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To understand the current increases in HIV transmissions and unprotected sexual behaviour amongst msm I think we need to look at changes which have occurred in the HIV epidemic in the last ten years or so. New cases of HIV in Australia were at their lowest in 1999 and started to rise in 2000 – with a 40% rise in Victoria over a five-year period.

Like everyone else I can only take a stab at what is behind this desertion of safe sex practice by an increasing percentage of gay men in recent years. The Melbourne Gay Periodic Survey for 2006 says about 30% of gay men have had some unprotected sex in the previous year—and there have been similar results in other states.  This figure has trended up in recent times, even though a significant percentage of unprotected sex in regular relationships is between serocondorant partners. The Survey also noted a small but significant increase in positive people disclosing their status all or some of the time.

I see risk through the prism of an HIV-positive person and we can’t have this discussion without acknowledging that every new infection has an HIV-positive person involved somehow, whether they know it not. The failure of some to get tested regularly and to try to deny the possibility that they could be HIV-positive is seen by AIDS Councils and others as a major factor in the rises. National testing figures are high though and have remained fairly constant over this period.

There have also been theories that a decrease in the uptake of HIV antivirals by positive people could be contributing to the rises, with consequent skyrocketing of the viral loads of some positive people being a likely contributor to higher infection rates. While there is a possibility there is some truth to this theory, I note the paper which Professor Kit Fairley from Melbourne Sexual Health Centre and others recently published in the Australian and New Zealand Journal of Public Health which suggests that the figures for treatment uptake were not lower in Victoria in 2005 than say New South Wales. This is despite a rise in Victoria’s figures and a levelling off of new infections in New South Wales. The treatment uptake figures for Victoria had 60% of positive people on treatments compared to NSW at 40%.

.

The epidemiology of new infections shows that they didn’t start rising till after 1999. It probably took that long for HIV- positive people to recover, for the fear associated with HIV to wane enough as people started to not look so obviously sick, for HIV to go off some people’s radar. Along with this you’ve got drug companies who are coming up with less and less toxic regimens throughout the early 2000s – drugs that are less likely to produce lipodystrophy, for instance. For people who are just starting on HIV treatments they can now start on one or two pills a day and expect relatively effective results in terms of control of the virus.

With the capacity to live a life as an HIV-positive person without too many obvious  betraying signs, people who have not been positive for a long time can go about their daily business with minimal fear that details of the their status will not be revealed, maybe to anyone but a very few trusted friends and their doctor. This was not the case for people like myself who got suddenly sick, lost heaps of weight and could not hide the fact that something serious was going on with my health. I had to tell my friends, family, and my employer or make up a lie that I knew would eventually be found out. Even when I got better after the proteases in 1996 and started to put on weight, I never regained my body because the harsher regimens of drugs I had to take continued to strip my body of fat and distribute it very unkindly around my stomach in the famous “protease paunch”. The treatment-experienced person can’t hide their status so easily but today’s generation of HIV-positive people on treatments can do this with relative ease for a relatively long period of time.

As I said this morning our sexual culture does not encourage the revelation of your HIV status to anyone, particularly not to a potential sexual partner. There are real risks in revealing your status still at work, sometimes to friends and certainly to sex partners. The feelings of rejection around a subject as vulnerable as sex and your desirability – it goes to the core of self-esteem for some people and if they experience this rejection because of status once, or several times the tendency to approach your next liaison with slightly more caution is understandable. If you don’t tell though, any problems that occur during sex, like a broken condom or an episode of unprotected sex, make life very complicated down the track. Will he or she walk out now they know the truth? Should I have been upfront from the beginning of our liaison? The burden is always there and the stronger, more disciplined positive people amongst us are able to always disclose up front, saying they wouldn’t want a relationship with someone who couldn’t accept themselves for who they truly are, anyway.

It is probably more difficult for an HIV- positive heterosexual person to tell a sex partner because society has not prepared your average straight guy or girl for this possibility – it has been assumed that the virus is a “gay man’s disease” which will never find its way into your life.

It has prepared gay men for this possibility but our capacity to get safe sex messages across to the newer generations of gay men, to impart the high risks which HIV brings into your life for your physical and mental health, the possibility of a life ruled by treatments and their side-effects, the yukky consequences of being HIV-positive – I’m not sure we have got those messages across with consistency and rigour in recent times,  and there is always going to be a debate about how to do that with subtlety or whether it will turn people off treatments and so on. Early evidence coming from the Think Tank set up by the HIV sector in NSW to analyse the effectiveness of HIV prevention messages there suggests that a priority high risk target group for HIV prevention is in fact the 40-49 year old age group. It is not as, is often trotted out in the press, the under 30s. They represent a surprisingly low proportion of new infections (something around 2% in NSW). What is it about turning 40? Is it like the baby boomer generation in demographics where we have a group of positive men moving through the whole HIV experience for 25 years and suddenly resorting back to their pre HIV sexual practices? When they are in their 60s and have less sex, will the rate of new infections subside? Wishful thinking, I’m sure.

The Internet has contributed to the difficulties to disclose. Positive people soon learn that they will get few if any hits on their profile if they are upfront about revealing their status on a chat site. Some negative gay men who have not tested for several years can happily say they are “Negative” in their profile whilst happily looking for other negatives to have unprotected or bareback sex (as they call it). Positive men looking for other positives tend to look for hidden clues about positivity like “safe sex: needs discussion” in a profile but that can be very misleading. There are times when I’ve wondered whether pos men looking for other pos men to have UAI—on the Internet and elsewhere –has encouraged negative men to follow suit. As Kane Race said in an article in the gay magazine SX recently, “You might be someone who likes the feeling of sex without condoms: is maybe a bit excited about the idea, since it’s something that’s been forbidden for so long…. Surely all this -after 25 years of living with HIV in the middle of our private lives --is understandable”. He is suggesting here that it is normal to want to not use condoms if you didn’t have to, but of course this doesn’t mean you shouldn’t use them or discard them altogether as clearly some people on Internet chat sites claim to have done, even though still claiming to be HIV-negative.

While there are some people like myself who are happy to come out about being positive, I think there is less talk about the subject rather than more in recent times. It has become difficult for people to discuss openly in friendship networks and as I said before, if some people think they can get away with not telling virtually anyone, why would they? This is an issue – because if you build up this impression to everyone around you that you are HIV-negative how do you respond when someone you kind of know from friendship networks wants to have sex with you. What me, have HIV? What him, have HIV, surely not? Of course I’m clean!! It’s a trap and a potentially very destructive one.

There has been much theorising and a little posturing occurring as to why the transmission figures are steadying in New South Wales and not in Victoria. You can’t help but reach the conclusion that a coordinated response led by the Department and a greater injection of resources into health promotion, social marketing and targeted community campaigns into a diversity of sex cultures of msm has contributed to NSW’s success. Victoria’s Health Minister has recently acknowledged the needs for more funds for HIV awareness campaigns in Victoria and one can only hope that the campaigns we come up with hit a chord with a seemingly less interested, even possibly disengaged gay community. I look forward to the findings of the recent NSW Think Tank to learn more about this subject.

There are theories that positive gay men have a greater chance of having seroconcordant sex given the higher positive population in Sydney. And that it is easier for a positive person to disclose in the Darlinghurst/Newtown scene where the idea might not shock or surprise like maybe it does for some people still in Melbourne.

HIV risk-taking has been a subject of considerable debate in the mainstream press in the past few months, started possibly with stories about Victoria’s rises in infections over the past few years, fuelled of course by the Michael Neal case and a seemingly constant spate of transmission stories – including one from South Australia, Queensland and several from Victoria. All of a sudden we had the press writing about gay orgies, sadomasochistic practices and HIV “conversion parties” coming from one or two witnesses in the Neal case. In The Age on April 21 this year, journalists Julia Medew and  Karen Kissane seemed intent on chasing down the line that there was a “movement” in Melbourne of people deliberately seeking to become infected with HIV—so called “bug chasers” and that some HIV-positive men relished the idea of infecting others – or being gift givers. Community agencies condemned this talk as a fantasy and that it was absurd to draw generalisations about a trend in Melbourne’s gay community based on the testimony of one or two men. If they do exist they are a very small number as Ruth has just said.

I was shocked however to realise how much this perception has now got into local community discourse when I read some fairly outrageous comments in my local Port Phillip Leader from an objector to the planning application for a sauna in St Kilda. Former Greyhound Hotel owner Donna Stowers was quoted as saying the new sauna “would attract bug chasers – people who get a thrill out of unprotected sex and bug spreaders—HIV positive people who try to infect others-- would make it their own!” The perception is that HIV-positive people – maybe a small number but apparently according to this lady, a significant number to be a threat – will invade the area. It’s such a lot of nonsense and the media spreading such sensational claims has done nobody any favours – gay men, HIV-positive people and those who try to work effectively within our public health system—as well as adding to the prejudice and ignorance of the general population. 

The spotlight was already on HIV-positive people after the police raid on DHS to gather material for the Neal case – and in the process, supposedly discover a whole range of others who had been recklessly infecting people in the community. Too bad that most of these cases were later proven to be from much earlier in the epidemic, cases that had  been largely managed successfully and closed. Too bad that these actions broke the principle of confidentiality and sanctity of medical records by seizing patient records from a number of Melbourne clinics around Neal and possible partners. Too bad that positive people’s confidence in their practitioners, their counsellors, indeed in the public health system itself has been badly shaken by this police action and the failure later on by the Victorian Health Minister Bronwyn Pike to assure people that the police will not be readily involved in cases in the future.

The debates in the press have ranged from arguments that put a perspective that the extreme risk-takers are a small minority to a line that says that privacy should not come before public safety. Steve Wesslingh from the Burnet Institute said very sensibly in The Age on April 7, “There are a small number of people who behave very badly and we have to deal with that but the more we drive them away from health professionals the harder they will be to deal with.”

The Adelaide Advertiser had an editorial about the case of Stuart McDonald who was recently detained by the South Australian Health Department for allegedly infecting others with HIV. “The first responsibility of the courts is to protect the wellbeing of potential victims, not the accused.” One can’t argue with this logic if the individual accused has been deliberately infecting someone but if there are other contingencies at play here, including miscommunications about status, it’s hard to see that such logic, and talk of “victims” and “the guilty” is quite so cut and dry.

That article by Julia Medew and Karen Kissane from The Age quoted an unidentified HIV worker in Melbourne who said there were three degrees of recklessness exhibited by positive people from firstly, dropping hints to partners like that they are going to a clinic or a counsellor to try to let them know they are positive. The second level of recklessness is ”where a person who is HIV-positive goes into a sexual encounter with the attitude that it is the other person who should be assuming responsibility for raising the issue. Some had a view, the worker says that, “the onus is on them to ask me, if they are negative and they care about their status. If not, I’m not going to disclose because it’s not their business unless they make it their business.” That’s probably the stance of 50% of HIV-positive people in Australia,” the worker says. The third level is deliberately lying or trying to infect others.

I was shocked when I read about this supposed 50% of positive people showing little care for their partners and I question that this HIV worker has his/her anecdotal statistics right. I don’t think his/her analysis is supported by research on the number of positive people having unprotected sex all the time for instance—as for negative men, it is in most cases only an occasional occurrence. I can counter with my own experience from forums PLWHA Victoria has run on disclosure and sexual negotiation. When we have raised sexual disclosure scenarios for discussion at these positive-only workshops, there is no doubt the feeling of the majority of the people in the room – is you cannot have unprotected sex with people who are negative or whose status is not known. They hold this view, regardless of questions about whether viral load makes you undetectable—that is too big a risk for most of the people who attend, according to their accounts. Some have no sex at all they are so worried about transmissions. There is a small group of people who do express the sentiments that a person of unknown status who presents himself, say at a SOPV in a sexually suggestive way, “has made his mind up about HIV and doesn’t seem to care what is done to him. People have to look out for themselves, these people say.”  This is often hotly contested as a position in our workshops and I have to say I find it difficult to support on an ethical and moral level.

The ethical position that a positive man could take that if someone wants to have unprotected sex, they know the risks is hard for me to support but I understand the argument. It goes that gay men have been told the risks, countless times, and should understand that if they attend sex on premises venues, for instance that the odds are high they will be having sex with a positive partner. “You look after yourself mate, I am not responsible for your health or your decisions.”

A lecturer from the Centre for Gender and Medicine at Monash University Dr Leslie Cannold tackled this issue in The Age on April 10. She quoted me as Convenor of Education at NAPWA because we were promoting the Think Again! campaign produced by AFAO – to educate HIV-negative men that all positive men will not disclose their status every time. Cannold said this had a “blame-the-victim feel of the hyper individualist approach to public health”. She quotes Philomena Horsley, who was formerly Executive Director of Positive Women Victoria who believes that “not only do some gay men assume their sexual partners will do the right thing by them, this propensity to trust others not to do the dirty on them is normal.” Philomena has long advocated this case for heterosexual women, given the lower visibility of HIV in the mainstream community but I’m not sure that comparing a gay sexual culture with a straight one works here. My friends who have remained HIV-negative for the past 25 years, despite having plenty of casual sex, know not to drop their guard—they know not to believe a “Yes I’m negative” message because sometimes people just don’t know.

Even so, I feel a lot of our work in educating HIV-positive people through PLWHA Victoria and nationally through NAPWA has to be about trying to get messages to the group of positive people who have a rationale in their heads about sexual responsibility that needs to be challenged. I believe that you shouldn’t make assumptions about where a person is at, based on the way he behaves at a sauna one night – for instance--when he may be out of it on drugs or alcohol or have a range of psychological things happening at the time which is contributing to him putting himself at risk.

Such campaigns might be about gay men having a shared responsibility for sex – a shared but different responsibility depending on status. We need to explain how it is different for positive men. What is their responsibility? Why can’t we talk about this in health promotion?

If we are given resources to do more education and it has been slow coming our way, our organisations will talk to HIV-positive people about care and responsibility, about false assumptions on status, about the risks involved for the health of positive people who have a lot of unprotected sex. And we will expect education measures for HIV-negative people will continue to press that the basis on sex in 21st century Australia is still, about shared responsibility.

In summary I think the current environment, with the Neal case and other HIV transmission cases, has thrown a distorted light on the way HIV-positive people generally conduct themselves sexually in their daily lives. We are not involved in bug chasing or gift giving. We are not all into orgies and conversion parties, if these ever existed. Becoming HIV-positive does not change your sense of what’s right and wrong or your compassion or care for others. Where some are falling down in their behaviour and putting others at risk, we need to offer education, counselling and behaviour change to try to turn this around. Trying to keep the public health response in play whilst the pressures to criminalise sex are mounting in some quarters will be difficult and will undoubtedly involve a number of people in this room who believe in the success of this approach.  We have learnt a lot about how to prevent HIV in this country over the years, about how to maintain the confidence of the affected populations and we can’t throw all of that out because of the bad behaviour of a few individuals.

