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From the Coordinator  

The year is well underway and the staff at Karumah have been busy, and so have some of our service us-

ers. So far we have had a follow up meeting with our Peer Focus Group who have decided on their pro-

jects which will roll out for AID’s Awareness Week 2017. This includes a brochure, radio and newspaper 

interviews and some talks in the community - congratulations to those who are participating.  

Over the next few months Karumah will be going to some selected community services and talking to 

them about what we do and offer our services for any people with HIV. It’s a great opportunity to get to 

know other services and forge and foster new partnerships. 

 

Peer Chat is always looking for some input from people living with HIV, if you have a story to tell and 

don’t mind sharing it, please send it in. You can email them to admin@karumah.com.au.  

 

The Craft day at Kurri Kurri was lovely with a good turn out, for those that are interested in getting to-

gether and doing some crafty things. The next meeting is on the 19th April, if you are interested in join-

ing the group please contact Catherine. 

 

Call for Volunteers - Volunteers Week 8th May to the 14th May 2017  

The week starting the 8th May is Volunteer Week and Karumah has always been lucky to have a dedicat-

ed team of volunteers who generously donate their time and expertise to support our work, I would like 

to thank you all for your commitment to improving the health and wellbeing of people living with HIV. At 

Karumah, we strive to provide our volunteers with a clear sense of the impact they make to our commu-

nities’,  and to encourage them to join a dedicated, conscientious group of people whose annual commit-

ment of time, energy and enthusiasm contributes to Karumahs work in many areas and helps ensure 

Karumah will continue to provide the best information and support for people with HIV.  

We are currently looking for volunteers to assist in the following areas:- support for social events - work-

shops - IT - fundraising - If you have skills in any of these areas or would like to acquire some of these 

skills and would like to volunteer please contact me.  

And it’s never too early to recruit for board members our board is made up of volunteers who generous-

ly donate their time and expertise to support and oversee the governance of Karumah. If you are inter-

ested in becoming a board member and have any skill sets to offer e.g. finance -  leadership - tendering 

skills please contact Machele at admin@karumah.com.au  

 



 

Victoria Slams Federal Government For Inaction on PrEP 

 

 

 

 

THE Victorian Government has announced it will provide additional funding towards the state’s pre-
exposure prophylaxis (PrEP) trial to give nearly 4,000 people access to the HIV prevention pill. 

While the trial has already seen nearly 3,000 people access the drug, there is still over 600 people on 
the waiting list. To clear this list, the state government will provide an additional $100,000 in funding 
towards the trial. The announcement follows a Council of Australian Governments (COAG) meeting on 
Friday morning, where Victoria called on the federal government to take action and provide additional 
funding for high-risk people to access PrEP now. However, these calls were not responded to. 

Minister for Health Jill Hennessy said she was disappointed at the federal government’s lack of re-
sponse around the issue. “It is extremely disappointing that once again the Federal Liberal government 
are delaying and refusing to take the action required to make this life-saving drug more affordable and 
accessible for people at risk of HIV,” she said. 

“PrEP is critical to achieving our goal of virtual elimination of new HIV infections by 2020 but we can’t 
do it alone. “Our funding boost will mean the hundreds of Victorians waiting to access PrEP won’t have 
to wait any longer.” The funding announcement follows a similar $100,000 funding boost by the Victo-
rian AIDS Council (VAC) earlier this year, who also called on the federal government to fund PrEP na-
tionally to no avail. 

Chief Executive of VAC Simon Ruth said the state government’s announcement is an important step, 
but now Australia needs the federal government to take action. “The fact that so many are enrolling in 
the trial shows real motivation by the public to take responsibility for their sexual health and the pre-
vention of HIV transmission,” he said. 

“At this stage the federal government needs to acknowledge that community demand and demon-
strate their commitment to making PrEP accessible and affordable to everyone as quickly as possible.” 
Currently only half of Australia’s states and territories have government-supported access to PrEP, and 
among those with trials, only the New South Wales trial is uncapped. 

Michael Whelan from the community PrEP activist group PrEPaccessNOW believes all states and terri-
tories should have equal access to the drug. “This level of inequity and inconsistency in PrEP access 
across the states is shameful and harmful,” he said. 

“The federal government cannot stand idly by and just hope that this issue will simply fix itself. “PrEP 
works – and federal funding is essential to ensure PrEP access to all Australians.” Victoria’s state PrEP 
trial is expected to reduce new HIV infections in the state by up to 30 per cent over the next few years. 

PrEP is a way for people who don’t have HIV to prevent infection by taking a pill every day. Evidence 
has shown it is up to 98 per cent effective in preventing HIV infection. 



Stigma worse than disease itself: HIV sufferers – Asia Health One 

THAILAND - While campaigning for the rights of others living with the Aids virus, one activist has kept his 
infection a secret with most people, especially his in-laws. His case speaks volumes about how the Thai 
society - despite the many laws - is just not opening up to people living with the human immunodeficien-
cy virus. 

"I don't dare to talk about my infection because I am afraid people will treat me differently," the 38-year-
old man explained. Oat (not his real name) is among the thousands of Thais living with HIV, of whom only 
250,000 have signed up for anti-retroviral drugs. Relevant authorities believe that another 250,000 are 
living with the virus unknowingly or want to keep it secret. 

In fact, even Aids activists have been trying to get doctors not to reveal that a patient is being treated for 
HIV-related illnesses for fear reimbursement will be refused or the person will be discriminated against. 
"We want to help them avoid stigma," said Nimit Tien-udom, of the Aids Access Foundation. He explained 
that his foundation also encouraged tambon administrative organisations to stop including the names of 
HIV-positive people in their budget plans. 

People living with HIV face immense pressure in rural societies, Nimit said. "In villages everybody knows," 
he said. Oat said that once he was at a temple, and he noticed people would not come anywhere near 
him. "They wouldn't sit near me. They wouldn't eat when I was at the table. So I had to leave," he re-
counted. 

Oat does not know when exactly he contracted the virus, but he first learned about it when he was 26 
and his wife started developing suspicious symptoms. After a blood test, they got the bad news. "Our 
world fell apart - we didn't know if we could carry on," he said. Back then, he only knew that the Aids vi-
rus was fatal and that the conditions were terrifying. Though they went to the best hospitals, his wife's 
condition kept deteriorating. "I wished a fatal car crash would end it all, but my family - my older sister 
and her husband, to be exact - made me think twice," he said. 

His sister and brother-in-law welcomed Oat and his wife into their home in Phayao and showed no repul-
sion. However, Oat's wife died soon afterwards and he started taking her retroviral drugs. Back then, ac-
cess to this life-saving treatment was very limited and only those with serious symptoms could get it. Oat 
was relatively healthy, so he decided to use his late wife's account. With the anti-retroviral drugs, Oat 
went from strength to strength. He found himself physically and mentally fit to return to work and was 
even able to fall in love again. "She's a childhood friend. I told her about my infection and she said it was 
OK," Oat said. 

However, her family disliked him and after four years, their relationship came to an end. Then he moved 
to Sing Buri and got a job at a factory. He looked perfectly fine, so nobody suspected he was HIV-positive. 
"But I felt uncomfortable because I couldn't tell people I was HIV-positive," he said. He was also anxious 
about the annual medical check-up. "Finally, I decided to quit," he said. Oat then met another woman, 
only this time she too was HIV-positive and offered him greater support and understanding. However, 
they eventually went their separate ways. After Oat started working at an Aids foundation, he met his 
current wife - she is 13 years his junior and not infected. 

"I never thought I could love an HIV-positive man, but over time I have learned to love and accept him. It 
doesn't matter whether he has HIV or not," she said. Yet despite their love for each other, it has not been 
smooth sailing. "None of my friends, other than those at work, or my family know that he is HIV-positive. 
I just can't tell them," she said. 

 
 
 

 



 

 
“I would like to share my experience of a great lunch out with some of my Karumah friends. 
Well as always I struggle with socializing , but I really am pushing myself to get out there and mix. 
Catherine picked me up , which takes one excuse away that I can't come, oh yes I know all the excuses. 
We told story's of our funny things that comes up in life , had a great meal...and pancakes out of this 
world. 
We were at Harrigan's Irish hotel in the vineyards. 
Then we all had the idea that there was a lolly shop just down the road. 
So off we went to explore the shops in the hunter gardens. 
From someone that would never mix with these outings I now look forward to catching up with my Karu-
mah friends.” 
 
Anon 
 
 

 

‘Peer Chat’ 

 

Stigma worse than disease itself: HIV sufferers – Asia Health One 

Cont’d 

Stigma has haunted all HIV-positive people, but things for the poor are even worse. The homeless, in par-
ticular, are unable to get a bed in state hospitals after they become infected and start developing symp-
toms. Though hospitals are required by law to treat HIV-infected people under the universal healthcare 
scheme, they often push them out of the facility as soon as possible. 

"Clearly, the homeless living with Aids face worse discrimination. Hospitals have made it very difficult for 
them to receive the treatment that they are entitled to, which is 
why they are forced to leave and their symptoms worsen fast," 
said Natee Sorawaree, secretary-general of Issarachon Founda-
tion. This year alone, at least eight homeless people in Bangkok's 
Sanam Luang area have died of Aids. 



‘Peer Chat’ 
“Somewhere over a rainbow” 
 
Has HIV changed me and my life, very much so. It 
has taken me almost six years to get past (the idea of having the virus). From shutting  myself away for 
days at a time, the depression and anxiety. The feeling of worthlessness and guilt, even the feeling of be-
ing dirty. Always scared of someone seeing through my façade. Smiling on the outside but aching so badly 
on the inside.  
 
But as the sun comes up and the sun goes down, life goes on and we get on with our lives. I keep my HIV 
status very close to my chest. One day I hope that I may be able to confide in more friends and family 
about my virus. I have my extended HIV family and with their support; love and friendship I have been 
able to live a fairly normal life.  
 
People that have recently been diagnosed as HIV positive - don't feel alone - seek out a support group. 
My first meeting was almost the most scariest thing I have ever done. I almost turned around in my car 
and went home. Thankfully I didn’t I came across the most caring people, full of knowledge. I don’t think I 
missed a group meeting after that.  
 
Things have improved for me now, my mental state has improved so has my general health. The new 
friends (yes they are friends) I have made, just think with the virus (Harry) as we call it when we are in 
public, I would not have met these wonderful people. We work together as a well oiled machine ha ha I 
thank you all 
 
Anon 

Free computer service and assistance including outreach.  

Karumah offers this free service to its members, if you have computer issues and are looking for some 

assistance please don’t hesitate to give us a ring. You can bring it in, get over the phone assistance and 

within reason we can go out to you.  Karumah also has computers and internet available for use in the 

office so if you need to use this service please don’t hesitate to contact Catherine or Leon. 



Preparations for the Winter Gardens - The cooler conditions make it ideal to 

get some jobs done in the garden that will raise a sweat.  

1. Rake leaves and pick up twigs, sticks and bark for mulch or to add to the compost heap. Sticks can 

be broken and used to start the winter fire.  

2. Aerate the lawn—many lawns are compacted and weedy after the long drought, aerating now lets 

moisture into the soil so you can begin to rejuvenate the lawn for spring. 

3. Dig the vegie garden and plant new crops—provided your soil isn’t sodden, winter can be a great 

time to dig a new vegie or garden bed or to turn in green manure crops to get the garden ready for 

planting in spring. It’s also a good time to pull or hoe out weeds and cut back invasive plants. It’s 

time to plant some fresh vegetables including snow peas, English spinach or some mini vegies such 

as small headed cabbage or cut-and-come-again lettuce.  

4. Prune and Tidy while plants are bare and you can more easily remove dead or crowded growth or 

spot invasive climbers and remove them.  

5. Cheer yourself with potted col-

our and plant up a couple of pots with 

annuals. Pansies or polyanthus are al-

ready in flower for an instant show. 

Water well after planning and keep in 

bloom by deadheading and watering every 10 days with a liquid plant food.  

This week, Congress members Ileana Ros-Lehtinen (R–Fla.) and Barbara Lee (D-Calif.) reintroduced the 

REPEAL (Repeal Existing Policies that Encourage and Allow Legal) HIV Discrimination Act. Known as H.R. 

1739, the bill has 28 initial cosponsors. 

The bill would help update laws, policies and regulations so that they do not place a “unique or additional 

burden on individuals solely as a result of their HIV status, and [it] offers a step-by-step plan to work with 

states to modernize laws,” according to a press release by Ros-Lehtinen. 

As the HIV Justice Network has reported before, this bill has been introduced several times since its debut 

in 2011, usually gathering cosigners before dying in committee. 

“The fear and stigma surrounding HIV have led to a number of criminal statutes and penalties that do not 

improve public health,” said Ros-Lehtinen in the press release. “Since the establishment of laws which un-

fairly penalize individuals living with HIV, we have made great medical advances that prove that antiretro-

viral therapy can reduce HIV transmission risk.” 

“HIV criminalization laws are based on bias, not science,” added Lee. “Instead of making our communities 

healthier, these laws breed fear, discrimination, distrust, and hatred. Our laws should not perpetuate prej-

udice against anyone, particularly against those living with diseases like HIV. By passing this legislation, 

Congress would send a signal that discrimination and stigma have no place in our laws.” 

Today, 33 states and two U.S. territories have criminal statutes based on outdated information regarding 

HIV/AIDS, according to the press release. 

In response to the bill’s reintroduction, Ken Rapkin, executive director of The Campbell Foundation, a Flor-

ida-based nonprofit organization that funds HIV and AIDS research, said: “Laws should be updated to 

avoid further stigmatizing of [people living with HIV] based on proven science. The current laws in most 

states discourage people at risk from getting tested for HIV. Those who transmit HIV with malicious intent 

to harm someone else can be prosecuted under existing assault statutes." Newsfeed March 28th 2017 

Bill to Repeal HIV Discrimination Reitroduced to Congress - 
“HIV criminalisation laws are based on bias, not science 

https://ros-lehtinen.house.gov/press-release/hiv-caucus-co-chairs-reintroduce-bipartisan-bill-eliminate-discriminatory-hivaids-laws
http://www.hivjustice.net/news/us-repeal-hiv-discrimination-act-reintroduced-by-congresswoman-barbara-lee-even-as-some-us-states-propose-new-hiv-specific-criminal-laws/


 

Smile! Oral hygiene information 

Poor oral health is common in people living with HIV. Despite effective antiretroviral therapy (ART) reduc-
ing the incidence of AIDS-related oral conditions, oral health issues remain a concern. 

Several factors may contribute to poor oral health in people living with HIV, including low CD4 counts, side 
effects of ART, lack of access to dental services, poor nutritional status, smoking, time since last dental vis-
it, excessive alcohol consumption and/or frequent consumption of acidic foods and drinks. 

Smile With Pride  -  is a Health dental service especially for people with HIV, and can 
be accessed through Karumah via our case manager Catherine Conaghan. If you are 
in need of dental assistance please don’t hesitate to give Catherine a call 0447 003 
386 or email casemanager@karumah.com.au  

 

 

Did you know if you have HIV and are taking effective medication, you 

can’t pass it on? 
Words - Dr Verity Sullivan 

 

I’ve asked tens of friends this question and whatever their background or sexual preference, 10 times out 

of 10 I can predict the reaction; “You’re kidding right?” 

Futuristic as it sounds, this concept is true and it’s something that everyone needs to know about. If 

you’re HIV positive and taking effective antiretroviral therapy (ART) you will not pass HIV on to a partner. 

ART suppresses HIV activity in the body, effectively putting it to sleep. Eventually the level of HIV becomes 

so low that it is ‘undetectable’ and when a person remains undetectable for 6 months, the risk of passing 

HIV on is negligible.  

The concept’s been coined Undetectable = Untransmittable or “U=U”. Alongside other prevention meth-

ods like Pre-exposure Prophylaxis (PrEP) and increased HIV testing it’s led to a 50% drop in HIV diagnoses 

reported by London's busiest sexual health clinics in 2015/16. 

This incredible progress in curbing the HIV epidemic remains largely unacknowledged by the UK public. 

But a new era of HIV prevention is gaining momentum and with it, hope for a future where HIV is no long-

er met with judgement and fear, but compassion and acceptance.  

 

 

 
 



April 2017  

Thursday 6th April  ‘Peer Catch Up’ - Wickham Park Hotel 12pm 

Wednesday 12th April Shopping Day - Steggles - Aussie Care - Op Shops 10am - 12pm 

Wednesday 19th April  Craft Day - Kurri Kurri 10am start 

Friday 28th to Sunday 30th 

April 

PozHet Berry Retreat 

Friday 28th April PantSeat Performing Arts production of RENT  Civic Playhouse in Newcastle  

Saturday 29th April  Open Peer Lunch—Morpeth  

May 2017 

Wednesday 3rd May 

 

Craft Day - Kurri Kurri  

Thursday 4th May ‘Peer Catch Up’ - Wickham Park Hotel 12pm 

Wednesday 17th May Craft Day—Kurri Kurri 

 

Karumah - NDIS provider  

The NDIS is coming to Karumah, we are in the process of being accredited to be providers and roll out 

the NDIS to our service users and throughout NSW. What does this mean? Well if you have a disability 

and you are under the age of 65 you can apply to the NDIS for financial assistance to better manage 

your disability and improve your quality of life. Catherine is well trained in this specialty area and will be 

able to help you apply for the assistance and then help you manage your funds and plan your services 

to best meet your needs.  So watch this space for more information and we will keep your updated as 

the information comes to hand. 



Travel 

You can be there in a Lithgow Flash -  

by Dorian Mode 

Just a short drive from the Hunter Lithgow has reinvented itself from a post industrial village to a boni-

fide tourist destination. When vast coal reserves were discovered at Lithgow in the early 19th century, 

the town’s fate was sealed. Soon belching smelters, brickworks, mills and power plants and other portals 

of heavy industry dominated the mountainous landscape. As the rich coal inexorably depleted, and those 

sundry industries faded away, Lithgow needed to reinvent itself. Now Lithgow has become a great place 

to visit, with excellent dining options, sight-seeing, fun bush walks and outstanding museums.  

I reckon Lithgow is a much-underrated getaway for novocastrians, it’s only a little over a few hours in the 

car and it’s a good jumping off point for the foodie/vino towns of Orange and Mudgee.  But before we hit 

Lithgow proper-ish there’s another place I need to tell you about. We like to stop at Hartley Historic Vil-

lage at the base of the Blue Mountains at the bottom of Victoria Pass before you enter Lithgow. Here you 

travel back in time to the 1830’s as Hartley remains one of the first rural settlements west of the Blue 

Mountains and was important in opening up the area for grazing. In the village there are seventeen 

buildings of historic interest. Indeed, the scene of many convict trials, the Courthouse(1837) is now a 

museum and offers interesting guided tours.  

There’s also a brand spanking new indigenous gallery located in the old Farmers Inn building at Hartley 

Historic site. Moreover, it’s the only dedicated indigenous art gallery in the NSW Central West that show-

cases the evolution of art from the ancient culture to convict Australia and then to modern Aboriginal 

talent. Talisman Gallery is another interesting place to visit at the village. Recently more than 60 people - 

under tuition of Blackheath metal artist Ron Fitzpatrick.  

A lazy picturesque 20min drive is the town of Lithgow itself. I’m a fan of fly-fishing so I usually stop at 

Thompsons Creek Dam on the way with a box of flies, much to my wife's chagrin. As aforementioned, 

you may not think of Lithgow as a tourist mecca but within minutes of the city itself, you can be walking 

through historic villages, visiting picturesque lookouts, sitting beside clear flowing creeks or discovering 

the many beautiful valleys that dominate the region. Not only are there loads of things to do in Lithgow 

but the town offers a wide choice of places to stay. 

Here are some of the best museums in Lithgow - The Blast Furnace Park. The remnants of the Blast Fur-

nace stand tall reminding visitors that Lithgow was the birthplace of the Australian iron and steel indus-

try, constructed in 1913, the Lithgow Blast Furnace , at its peak, produced 105,000 tones of pig iron for 

use by the Trans-Australia Railway. Eskbank House & Muse-

um - Eskbank House and Museum is the heart of history art 

and culture in Lithgow. Here you’ll discover the opulent 

Bracey Furniture Collection, explore the blacksmith area and 

view a large collection of potter.  

What about the Zig Zag? Lithgow’s Zig A Zag Railway is a 19th 

Century engineering masterpiece and renowned tourist rail-

way. But since the disastrous bush fire in 2013 the railway 

has been under repair it is open again this year 2017. 



HIV: Prosecution or Prevention? HIV Is Not a 

Crime 

From: The War on Sex edited by David M. Halperin and Trevor Hoppe. USA 

Iowan Nick Rhoades is HIV-positive and has had an undetectable viral load for many years, making it virtu-

ally impossible for him to sexually transmit the virus. When he had sex with a man he met online in 2008, 

he also used a condom. Despite these protective measures, Rhoades was prosecuted and convicted for 

not disclosing his HIV status to his partner before they had sex. He was sentenced to 25 years in prison 

and lifetime sex offender registration. 

Willy Campbell is serving 35 years in Texas for spitting at a police officer; David Plunkett serviced over 6 

years in a New York State prison before an appeals court ruled that saliva could not be considered a 

‘deadly weapon’ in New York State. Monique Moree was charged by the U.S. Army for failing to disclo-

sure her HIV-positive status to a partner in South Carolina before having sex with him, even though the 

partner said he didn’t want her charged and that she told him to us a condom. Kerry Thomas is serving 30 

years in Idaho, even though his accuser agrees that he always used a condom. 

All over the United States and in much of the world people living with HIV/AIDs (PLWH) are facing crimi-

nal penalties for nondisclosure of their HIV status prior to having sex or for perceived possible exposure 

to, or transmission of, HIV. About two thirds of U.S. state have HIV-specific criminal statutes, laws that 

only apply to PLWH. 

Most people believe the law should apply equally to all and that creating different statutes for different 

parts of society based on immutable characteristics, whether it is gender, sexual orientation, race, physi-

cal ability or genetic makeup - is a bad idea. Yet here we are doing exactly that, creating a viral underclass 

in the law with one group singled out for different treatment.  

Sero Project, a network of PLWH combating HIV criminalisation in the U.S. has documented more than 

1,300 instances of charges led under HIV-specific statutes. But HIV criminalisation isn’t contained by ge-

ography; in every state, regardless of whether there is an HIV-specific statute, PLWH can and often do 

face more serious charges or harsher sentencing under regular criminal statutes than do HIV negative in-

dividuals accused of the same crimes.  

These statutes and prosecutions create an illusion of safety for those who do not have HIV or do not 

know their HIV status, putting the entire burden of HIV prevention on those who have been tested and 

know they have HIV. The statutes undercut the fundamental public health message that HIV prevention is 

a shared responsibility and that everyone should act in such a way as to maintain their own health and 

protect themselves from contracting HIV or other sexually transmitted infections. 

Decades-long sentencing and required sex offender registration are not unusual punishments for HIV-

related crimes in the U.S. even though actual HIV transmission is seldom (less than 6%) a factor in these 

prosecutions. Many cases boil down to whether the PLWH can prove they disclosed their status to their 

partners in advance of intimate physical contact; it doesn’t matter whether there was even a risk of HIV 

transmission. PLWH with HIV charged under prostitution or assault statutes frequently face significantly 

more sever penalties solely because they have HIV. They sometimes face charges for spitting scratching 

or biting that are ‘pile-on’ charges driven by accusations made by law enforcement as first responders, or 

prison guards.  



Cont.  

The first HIV criminalisation laws in the U.S. were passed in the late 1980’s and early 90’s largely in re-

sponse to a provision of the Ryan White Care Act that required states, in order to qualify for funding, to 

demonstrate an ability to prosecute what was then labelled ‘intentional transmission’. At the time many 

considered any intimate contact with an HIV-positive person a life-threatening risk; contacting HIV was 

believed by many to be tantamount to a death sentence.  

A second wave of statutes was enacted after the introduction of combination therapy in the mid 90’s 

which fundamentally changed what an HIV-positive diagnosis meant. What was once thought a death 

sentence had become a chronic but manageable long-term health condition. As it became understood 

that PLWH were surviving much longer, the publics perception of PLWH also changed. Rather than ob-

jects of pity facing a ‘death sentence’ PLWH became seen as viral vectors, potential infectors - an inher-

ent threat to society. Living longer meant PLWH would be around longer to infect others. The criminal 

justice and public health systems began to define and treat PLWH as a dangerous population, one that 

needed to be sought out, tracked down, tested, reported, listed, tagged, monitored, regulated and in-

creasingly criminalised. 

Beyond the blatant injustice, HIV criminalization is also a horrible public health policy, because it discour-

ages people at risk from getting tested for HIV and makes those who do test positive less trustful of pub-

lic health authorities. 

The first national conference on HIV criminalisation in the U.S. was held in June 2014 at Grinnell College. 

Organised primarily by PLWH including a dozen PLWH who had been prosecuted for ‘HIV crimes’. It fo-

cused on how the HIV criminalisation affects communities of colour, transgender, women, sex workers 

and gay men. It also showed the impact of HIV criminalisation on how members of those communities 

access HIV prevention. Finally the conference highlighted effective strategies for reform.  

Changes were brought into Iowa only and after 4 years of lobbying the Iowa legislature repealed its HIV - 

specific statute in 2014. It was required a higher standard of intent to harm and established tiered pun-

ishments. A few weeks later, the Iowa Supreme Court overturned Rhoades's conviction and removed the 

sex offender registration requirement for all others previously convicted under the Iowa statute. HIV 

criminalisation is an extreme manifestation of stigma. That is particularly true of HIV-specific statutes 

that create a viral underclass in the law, establishing a different criminal law for one segment of society 

based on an immutable characteristic. Despite the biomedical advances in the treatment of HIV, HIV –

related stigma remains stubborn, driven in significant part by HIV criminalisation.  

In Australia, NSW there are very few situations where you are legally required to disclose your HIV status. 

These situations are explained in “Disclosing your HIV Status in New South Wales Guide” available from 

HALC, but it is best to think carefully and check your obligations before you disclose, because once you 

have disclosed it is impossible to take it back. Sometimes someone will try to tell you that you have a 

‘duty of care’ to disclose your HIV status, however there are very few situations where this is true. The 

guiding principle is that people should not intentionally or negligently harm others, and should warn oth-

ers of real dangers or risks. Disclosure is only needed when there is no other way to avoid the danger or 

harm to another.  

For more information on the legal requirements for HIV disclosure follow this link to HALC 

http://halc.org.au/wp-content/uploads/2012/10/Final-Version-for-distribution.pdf 

 



IS HIV STIGMA KILLING US?  
TUESDAY, 21 MARCH 2017 AUTHOR // ROB OLVER -  EDITOR CATEGORIES // AGING, SOCIAL 

MEDIA, MENTAL HEALTH, RESEARCH, HEALTH, LIVING WITH HIV, ROB OLVER -  EDITOR, OPINION PIECES  

Once I was diagnosed in 2014 I knew right away that I wanted to advocate so I’ve been out about my HIV-positive sta-

tus from the get-go. I objected to living a lie, which I equate with living in an ongoing state of fear. It didn’t take me 

long to realize that HIV is a minority disease, that my fellow human beings were potentially more dangerous to me 

than my HIV ever would be and that hatred, stigma and dogma were the reasons for that. 

 

This knowledge hurts – high rates of suicide have been seen among people living with HIV since the beginning of the 

epidemic and stigma has often been cited as a major cause of depression and suicide among the gay and MSM popu-

lations as well as the HIV community at large. But although HIV positive gay and bisexual men (GBM) continue to 

struggle with the pervasiveness of HIV stigma, and though these high rates of suicide have remained high even in the 

era of effective treatment, not much is known about what effects stigma is actually having on our health and more 

specifically, the relationship between stigma and suicide. 

 

As a matter of my own self-care and advancement, I’ve needed answers about not only my condition, but about our 

condition as peers. In the hope of finding those answers I turn to studies like this one, entitled “Stigma and suicide 

among gay and bisexual men living with HIV”, by Olivier Ferlatte, Travis Salway, John L. Oliffe & Terry Trussler. 

Say the authors: “The purpose of the study was to detail suicide ideation and suicide attempts among gay, bisexual 

and MSM living with HIV, and the extent to which these experiences were associated with enacted HIV stigma. 

The associations between suicidal ideation and suicidal attempts and four measures of HIV stigma were measured: 

social exclusion, sexual rejection, verbal abuse and physical abuse.” 

 

Elsewhere in the article, the authors define HIV stigma: ““HIV stigma is a complex social and structural phenomenon 

that exists when labelling, stereotyping, status loss and discrimination occurs among people living with HIV. The 

mechanisms through which stigma may be experienced by PLW include: 

(1) Enacted stigma, which refers to discrimination experienced from others; 

(2) Felt stigma, which is the awareness of negative social perceptions and the expectation of discrimination; and 
(3) Internalized stigma, which refers to the self-endorsement of negative beliefs, views and feelings.”   

Results 
Say the authors: “While a recent Canadian study found that HIV-positive individuals regardless of sexual 
identity were three times more likely to die from suicide than the general population (Gurm et al., 2015), 
the differences found between HIV negative and HIV positive men in this study were less dramatic. None-
theless, the rate of suicide attempts among GBMSM-LWH was 1.5 times higher than that of the HIV-
negative respondents. 
My take 
The first thing I was struck by was the lack of other research on the topic of stigma as it relates to suicide 
among this (my) population. And this despite the fact that stigma is everywhere talked about within our 
community. And the contemplation of this several-headed enemy is in itself painful to any affected party ( I 
can only take so much in one go) but I believe we owe ourselves the effort to understand. 
In that regard this study goes some way toward filling a relative void, not just in terms of research, but of 
moving this conversation beyond the usual well-meant platitudes and into a better understanding of just 
what it is we must come to terms with. The authors have done our community good service here. 
Another thing that struck me was the observation that the greatest association between stigma and suicid-
al thoughts or attempts occurred "when the cumulative effects of multiple forms of stigma were consid-
ered."  It might seem like a no-brainer to anyone going through it that the more stigma they experience, 
the greater the effect on their lives, but it's good to have research that confirms it. It reminds me a bit of 
the "kindling" theory as it relates to Bipolar Disorder and Epilepsy. 

http://www.positivelite.com/component/zoo/item/rob-olver
http://www.positivelite.com/news/news-sections/category/hiv-and-aging
http://www.positivelite.com/news/news-sections/category/social-media
http://www.positivelite.com/news/news-sections/category/social-media
http://www.positivelite.com/news/news-sections/category/mental-health
http://www.positivelite.com/news/news-sections/category/research
http://www.positivelite.com/news/news-sections/category/health
http://www.positivelite.com/news/news-sections/category/living-with-hiv
http://www.positivelite.com/by-author/editorial-authors/rob-olver
http://www.positivelite.com/news/news-sections/category/opinion-pieces


 
Men's Health SERVICES 

 
LET'S TALK: 0417 772 390 Free Information & Referral Service 

 

 

 

 

 

 

 

 

 
  
                     
 
 
 
 

 NATIONAL MALE SUICIDE PREVENTION CONFERENCE 2017 
“TOGETHER WE CAN STOP MALE SUICIDE”  

Wednesday 9th & Thursday 10th November 2017 
Holiday Inn, 18-40 Anderson St, Parramatta NSW 

 
SPEAKERS INCLUDE: 

Julian Leeser MP 
Matthew Tukaki, Director, Suicide Prevention Australia 

and Chairman of the National Coalition for Suicide Prevention 
Jorgen Gullestrup,  CEO, MATES in Construction 

Brendan Maher, CEO, R U OK? 
Lifeline Speaker 

The Australian Men’s Health Forum Speaker 
Pete Nicholls, Board Member, Parents Beyond Break Up 

Julian Krieg, Chair, Rural Financial Counselling Service WA 
Glen Poole, Stop Male Suicide Project 

  
BOOK TICKETS TODAY 
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Hamilton  
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Peer Catch Ups  

Every 4 weeks at the Wickham 

Park Hotel, Lunch $6 for Karu-

mah members, come and catch 

up with others and enjoy a re-

laxed meal and some good dis-

cussions. Contact Catherine for 

dates in April and May 2017 

 

 

 

 

 

 

Open Peer Lunch Saturday 

29th April , at Morpeth is 

locked in the ‘Servants Quar-

ters tea rooms’ in Morpeth for 

lunch and strolling!  Please 

contact Catherine for more in-

formation and to register your 

interest. 0447 003 386 or 

casemanag-

er@karumah.com.au 

Karumah Cruise 2017 

 

 

 

 

We are planning a cruise at the end of this year, we are going to Tas-

mania and we estimate the cost to be around $700pp. If you are in-

terested in coming along all monies need to be received by the 1st 

June 2016. Karumah will subsidise Karumah members by $100, you 

can deposit funds into our account if you would like to pay it off. 

Once all monies have been received we will go shopping for the best 

deal. Bank details can be found on our website or you could ring 

Catherine 0047 003 386. 

                     ++++++++++++++++++++++++++++++++++++ 

PantSeat Performing Arts production of RENT is happening at the Civ-

ic Playhouse in Newcastle in April. They are very generously doing a 

special Benefit Night performance to raise maney for ACON Hunter 

on Wednesday 19th April 2017. You can purchase tickets for this 

ACON Benefit Performance from ACON Hunter—129 Hunter Street 

Islington NSW 2296 

 

 

 

Pozhet Weekend Workshop and Retreat 
2017 

Friday evening April 28th—Sunday 

April 30th 2017 at Berry Sport and 

Recreation Centre. For more infor-

mation call 1800 812 404 or email 

pozhet@pozhet.org.au Applications 

http://www.facebook.com/karumahonline
http://www.facebook.com/karumahonline
http://www.facebook.com/karumahonline
https://twitter.com/KarumahOnline
https://twitter.com/KarumahOnline
https://twitter.com/KarumahOnline


Case Managers report 

Well hasn’t the first quarter of the year flown by? It is autumn and we still seem to be experiencing sum-

mer rains and temperatures! Now as the flooding has abated we can report some quality times spent 

with Karumah service users… one response from the Karumah Krafters in Kurri Kurri is…”what an excep-

tional day. Got a lot accomplished and friendship was outstanding”. Response from one of the attendees 

at our Celebrating Women living with HIV on 9/3/17 was “I needed to start getting involved with these 

events before. I joined in with the group and really enjoyed the company”. Finally one response from our 

social connection lunch… “Fantastic day and experience with peers!” 

Our craft days held in Kurri Kurri have become a welcome meeting place with themed lunches where 

each person brings along a plate to share! Last week was Fijian/Indian and gratefully received by all! Rice 

and Dahl with garlic Naan! YUM. At this stage we are still waiting for final decision but its looking like… 

Mexican for Wednesday 19 April! Please contact me if you are interested in attending… 

Our PHH (Positive Hunter Heterosexuals) lunches have metamorphosed into lunch for all interested par-

ties and the venue of which changes periodically. We recently enjoyed a Saturday lunch at East Maitland 

Bowling Club ‘Billabongs Restaurant’ which is where many of the more recent ideas have generated! Na-

tional Women Living with HIV day was held the day following International Women’s Day and appropri-

ately we spent the day in the Vineyards having lunch at ‘Harrigan’s’ and then shopping at the Hunter Val-

ley Gardens for Knick knacks! A lovely day and lovely company, this celebration was only the second of its 

kind and we hope to build on the future celebrations by engaging more women! 

Coming up is a ‘shopping trip’ requested by individuals interested in discovering where to buy quality 

groceries and meat products for reduced prices. Aussie Care in Thornton is one of the venues where we 

are headed at which you can buy reduced cost groceries and do not need to be in receipt of a health 

care card. In addition, we will visit Steggles outlet in Beresfield for reduced prices on chicken… bring your 

esky! If you go onto the Facebook account for Steggles you will be able to view the current specials on 

offer but for the daily specials which are not advertised. We will then swing by some op shops and finish 

off with lunch and coffee on our travels. 

Another suggestion made is another ‘getaway’ which is to be offered to all interested parties… at this 

stage we are looking at June 2-5 at Myuna Bay and will cost $125 per person for the 3 nights. Each per-

son will be requested to contribute to meals and housekeeping duties as this is to be driven by service 

users. Suggestions to all are: bring canoe or kayaks if you have them available; golf club for mini golf; fish-

ing gear; balls… 

Our regular “peer catch ups” held at the Wicko pub , now every four weeks instead of fortnightly is still 

functioning well and we encourage you to join us on a Thursday – SMS sent as reminder of these. We 

always seem to have a positive response to these days and enjoy the food and company! Anticipating a 

lovely lunch in Morpeth on Saturday 29 April at 12midday (contact me for venue) and then some shop-

ping at the various craft stores. Again this was requested by service users! Please advise if you would like 

to attend! If you don’t let us know what you would like to do then arrangements are made based on 

what others suggest! The future looks like barn dancing and dinner at Buttai Barn in June; ACON’s Gay 

men’s retreat also in June; HVG in the snow in July; whale watching cruise at Nelson Bay in August. 

Please join us on our adventures… all are welcome! Please be mindful that if you don’t inform us of your 

intent you may not be able to join us at the last minute! 

I look forward to seeing you all in the near future! Come along and have some fun… 


