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ﬁ ig fruly encouraging and heartening to see that more and
more is being doae Lo make andi-HIV crugs mare affordable
and accessible fo infected parscns the world over. The
(Giobal Fund to Fight AIDS. Yubkercilosis and Maeria nas
collected over USSZ billicn so far, Funding proposals have
been invited from develeping countries, and decisions on
which orojects to assist will scon be announced.

zasing numpers of develssing countres, parficiiary
those witl significant numbsrg of [HIY-infacted parsons are
preducing or imiporting geneic ARV medications for ther
nfected populationa. in March the Thal Government
announced drasic cuts in the price cf a tilpie drug
combination — down to under $1 a day or $30 per month.

[ge
o
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Yet alf these positive developments averseas
' infected Singaporeans
all the more depressing. The esuivalent corbination
of ARV madications here would s in excess of $1050 per
maitth, Furthsrmors Singag: g @ i
COUNRERY c‘oes 107 GUE - assista efrom ‘r| QGIﬁh:z ~und,

toral funds for t |L‘r mattaer. We a3 aigo nol
s act willing 0 take the msasures and
/ TRIPS agresment of the Wi0
Lo produce and impor afordalle

that Deamit coLk
gensric medication:s.

The truth is the majority of Singaporean PWA
simply cannot afford to pay for ARV treatment.
This is because prices are peggec (o thoss hat developso
countries pay for their ARY medications. In these countries,
national and state health programmes e responsitie for
funding of medications; PWA who have private insurance
rmay also obiain relier from these sources. It Singapae not
one of e ARV medications iz on the standard drug list,
thersfore patients have to pay the full price charged by
pharmaceuticals. Only a small proportion of PWA receives
financial assistance from the CDC and AfA through private
donaticns. A few lucky cnes have been able to be enrolled
intc clnical trialz of new meadications/treatments, Most of
these however are for limited and short durationg only.
Insurance policies make it a point not to cover
HIV/AIDS.

So what can the majorty of PWA who cannot afford and
o not receive any assistance lock fonwara 167 There is 10
help and no way out, Death is almess invariable after !‘"neiﬁ
immung systerns becorse severely damaged. Most f}‘tt"e.g
deve cpt:d countrh:u hdve '{qurlﬂd ﬁﬂem;.}[* ¢ '

Without treatment asympi‘omat ic HiV-infected
persons will progress to AIDS, and the death
toll from AlDS goes on unabatedin St 1gapore
We cannol sit back whilst this is going on.

Some of the measures we can and must take ~
T nsgotiate for significant price reductcns of ARV
rmeadications
negotiais for assistance gy
medications moe accessible
3 expiore paralisl mgoration of ARV medicadionrs from
ceLntrizs wheare they are legs expansive
4 exp.ore imporiation of gener'c medications
5 oxpioie and eyoand “buyers clubs®
hose who cannct afford

s lhe authorities 1 make

N3

i conlinue o demansiraie the cost ieness ol ARY
treatmean: in ke management of HIV/AIDS and the
insgparalie roles of prevenlion and cars

This will nat be an easy task: it will require the coordination
and cooperation of all those involved in AIDS care, support
and prevention activities, |t wili need the active pariicipation
of those infected and aifectad by HIV. And it will nesd to be
multipronged and conducted at several levels at the same
lime.

PWA in Singapore are truly stuck between a rock and a
hard place. We need to redouble our efforts to make
trealment and care a reality for all infected persons, not
only for ihe privileged few.
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in Asia and the Pacific

Melbourne, October 2001

Inspiration and Frustration

The eth 1cAARP can, in my view, be fairly described as a
juxtaposition of ingpiration and frustration. On the one hand, there
was much that was inspiring about the conference, The
programme focussed heavily on psychosocial gspects of HIV/
AIDS with 2 wealih of sessiong on topics ranging from
empowerment of groups severely impacied by AIDS, such as
sex workers, MSM and drug usgers, 1o treatment and care of
children with HIV and the problema faced by PWhs. There were
also skills building workshops on a wide variety of useful topics.
Howsever, these often ended up being a source of frustration as
the more interesting ones were often not available as they were
oversubscribed or, in some cases, ¢losed to all but a selected
audience.

On the whole, was siruck by the breadth of ihe programming
and the range of issues addressed. it was truly nspiring (o see
speakers, ranging from world rencwned scientists 10 PWAs
making their first foray cutside theiir home countries, engaging in
dizlogue on slich a wide range of issues relaiing to AIDS. Some
of the most ingpiring momaonis came from FYWAS as they relatad
thair siories and corcerns in sometimes faltering Hut very eloguent
terms. One frugiralion | eaid from medical delegstes was that
the medical prograrnming seemed rather thin by cormparison.

Some of e most encouraging events took place on the margins
of the conference, sometimes spontanecusly. In parallel with
the ICAAP, Alexander Downer, Australia's Minister jor Foreign
Affairs and Trade, convened a forum of government ministers
from the region to address pressing issues relating o HIV/AIDS.
Their report, pledging the political will to came to grips wilh these
issLies, was presenied on the last day of the conference. One
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spontaneous offshoot of this was dialogue betweean the ministers
and AlDS activists. For example, after a PWA and AIDS activist
fromn Nepal related his frustrations in dealing with Nepai's
government and their AIDS nolicy a spontanecus meeting took
place in one of the corridors of the Convention Cenlre wilh Nepal's
Minister of Heaith and a groun of Nepal's AIDS aclivists sitting
on the ficor engaging in an animatad digiagus. Following the
meeling the minister admitted thai the criticisms raised were valid,
piedding to address them and to hold a fllow-up meeting in
Kathmandu. As inspiring as inese svenis were it was fruslraling
to note Singapore’s complete and conspicuous absence from
the ministerial forurm, Perhaps nexi fims...

OF caurse, no conference is eniirely programme and issues.
Irtagrat paris of the ICAAP were the social procrarmme and
exhibits, ranging from booths by drug companies and AIDS
organisations to photographic exhibiis. The cpening ceremaony
wag lavish and, in my view, somowhat overdone, Thers seems
to be an unfortumaie unwriiten rule that the onening ceramaony
for each confererice nesds o be more spectacutar than ary
previous conference. | could have gasily done with sormething
tad less grandiose. However, the rest of the social programme,
arts performanceas and exhibits wers tuile good. |was particularly
taken with the pholographic exhibits and arts performances wiich
did a very sffective jols of communicaiing the hurman sics of the
AlDS epidemic.

On the whole | would say that the 6th ICAAP was the best of the
thres ICAAPS | have aitended thus far. As | lock back on the
range and depth of issues covered iT's clear thit a nurmber of key
aspects of the AIDS epidemic are being addressed in direct and
honest ways. The depth and honesty, of course, varies
substantially from issue o issue and couriry 1o country but The
issues are oul there and being discussed. Let us hope that this
depth and honesty continues and that we can see more of this
kind of openness here in Singapors.



Report by a Singaporean PWA

Sznoe | am writing from a PWA's view, | like to think that t am
writing this to my feliow CGettes/l.GObengs to give
encouragement and most of all. to impress on them certain
impertant points that are not addressed in Singapore and must
start now!

To begin, | like to first ghare this very simple belief {the reason for
me to attend this congress) — "you've got to help yourself in order
ot others to help you™,

The 6th ICAAP was held in Melbourne Australia on the 4 Oct -
10 Oct 2001, Participants from the Asian Pacific region cams
together o discuss on HIV/AIDS. Some came to lean, soma
came 10 educate, some came o share, but ali came together io
make a differance.

My irmpressions al the congresa:

PWA PRESENCE

PWAs nave a strong presance and are cloing things for themselves
and not just sitting around waiting for solutions o happen or
letring others speak on their behalf, Hut instead have the
wilingness Lo work together with cthers. [F ig this working
iogethernass with others {non-P\WAs), thaiwe ars able te conduct
workshops and hold sessions to 2mpowst ourseives, sitting in
round table tslks on policies perairing to our fuivre and are
speakers on a ot of sessions. And tam very preud to merntion
ihat amongs: these outsianding PWAs who make the difference
are some of our vary own feliow CGatte merbers!

FEAR OR STIGMA

I did not Tee!l any fear or gligmatisation. in fact | was quiie
comiortable with ry siatus and even particinated in PYWA public
speaking workshops, and came oul &i ssssions on pear
education and support, And when | asked questions | always
addressed mysali z¢ 2 member of 2 PWA peer suppori groun
irom Singapors. That way | get correct answais and found thai
the fear of exposing my status does not heip to get anything
done.

EMPOWERMENT

One imporiant thing | leamt from this congress when meeting
other PWAs from olher counties, is to be humble, supportive
and exchange ideas and experiences. Never be boastiui — my
experience with some of the Australian PWAs on some workshops
were not encouraging, They tend to blow their own trumpets a
lot, especially thase long term survivors — the focal slang for them
is “dincsaurs”, 1 guess they are more aggressive by nature due
to their culture.

I came back empowsied but depressed at the same time that
there is so much to be done in Singapore. \We have a long way
to go. And the first thing we must have is empowerment, that
way the FEAR factor is lessened ar eradicated.

STRENGTH IN NUMBERS

Seeing s0 many PWAs together at the congress and all wanting
to make & difference was a very powerful feeling for me. We are
not just talking about an individual sickness anymore but a global
disease that is spreading. We are not just talkking about what
medication to take but a global fight against the drug companies.
We are not just talking about the conditions at COC bt a global
advecacy on human rights for PWAs.

As Club Genesis/Life Goes On is a gathering of PWA
communities, tet us draw from each other's sirengths and
numbers and work together towards a common mission io
slevate the lives of PWAS in Singapore,

COMMITMENT

We must channel our collective energies and waork together o
carry on and not fizzle out. This requires commiiment, CG/LGO
cannot rely on just & nandiul of PWAS to clevale thair livas in
Singaporea. To put it bluntty, we need new Llood to go on and this
takas everyone in our PWA community to make ihe difference,
By sitting around and thinking that others who are more vocal
would do the advocacy work is very wrong, Each of us can
participaie in our own differert ways, may it be a small or big
part.

Sagsions that | gitended:

ACCESS TO TREATMENT AND AFFORDABLE DRUGS
Access to treaiment and affordanie drugs was a key topic in this
congress, and not oniy Singapore but throughout the region,
PWAs are having problems with this issue. The gituation in thirc
world couniries like Cambodia, India, Indonesia is very grave.
Singapore is the only first world/deveicpad counlry that is having
this prooiem, and this really stands ot i the congress,

it ie graat to see tha: our owit volunteers thas participaied in this
CONgress also adaressed issues regarding the lack of assistancs
frorm the Singapore governmant. This was picked up and
mentioned at Ceriain sessions.

SKILLS BUILDING WORKSHOPS

t noted that in some of the skills building workshops a fcrmal
(guidelines) was implemented to help summarise what had besn
discussed and ai the end came up with a recommeandationsaction
plan. 1iind this format very good in solving issues or looking at
issues in a wider perspective...

action for aids



PWA PEER EDUCATION AND SUPPORT

This zession addressed the nesd for PWAS o bo
aciiva in their community in the orm of pear supporn
the spasker is himsell & PWA, The folowing ponﬂs
Detow were touchad upon which |ind very irie and
woulld ke see mors felow CGaites invoilved in peer
supRoE. LGO has already a few good menm piace.

Why should there be Peer Support?
o izt person understarding fsharing lhe same

izsUes)
o Mutual support ibe i a groups/somrunity
*  Formation of a support naiwork [_c;rer_—;tiﬂg GWN
soial acti‘-xitias r“’rhpr fhm i

e Sense of cwne
Tor ouraalves i

O oT o:,i_ﬂ‘ﬂq arund)
s (strength in numbers)
wth (st you give inueer

s Faciitate parsona gioy
suppGt, vl get back in posi:

Challenges

o Sustainabiity — bumn ol Delegate worlk & nos
take on tco many cases

¢ Cultural issues — understanding & respect of
individuals race/religion

«  Employment — time of from wosd o veluniser
ibraad & butler issue)

¢ Tecihmical Know-now — pubic gpeaking skills

s
'

counsoling @

CONGLYUSION
b sincarsly hr\pu 0 s3c more fellow PWAS come
Torward o parlicipaia in cur cemmmunity activities,

rmzy it be paar support of wauniesr work {big or

szl soale).

“MNo manfwoman is an isfand.”

Sl o mfser
e

Wiz nrust
th in |*,|_|;“Jbers to Si| S ZITISOV
. 'w"--“e rust have strength in nurnbers
sligmatisaticn that gives HIV/AIDS
<ork tegether as one.

rurehers ko
rgve Sireny
25 -’\-i" I,).H.
sradicats th

SUCT 2 led Netre, et

ey
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ed ai Melbourne airport under the han-wing of AtAs
adrninisrater, Benni — clucking at us to "alend ALL morming plenary
zessions! Nobody iz 2o ba in their ioome during the day — | doit't sag

what vou alt do &t n.gil

The cold snc diizzie of the first svaning did nothing to dampen our spirts,
liknowy I'm not aelong when | say { arrived hopeful and cager 2o lesm new
things and 1o re cl“arge my voluntesr baitertes. 've been in AfA 707 9
vears (eeki) —in the firer few I“- cneymocin’ yesus Was f‘|J_ii'L'e ac;ti'-.ﬂ: ‘o= Iy
I've receniiy d»”:wﬁ i’z h' :
slightly scepz:
smarter ... | gveri \-'-foru:éered G :.oucl i & aw of L w
out, Anc IJICS& liis Warginese who replizd
convicton, “No, not at all This is just the bagi
wWork 1o de still"

And sowe all rofled up our slegves, Tlurg our pashminasg and wonl-cJri-
lezther cicaks fohily arcurc us and wenl 1o work!

L|ch||LrIw inie" st' iinang

MEGan

& s.nc! Sexual Feclh Educai-on in Asiad

bournsil nad i
S thes Thes e
e -f_,heng i

Huanyg hom e r- la.gvaian \ID

Kiig To
raporied ihat their couniry I'1c
yaars and over “0% arz leensz.
He siresssa that vouths noec
sxille, only then could the
impaoranity, “If vol talks ciovis to thore, i
rernaErkadd .




The highlight of the canference for me was the Youit Forurm on
8 Ociober. Abcut 150 sludents and youths (anyone aged 25

veais andl below) and several conference delegates (anyone
above 25 who silll feel as young s or voungar than 258) attended,
3 young spaakers were invited 10 speak akout personal
axoeriences and/or involvernant with AIDS. Aller that, we ali bioke
into groups o discuss and make recommendaticna for a Youth
Chartler which would be pressnted at the final pienary sassion of
ihe ICAAR. The chartar focused on issues such as Sexual &
Reproductive Haakh, Ssx Educaiion & Access 'Lo Healih &
Suppad Services, Gender issues, HIY Positive Youth, and Drug
Use.

O @ yourg Filizing strost
unger, ﬂmu Melbaumian,
ied of /—\Db A Filian

The most compeling speschas came i
l<|d wio braved drugs, poverly anc hu

Alisha Ross, whose mother and baby sister
soezker pointed out during nis vather cal Jo Dpppr-h 13 A5 e
roust worl with PWAS, we must alscw Ancl our
cwn Natashya Yong implored, “the vouin aig our Il'tl rat, We
Mgt save them Lo save our iuture.

| had a chanca to meei un wiilh Alischa over coffee aiter the
Forurn and waa awad by her drive and passion to ecucate and
cmpowsr youlhis in Melboumns, Al ust 21, she has formes her

ow swEreness and suppon groun: Youlin Enpowennent Agal
HIV/AIDS (YEAH). She voiced her iraion thas
deveionad country lilke Mail: .I\-' Iclb \mg irits
BENMAAIDS youit educaticn and sui §

Singepore is no diferent.

frus’

zver a

DL WAS

ot efforis,

fhope that thiough the Youin Charier, we will ail sit up ana not
chly disien, but act... and act quickly. Our future has a voice and
it

= o

Thig is whai AfA should consider iogather witl, our spengors and

WOrKing pariners;

1. Involve youths at all levels of planning and implementing
programmes & initiafives — Involving them as we involve
PWAs. As adulis, we caninot possibly know the problems
anc chaliznges that ail youths experience. We cateqorise theni
as 1 group, but they are also individuals. We need o
understand their problems, needs and concerns before we
can sven oegin 1o address tham. It will also halp if we know
whal appeals 1o them =0 we can g2t the message across
more efieciivaiy.

2. Provide Easy Access To information - One of the
problems ciied by youins the wordd over is aitaining correct
iformation abeu zex, MIVAAIDS, sic. Many turn 10 unratiahie
sources like the inlemet, porn magaznes and egually ignoyant
friends, Wa nasd Lo provide accurals informaion inai’s also
aasily acoessible, eg. pamphlels targetad at youths, a youlh
wel-page, an agony auni cokiman in g popuiar magazine,

21C.

3. Programmes FOR Young People BY Young People —
Encouiags and facilitats nesr support and sducaiion
progremmaes/activities. in Nepal, thers is & radio programime
lited "Chatting With My Best Frienc” wiich is produced by
youiirs, They chat abhout anything from B3 reigiionships and

aex 10 problams with parents — without keing udgod. Some

ol thzse may be senaiiive issues that can’i he puicly aired,

out [ ihink Tha youdhs hare are dving o an outiat and a

Cancensider an Internat chatioom for yauliz

or a coungsling ghons fing (Meyne with ayouth organisation?;

sympainelic sar

acfion for aids



Chin Lim Lin, Eddie Leony

Chiangmai, 17-20 December 2001

The Power of Humanity” was the
theme of the 5th Home & Cormmunity
Care Conference in Chiangmai. It was a
iirst for both of us and we made the
utmost of our time there. The actual
conference duration was 4 days but we
spent a week in Chaingmai, not for the
sights but rather to participate in the
various pre- and post-conierence
sessions, which included empowerment
visils Lo community projecls for PWAS.

Each day began with a 80 mintue plenary
session in which keynote speakers
presented themes of common interests
to participants. We were fired up by the
passion of some these outstanding
speakers, most of whom are themselves
HIV positive. Among those who left a
lasting impregsion were Milly Katana of
Uganda, Lynde Francis of Zimbabwe,
Susan Paxton of Australia and Stu Flavell
from GNP+ (Global Network of People
Living with HIV/AIDS).

The resi of the day was filled with
aessions on the main therne, supported
by 3 different sub themes one for each
day.

action for aids

types of sessions

bome of the subjects may not hav@ been untirely neve as we ooth have a fair amour\’r of
experience in caring for P\WAs (as well as their loved ones, occassionally) at various
stages, from those newly diagnosed te the terminally ill. However, without doutt our
participation at the conference hag been an enriching experience. Apart from iearming
new skills on siress management as caregivers, we attended sessions on the following
{opics of which are retevant to our work:

- Care Nutrition & Exercise

— Self accepiance and Denial

- Rights of P\WAs, their families, carers in relstion o access Lo care & quality of life
—  Family members as caregivers

- Nutrition and physical exsrcise requirement

- Reaching out and providing care hard to reach populations

- Sexuality within the framework of caregiving

~ Aliernative therapy & traditional medicine, normalising HIV

- Long-term non progression of HIV infection, and factors affecting disease progression
- Pain management

- Needs jor palliatve raspite and end of iife care

pre-conference skills building-care for
caregivers. .

This was an inspiring fore-runner Lo the actual conference featuring sxcalisnt speakers
who are experds in their field. Dr Joseph O'Neill of Marvard AlIDS insiitute provided some
invaluable pointers on the objeclive and subjective burdens encountered by both farmal
caregivers {doctors, nurses, social workers] as well as informal caregivers (family
members, friends, volunteers). Psychological impact, burnout and counselling for
caregivers were among some of the issues addressed.

Dr Carla Alexander, Medical Director of international Hospice & Palliaiive Care Association
biegan with a thought provoking guestion ;

"If you do not care for yoursell, who will care for the patient?”

This was followed by guidelines on training for caregivers, how to leach others and
techniques for self care, with much emphasis on the importance of sharing stories,
being able to ask others for help and, most of ali, laughing a fot, something we are sure
all caregivers will agree with.



empowerment visits
We signed up for 2 empowerment vigits, e first was 1o the Hiza Rin Temple which nas

heen housing women lving with HIY since 1983, Here Buddhist monks play a vital role
counselling with respect to HE‘-J',%IDS prevention, care and support. As 8 means o remain
self sufficient, the womsn {ranging in age from 40s to mid B80s) run and manage a
workshop, churming cut an impressive variety of high quality and imaginatively designed
handiicrall, As with many rurat Thal communities, the middle generation who jorm ihe
core of the agricultural workiorce have been wiped cui by the AIDS pandersic leawing
behing the older genaration to care for thelr cifzpring. Unforiunaicly this is also the case
in Africa, india, Cambodia, Laos, Vistnam as well ag many cther developing couniries.
Thite phienorrercr: has leken & hisawy toll an their economy, comaounding tha progiem of
Hiv.

The second empowerrnent visit took us to a rural hospital in Chiangrai more than 3
hours by car from Chiangmai, Aparl from being a government gerneral hospital the Phaya
Mengrai alsc treats HIV paiisnts. With nsarly 130 PWAS requiring medicstion, onby 7 are
on anti-retroviral drugs {subsidisect by the stats). The rest rely on iraditional medicine
which is nrodusad in e hospital itsel. Daspite the lack of imodarn iacilitizs, the hospital
is efficanily run, wel kept and spotlessly clean. We were Taken on a tour of their harp
garcen where the raw matserials are cultivated, harvested and processed on the pramises
in 2 rocms that zve equipped with machinery 7o the purcose, Massage therapy is vary
ruch a part of thair nodstic approach in tha care of PWAS and this is provided by a team
of tin-house massesuses.

From oui observation, the Phays Mengrai certainly provides a conducive atmosphars for
the wiell-being of their patienis with its homely and tranguil environment where pet dogs
and cais co-exist harmaoniousiy seemingly with no regative impact on the hygiene of the
premises. The highlight of our visiz was a dislogue session with the local HIV support
groun g their vilage headauarters. IThe group mernbers appear haaly and canfidant,
thanks 10 the strong community support sysiem where health-care worksars and monks
pood heir skills in raining farmily momilsers and tha communily 10 accent and care o
those living with HIV. The PWAS themzelves are trained as pear support counsellors and
caregivers enabiing tham ia cariicipale as acitve marmbers af the community.

networking R B
In betvwsen sessions we had the ooporunity 1o network extensively and were pleasantly
surprised tc meet delegaies who are acguainted wilh AFA voiunteers. Hla Tun Qo of
Services for the Heaith in Asian & African Regions and Eric van Praag of Family Health
Institute conveved their warmest regards and hope that their paths will cross scon.

conclusion.

Thailand is the first developmg na‘uon to hOST rhe Home & Commumty Cale mnference
The Thais have succassiully demonstrated that despite financial consiraints, it is still
possible to stem the spread of the HIV pandemic by focusing on effective education,
awareness and oulreach programs. in mobilising all levels of the community 10 pitch in
and make a difference, the scourge of HIV can only be eliminated it we learn from one
another by dismaniing the boundaries of politics, religion, gender, sexual crientation as
well as cullural issues, only then can we harness the power of humanity, a power that
transcends prejudice, ignorance and poverty of the spirit,

action for aids
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B -cre are proess articles conceming the

| thorny issue of providing financial assistance

 for life-saving ARV medications in

Singapore. The argumenis raised Hlusiraie

the still wide differences in opinion on this

g issue between the parties invoived in AIDS
care and prevention in Singapore,

‘3 in 4’ HIV patients can’t afford medicine

Action for AIDS urges relook of policy on suisidies, but Health Ministry sayg this
s not the long-term soiution 16 HIV/AIDS

F':::‘Pi 13 years, &AIDS ;
wiorkers heve have f"JIIE'I" on hence rot prudaent for the  acquirad im
the Gaoverrirernt to s a iment Lo dss subdic syndroros,
ite steind and help ADS and  money o0 such subsidies, as

HIY victims pey for their  the drugs are nc. a cure for AFA[JFP‘«{JEWt P.ov Cn:m :~a|\| VEA
madicaticn. They did the  AIDS! hal --.f|'th1

@sman. It is diegs, delayvirg o onset of - o 'tl'..z_i'

nUne deficiency ac

san L3 oran =Ty S

firne, 1Y |rnar“trd porsen io yeslarde gsking tha
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60% of centre’s

patients on

anti-HIV drugs

ABOUT sixin 10 of the

IV patients who attend the
Communicabie Disease
Centre's cuipaiient clinics
regularty are on anti-Hiv
medication. The number is
more than reported earfier
this week, the Tan Tack Seng
Hospital, which rung ithe
centre, iold The Straiis Tirmes
in a lster,

Ot this group of 500 to 600,
halt are on optimal drug
regimes such as triple-
combination therspy to
sernbat HIV, or the human
immuno-deficiency virus,
saln the cenire’s clinical
dgirectar, Drl.eo Yee Sin. This
was what was found in a
praliminzry siudy conducted
this year at the centre, whare
over 890 per ceni of
Singapors's HIV and AIDS
paitienis are lrsated. The
remaining 4G per cens dre ngt
on anii-HIV meadication,
eithar because they do not
need iyl or becauss they
cannct afiord i — such
cocklais of drugs can cost
u o $1,500 a manin, said
Dr e,

On Tuesday, quoting fguras
releassd by Aclion for A1DS
(AFA) a day earlier, The Straiis
Times had reporied thai
fewer than 10 per cent of HIV
patients could affora the
triple~-combination theraoy
and about 70 par cent could
not afford any medication.
AFA gave out the information
&t a press conference on
Monday for World AIDS Day
tomorrow. Its honorary
secretary, Mr Brenton Wong,
said it got the figures from

speaking to siaff at the centre
and feedback from patients.
“Action for AIDS spoke to
about 250 patisnts ahout
one or two years age and
found that betwezsn 10 and
20 per cent were taking the
triple-combination therapy
raguiarly,” he said.

Thiz centra’s Dr Leo said that
in 70 to 80 per cent of
patients, the besl drugs can
reduce the virus in the body
to undetectable levels. As of
Oct 31, 1,547 Singagoreans
had been diagnosed wiih
HIY. Of these, 572 have died,
387 have fll-blown AIDS
and 808 do ot show any
sympioms. Dr Leo said the
reason that 400 to 500 HIV-
positive [people do not get
regular checkups at the
cenive is because thay are
gilher treated elsewhere or
ara siil healthy and so
choose nol to attend. Dr Leo
said it woulid coal $5 million
5 vear if the drugs were made
available on a 50-par-ceil
sulsidy to avery ane of the
currant regular autpatients
and iz would increass by
about $1 million 2 vear as
mere peopte ware diagncsad.

‘Those who are not receiving
treatment will not go 1o the
CBRC so ihey will not be
included in CDC’s figures.
Action for AIDS spoke Lo
about 250 patienis aboul
one or two years ago and
found that batwesn 10 and
20 per cent werg faking the
tripte-combination tharapy
regularty.” Action for AIDS’
Brenton YWong.

_ 3011/2001 Th

S @ Straits Times Forum

Compqlling reasons to
subsidise HiV medication

i F{EI.:EH to the article, ““3in 4’ HIv patients can’t afford
medicine” (ST, Nov 27).

The Health iinistry should reconsider its stand against
plrovidmg financial subsidies for HIV medication. Whjié anti-
viral drugs are not a cure for AIDS, they can significantty
prolong the patient’s productive life,

For a person whose life is irrevocably put on hold by this
deadly virus, the avaiiability of such treaiment I8 a pracious
gift of time, a giit that can be well spent in making 3 difference
o the lives of family and friends, and in Creating great;-r
awareness of AlDS in the community. The significance af
2uch treaiment becomes al the mare pronounced when
:W? consider the fact that oui of the 1,547 Singspeoreans
nrected with HIV (as af Dct 31), 15 are childrer}. Women
who unsuspectingly caniraciad the virus from their sSpoUses
make up a substantial portion of the rest; among these, g
considerable number have children who need their care ahd
sttention, These are vifortunate individuals who. through

nc_u Faul": of their own, have been dealt & h:arsh.b_lov-f oy

fwsrogtune. Aproionged axisterice represarnis an f.}pportun.it\_/
10 create lasting value not just in their awn lives, bul also ih
the lives of those around them. The impaci these individuals
cah make on ihe greatar comrmunity is something no oos.t--
benefit analysiz can measure,

Even in thess difficuh times, the Government evidentty still
bossesses suificient funds ic consider a gensrous ona-oif
grant o upgrade cofieeshop 1oilets. Such a drive [owards
Cleaner coffeeshiop toilets may be prompted by Frime
Minister Gobh Chok Tong's cal! for a iaciclis Sor:i’;:tv. BQ'."

surely, compassion for the unforiunate is al leagt quaHv |
r|ot mare, & defining characteristic of a gracious so;siet\.f.s it
5 precisely in such difficult times that extra efor! ;r“.-';ustjbe
Mmade 10 meet essantizl needs. Such is also ihe case wih
the unfortunate and ihe needy, for whom ihe effecta m ine
recession will be mosi severs.

If these needs are rot met, undesirabie social congs

. sequences
may resull whose effects, in these bad economic times
can only be all the more ,

. ; devastating. It is precisely in these
tryr@g timas that the Governiment rmyst carefully consider
vaiimus Ways and means by which the needs of such
untortunate individuals can be better looked after,

- NOBEL ANG CHING-£
Florida, USA
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Education, not subsidies, is key to fighting
AIDS

| REFER to the various media reports and letters published in the Forum page
on government subsidies for AIDS patients in Singapore.

The fight against AIDS is not just about giving more financial subsidies to AIDS
patients. Nor is it about greater accessibility and affercdability of HIV medication in
Singapore. These are not long-ien solutions.

The redl chailzrge is AIDS prevention and education, changing ihe mindsetls of
individuals, and getiing the community, the medis, AIDS workers and voluntary
arouns 1o take a unified approach to tackle the disease. The facts are stark. Sexual
transmission ramaing the most common way Singaporeans get HIV. Of the 185
cases reported this year, almost 97 per cant were infected through sex. The rest
were drug users or perinatal infections. Of those iniected through sex, about 50 per
cent arose out of encounters with proslitutes or casual sex partners. The fight against
AIDS is stilt as criticai,

In the first 10 months of this year, another 185 Singaporeans wers detected to be
HiV-infected. To reduce the number of new AIDS cases, people must realise the
dangers of casual unprotected sex and the risk of infection to thelr unborn children.
To pravent the spread of the disease, greater public awareness of the modes of
fransmission, high-risk activities and the importance of safe practices is required.

tn this effort, the mass media and producers of popular eniertainment programmes
can lend their creativity to help spread the message fo target groups, especially
young adulig. On AIDS treatment, the Ministry of Health would like 1o point out ihat
it does not discriminate againat HIVAAIGS patients nor any patient with other diseases,
HIV/AIDS patients receive the same ievel of subsidies as oiher patients when they
need medical care. They can go o any public-secior hospital in Singapore io seek
medical treatment, and receive both subsidised inpatient and ouipatient care. Thay
are also allowed o use their Medisave, up to $550 per month, to cover the cosis of
all the anti-HIV drugs registered in Singapare.

The minisiry, however, is against elevaiing AIDS into a favoured categesy wheroby
AlDS patients enjoy additional public subsidies and medical reatmenl thal patienis
with other conditions such as cancer or heart disease do not enjoy. AIDS palients
should not be treated differently from patients with other diseasss.

- KAREN TAN

Deputy Director (Public Affairs}
for Permanent Secretary (Heafth}
ftinistry of Health

action for aids
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¥ Sports personalities, Gera d kO a\g ang a est Tay
performed to a sold out a‘ff & lend a hand at fund raising ﬁrough S sport

Volunteers '
distributing
red ribbons g
at the door.

“Wor| d AI DS Da Wa| k” The 1200 turnout was tremendous... and
y mixed! A whole horde of students, families

with toddlers waving balloons, civil servants,

2 December 2001 at Youth Park NS and reservist personnel, volunteers and
: BN S I : S | staff of the Red Cross Society as well as

g a St - cheery senior citizens braved the heavy

d downpour on the afternoon of the World AIDS

RORL b A DAY WALR y. Day Walk at the Youth Park. Thankfully,
be umbrellas were part of the goodie pack...!
Much thanks to Health Promotion Board for

sponsoring the event.

~ Volunteers and WAD committee members.
action for aids




“That’stA(rjngre; el =S, _
presented by Pomellato, L, | —

was a charity dinner The now y%?ﬂi:ﬁls & Eniguinox i

and show held on 15th Restaurant was thelvenue of a glittering, . _~
December 2001. It evening of rrlusicland song in;g'th'. s
starred Jacintha, Cat & ",’zf#" Lot P, #
Ong, Asha Edmund, s Azt o
Jessica Soo, Petrina { 9
Kow, Lee Huie Minand g
Jeremy Monteiro. e il
Special thanks to John By =
Lee, Lim Sek and

Babes Conde. Over &

oo / e
‘Jacintha and Jeremy @Wiolinist Lee Huel Min
Monteiro perform a number. igopened the charity gala.

A | "

$100,000 was raised v | N e
‘ . | _

= 1| » "! N4 -

that evening.
-

; 7"

B

=

Committ'ééfi. le
Gerald Kong

Kathy uzmait
e char (o]

Pomefill® jewellery audlic
Mr-Fgter Ng of Christigs
. - Ms Won




The 6th ICAAP in

Melbourne was attended
by 9 AfA volunteers. See

Eage 2 for Conference
eports.

QFVEN W W=l " AGEW

l“' | BN |
At the entrance of the Melbourne

Convention Centre are Jacob Yeo, Roger

Winder, David Wain (ICAAP Logistics
Manager), Daniel Tan, Sean Lim and
Feisal Abdul Rahman.

This international project by
Network Photographers and
The Terence Higgins Trust
illuminates positive human
responses in the face of AIDS.
First launched at the 6th ICAAP
in Melbourne, Singapore is the
first Asian country to host this
thought-provoking photo
exhibition of PWAs at work, at
play and at home. Organised by
Levi Strauss Foundation and
Action for AIDS, the exhibition’s
3-week run attracted over
25,000 people.

IN Asia and the Pacific
bl R R e A

i ) e

M Posing in front of an AIDS Quilt exhibit during the
M opening ceremony are Sean Lim, Benni, Kartini and
Roy Chan.

Benni with
conference
delegates,

Dr Susan Paxton
and son.

G

1 to 14 December 2001 |

Mr Kevin R
Positive Lives International.

/.
Guest-of-honour Mr Ramachandran, M@

Deputy CEO of National Library Board. E ,&?:TT,E,.,,
‘ |



COMPANIES/ORGANISATIONS
Abbot Laboratories

Advanced Micro Devices

Asterisk Graphics

Bar None (S) Pte Ltd

Bedmar & Shi Designers Pte Ltd
Boehriner Ingelheim Div

Boston Scientific AP Pte Ltd
Bristol Myers Squibb

British Association

Bulkindo Line Pte Ltd

Casey Inc

Changi General Hospital Ltd
Cheow Hin and Partners

Day Solutions

Double O

Energy Solutions

Estee Lauder Cosmetics Pte Ltd
Fabrica Pte Ltd

Far East Drug Co. Pte Ltd

4 Denominational Chinese Church
Council (Singapore)

Health Work QED Pte Ltd

JDH Pharmaceutical Division
Jungle Media Pte Ltd

Lee Foundation

Lim Teo-Wilkes Design Works Pte Ltd
Loke Skin Clinic Pte Ltd
Marmalade Pte Ltd
Merck Sharp & Dohme (IA) Corp S

Mogems Services Pte Ltd
NEC Singapore Pte Ltd

One Seven

Organization Solutions Pte Lid
Parallax Capital Management
Pfizer Pte Ltd

Pharmacia Singapore Pte Ltd
PT ID Pte Ltd

Roche Singapore Pte Ltd
Roel Mktg Services

Saint Pierre Pte Ltd
Singapore Cable Car
Singapore Pools

Singapore Swimming Club
Sports Inc

Telekonsuit (S) Pte Ltd

THC Singapore

The Body Shop (S) Pte Ltd
Vi's / US Ing

William Lim Associates Pte
Wyeth (S) Pte Ltd

Yakult (S) Pte Ltd

Zouk Management
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INDIVIDUALS

Adeline Woon Chieh Joo
Alan Seah

Alan Wong

Alexander Chan

Alexis Chan

Alvin Tan

Andra Leo

Andrew Tay Teck Lee
Ang Ching Ching
Basant Kumar Kapur
Brenda Ang

Brian Wong Chuen Yan

| Bruce Garretson

. C F Alain Ahkong
| Catherine Briscoe
. Chan Keng Loke
| Charles Chua

Chariton Ong

| Charlton Ong Lii Hee

Cheok Yu-lin Corinne
Chew Chim Tiong Emest
Chin Lim Lin

Chin-Ying Stephen Hsu
Chin Yoon Chion

Chio CK

Choo Mei Leen

Chow Kar Yoon

Chris Kidd

Christina Teo Mei Lin
Christine Moon

Chua Irene Hwee Kee
Chua Soh Hoon

Dana Lam-Teo

David Charles Paske Plower

' David Fu

David Heng Chen Seng

| David Loh

David Stringer
Dee Carr

' Deidra

Devika Paul

Diane Chiang

Dinesh Naidu

Doreen Tay Kim Neo
Dorothy Gomez
Dorothy Ong

Edwin Low Chuan Hsien
Edwina Ong Chiaw Siang
Elaine Ng Mei Ling
Elizabeth Anthony
Ena Su

Eo Khai Chian Stanley
Eric A. MacDonald
Eric Chan

Eric Ong Seow Kheng
Esther Lam

Evelyn Lum Yuet Wah
Faith Png Guat Hoon
Falaq Yusuf Kagida
Fu Wan Wen

G M Rosica

Gary Sng

Geoffrey Eu

George D Bishop
George Howard Park

| Gerald Alfonsus Rezel

Gigi Lim

| Goh Kim Soon
| Goh Koon Eng
| Guillaume Levy-Lambert

Handson Fu

Ho Chee Lick

Ho Khwai Weng
Ho Lai Peng
lan Peter Windle

. Irene Chew

| Irene Lim

| Iris Verghese

| James Hall

| Jeffrey Tay Hwee Tan
| John Gee

' Joseph Won

| Josephine Lim

Karen Kravelis
Karen Yeo

Kathleen Liem
Kathryn Khoo

Kee Hwee Kheng
Kim Teo

Koh Tin Sing

Koh Tiong Kiat
Kong Soon Oi Rusaleen
Kwan Choon Weng
Kwee Yew Teck Paul
Lai Kian Tuck

Lam Foong Lian
Lance Tay

Lau Choo Meng

Lee Bee Koon

Lee Cheng Chuan
Lee Joo Leng

Lee Kip Lee

| Lee Sok Khian John

Lee Tsen Ta Jack

| Leong Joon Kim

Leong Wai Lin

| Leo Yee Sin
Libby Vaughn

Lily Kong Lee Lee
Li Man Kay

Lim Keng Suan
Lim Sai Choon

Lim Suan Ling
Linda Rachael Angel Sim Lee
Lisa Lim Li Siu
Lorraine Tan

Low Siew Joon
Luanna Lok

Lynne Tan

Mabel Chua
Maggie Miller
Malcolm H Murfett
Margaret Chew Sing Seng
Margaret Lee
Margaret McPerry
Margaret Thomas
Marilyn Tan

Mark Langhammer
Matthew Godfrey
Monteiro EH
Nancy A F Chan
Nancy Chan

Ng Chiew Chyn
Ng Ngan Koon

Ng Wei Boon
Ngiam Tee Liang
Nicholas Chan K C
Nithia Devan

' Nurhada Finn
. Oh Guek Wah Jennifer

Ong Beng Lee

' Ong Chuan Chuan

Ong Oon Hoe Jason

Ooi Ai Choo Winifred
Ow Boon Hin

Ow Kum Wah

Pam Oei

Patrick Chong

| Penny Lum

Philip Lee S C

. Philip Vincent Wee

Poon Mei Yee

| Prof. Lee Hin Peng

Puah Poh Ling
Puzah Seo Leng

. Quek Hwee Choo

Quek Lee Eng

| Ramachandran Asirdapan

Ravern Chin S K
Renato De Guzman
Rev Huang Teng Wei
Richard Ong Lay Tat
Richard Scanlon
Richard Seow Y L

Rita Haque

Rita Iskandar

Robin Ann Rheame
Roger John Barbour
Rosdi bin Ahmad
Rowana Tan Poh Choo
Roy Chan Kum Wah
Ryan Soh

Saxone Woon Sac San
Seow May Ling Carrie
Serene Po Khoo Pek Yee
Shi Ka Yee

Sin Fook Seng

| Soh Chai Hia

Soon Chong Tek
Stanley Tan Seck Leng
Stella Yeo Wai Ngai
Stephen Griffiths
Susan Lopez-Nerney
Tam Weng Chong

Tan Ai Chiew

Tan Huey Sze

Tan Lai Wan

. Tan Lay Khim

Tan Ngoh Tiong

. Teo Guan Huat Peter

Toh Kian Chui
Tong
Vasantha

| Vera Nandojo

Vishalini Carolyn Street

. Wang Xiu Yang

Wee Ching Ching Angela

. Wee Sing Ann

Woffles Wu

Wong Ah Han
Wong Chow Lin
Wong Han Fai
Wong Kien Keong
Wong Kok Leong
Wong Kwen Kee

. Wong Lay Kin

Wong Weng Foo

. Wong Weng Lok

' Yang Yo-Min

' Yap Aun Chor Cecilia
| Yap Tsui Yin

Yeo Guan How Alson
Yong Kon Yoon

' Yong Mei Ling

Yvonne Wee Ching Yang

We apologise if we have inadvertently missed out any of our sponsors and donors for 2001.



Club Ganesis (CG} is a support group for HIV-positive gay
men and women and wag established in July 1697, Cluiz
Genesis cormnes under the auspices of Action for AIDS (A,
a non-gavernmenial arganisation, and is not a registered
organisation on its own. Since its conception with 2
rmeambers, it kas grown to moye than 20 members to dawe
and siill counting. Current CG members alss include
transgender individuals and a few heterosexual womean, ks
members mesl on the lasi Friday of every morth to share
ans be among peapls of the sarme orientation and tiV status.
There is no discrimination on the bagis of race, language o
religion.

history . e
CG roots slarted as earl\,f 35 1994 whcn HsV nositive gay
men Teli that thers was a special need 1o st up a suppor
group st for gay Perscens living With HIVAADS (PWAS), The
oitly support group at that dme was more mainsirears family-
f[ocused znd could not grovids the special care and
dnderatanding the gay men needed. Additionzlly, the Two
felt ihat their sosio-zoenomic backgrounds were signiiicantly
diiferent from that of the existing grouo, whose membars
werea predorminantly Chinsse-speaaking heartlanders.

The neads and pricrities weie diiffarant as wali, While HIV-
nositive heterosexuals generally have 1o handle the smoticnal
Duien of reveaaling ihaeir H-positive statis to their famiiies,
gay men haws 1o dead wilh heing HM-L '

ey face double dizcriminai:on.

ag oeing

nomosexuJal, sn

3t NS osnAUa]
JEy oa el cul of placs in the main
groun. Tiey did not feel safs amaong ils maiz memiosrs &s
'they WL pmrmuﬂtmruer_l for aex. The Chuby ook thiase
WOMar: uncler its wd s

the Gy

casth

The ohipctives in the early cays were very simpla. The Giub
wag intended to be lust 2 social clul o 1 Gy WAL &
|:3I'e e to meet oters of tha same crientalion, 10 sharg
experiences and to feel accepted by others.

As memtzarshin graw, thers was a need o give a distinctive
iclertity to the Club, end ihe name "C

Club Genesis”
suggested by Paddy Chevy in 1297, He choss it be
"Genesis” means a s Reginning, and itis i
cay, avery member who ioing Ciub Gonesis fin
beginning.

iKde a naw

i1 1999, the Cluix constitution was drafled and endorsed by
ita members, laving out the grounsd rules based on
corfidentiality and mutua respect for aach other. All
members have 1o sign & confidentisity agreemeant when they
icin the Clulz.

Club Genesis involvement through the years
1693 One of the two founding mambars of CG became an AfA
Execulive Commities member 1o rejreserd PWA perspectives

1998 A formar chairman of G, Paddy Chew, '¢
and put a facs 1o HVAAIDS,

ams out’ pitblicly

1998  Youngest female was diagnogsed with HIVAADS in
Singapore and that same yeai joined CG. Today she is the
20-chair of Asia Pacific Network of Positive P”ecp%e {APN 4]
and aisc the youth repiresentative ot APN

1899 Paddy Chew perforrmed in a successiul cne-man show,
“With/Out Character”, 1o raise funds for AfA.

1699 Memoers atiended and sizoke at the 5th hievnational
Congress on AIDS inthe Asia-Pacific JCAAR: in Kiaia

Fitfe

2001 The GG chakman attended ihe UN Genersl Agsemicly Special
Session on FIV/AIDS, whare member slates signed a
declaralion of commitment 1o the fight against HA/AID
Iri thai same year, he also atlencied the Asesn ieads of
govarnment special survimit on HIVAAIDS.

2007 Mermbers atterded and spoke sl the 530 ICAAR In Melboume,

2007 Memiers attended and spoke &t the Home & Communty
Cars cenfarence in Chisng Mai
2032 s first oaer supoo

arship orit,
aliendadt

armoowsrad fo orgasis
T works

5 \Jrkwop
. r—\r.'-'] |(I"In

i el e provided

acimission to Club Genesis
Neww rmambers arg introduced inio the Club sither by the medicaf
scolsl workers gt the Commnuricabls Disease Centre (COCY,
valunieers at the AIA Ancinyimous Testing anc Counseling uﬁntre,
OF 2y u\wt.n\j mamasers. An tice-bregkaer” method of introduction is
ueed o 2ass the rew mamoars nte the group, to maxe hom (ool
omfortarls, _r*r‘"tI thes same dime to -h.f:‘::p the exssling maraers not
1o feel threctened about having their :dentities vevealed 1o somenne
newvy. Hf reguired, a buddy ig sistery will co ihe foliow up with riew
mernters by exchanging teiephone numbers and keeping in reguiar
coniact,

action for aids



objectives of Club. Genesis

1. To promote GIFA {Greaisr Ihvolvement of Peop e thh HW/
AIDS)

2. To enhance cohesion and sofidarity armong HIV-positive gay

men and women '

To provide support to HIV-pnsiiive indivicduals, and to share

and iearn from each other’s experiences of living with the

condition.

4. To work together with other organisations to fight against
HIV/AIDS

]

1. GIPA (Greater Involvement of People with
HIV/AIDS)

Rathar than be passive part}cipants and rely on other volunteears
and individuals, PWAs ars ancouragsd to take cnarge of and e
in control of various aspects of their lives. Besides the monthly
get-togethers, members are motivated Lo participate in and
organise aclivilies like fund-raising evenis, workshops, press
intervisws and alks al schools or associations. Some of ifs
mernbears are active voiunieers in various other ATA projects. As
has been mentionad, there is a CG represeniative on the Afd
Executive Committes.

Amongst its members, Club Genesis also have a tsam of peer
suppaorters wha are ready to meet newly-diagnased individuals
whao seek help, especially those who request to meet other gay
PWAS,

2. Cohesion and Solidarity

The Club has generally been succassiul in giving its members a
sense of belonging and strengthening sclidarity among them,
mainly through the monthly meetings and other organised
activities. Many new membears were encouraged to maintain a
positive outtook on life after meeting the ‘oider’ CG members.

However, there was a period of low moraie among Ciub members
lowards the end of 2601, Attendance rates ai the monthly
meatings wers low and active paiticipation non-existent. Togsther
with a lack of understanding and a proper infrastruciure, a few
other factors werg against the sunvival of the group. These factors
were (soime siil baing relevant):

a. depression setting in, dus to grief overiellow members who
have passed on;

b. the old guard fosing their steam, resuliing in a lack of
direction and ebbing sense of empowerment;

c. ho understudy system in place to facilitate changes in
leadership;

d. fack of fresh faces, with new members being afraid to attend
meetings;

e. insufficient opportunities for PWAs to participate in
overseas activities/conferences where they could withass
firsi-hand what PWAs from other countries are doing; and

f. no skills-building activities.

action for aids

As a resuit of this state of affairs, a “Save CG" awareness was
initiated by some concerned memksars who believed in the
imporiance of the Club, what it stands for and whal il has done
ior them. Hence the peer support warkshop mentioned earlier
was organised. The aim was to oreate cohesion and solidarity
among iie mermbers, giving the monthly meetings a fifile bit move
punch and organising interesting activities.

3. Giving assistance to newly-diagnosed
individuals

In the earty days, there were only 2 or 3 members involved in
volunteering work like counselling and meeting newly-diagnosed
indivicluals, but since the “Save CG" effort, a peer suppori group
@S heen set ug and now thers is an able team to deal with such
issues and goals. The mew' PWAS are provided with sufficient
information and support, both praciical and emctional, to deal
with the inizial trauma of discovering their HIV-positive status.

There is the added benefit of this support and information coming
from someone who is a part of the same community, raiher than
an ‘outsider’, which lends greater authenticity and value to what
is offered. In addition, having experienced various elements of
living with HIV, such as CD4 counts, viral load tests, the side

effects of antiretroviral (ARV} drugs, and opporiunistic infections,
PWA peer supporiers ase betier abie to prepars their fellow PWéAs
for what lies ahead

4. Working with others

CG has realised thai they cannot work in isolation, but should
work together with other groups and organisations. The first step
is to work with the othar three HIV-positive peer support groups
under the umbrelta of AiA. These are Life Goes On {for HIV-positive
heterosexuals), the Family Suppori network and the Muslim
positive group. Although there are some issues best handled by
the individual groups, resolving broader issues such as advacacy
and public education would benefit from the combine effort of all
four groups.

Apart from the peer suppori groups, the Club is also working
closely with staff from CDC and the AfA Anonymous Testing and
Counselling Centre to provide counselling to newly-diagnosed
cases or HIV-positive people who do not belong to any support
group. Besides giving peer support, some members are working
with the Buddies group to do ward visits and are doing counseling
work at the anonymous test site.



other activities .

Raising funds

As a few members receive assistance from AfA's Medication
Subsidies Fund, CG fully support and participats in fund-raising
events. For exampie, CG members, together with other
volunleers, made ribbons and sold them at the 2001 World AIDS
Day parly. Able members also participate in the annuat walk.

Peer support workshop 2002

The peer support workshop was organised to boost the morale
of gay PWAs and to give them a sense of befonging. It was also
& “trial baby” for some of iis empowered memibers who want to
make a difference and see thal GIPA is active in Singapore.

The workshop was a 2-way success. Firstly, it gave a sense of
ocwnershin o the HIV-posilive members of the organising
commitles who also conducted the workshop. Secondly, the
paiticipanls came oui feeling empowersd and equipped with a
battar understsnding of what HV/AIDS s,

It was an overnight workshop at a resort in Seniosa. Out of the
20-odd members, 15 signed up. Topics covered wears very broad,
ranging from usetul tips on haelih, meadication, human rights
and legai matteis o skilz-kuilding efforis, mainty on meeling &
coungelling PWAs., Tha workshaop encouraged hands-on
gariicipaiion and made use of role-playing exercises. The
overnight stay was a crucial part af tha warkshop, &s lhig enabledd
tha members 10 bond wilh and gal 1o know each athar hetter,

At the end of the workshop, e mindset of the paricipants were
changed to a more positive and affirmative one, ag they were
tanght skills for counselling ancl were empawered with knowiedgs
to handle questicns peraining to HV/AIDS. There is now & isam

of pser supporters whio can be cortacisd 10 give counsaling to
newty-diagnosad individuals,  Follow-up work is being ¢ d
out by introducing the peer suoporters i@ new cases, with a
roentor suparvising the praocass in the initial stages

e 4

future plans

One of the

dzating in s members iz Lo
2 themseives and not rely on just cne empowerad
rivics Uc1| o give idsas or direciions or to let outside iorces cenlrol
LI weiriives, Some ofits mernbaors have becorne mors ermpowarad
through the years and are siarting indiatives on their own.

q‘r’rm"ous the Club is inci

Drug adherence workshop 2002

One of the outcomes of the recently-condicied néer suppors:

workshop was ihe observaiion that a lot of PWAs still o not

understand or have accurate knowledge sbout ARY drug

regimens. A workshop is now in its plenning stage and will be

conducicd in the middle of 2002,

* [oinform ezsch other about drug resctions, side effects and
proper drug regimens, and to suppoit each other in dealing
wilth sLch issues

* o share knowledge and learn from each other's experiences
of living with HIV/AIDS

* To advocate for better ticatmenl for FVWAS

* To equip peer counsellors with beltler counsalling skila.

[ts @i iz i

First intervention initiative

This is an initiative invoiving positive peer supporiers meeting
newdy-diagnosed individuats beiore they go into the public health
systam. Everyone goes irough a fraumatic period upon being
informed of cne's posiiive iest resulis. 1t is a time for
underslanding, suppor. and empathy. Unfortunately, this is
seldom the case. The persern is inglantly referred to CDC and is
subiecled io a gamul oi forms, very rude questions and tests.

The aim of this "iirst intervention™ is io offer the person a friendly,

trained listenar who can:

s Provide an understanding of what being HIV-positive actuaily
means

* Assure the client that the diagnosis iz not a death sentence

s Brief the client on what 10 expect st CDC

* Be somsone 1o turn tc as a comiort zone

A tfirst intervention” package is being prepared, consisiing of
introduction to this initiative, details of a ceniral person to contact,
a fiow chart of the *first intervention” process and & feedback
form for assessment. This package wiil then be mailed to ail clinics
S0 appropriste reierrals can be madie.

conclusion

Running a peer supporl aroup is not easy, ssps ’\_.10”‘)/ uhen tg
mambers are at different stages of ving with BRIV and have
gifferent needs and priorities.

Tha P‘JVA-un-friendfy snvironment in Singapore ensures that many
PWAS stili feel vulnerakle and are very sensiiive abou: particular
issLIes, especnal Iy disclosure of HIV status and coniidentialily, even
to feilowy PWAs. This can sometimes lead to fragmentation of the
group, if not handled agpropriateiy. Ablz, commitied and
passionaie leadership is crucial in ersuring thai injeractions are
SON3 2 rather than destructive, ang ih good
of the majority is achievad without adve ecting the interesis
of tg individual.

& orenisy

ragly af

¢ aim of Club Ganesis is fo integrate it mamibers
Rack o e convnuriyy by oroviding a saie environment for
dhent e deal with and rasolve various issues wnich have dd‘JGrCC.\f
affeciadil
soniributions 1o the comra, '|i:?‘-’ of Df\fﬁ"\s as m,ll az: IcJ 'Ehe
cormmunity at large. [t is importart ic make the pubdiic realise
that PWAs are a valuable asset rather than a burden in dealing
with HIVAAIDS issuss,

action for aids



Third World AlIDS

By David Brown
Washington Post Staff Writer
Thursday, February 28, 2002

SEATTI_E — Triple combination drug treatrment for AIDS
patients in Third Woerld countries works well, is used propetly by
doctors and is eagerly embraced by paiients it the price is right,
researchers reported loday.

The experience of AIDS patients in Kenya, Senegal
and India being treated in private and public clinics
differs little from that of their counterparts in the
developed world, according to several studies presented ai
*he Oth Arnuat Retrovivas Conference. Antiretrovisal disgs exiend
life; it is difficult to get them o work opiimaliy Tor long periods;
and side effects, while & problem, do not force most patienis to
abandon treaiment,

"lt's comparable o what's going on in the U.S.," said Pau J.
Weidle, an epidemiclogist and pharmacoclogist at the Ceriters for
Disease Conircl and Preveniion. VWeidie studied the course of
treatment in five private medical praclices in Naivoii. The kndings
weaken ane of the barriars to widsr use of up-to-dale AIDS
therapy in poor countries — namely, the argumenrt that the
complicated therapiss are oo difiicult o implernent and will do
miore harm than goed.

tiors than 40 miliion people worldwids are infected with ihe
aLIman Iu‘]"ﬂllf"Ud(, L,IL"HL.)" st '_ 3

live in devsloping couniries. Risl i3 i bring optimal AIDS
reatment to the world’s poor Rave fec 1o major initiatives in the
past two years. Thesa inchide sieep cuts in anlivetioviral drug
piices for poor colntiies; creation of e Global Fund to Fight
AIDS, Tuberculosis and Malaria, which opensd last month with
US$2 billion to be spent on treatment; and nuenerous pilol
projecis.

in Nairobi, CDC researchers and Kenyan callaborators looked at
217 patients wha could afiord to pay for AIDS drugs. They began
triple drug therapy at an acvanced stage of iniection. Ater the
first six months of treatmens, B0 percent of patients had no
deteciable virus in their blood. Aller the second six months, 47
percent still met that standard. Those figures are close to what
has been reportad by a farge medical school-basad AIDS clinic
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Seatile, February 2002

in Balimore, Weidie said. But after two years, the fraction of
patients with no detactable virus had falen to 22 percent, for
reasons that eren't entirely clear. One thing that's ceriain is that
drug prices are extrernely important daterminants of how widely
antiratroviral treatiment is used in Africa. Some observers have
said other factors, such as physician knowledge. palient
acceptance or medical infrastructure were the major
impecdiments,

n January 2001, the combiration of DAT, 310 and neviraping on
ing Kenyan mairkal cost aboyt US$450 a month. By Octobiar
that year, it had fallen 1o US$80, as rrug manufacturers agreed
i0 sell their products at large discounts. (A month’s suppty of
DAT, made by Brisiol-Myers Squibb Co., now selis for USSE.)
As a consequence, the number of people signing
up for antiretroviral therapy in the five Nairobi
practices now appears o be doubling every six
months.

‘It your lower the price of the drugs, the patierts want it and the
doctors krow what 1o use,” Weldle said. Urlike drugs, howavar,
the tests nscessary to menitor patients remain undiscounted. T
iest virad load, a measure of HIV concentration in binod, cosis
adoul LISET1CO. A CD4 cell coud, a4 geugs of immune system
hazlth, costa abou USE25.

The report on1 an AIDS treatment initiative in Senegal described
success similar 1o that sean in Kenya. Fifty-gight peopie, most
with advanced infection, were treated by several clinics. After 13
months, a patient’s chance of having no serious AIDS
complication was 80 percent, and nearly 60 parcent of the group
had no virus detectable in their blocd.

A study from India showed thal antivetroviral treatment had a
large efiect on survival among 300 people being treated ai a
university clinic in the ity of Chennal.

Kevin De Cock, a CDC AIDS researcher in Kenya, said that for
AIDG treatment (0 be scaled up massively in the developing winld,
“we will have te have a very siandardized approach” outlining
what drugs to use first, how often to moeniltor a patient’s progress
with iab tests, and when to declare frectment a failure and swilcit
10 a new combination,



By David Brown n
YWashington FPost Staff Wister

Friday, March 1, 2002 StUdy ands

SEAﬁLE, Feb. 28 — Psopls infected with the AIDS virus
who take aritiretroviral drugs don’t appear to have an increased
risk of having heart attacks or strokes, at lesst in the short rur,
according to a new study from the nation's veisrans hospitals.

The issue is imporiant because AIDS drugs, especially those in
the protease inhibitor family, ave known to scmetimes increase
Blood concentrations of chalesteiol, irighceride and glucess, all
of which, in urn, increzse vasoular disease risks, Scatierad
reports of AIDS palienis wiha controlled theirviral infections, anby
o suifer heart attacks a tew vears after starting aritiretrovirad
merapy, have circulated widely, Worry alout the medicines' long-
terrn hazards is one of the reasons that AIDS sopecialists
recomr“:w G ostarting them later in the course of infection than
hey dictin the past.

On the last day of the 9th Anrual Retrovirus Conderence, a
resezrcher descrined the experisnce o
hurnan immunodeiiciency wirug (HV) infection freated through
the Department of Veterans Affairs medical systern. From 1993
through iasi June, the patienis had received rr:illion
nrescriptions for antiratrordrat druc . they faok he drugs,
average, for three years. The VA paiients’ degth rate from all
causes tell 75 percent. Atthe .-';mm»: ime, hospitaiizations for heart
disease and stroke — and desaths from those conditiong —
dropnad oy 10 parcant to 20 persent. The d 1irend of
vascuiar disease was also sgenin 9ui']‘r‘f_)pl_;laz|0r1s L-" patierts af
nigher risk: thase v LizEms, Nsople over 2ge
58, end diabsatics.

00 ;;"—L;F}k—} i

[z

1 exighing hsart

afions snould inhilzit
o Sarme AL Sozzetie,

the WA hospital in San Risgo.

“We don’t think fear of vescular corm
prescriping of antiretroviral madicines,” s:

a physician

Acslucly of HIV-positive men snicllec in the Nathern Cairornia
dranch of the Kaiser Parmanente HWMO showad simmilar cesults,
Feople on ar off comlzination antiretroviral therapy, and people
taking protease irhibitors or net, all had roughiy the same rates
af headt attack and angina over the course of five years

As a group, nowever, the Hiv-infectad men had a somewha?_
hicaher risk of heart probl’\mq COMPaIe: uninieciad men in

e HMO. The risk-Taclor prefiles of the pooulations veers ciffcren

|‘UT that didn's seem to tip the HMiv-infectzd misninto & highor ris F
grotip. The HIV-posilives, for example, were twice as ikeiy Lo
smoke bus were less likely to have high dlood pressure or
diabetes. The researchere epeculaisd mat HN nfection itself may
raise haait attaci risk.

eart Attack

Support far ihat last hypoihesis was siggested in a study dene
bry regewrchars a0 the Universidy of Minnesots and soveral other
BCAdeIc rrv:—:dn:al centers, In 100 rancdemiy seiecied paiienls,
they measured C-reactive protein {CRP), a blocdstream marksy
of inflammation known 10 increass a person's risk of heari aitack.
Hait the people had CRP ievers in the high-rizk range ~- a much
grestar propaortion han in the gereral popliation.

The esults of heart dissase studies in IV patienis, howevar,
aren't entirely consistent. Researcnsers from ihe Ceniers for
Lissasa Controi and Preventicr, the Dujponl Circle Physiciars
CGroup and Camer Corp. in Yienna looked at what happensd to
patients ireated at nine HIY clinics arcund lhe couintiy from 993
trcugh 2000, Amorg the 3,000 pecoie laking proteass inhibitors,
there were 13 heart attacks, ut thers were anly two among the
2,700 peciie not taking that class of drugs

“The blosd vessel changes that isad io syrmpiomatic heart disease
o stroke often cevelop over decades, and HWY patiznta will
robebly have to be on antireireviral drugs for a much ienger
iime before a finai answer aboul their risk is known. Ii’s also
possible there may e risks associaied with specilic crugs that
are not seen sven in closely related compounds.,

in e conferenc2's Tinal session, areges \
clascribed ar experinent inwhich six he altl“\, uninfecied men
ok ing proieass nhibitor ndingvir tor four weeks and were
subjecled 0 & baliery of iesis. The drug seemed Lo impair the
ability of subjects’ large arteries 10 produce nilvic oxide, a
substance thai causes vesseals to dilate in respeonse 1o an organ's
ciemanc for greater lood fiow.
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New AIDS Drugs Still

Thomas H. Maugt il
LA Times, Mar 11, 2002

A' DS researchers don't like ic adkmii thai the fieldis in a
slump, but it is hard lc escape that conciusion.

There have been ho major breakthroughs since the
development of protease mhibitors six years ago. Many
palients have stopped taking arti-AIDS drugs because of a
growing incidence of both side effects and resistance to the
drugs by the AIDS virus. And people continue to be infected
ai a rale thatl hasn’t changed ior @ decade.

t

Cleaily, any betar contrel of the AIDS epidernic is going 1o
take a lot longer man scientists had expected or predicted
aven a isw years ago. Nowhere was ihis more apparent than
at the rinth annual Retrovirus Conference in Seatile last month.
Although researchers reported glimmers of hope in severa
new approaches to AIDS drugs, it will requirs yvears of hard
work befors any of thoss hopes are rsalized.

“It's hecaming mose and more difficull o make & major
breakthrougi® n AIDS rasearch, said Or. Raymond ScitinaZi
of Emory University in Atlanta. “All the easy stuff has already
been dona.”

Progreas in e asl lwo or three vears has been “absclutely
glacial,™ zaid Lee Klogingki, direcior of programs for AIDS
Project Los Angeles.

“We weren't expacling a great dea: this year, and we didn™
aet i1," added D Harvey A, Elder of Loma Linda University
Medlical Center.

And while the pace of research has seemingly slowed, the
Lrogress of the epidamic i ol. Theiageutic advances hava
alashea the U.S. AIDE dsath rale Trarn 42,000 per year (o
15,000, [t the number of new infections has held steady at
about 40,000 per year. As a congaguence, almosl 1 millior:
Americans are fiving with an HIV infaction, according to new
estimates from the federal Centers for Disease Control and
Prevenlion.

And as people are spending longer times taking AIDS drugs,
new complications are becoming apparert. Foremost among
them arz a number of side effects caused by the drugs
themselves, ranging from simple nausea and lethargy to
ahnormai fat distribution on the body, high cholesterol levels,
diabetes and now, new research suggests, an increased risk
of hearl altacks.
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Ihe sidz afi
thiarapy, v

cte can be so severe that many ratients are abandcing
: disgetrous conssguences. New data show thal those
who quiz taking drugs ars rmuch maore likely to deveiop AIDS or 1o
die.

Meanwhile, those who are doing well on the drugs are also facing
some new problems that they didn’t expect. Particularly alarming o
physicians at the recent meeting is the growing incidence of liver
disease causad by co-infeciion by the hepatitis B and C viruses.

“We're becaming liver doctors as much as anything else,” saic Dr,
David Stone, an AIDS treatment specialist at Lemuel Shattuck
Hospital in Boston. “Fifty percent of our patients' deaths since 1899
have been from liver diseasa."

“In the past, these patienis didn't five fong encugh for their hepatitis
infections to become a probiem,” added Elder, "Now we have to
treat for both HIV and hepatitis."



protease inhibitors’ side effects
puzzle doctors

Thers has been a gross change in researchers’ mood since the
introduction of protease inhibitors six years aga. Their powerful
antiviral effect led scientists to hope that we were on the road to
controlling the AIDS epidemic. But the side effects of the
drugs and the growing resistance of the virus to
therapy have dampened enthusiasm.

Many of the side effects of therapy have been attributed to the
protease inhibitors specifically, egpecially increases in cholesterol
levels and dysfunctions in fat metabolism. Now, possibly as a
result of those changes in lipid metaholism, the drugs are also
being finked to heart attacks.

Dr. Scatt Momierg and his colleagues at ihe CDC in Allanza
studied 5,675 HiV-positive peopie in eighi cities, half of whom
were taking protease inhibitors. Heart allacks were rare in this
group, probably because the patients were relatively young.

Nonstheless, there wera 13 heart attacks among those taking
protease inhibitars, compared with only two among the patients
roi taking the drugs—a more than fivefold incraase in risk. "It
would be unusual to see relative risk ratios like that® untess the
drugs were causing it, Flolmierg said. “We think we are seaing
an early but still relatively smalt probtem.”

A siudy at UC San Diego cailed those results into guestion,
nhowever. D, Samuel Bozette and his colieagues examined the
records of 36,766 HIV-positive veierans over the same tirne period
covered by the CDC study and found no increase in heart attacks
amang those taking protease inhibitors. “This comgalication [haart
aitacks] does not ssent to be changing,” Bozette said.

It is not clear which study is correct, noted Dr.
Harold Jaffe, who is in charge of AIDS programs
at CDC, adding that more research is needed.

The many side afiscis of AIDS drugs have led some palients o
stop taking them for brigi periods or 1o quliit enlirely. & few
researchers hope that brief pericds off the drugs—called
structured realmant interruptions—will assist viral control by
exposing HIV o the immune system and stimulating a response,
Several studies of this approach are underway, but no new resulis
were presented here,

A new European study did look at the effect of total withdrawal,
however. Dr. Jens D. Lundgren of the EuroSIDA Coaordinating
Office in Denmark presented new details from the 25-country
study of AIDS treatment regimens. Among 3,810 patients in the
program receiving drug cocktails, 16% stopped taking the
drugs—many because of side effects, Those who stopped
completely were six times as likely to develop AIDS or io die as
those who continued receiving the drugs, he said. Those who
stopped for a while and then resumed treatment were still trice
as likely to die, he added.

Some patients stop taking antiviral drugs because
the drugs have simply stopped working for them.
HIV is a shifty, constantly mutating virus that has
continually frustrated researchers by rapidly
developing resistance 10 drugs. Indeed, the whale point
of combination therapy is to reduce virat replication so sharply
that the virus is not able to mutate as readily. But patients
sometimes skip drug doses, enabling the virus 1o mutaie. At other
times the virus simply mutates despite the decrease in replication,
Some patienis now carry viruses that are resistant to many or all
of the 15 drugs used to teat HIV infections.

“These ars patients who really need new oplions desperataly,”
said Di. Martin Markowitz of the Aaron Diamond AIDS research
Center in New York City. Resesarchers are thus looking for new
drugs that can overcome this resistance and new classes of drugs
that can attack the virus frem enzirely different directions.

when virus mutates,
drugs lose effectiveness

Al of ihe existing AIDS drugs aci against either of two HY
arizyrnes, called prolease and reverse transcriptass, that are
crucial to repiicalion of the virug. The drugs bind to the so-called
aciive sites of the enzymes, clogoing up the sites ana thereby
preveniing the virug from carrying out its normal function.

But the drugs bind only weakly, and when the virus develeps a
mutation that changes the shape oi the binding site slighily, the
drugs lose their effectiveness.

Tipranavir is a new protease inhibitor that binds more tightly
to the active site than do existing drugs. “It interacts in a more
flexible manner with protease so it is able to bind to drug-resistant
HIV," Markowitz said. Unlike existing protease inhikitors, he said,
it is actually more effective againsl resisiant viruses than it is
against unmutated ones. Markowiiz reported on a 48-week trial
in which tipranavir was combined with another protease inhibitor,
called ritonavit, in 471 patients. The combination reduced virus in
the blood to undetectable levels, and none of the patients
developed resistance to the new drug, he said.

action for aids



Dr. Brian Gazzard of Chelsea and Wasiminster

HMospizal in Landon described a promising new
reverse transcriptase inhibiior called TMC125,
developed by the Belgian company Tibotec-Virco
NV, which seems also o be eifective against
resistant viruses. In a preiminary study, he and his
colieaguss gave the new drug 0 12 patu:m s for &
week, The drug slashed virus replication in the
patients oy 99% ho were
resistant io other reverse franacriptase inhibiters.
“That's a very large drog in viral icad in the Gicod”
for a singte drug, Gazzerd segic. “This drug has a
very impressive efect, but how long that effect will
ost and what the long-term side sifects are, we
don’t knows yet.”

“That's a dron unlike amything we've seen betors,”
; 7 Pt
added Dr. Joepn Large of the Univarsity of

Amsierdam. "We rieed io undsersiand why it hag
this particuiar potency.”

Perhaps the greatsst long-tarm promise for new
drugs, howsever, lies in thoss that aitack other pars
of HIV's replication cvcle, suoh ag its entry into while
blond cells. In order *o oregk into the calis and indtiate
itz own repioduction, the virns must Rind 15 bwo
receniors, one callec Clid ardd one calsd CCHE.
Blocking thoss recepiors to pravent eniry could
provide a new way ic fight e virug, and prefiminary

esults suggast tat i may be poszeible. “This wil: be
remamibered as the yvear of thu ritiy inhihitor,” said

or. Robai: Schoolay of the University of Colaracs.

i e ONG-EStING interferon can slow

hunian als of a new CCP 'DiOk,KeI' cal]ed heoaﬁ‘“s C
SCH C, daveioped by Scherinig-Plouch Co. Di. '

piark Laughlin of Schering
colleanias adminisiensd (s drug for & >
patierts with higit virug ey ’\I . The drug r(‘d |(_,'._.(_|
Virus evals 10 of the 1% and iy
QDA i four of Tharn, Th'f‘, adds A reyws dime
io treatment of BV, he zaid.

And iinalty, iherg

a ditls il of JOL, s Iat=

. FBui‘. clinic N s I_'r“ta“' eRIE)

Chung of Hz—lr'\ 2 0 s
i drug, interferon, in iese patients becauss of

the mast powerdy amﬂ—nopa.__

s gircing sicie efiscts,

Chung led a ¢ rormn:n.-op\ msarad stucly coaaring & long- lasting form of
interferon -a, called Pegasys, with ihe canventional form of
interfercn. I the long-tasting form, inwcrferon is attashed o & poivmer mat
allows it to stay in the bloodstraam ai high levels much longar ihan does
interferon alone. Both versions werc givan in conjunciion with the ariti-hepatitis
drug ribavirin, and oatienis coniinued (o rzceive their BV tharapy as «

Bristcl-Myars Scuibic Co. has sereencd mare than
10C,C00 compounds io find one thal wili block the
Ch4 receptor. Pharmacelogist Richard Coicnro of
the campany said they had o aliec
BMSBCS, thal soems to be the first viable candlidate
for & newe drug. Test-iube studies showe that it hloc!
repcation of HiV ihat is reaistant tc alf oiher Grugs
nov in use, he said. The compgany plans s xegn
tasting it in hurmans laier this year,

sl

Alleast 90% of the patants wers able io toleraie the drugs. Chung said. And
b; 24 weeks inio tha study, 445 of those receiving Pogasys had undetaciable
lavels of henatitts C wvirus in their blood, comparad 15% oi those
receiving corvantional intsrisron. Even the majorily of those who siifl hac
circulaling virs in their olood showed liver irmiprovemenis in a bicpsy, he addad.

“The faci ihat you could gel 90% of these paiients through six months of
theraoy, hat is & phenomenal cuicome,” said Dr. Constance Benson of [he
action for aids University of Colorado Health Scisnces Cenier.



David Meradue
lon/keh 2062

Fositive fiving,

v osarents 8 year ago ihai | was
Qho ok, they've been very supporiive. Bul
I"obort ust couldn't Eiing myssll o tall him. He
znted iin 5 pal A3 | was so seared
[t was 12 hardes: thing |'ve sver dong
oy sacents, poweuld Reve bean reaily
LIt hes been difficult afisr | el hirmn &
I sty togaier”

pogﬁh
wher | mD‘-

gvan n.ﬂlder *Lha
bt it he'd walked away
we're working thirough it and 'm preity sure v
James, 29 vears cld.

Mot overyons wil agree with James’ nerspentive on feiling ofhers

alzout their status. | czranty izl thai telling my narents that | was
gay and had AIDS (ar i@ same lime) was probally *he mos®
sraumnatic th = had Lo do vy life. T resded thair support
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ri bye a i

yiling. Bu o ae the rejection
saly ke and m
2 of their HV siatus ¢
iz, Marful esperic:
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e gone th e o likido &
ecrezsed +, the g~—‘f|9t’8| e iﬂcr of HAAF{T
has buen io improve our sense of wellbeing and
fo reJLVD“;aU— our interesi — and for thosa of us
who are single, to find a partner. Rus s dificult issue
AN WIon w0 Sl & poatential e 1r1~| aizout woL
days TNEre, s 2 A8 yOuU Trows oy
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shagging your heartout ..

Rose, a 25 year old positive wornen from Melbourne told me of
the difiiculty she has trying to live the hormal life of someone her
age, “shagging your heart out” and enjoying lois of sexual
opportunities. “'ve found most men don't have any problems
using condoms when you ask for it so that part is OK. |t's trying
to work out after you've seen someone several times whether
you’re being deceitful in not teling them about vour staius. If you
start to develop a level of feeling and attraction for the person
your mind goes into tunmcit aboui when to teli them the truth. |
was secing one guy for six months and tinally told him and he
didn't react well, “You ehould have given me the chance Lo decide
whether [ shiould take the rislk or nat” was his argumeni as he
walked oul the door.

‘I have had two olhar long ierm relationships with guys who
handied it very weil. Maybe the difference was that i told thern
befare we'd had sex al all. They both went (o the library and read
aboui the virus and worked out the risks. With both guys 1 whink
the level of honasty | shared with thermn actually helped make our
relationship stronger, Cur secret became & kind of bond tetwean
us.”

Chair of Positive Women Victoria, Sonja Ristov, said that
disclosure of staius was a maior isstie for heterosexual women
because it involvad such a fundamsiial tevel of trust. “It is often
harder for a straight man to learn to overcome
the stigma and prejudice associated with HIV than
for a gay man because there has been so little
education of the straight community,” said Ristov.
“For a positive woman, divulging a secral like thet nvolvas being
confident that your pariner can live with the knowlsdgs, oan kean
i 1o hirmnself and of cotirss will cortinus to supooit ya

“| have had two other long
term relationships with guys
who handled it very well.
Maybe the difference was
that | told them before we’d
had sex at all.”

action for aids

bring back dating. .

Peter Hayes, an experienced HIV counsellor, thinkb thclt for some
pecple there is value in being able to tell a potential sexual partner
about your status before sex happens. “For those people who
are having trouble with disclosing their status, {they may ieel the
need Lo do so dut don’t know when to bring it up, for instance) |
often encourage them 1o gel to know someone belore they fuck.
You might meet in the early hours of the morning at a venue
somewhere and you are not really in the best frame of mind for
heavy sexual negotiation. Somstimes it might be better if you
agree 1o meet sach other during the week and then have a faw
dates. You start to get to know the other person and get a feel
for what his reaction is going to be if you el him about vour
status. For some people this can be 2 way o mainiain cortrol
ovar how yeu tell someone and possibly imit the chances of 3
bad reaction.”

John Daye, President of People Living with HIV/AIDS Victoria
says that itis impractical foi people 10 be expected to disclose in
some situations. “In sex-on-premises venues for insiance
prospeciive partners may not even want to know your rams, el
alone vour HIV status,” he says. "Of course for some these liaisons
may ium into dating and long-term velationships, as has been
the cass for me, and then tha issie of dizclesure has to be tacklad.
There are many siwations in some gay iien's sex lives though
where it's difficult to engage in any kind of sexual negotiation and
our organisation supports *he view ithat positive peopte should
nat be expected Lo discinse their status as a maiter of course if
they are having safs sex,

“The expectation from some HIV-negative people
that pos people should always disclose to give
them the option to decide not to have sex with
them is downright offensive. People are out thare wiling
0 have sex with you when they acn't know your staius, they are
puiting iheir irnust in safe sex but when they find out you're pesitive
i’s time to walk. i respect people’s right to chose not 1o have sex
with somecnes who's HIV-positive bui if they are puiling
themssalves out there for casual sex, thoy havs o decide: arm |

willing 1o rust that sex with condoims ig safe or not?

“I'think it is a good thing if pecpie have enough confidence to el
somesone upiront that they're posiiive and live with the
consequences. | do it quite often when | meat peoole and I'm
often surprised how ofien they're positive, too! I've heard of
gander hut maybe I'm getling good at posgaydar as welll Even iy
they're negaiive | usually find most people don’t have a problem
with i, particularly if I'm meeting them at a sex venue. The clientele
who go there have usually sorted those issues out in their head.”



teling everyone upfront
| visited an organisation called STOP AIDS when
| was last in San Francisco. They have
established a campaign and a wehsite called
*HIV STOPS WITH ME” which aims to increase
the consciousness of pos guys about their
responsibilities to have safe sex. Part of their
slrategly is 1o run peer support groups which
encourage pos guys io discioge their stalus
straight up when they are first negotialing sex
with someone. Direcior of their Positive Force
prograrn Keith Folger told me, “i take Lhe view
that pos guys should learn to disclose wherever
nossible in sexual situations. IN My own life,
if someone shows interest in me
sexually | make it clear that I'm
positive — if they start to backtrack
and make excuses, | just walk away.
if they've got a problen with thas, lawoulidn's wank
to have sex with them anyway.”

The strategy of the Positive Force program is to
increase ihe honesty and openness around
sexval communication. Members of their groups
are often seen wearing thelr T-shiris emblazoned
with the words “Pasitive Force” oul 1o hars letling
pecple kaow fhey are ot alvaid for others to
Know they ave positive. They argue that thic
modelling of behaviour cuts out the opporlunities
for asstimptions and lies to cloud the real picture
about status, thereby decreazing HIV
transmissions,

iz this a strategy that would woric here in 027 i
asked Vic Perri, Health Educaicy wilh iha
Victorian AIDS Council if sush an approach
would worlk here, "Wove got 1o rememier that
about half ¢f the gay male population in San
Franciscois estimaled Lo be HiV-pogitve so they
Itave & very difierent situation than we do here.
It "t surorising thal people there are not afraid
¢ !l the warld about their siatus when they
nave a one in two chance of finding another
positive anyway, Here the odds are much lower
and whiie peer support groups heare talk about
the advantages of coming out about your status

earty to avoid problems later, we ofter find that
people need to approach disclosure issues
gently and careiully. We have to halp peopis tearn
now lo deal wilh rsjection by sexual pariners.
We atso have o work 10 build up cenfidence in
those pis people who ars afraid (o have sex at
all, such is their concern about infecting olhers.
We also have to build the capacity of HIv-
negative peopls 10 understand the issues which
nos peopte are going through. Hopefully scme
of them will explore the idea of having & long-
term relationship with a positive person despite
the difference in health siatus.”

positive equals. normal .. _
Even 50, Perri admm; that it would be great i bemg positive was more normahsed
in the community. “Over the years campaigns to the gay cormmunity have tried to
present positive people as equals in the scheme of things: the + plus — = 1
community for instance. But even using the ierms "positive” and “negative” has
sefl up an immediate divide. You’re not really a different person because of your
status. Sure, you've been through a different experience, ofien a traumatic one,
but your emotions, your personality, your sexual attractiveness are pretty rmuch
the same! We have to work ai ways that people will think of being HIV positive as
being nc big deal. That’s not to say that we ignore the serious health implications
of having HIV but these days ths likelihood tha: & negative pariner is going to be
taking on someone who will become ilt quickly have certainly diminished. These
days there are more paositive people living without ilinesses.”

Counsellor Peter Hayes feels that there are a good number of HiV-
negative men who were willing to have relationships with pos
guys. “ see plenty of clients in pos/neg relationships and most of them make a
go of it, * he says. "if anything it is the pos person wha is the more anxious in ine
relationship, worrying about transmission issues much maore than the neg pariner
dess. They wili ofien be the one whe is most concemed about safe sex practices.
The relationships which work are the ones wheare couples talk aboLl their fears
and work out sach other's comfort zones. Some relaiionships don’t work of ¢ourse
bul it may net be essentlially because of HIV-related issues, even though that may
be spoken of as the cause.”

It would be greal if we lived in & sexual culiure where disclosing you are HIV-
positive was a non-issue. i likely to remain a problem for many of us though for
many years 1o come, maybe until they find a cure for is hicody virus. In the
meanlime, 2fforts naed 1o be made 10 izke the pressurs off positives to have o
disclosa every lime they have gex with scmeone new.

in most states in Austrzlia the lew does not require people to disclose that they
are positive if they take "reasongbie precautions” to pravent transmission of the
iniecticus disease (SA, Tas WAACT) or do not knowingly or reckiessty infect
anrother with the disease {Qld, Vic). The use of condoms in thess situations would
seem 1o cover these requirements. In New South Walss though there is a clause
which gigtes that the other person "must have been informed of ihe risk of
contracting the condlition from the person with whomn intercourae is proposad”.
Changes to the faw in that stals would clear up an aspect of the lawv, which would
seerm o e more horcuied in the breach than in the cheervence!

InVictors, ™e Education cam ai VAC/GMHG are currenily ranning a campaign
gimed at informing HV-negalive men that a positive cartner does nat resd o
discloss Sy WS ey have sex. We want 1o make it clear 1o negative
men that ey cannct oxpect theal dm;lomra el Rappen,” said Colin Betrouney,
Education Marizger. “This will hopefully help with 2ome of she assumptions that
oS guys ars cobligad to tef or have some soit of moral responsibility. 1t wil also
hopefully take some of the pressiire which is currently being placed on pos guys
in their sex lives. This of course has one underlying assumption: that they praciice
saife gex wilh their negative pariners or in fact anyone whose HIV status they're
not sura about, every time.”

their siatus

* Do you teli your partner{s) if you are HIV positive or negative or never
been tested?
* Have you ever discussed HIV status with your parthers?
What are your experiences here in Singapore?
Write in to us and let us know: afa@pacific.net.sg or fax 65-62565903
~ Editer, The Act

action for aids



educational
programmes

The ACT

This publication has articles dealing with
rmeclical, social, cultural and personal
issues. If alzo reviews and updaies AfAs
activities. It iz diztributed free to
memlzeis aadl voiuntesrs, to schoois,
libraries, community organisations,
medical and dental clinics and hospitals.

Ediiior
- Roy Chan
charc@pacific.nst. 3¢

b

www.afa. org g
Onlir . 19G7, he

iy ‘mation cin HIV/
IDS a_r |d A_A aGlivities, the latest HIV/
AIDS statisfics, a Q & A page, and links

forsign. Do vigit the weisite for
iformation on our acinviiies or for
updates on HIVAAIDS in Singapore and
the ragion.

— Dawn iiok
dawnmck@pacific.nel.sg

HIV Education and Workpiace

1K 10 grodps and organisaiions o
i\ID'-" AWAIRESS, 'I'hPy are
ained o help organisaiions
develop warkpizce policies ralating io
H# and HIV-infecied warkers.

Coordinators

- Lalitha
Talephone ¢ 623938648
fax » 62994335
{afitha_dsc@hotmail.com

- Benedict
Telephone ¢ 80037566
Fax * 62565903
afa@pacific.net.sg

action for aids

(tSmgapore) IS a prlvate non-
-organlsa ion and a relaglstered chari

govemmen -
ity Activities are-
ented and coordinated by

nd a small number of sta

AfAis entrrely privately funded, throug
generous donations of private individuals; and
org[amsatfons In order 1o realise our objectives,
he following are some of our main activities.

MSM Qutreach Programme

This programme is designed to reach
out to and aducale homosexual and
hisexual man to adopt and maintain
sdie sex practices. We are looking for
volurntesis o niar and coordinala this
programme,

Coordinators
- Roger Winder
Telephone ® 64722207
nvinder@pacific. el 59
- Benadict
Telgphons 90037566
afa@pacific.net.sy

Women and HiV

Woman ave especially vuinerable o Me
sifects of HM/AIDS, ATA has trained
famaie counselona 10 provide
information and support specific o
WOmen.

Doorclioator
- Kamalini Ramdas
Talexfione ® 623445934
kamatramadas@hotmail com

WS W Cutreach Programme

This prom BrMme providas counselling
and sup for otk leshian .Lﬂd
b|8uz\|_1c\| nien pa ic HIWVAAIDS
anc STDs.

Coordinator
— Eileena l.ee
glephone » 90272768 or visil
www.gaooitios. comdookGglass

AMPUH (Anak Metayu Islam
Melawan Penyakit Unik HIVIAIDS)
AMPUH is a group of Malay/Muslm
volunteers under the auspices of Acticn
for AIDS. it was set up io tackle the
rising number of Malay/Muslhmes infected
with the HIV virus or suffering from
AIDS. It hopes o enhance awarensss
anoul MV/AIDS within the Malay/Niuslim
community; to promoie aclive
community participation and
involvement in BIV/AIDS education and
awareneass; and 1o enhance communily
suppori for Malay/Muslim PWAs,

Coordinator
— Feisal Abdul Rahman
Telsphone ¢ 946751517
feisat@oybervay.com.sg

Misslirvis

This peer suoport greup brings togethar
Falay/Musglim HIV+ patients within a
sate and emationally supportive
anvironment to share their thoughts and
axperiences in coming to grips with the
dizea oM & 1siamic

Coordinator

Amm Raiynain
ofer > 06757617
feisal@&cyberwvay. com.sy

ort and welfare
pro ammes

Endowment Fund for Anti~Relroviral
{ABV} Medications
ARV medicaticns are ail cons
T-standsrd cdrugs. The
roent Furg provides finansial
¢t PAYAS Mﬂ Ccannot
pay for Lhe%c madications. 3
raainiain a soparaie fund for precriant
3rc HF{”

v’\_, ailsl

IV mathers who canr ffi:
drugs s mnoths =hild
tran

Coordingior

- Aoy Chan
charo@pacific.net.sg

The Buddies Programme
Volunteers are trained 10 provide
counselling o PWAS, care for
terrminally-ilt palients, crisis counselling,
advica on sexual problems, and
therapies. Volunieers are assigned o
work in home-care feams or as
parscnal counsellors (o FWAS,

Coordinator
- Roger Windar
Telephone ® 84722207
nwinder@pacific.net. sg



Life Goes On (LGO) and
Ciub Genesis {CG)

I.GO and CG ars
suppOrt greups fur
hy /\f/‘ '1"‘16«; a

hate and perfcrm hospital, home
ort and walfsre ac,‘.ures and also

Si% in othcr AfA aci

Survivors

This support groug helps the
networking of relatives and frier
PWAS who have passed on. S
hel each oiher come Lo tarm
fleir losses and mcwe on ot
lzarn 1o live with AIDS in the
and relationships.

Coordinaior
- Iris Verghese
FPager » 95131591
Tedgphone « 63577918
Hs_Verghese@nocics. tish.oo

Family Support Network
This group haips 51+ o
family rrembers (o coms t
sale and ermotionaily supj«
erirchment to ehiare thei
experiences of dealing
HIV+ patients with no faril
als¢ welzornad, Personal counseiling i
proviced Lo BV concordarnt and
dar |t celiples rdless of aexual
v i aragnant womean.
ST uno ..5.k recluction information and
acvice are also made available.

Coordinatars
- Martin Verghese
Pager « 92077170
marlin@hq.psa.corm.sg

. Presudent .
“Vice-President,
‘Secretary :
Asst Secretary

_Committee

Members

-Roger Winder

i clinical services

Anonymous HiV Testing &
Counseﬁmg Centre

"l cow ..JU”(
- AN P

, L counasiling
our clierts. Imimedigte IV tosls are

big, Inslead of waiting a few days
or ine result, it aniy talkes 30 rairutes at
th:s test site,

The GSC Cliric

e 37, <0270 Kalanian Lane
ays from T io 1 o ]
avs from 0. 300 £

- Sheung
sheung@paciic.net.sg

AlDS Inforimation & Counseiling
Hoﬂme Tel: 6’2540212

! I IO nformation and
'unseliing sery c,e&s on &l aspacts of
'.'-.%‘ Phone linss s mannad |
Ted valuntzer counsellors albwaen
'o.La'U - .30 pm on Tuesdays, Thursdays
anicl Fridays, Volunieers nesdad.

Coordinator
- Benedict

Tels

ny

IV other projects

Legal Assistance

We provids ires lsaal advice an:l
assistanca o PWAS and their families
an how to deal with difficult employers
and v ce issues, drav up wills,
ard advice on IC‘,SUE,S ,el ed to the
.r\_i\"t_‘l W’JLd Meac:
also been askod i
investigate in spaciiic |'|5_':TCI‘1CCC wheaie
discrimingtion against PYWAS has
ocelrred.

Voluntear Lawyer
- Chng Bes Peng
Telephone & 97435392
beepengO3@paciic.nat.sg

y .
- Doug g
- Brenton Won
- Feisal Abdu! _
" Hon Treasurer Jeffrey Poh - ) '
-~ ris:Verg he e -Lee Cheng Chuan R
Roger Ang . Dawn Mok_

ahman

The Candlelight Memorial

iz s an annuai intarnationsl evont
heid le remembe #ho Nave died
frorm AIDS. The Memorial provides an
cpeorunity (0 coms 10 terms with death
and AIDS. Ik has beceme a poweriul
byml 0l of the pre i
Singepore 2, and 2 i
COMITILNIYY 10 1 S commitme
fight 408 dis cr'mmahon The smemciial
held on the 2nd last Sunday in May, In
2602, itwili on 18 Bay i the Youih
Fark,

Cooardingtors
- Danigl Tan
Pager e G4085302

- .'_',c'. 'rO(:f'.fC"'

Singapora AIDS Conrerence
cloiisl GONTEIeNces o

iy o *qamf‘co in
SOrLINGTCn DC»’ SHin 1288
and 2000, Qver 400 clelegaiee o
government and ron-govarmmenis
crgarisations, voiurieers, the press,
and puzinesses atiended. This
conference will be a biannual event. The
ard AlGS Confrrcnc-e will be in
December 20

These rmiilis

(s

Coordinator
- Aov Chan
srofBnaciic.net gg

Art Against AIDS

Stariad in 1996, this biennial
competiticn uses ait as & medivm Lo
heip reise AIDS awarensss and
BNCOEBYEe Community narticipation in
AlDS preverition.

Coordinator
— Feisal Abaul Rahman
Telephonz « Q6751517
feisal@cybenvay. corr.sg

I yolwolid like o make a donatior,

: rnitke your Shague ol 1o
“ACTION FOR AIDS, SINGAPORE”,
aqd post itto
Action for AIDS, Singapore
c/o DSC Clinic, Blk 31,

Kelantan Lane, #01-16,
Singapore 200031.

As alt donations are tax deductibie,
please include your NRIC, FRIN or RCH
number and full name.

if vou would fike to be a volunieer, wiite
to Ls at the above address or send an
email to Afa@pacific.net.sg

Alternatively, vou may cal Benedict at
62640212 or 900375686.
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