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VANESSA’S FOOD FIESTA 
Flamenco, tapas and tips for healthy eating

Maja, Anne and Karen of La Vida Flamenca 
performed a colourful energetic display of 
flamenco dancing at Vanessa’s Food Fiesta.

On Sunday 3 September, PLWHA Victoria held its ýrst 

Spanish inspired Treatment Interactive Event, Vanessa’s 

Food Fiesta. Flamenco dancers, tapas themed food and 

a cosy taverna setting welcomed the audience to the 

Positive Living Centre. With an emphasis on eating for 

health and well-being for people living with HIV/AIDS, 

the event featured dietitian Jenny McDonald presenting 

detailed information on what constitutes a good diet and 

all the facts you need to know to achieve this.

Jenny discussed a range of issues including the 

basics of food groups (including fat, sugar, and ýbre 

content), eating for energy and on a budget, food safety, 

managing health risk factors such as diabetes and high 

cholesterol for PLWHA on treatments, and understanding 

low and high glycaemic index (GI) foods. Audience 

members were asked to test their knowledge after the 

presentation to judge a group of menu items that varied 

in their healthiness, and were given the opportunity 

to taste the healthy items prepared earlier in the PLC 

kitchen by Tony White. These involved surprisingly tasty 

and nutritious dishes such as low fat nachos, chicken 

pate, sweet potato wedges with yoghurt-sour cream 

‘mayonnaise’, baked samosas and vegetable tortillas.

Details of the presentation and the recipes are 

available from the PLWHA Victoria ofýces. Call Suzy on 

9865 6756 or email poslink@plwhavictoria.org.au.

PLWHA Victoria would like to thank all our 

participants, volunteers and sponsors for making this 

Treatment Interactive Event such a success. A special 

thank you to the all-knowing Jenny McDonald, the ever 

engaging Vanessa Wagner, Chez PLC’s chef Tony White 

and the vibrant and energetic þamenco dancers, La Vida 

Flamenca.

Photo: Chris Winer
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Executive Report
XIV International AIDS 
Conference

The 2006 International AIDS Conference entitled Time to 

Deliver was held in Toronto during August with 24,000 delegates 

and 3,000 media representatives from around the world.

The MSM Satellite Meeting that was held before the main event was 

interesting. Some very good information sharing and presentations were 

given at that event. A brief summary of the highlights follows.

An interesting statistic given was the fact that in Great Britain (according 

to surveys conducted there by the Terrence Higgins Trust), up to 46% of 

MSM have never been tested for HIV. This is something that the Terrence 

Higgins Trust is building campaigns around: At that meeting we discussed 

the ‘Test Early, Test Often’ campaign that was run in Australia.

A Jamaican gay man gave a presentation on how in his country, the 

discussion around HIV has always centred on heterosexual contact, and how 

this was misleading – not just in Jamaica, but across the Caribbean and Latin 

America. The fact of Jamaican gay life is that bashings happen every day 

and gay murders are not uncommon. As he pointed out, in an atmosphere 

such as this, when you are told that you have just become infected and they 

start trying to do their loose equivalent of contract tracing, it is hard to admit 

that you got the infection due to MSM contact. It is easier (and safer) to 

report it as heterosexual. This does not negate the numbers of heterosexuals 

who have become infected with HIV, but according to the research that his 

particular group has done, it does mean that the HIV epidemic in his country 

is more likely to be in the ratio of 40% heterosexual contact to 60% MSM 

contact. This statistic is ignored in his region. 

A negative from this event was that it did become a bit bogged down in 

terminology. On the ýrst day of the event, someone had objected to the term 

‘men who have sex with men’ (MSM). They felt that this was too limiting for 

those cultures where some MSM do not only not identify as being gay, but 

they also do not identify as being men. Also, in some cultures, sex between 

men (even penetrative sex) is not considered to be sex at all. It all got a bit 

pedantic over terminology. It was felt that we had come up with term MSM to 

assist in including those that don’t identify as gay – such as your ‘suburban’ 

man who wanders outside his ‘prescribed’ relationship. As stated, it got a 

bit bogged down over this discussion and too much time was wasted on this 

issue, important to those people though it was.  

One thing made clear by it all though was that there is no way that you can 

target all the aspects of MSM culture with one model. Responses, campaigns 

and targeting are best done at the local level, tailored to each culture’s ethics 

and situation. That doesn’t mean that the sharing of experiences is negated 

– quite the contrary, but it does mean that trying to lump it all in as one can 

cause more problems than it will solve.
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Free Wills

PLWHA Victoria offers members a limited* free 
will-making service via De Ayers.

For further information, please call Frank on 
03 9865 6772, and he will arrange for De to get 

in touch with you.

*Service covers up to six beneýciaries and 
has no provision for setting up trusts, 

fund management or the like.

Greg Iverson, Former President 
& Sonny Williams, Executive Ofýcer 

The main purpose of this satellite was to bring to the 

attention of the main International AIDS Society  (IAS) 

Conference, that there is a need for a speciýc óstreamô or 

event that dealt with the problems for MSM education, 

transmission and prevention strategies in relation to HIV.  

It was a surprise to discover that at none of the IAS 

conferences in the past had focused on this issue. This 

seems strange as it was the MSM population that was 

behind the establishment these conferences and groups 

so many years ago. In this goal, they were successful. 

The next conference is to be held in Mexico City, where 

homosexuality has only just been decriminalised and 

homophobia is being attacked in concerted campaign 

strategies. For this reason, and also for the success of the 

MSM satellite event at getting the message through that 

the MSM voice needs to be heard at the IAS conference, 

some of the focus at the next conference will be on MSM 

issues.

At the IAS Conference proper, there were certainly 

no great breakthrough announcements in relation to new 

treatments or prevention methodologies, though there 

was some discussion around the issue of circumcision as 

a new preventative strategy. Some talk took place about 

where the research is at in relation to vaccines, but largely 

this consisted of ‘how far we have to go’ more than ‘how 

far we have comeô. Women were deýnitely the focus at 

this IAC. There was a lot of talk about new investigations 

into vaginal microbicides, aimed at killing the virus in the 

vagina. Some questions were raised about whether these 

would be as effective as anal microbicides, but the answer 

came back that either this wasn’t looked into or no, they 

would not be as effective for rectal transmission.

There were very few presentations about the re-

emerging epidemic in MSM cultures in developed countries 

- one presentation that was entitled exactly this, had 

fourpresenters – two from Africa, one from Mexico and 

one from Canada. Not that this is surprising given the 

global epidemic, but it was almost as though the AIDS 

crisis is over in the developed world and the only area 

that we need to focus on is Africa. We heard many people 

muttering things along the same lines in many of the 

presentations; Canadian gay men, Latin American and 

Asian positive people and others who felt that there was 

an over-emphasis on Africa and not enough elsewhere.

There was also a great reluctance to use the word gay 

throughout the conference. The opening night speeches, 

given by the likes of Bill and Melinda Gates were very 

telling for all the affected groups that they did mention, 

but even more so for the one group they didn’t – gay 

men. It was the only sector that they avoided talking of 

in their respective speeches.

One area that caused some consternation was that 

of routine HIV testing. Currently, the recommendation is 

for testing to be ‘opt-in’ – that means that you have to 

request for an HIV test to take place. There was some 

discussion around whether this policy should be changed 

to an ‘opt-out’ based approach. This would then mean 

that every time you went to a doctor, HIV would be one 

of the standard tests that are done – you would have to 

speciýcally request that this test was not to be carried 

out. Both have their good and bad points. If the HIV 

test was routine, then that would mean that we have a 

better tool for assisting in the control of new infections 

and rising rates, but in societies where there is still a 

lot of stigma attached to a HIV diagnosis (and how that 

infection happened), an ‘opt-out’ system would be fodder 

for more stigmatisation. (Continues p4)
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Genesis
A workshop for gay men who have been 
diagnosed with HIV in the last 2 years

For further information contact PLWHA Victoria 
on 03 9865 6772

Expressions of interest invited for 
a workshop later in the year

Living with HIV

Treatments

Sexual health

HIV services

•

•

•

•

The other major theme to emerge from the conference 

was the fact that in a lot of ways, the world has failed on 

a global level to come to terms with this epidemic. We are 

a long way short of targets that were set in the past for 

full access to treatments, and funds, such as the global 

fund, are ýnding that some governments are not living 

up to the obligations that they have made regarding the 

funding levels for HIV/AIDS. There were many calls for 

the attendees at this conference to go away and urge 

their governments to fulýll the obligations that they have 

made.

The abstinence-based ABC model — abstain from 

sex, be faithful, use a condom — and attaching funding 

to interventions that must include that approach was 

attacked at many presentations at the conference. Of 

course, most of this was directed at the United States 

government, as they are the main drivers behind this 

policy . Points were strongly made that it is a bit hard for 

a women, living in a society where she is often treated 

as a second class citizen, to insist on an ABC approach 

to her sexual relations. Many speakers tried to drive this 

point home: at one talk given by a US administrator 

of their international funding, where he stated that 

it would be good if both the funding government and 

the recipient country’s government could reach a stage 

where a ‘mutual respect’ for that country’s sensitivities 

and realities was realised and accepted by both parties. 

Pity he couldn’t hear himself talking!

Another item that was often discussed was the theme 

of GIPA (Greater Involvement of People Living with 

AIDS – which then developed in some talks into MIPA – 

Meaningful Involvement of PLWHAs!!!). In a lot of locales, 

HIV positive people have no say in the epidemic at all. 

There were many presentations, mainly from places like 

India and the Asian sub-continent, where the call has 

gone out for allowing a greater voice to positive people 

in relation to HIV and their care and support.

Overall, we came away from this conference with a 

feeling that we are very lucky to live in a country where 

the response to the AIDS epidemic has been, while not 

perfect, largely successful, where positive people do 

have some sort of say in how they are treated, where the 

positive community is largely encouraged to participate 

in those decisions that effect them. We haven’t got 

everything perfect here – but we are on the cutting edge 

compared to other places.

Executive Report, continued 
XIV International AIDS Conference

A note of interest is the similarity of the Canadian 

epidemic and response to those in Australia. If any other 

place in the world has a similarity to us, it is there; far 

more so than the United States or Great Britain. We looked 

at many of the campaigns that they have produced over 

there, and have come back with a range of ideas (and 

permission) to adapt some of these ideas and resources 

for campaigns of our own. 

Vale Karen Lee
Positive Women Victoria would like to pay 

tribute to our member Karen Lee who passed away 

peacefully on 22 October 2006. A long term survivor 

of HIV having been diagnosed 25 years ago, Karen 

was an active and well loved member of the PLWHA 

community who will be sadly missed. 

A full tribute to Karen’s life will be published in the 

next issue of PosLink.
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Press Release 9/11/06.  At the ýrst meeting of the 

new Board of PLWHA Victoria on 8/11/06 a new Executive 

was elected for 2006/7. David Menadue was elected 

President, Paul Baines Vice-President, Brett Hayhoe, 

Secretary and Stephen Eustace, Treasurer.

On his election as President, David Menadue said he 

was honoured to take on the role of leading what is now a 

very efýcient and effective advocacy organisation within 

the HIV sector. “I am very grateful for the leadership 

which Greg Iverson played as President for the past 

few years and for the ýnancial and governance changes 

which Greg and last year’s Board were able to implement. 

Having Sonny Williams as Executive Ofýcer has led to 

greatly improved relations with our funders and within 

the sector generally. We are in good shape to continue 

the important advocacy issues which our membership 

expect us to do on their behalf.”

One of the advocacy topics that Menadue thinks will 

need attention during this year include the ‘reckless 

endangerment’ issue — highlighted by the recent court 

case involving an HIV-positive man who is charged with 

intentionally infecting his sexual partners. 

“This is a very sensitive issue for HIV-positive people,” 

said Menadue.

“We know that very few HIV-positive people would 

ever want to infect a sexual partner. It is a great fear for 

many of us whether we are in regular relationships or we 

are having casual sexual encounters. Communication in 

sexual encounters is never perfect or black and white. 

Disclosing your status to partners is difýcult for most 

positive people, given the fear of rejection and others 

abusing the trust involved with such information. When 

we see court cases suggesting highly irresponsible sexual 

behaviour, if this is proven, we want people to know that 

this is not representative of all HIV-positive people. 

“The PLWHA Victoria Board believes that even when 

individuals have shown difýculty in maintaining their 

commitments to safe sex, most people will respond to 

counselling and behavioural interventions. The Health 

Act, rather than the Crimes Act, is by far the better way 

to deal with these situations in nearly all cases.”

Other important work on the PLWHA Victoria workplan 

for the year includes increasing the health promotion 

work begun in 2005. The Positive Education project has 

been running a series of workshops for positive gay 

New Executive elected

The PLWHA Victoria Annual General Meeting was held 

on Saturday 22nd October 2006 at the Positive Living 

Centre.  The following members were elected:

David Menadue — President

Paul Baines — Vice-President

Brett Hayhoe — Secretary

Stephen Eustace — Treasurer

Greg Iverson

Tim Morrisby

Jeffrey Robertson

David Wain

Tony White

Jon Willis

Straight Arrows will be represened on the board by 

David Beech whilst the position for a representative from  

Postive Women Victoria is currently vacant.

New Board elected

PLWHA Victoriaôs 
new President 
David Menadue

men on disclosure and sexual negotiation. The Healthy 

Living Project has run very successful courses to help 

positive people give up smoking, to exercise and diet 

properly, including learning how to deal with conditions 

like diabetes which have been linked to HIV treatments 

for some. 

We have numerous other services including the 

Speakers Bureau and HIV treatments advice. If anyone 

is interested in volunteering to help PLWHA Victoria in 

our work this year, please ring Executive Ofýcer Sonny 

Williams on 9865 6772.

What’s Up:
News and Information
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PLWHA Victoria Annual Awards
HIV Media Awareness Award This award is 

presented to an individual, group or organisation that 

has made a remarkable and striking contribution to 

signiýcantly improve awareness in the community 

through the means of the media.

This year’s HIV Media Awareness Award is presented 

to Kylie Johnston and Tex McKenzie from the Health 

Promotion Team at the Victorian AIDS Council/Gay Men’s 

Health Centre for their excellent weekly radio program 

“Well, Well, Well” on JOY 94.9FM Radio. Tex and Kylie 

have a real dedication to presenting a wide variety of 

topics of interest to HIV-positive people in Victoria and 

have been close collaborators with PLWHA Victoria 

in checking their facts with us and ensuring that HIV-

positive voices are a major part of their show.

Volunteer Commitment Award This award is 

presented to an individual, group or organisation that 

has made an outstanding contribution and commitment 

to HIV-positive people through their volunteer work for 

PLWHA Victoria.

This year’s Volunteer Commitment Award goes 

to Daniel Reeders for his many hours of volunteer 

work spent designing and producing materials for our 

organisation including for our “Words to Say It” positive 

education campaign and for the past 2 years, our Annual 

Report. We think you will agree that Daniel’s designs 

are fresh and innovative and show the work of the 

organisation in an excellent light. We are most grateful 

to you Daniel for your commitment to the organisation 

and ask you to accept this award as our thank you for a 

job well done.

Community Endeavour Award This award is 

presented to an individual, group or organisation in the 

community who through their endeavours has made a 

substantial and important contribution to the recognition 

of the issues and needs of HIV-positive people.

This year we have decided to make two Community 

Endeavour Awards. The ýrst is to Brian Frewin co- 

owner of Heaven’s Door in Commercial Road South Yarra 

for his generous support for our Planet Positive social 

nights held there every two months this year. Brian has 

provided us with a wonderful bar and food service (along 

with Café 151) at a very generous price and has been 

very supportive of the work we are doing with PLWHA 

Victoria which we thank him for.

 The second award goes to Kye Poirrier co-owner of 

Cafe 151 in Commercial Road Prahran for his remarkable 

initiative in establishing the Michael Masters Fund, in 

honour of a close friend who died from HIV/AIDS. This 

fund will provide assistance to people living with HIV/

AIDS to help with the costs of living. We thank Kye for 

his strong commitment to our cause and for his many 

volunteer hours put into organising the Fund and the 

launch in July.

Speakers Bureau Award The award is presented to 

an organisation, sponsor or individual that has made an 

outstanding contribution to the further development of 

the PLWHA Victoria Speakers Bureau.

Megan Warner joined the Speaker’s Bureau because 

she wanted to do what she could to help destroy the 

stigma around HIV and HIV positive people. By speaking 

publicly about her status she wanted to encourage other 

HIV Positive people to do the same. 

On World AIDS day, December 1, 2005, Meg was one 

of two speakers who spoke at the Victorian Parliament 

in conjunction with the Jacinta Allan, Minister for Youth 

Affairs, who launched World AIDS day. Meg decided to go 

public about her status and her ability to communicate 

clearly and calmly was of great inspiration to all who 

were present.

This award congratulates Meg for her tenacity and 

willingness to openly talk about what it is like to live 

with HIV in todayôs environment. She has signiýcantly 

contributed to a greater understanding about HIV in her 

work with the Bureau. 

Research Progress Award This award is presented 

to an individual, group or organisation that has made 

an outstanding contribution to the positive community 

through the research they have undertaken. General 

features of this award are for innovative, quality research 

that leads to a signiýcantly enhanced understanding of 

the positive community that feeds the development of 

quality care initiatives or services. This year we would 

like to make two Research Progress Awards in recognition 

of two excellent research projects completed this year.

The ýrst award goes to the Victorian HIV Psychiatry 

Consortium for their research project on depression in 

HIV-positive people which has led to several important 

papers published in the HIV Medicine journal this year. 

What’s Up:
News and Information
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This 2 year follow-up study has provided valuable insights 

on the extent of depression in HIV-positive people in 

Victoria and delivered insights into the most effective 

treatment for the condition and for neurocognitive 

disorders. We would like to commend these researchers, 

which include the Alfred’s Tania Gibbie and Dr Ann Mijch 

and former Alfred senior HIV psychiatrist Professor Fiona 

Judd, for their research excellence in such an important 

area.

The second Research Progress Award goes to 

Professor Marian Pitts and Dr Sean Slavin at the 

Australian Research Centre in Sex, Health and Society 

for their ground breaking social research on newly-

positive people and issues around new HIV infections. 

Their report to the Department of Human Services on 

“The Contemporary Context of HIV Infection in Victoria” 

has provided valuable insights into factors involved in 

HIV seroconversions and will be a signiýcant resource in 

helping the HIV prevention response in Victoria.

Special Acknowledgement Award This award is 

presented to an individual or organisation that has given 

extraordinary support to PLWHA Victoria over the years.

PLWHA Victoria does not have any political afýliations 

and with this award, we are not buying into the politics 

of the current election. May the best qualiýed candidates 

win! We are appreciative, though, of the work of Tony 

Lupton MP, Member for Prahran, in his support of 

PLWHA Victoria’s activities and also those run by Positive 

Women and Straight Arrows. He gave his support 

by helping to getting our Speaker’s Bureau speakers 

into Parliament House for last year’s World AIDS Day 

presentation to politicians. He recently supported the 

same sex civil unions protest on the steps of Parliament 

House. Too few politicians are interested in HIV issues 

these days and when someone like Tony expresses his 

support we would like to give a special acknowledgement 

of it.

HIV Partnership Award This award is presented to 

an individual, group or organisation that has made an 

outstanding contribution to the work of PLWHA Victoria 

and the HIV-positive community. General achievements 

made by this recipient will have strengthened the 

links between the HIV-positive community and service 

provision in response to the HIV epidemic.   

This year’s HIV Partnership Award is presented 

to the staff of the Victorian HIV Services at the 

Alfred for their assistance with the development and 

implementation of our Healthy Living Skills courses this 

year. We would particularly like to thank Brian Price, 

Soula Filipas, Jill Hawker and Megan Coulter for the 

hours they spent assisting with our Eat It!, Quit It! and 

Move It! courses which would not have been such a great 

success without their time and efforts. Their expertise, 

þexiibility, professionalism and energy contributed to 

the development of a very successful project that has 

received excellent feedback from PLWHA and service 

providers, and will continue to be run as core health 

promotion initiatives at PLWHA Victoria

Exemplary Service Award This award is presented 

on rare occasion to an individual or organisation who has 

given service to the organisation of exceptional merit 

and duration.

It is with great pleasure that we announce that 

the ýrst Exemplary Service Award goes to Suzanne 

Lau Gooey. Suzanne has been the Positive Women’s 

representative on the PLWHA Victoria Board for more 

years than any of us can remember and she has been 

one of more diligent and conscientious Board members 

for all of that time. Suzanne’s commitment to furthering 

the interests of positive women has been remarkable but 

her general interest in HIV positive people is also very 

obvious, including her passion for helping positive people 

in other countries, such as her work in Papua and New 

Guinea. We thank you for all those years of hard work 

on our Board Suzanne and wish you all the best in the 

future.

Suzanne Lau Gooey

What’s Up:
News and Information

PLWHA Victoria Annual Awards, continued
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What’s Up:
News and Information

The Lancet calls for revolution in AIDS response
In June this year, the United Nations’ General Assembly 

High Level Meeting on AIDS committed to universal 

access to prevention, treatment, care and support by 

2010. In the wake of the recent XVI International AIDS 

Conference in Toronto, The Lancet has published a blunt 

and scathing editorial comment on the global response 

and the role of the conference.

Whilst the international conference was called a 

success by the highly respected medical journal, they 

said that the opportunity to produce a roadmap to 

achieve universal access by 2010 was squandered, and 

that “a veneer of achievement…has bred complacency”. 

The comments highlighted ten questions that need to be 

addressed to turn the tide of HIV:

•	 There is still no genuine commitment to scale up 

the response to AIDS. The Global Fund is already several 

billion dollars short of what is needed for 2006-7, whilst 

many developed countries continue to renege on past 

pledges. The world’s AIDS budget was US$8.3 billion in 

2005 but $30 billion will be required to achieve universal 

access by 2010.

•	 The broader contexts of AIDS are being ignored. 

“AIDS is a human crisis as well as a health crisis”, driven 

in part by vast gender inequalities.

•	 Science in the epidemic is largely restricted to 

laboratory experiments and clinical trials. Social and 

cultural studies have shown that unless HIV programmes 

are sensitive to cultural dynamics they fail to meet their 

goals.

•	 Biology, medicine, epidemiology, social science 

and policy making are parallel mutually exclusive 

tracks at the International AIDS Conference reinforcing 

disciplinary divisions instead of creating new alliances 

between them.

•	 “After 25 years of AIDS, why are children still 

largely ignored?”

•	 Why are prevention messages still based on the 

ñoutdated and scientiýcally corrupt idea of abstinenceò? 

In a thinly veiled attack on the foreign AIDS policy of the 

USA, the editor commented that “sex is bound up with 

traditions and practices that cannot be terminated by the 

moralistic injunctions of one donor government”.

•	 Community-based responses are not given 

the credit they deserve. Though discussed too rarely, 

if communities are mobilised and engaged they can 

have the greatest impact on the epidemic –advances in 

maternal and child health have been achieved this way.

•	 “Why is stigma…still not the concerted focus 

of the AIDS response?...AIDS exposes the profoundest 

prejudices in our society and we do little to reverse their 

pernicious effect.” Gay men and prisoners were listed as 

some of the vulnerable groups but interestingly males 

who have sex with males were not mentioned.

•	 Constructive collaborations are not formed 

and nurtured. Currently funding bodies and agencies 

delivering services – WHO and UNAIDS for example 

– operate independently of each other with their own 

missions.

•	 “The most damning question: why is the world’s 

response to AIDS failing?”

The editorial comments called for an integrated 

country-by-country approach so that the needs of the 

country are the focus not the interests of the funding 

bodies, agencies or academics. If the International AIDS 

Conference adopted a country focus, speciýc measurable 

objectives could be set for the next 2 years. The biennial 

gathering of experts and stakeholders could provide the 

necessary accountability instrument to identify failures, 

obstacles, required changes and successes.

The Lancet editor believes that the power to change our 

response to HIV “lies not in the hands of political leaders, 

but within the AIDS community” but acknowledges that 

“talking is easy. Doing will require a revolution.”

Source: Horton R, The Lancet 2006, 368(9537): 716-8

Futures 5 out now
ARCSHS has just released the latest edition of the 

HIV Futures series.  Titled “HIV Futures 5: Life as 

we know it”, copies have been sent to participants 

who requested them. Additional copies can be 

obtained from ARCSHS by calling 1800 064 398, 

e-mailing hivfutures@latrobe.edu.au, or online at 

www.latrobe.edu.au/hiv-futures/.  You can also 

pick up a copy from PLWHA Victoria.

Eric Glare
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Weôve been looking to ýeld gambling related 

questions since our ýrst entry into PosLink, back in Issue 

28. We’ve been asked by PosLink editor, Dr Eric Glare, 

“How prevalent is problem gambling amongst PLWHA?” 

Thanks, Eric, for starting with a question for which we 

can’t give a punchy, succinct reply!

The short answer is “we don’t know”. Anecdotal 

evidence aside, we’re not aware of any studies which 

have focused upon the issue for PLWHA, nor for GLBTIQ 

communities either. But what we do know is that the 

problem gambling prevalence rate for adult Australians 

is over 2% ð and we have no cause to believe the ýgure 

for PLWHA would be any lower. On the contrary, there 

are reasons to think that PLWHA may be particularly 

vulnerable to gambling harm. Consider the following:

•	 Every person who experiences problem gambling 

has individual circumstances and factors that play a role 

in driving the behaviour. Common drivers of problem 

gambling behaviour (irrespective of HIV status, sexual 

orientations or gender identity) include social isolation, 

stress, mental health issues, relationship issues and 

ýnancial worries. Itôs been put to us that these factors 

are often experienced by PLWHA and indeed, also affect 

their partners, families and friends.

•	 A Gambler’s Help segment on JOY FM’s Well, Well, 

Well program in April received much positive feedback, 

indicating that there were many listeners who needed 

information about how to deal with the problem.

•	 A survey conducted at our stall at the 2006 

Midsumma Carnival found that half of the respondents 

considered gambling to be a “serious social problem in 

the GLBTI community”. Most of the remaining responses 

were in the ‘Neither agree or disagree’ or ‘Don’t know’ 

categories.

•	 Discussions with key organisations like PLWHA 

Victoria, the VAC/GMHC, the ALSO Foundation and Gay & 

Lesbian Health Victoria have led us all to agree that there 

is deýnitely a need to work on this issue.

So whilst we are clearly a long way from the point 

of being able to give a concrete reply to the question 

of prevalence, we have some momentum behind us to 

support efforts to ýnd out more about how gambling 

and problem gambling intersect with the experiences 

Problem gambling prevalence among PLWHA

Tracey Collins from Gambler’s Help ponders the question

of PLWHA. Although the issues that underpin problem 

gambling for PLWHA may be similar to those for the 

broader community or other target groups within the 

community, the strategies that may help prevent or 

minimise the problem may be quite speciýc.

Gambling products as the cause of problem 

gambling

Amongst this talk of drivers and risk factors, it should 

also be said that there is another important part to the 

problem gambling equation that is often overlooked — 

and that is the role of a gambling product itself in causing 

problems. In particular, pokies are a form of gambling 

that are associated with a vastly higher rate of problem 

gambling than any other. 43% of pokies revenue comes 

from people with gambling problems. Over 80% of 

Gambler’s Help clients report that pokies are the cause 

of their problem. It is fair to say that there is something 

particularly problematic about pokies.

Achieving balance: People PLUS product

To date, most strategies that aim to address 

problem gambling behaviour have focused on individual 

responsibility and “pathology”. A balanced approach 

requires that individual drivers of problem gambling 

are addressed, as well as identifying what it is about 

the product itself that causes such signiýcant and far-

reaching problems.

Major research ýnding: The problem with pokies

Professor Mark Dickerson, an internationally respected 

expert on gambling and problem gambling, undertook 

research to identify what causes problem gambling on 

poker machines. He found that during play, 80-90% 

of all regular poker machine players experience loss of 

control over the amount of time and money they spend 

— and that it is the rapid and continuous nature of poker 

machines that interferes with normal decision making. 

Professor Dickerson concluded that it is not logical to 

expect people to make informed decisions during pokies 

play and no amount of player information will change 

that fact. Further, Professor Dickerson asserts that it is 

a breach of consumer rights to expect people to make 

informed decisions about their spending when the product 

disrupts their ability to do so. (Continues p10)
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Making pokies safer

A range of strategies must be considered to address 

the number, design and location of machines. These 

strategies are essential, but they are secondary to the 

immediate need to deal with the ýrst-order cause of 

pokies-related harm: the fact that poker machines impair 

players’ ability to make informed decisions, during play, 

about the time and money they spend. After careful 

consideration of the evidence and potential strategies 

to deal with pokies-related harm, Gambler’s Help is 

advocating for the introduction of a system whereby all 

players, before they enter the gaming room, are required 

to set a limit on how much they will spend. Such a system 

would ensure that pokie players can genuinely make 

informed choices, while at the same time protecting the 

“entertainment” value of pokies and peoples’ right to 

spend their money how they choose.

If you would like to make a comment, ask a question 

or suggest a topic for discussion, let us know at 

poslinksuggestions@gamblershelp.org.au.

Volunteer sought for 
Positive Plots

We’re looking for a volunteer to  co-ordinate PLWHA 

Victoria’s gardening project, Positive Plots.

Positive Plots is an initiative to give people living 

with HIV/AIDS the opportunity to form new social 

networks and pursue a hobby at no cost in a 

community garden setting. We are looking for 

someone with an interest, experience and passion 

for all things green and who can spare a day a 

week overseeing the design and maintenance of 

the plot. Experience of working with volunteers is 

desirable but not essential, as is an understanding 

of how HIV can impact on people’s health.

For more information contact Suzy on 03 9865 

6756 or suzy.malhotra@plwhavictoria.org.au.

Problem gambling prevalence 

among PLWHA, contiuned
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