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Body Positive volunteer 
Charlie Peters, wins 
national 
award

Charlie Peters is a volunteer 
at Body Positive, and more 
often than not is found in the 

kitchen cooking food for the Friday 
pot luck lunch or helping others 
to understand more about their 
health and how to keep well fed on 
a budget. With equal apportion, 
Charlie has been an ambassador 
for Maori in helping Body Positive 
to reflect a Maori culture for 
bi-cultural understanding and 
inclusiveness for everyone. Charlie 
also plays a leading role with Tinana 
Ora, the Maori support group for 
Body Positive Inc.

Body Positive was delighted to be 
able to nominate Charlie to the 
Minister of Health, for the Minister’s 
Annual Volunteer Awards. It was 
within the category of ‘Individual 
within the Maori and Pacific Island’ 
which he won.

The Minister of Health, the 
Honourable Tony Ryall, made the 
presentation himself and Charlie 
was able to tell the Minister of the 
work he does here at Body Positive 
Inc.

By Bruce Kilmister

Charlie Peters with Body Positive Kaumatua, Michael Rewha

The International AIDS 
Society holds what is 
referred to as The World 

AIDS Conference every two years. 
In 2012 it was in Washington DC, 
and this year it comes downunder 
to Melbourne. 

“This is a golden opportunity for 
as many to go as is possible”, says 
Bruce Kilmister CEO of Body 
Positive. The NZAF are sending 
a large delegation, and Positive 
Women will also be represented 
at the conference along with INA 

who will also attend the Indigenous 
Peoples conference in Sydney then 
travel down to Melbourne.

Body Positive will have a strong 
delegation of 8 Board and staff  
members attending. Most travel 
and accommodation has been 
sourced privately and most have 
achieved a scholarship or volunteer 
role to enable access to this very 
valuable conference.

By Bruce Kilmister

Biggest grouP from 
new Zealand to 

travel to melBourne



Tinana Ora Aotearoa

For more information contact 
us in complete confidence.

Call toll free from anywhere in 
New Zealand

0800 HIV LINE

Auckland Head Office: 
1/3 Poynton Terrace, Newton, 
Auckland
Tel: 09 309 3989
Email: office@bodypositive.org.nz

Wellington Branch: 
Level 2, 55 Courtenay Place, 
Wellington
Tel: 04 801 5484
Email: wellington@bodypositive.org.nz

Opening Hours:
10am-5pm, Mon-Fri

Website:
www.bodypositive.org.nz

Fax: 09 309 3981

Would you 
like to 

help reduce Body 
Positive’s printing/
postal bill and save a few 
trees as well??

To receive the Positively 
Positive Newsletter via e-mail 
instead of in the post, simply 
e-mail your name & current 
e-mail address to: 
office@bodypositive.org.nz or 
call us to update your details.

under 26 years of age? 
then this message is for you..

The Government has announced that 
People Living with HIV under the age 
of 26 years are now to get free Gardasil 

Vaccinations. This is to protect against 
infection from the Human Papillomavirus 
(HPV) which can cause cancers and People 
Living with HIV are particularly vulnerable 
to this. Gardasil is also used to vaccinate 
women from the age of 12 against the virus 
that causes Cervical cancer.

In particular, Gardasil will prevent anal, 
penile, cervical, mouth, and throat cancers. 

HPV is also identified as a main cause for 
anal warts.

Most people will come into touch sometime 
in their lives with HPV, but most healthy 
people with a strong immune system can 
shrug it off, whereas People living with HIV 
and a compromised immune system can be 
vulnerable. HPV can be easily transmitted 
through touch.

Next time you visit your doctor, talk to him/
her about this..

By Bruce Kilmister



PO
SI

TI
VE

LY
 P

O
SI

TI
VE

 N
EW

SL
ET

TE
R

3

www.bodypositive.org.nz

australia announCes new 
national strategy and targets 
the elimination of hiv By 2020
The National Association of People 

with HIV Australia (NAPWHA) have 
just announced their endorsement of 

Australia’s new national strategy that hope to 
eliminate HIV transmission in Australia by 2020.

Substantial investment from all the State and 
Federal Health authorities will see targets set 
to have 90% of People living with HIV on 
treatment as soon as possible. The elimination 
of HIV transmission totally by 2020 with a 50% 
reduction by 2015 – just this time next year. These 
goals are to be included in the development of 
Australia’s Seventh National Strategy. Included in 
the strategy is the availability of medication from 
community based pharmacies whereas today they 
can only be dispensed from hospital pharmacies. 
This move is intended to assist People living with 
HIV on treatment to maintain easier access to 
medication.

Australia has only recently introduced Rapid 
testing for HIV and now seems to take this one 
step further by increasing the HIV testing rates 
among people at risk to HIV, such as gay men 

by allowing the option of self-
testing at home.

Editors Note:

Community based pharmacies 
have always been part of easy 
access for medication in New 
Zealand and rapid testing at 
both Body Positive and NZAF 
offices have been available in 
New Zealand for several years 
at no cost to the community.

What is not stated, is whether 
these test kits will be provided 
free of charge in Australia or how much they may 
cost – especially for take home kits. We would 
recommend making condoms more freely available, 
from all sex on site venues as well as free on the 
public health system. 

Australia recorded increases in HIV transmission 
during 2013 in some areas by up to 33%. 

By Bruce Kilmister

hiv diagnoses in 2013
HIV diagnoses in 2013

In 2013, 180 people were first known 
to be infected with HIV in New 

Zealand, 130 through Western Blot 
antibody testing and 50 through viral 

load testing. Of these 180, 16 had been 
previously diagnosed overseas.

Gay, bisexual and other 
men who have sex with men 

(MSM)
In the late-1990s a low and stable 
number of MSM were diagnosed 

annually with HIV in New Zealand. 
This rose between 2001 and 2005, 
mainly due to an increase in those 
infected locally. Since then there 

has been no clear trend up or down, 
although some moderate annual 

fluctuations have been seen.
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AIDS – New Zealand 

Figure 1: Number of people diagnosed with HIV in New Zealand through Western blot (WB) antibody test by year of diagnosis 
and means of infection, and since 2002 the number reported through viral load (VL) test.  (*It is important to appreciate that 
infection might have occurred some time before diagnosis )  

HIV diagnoses in 2013 
In 2013, 180 people were first known to be in-
fected with HIV in New Zealand, 130 through 
Western Blot antibody testing and 50 through vi-
ral load testing.  Of these 180, 16 had been previ-
ously diagnosed overseas. 
 
Of the 180, 114 were men who have sex with 
other men (MSM), and 40 (21 men and 19 
women) were infected through heterosexual con-
tact. One man was infected by injecting drug use
(IDU) and two people (1 man, 1 woman) were in-
fected by other means.  For the remaining 23 peo-
ple (18 men, 4 women, 1 transgender) the means 
of infection was unknown or information is still to 
be received. 
 
The total number of diagnoses in 2013 (180) was 
slightly higher than in 2012 (170) (Figure 1).  It is 
important to appreciate that the number diag-
nosed each year will not be the same as the num-
ber infected, as people may be infected for many 
years before being diagnosed. 
 
 

Gay, bisexual and other men who have sex with men 
(MSM) 
In 2013, of the 114 MSM found to be infected, 100 
were first diagnosed in New Zealand (i.e. had not 
been previously diagnosed overseas), slightly higher 
than the equivalent number of 89 in 2012.  The an-
nual number first diagnosed in this country by place 
of infection since 1996 are shown in Figure 2.  This 
shows the number diagnosed in New Zealand and 
infected here rose between 2001 and 2005.  Since 
then there has been no clear trend up or down,  
although there have been some moderate annual 
fluctuations. 
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Figure 2  Place of infection of MSM diagnosed by antibody test 
and reported by viral load since 2002 whose place of diagnosis 
was New Zealand 

Graph: Number of people diagnosed with HIV in New Zealand through Western blot (WB) antibody test by 
year of diagnosis and means of infection, and since 2002 the number reported through viral load (VL) test. 

(*It is important to appreciate that infection might have occurred some time before diagnosis)

Credited to AIDS NZ, as produced by AIDS Epidemiology Group, Department of Preventive and Social 
Medicine, University of Otago Medical School, PO Box 913, Dunedin, New Zealand. 

Website address: www.otago.ac.nz/aidsepigroup
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Whether you are seeing more and more 
gay bareback porn, reading ads for 
men looking for condomless hook-

ups, or looking at stats from the CDC, there is 
little doubt that unprotected sex among gay 
men is on the rise. There are too many different 
explanations to cover them all here. However, 
what we do know is that this generation didn’t 
live through the holocaust of the ‘80s and ‘90s. 
And listening to their elders talk about the “bad 
old days” resonates about as well as our parents 
talking about how poor they were during the 
Great Depression.

We know that young people think they are 
invincible and that self-esteem plays a huge role 
in sexual risk-taking. It is not a surprise that gay 
men, as most men, prefer intercourse without 

condoms. Knowing what we know, what should 
we do about it? 

There is a line of argument that promoting 
condom use is a lost cause. According to some, 
even if we talk ourselves blue in the face, no one 
is listening. We are supposed to come up with a 
whole new strategy – Pre-Exposure Prophylaxis, 
or PrEP. It all sounds so sensible. The problem is 
that it won’t work.

PrEP has failed to protect the majority of men in 
every clinical trial (study). Relying on negative 
men to take this medication every day just doesn’t 
happen most of the time. If you have multiple 
partners over a long period of time and you are 
not using condoms, there is a very high likelihood 
that you will turn HIV positive or contract other 

STD.’s. Sorry to deliver the bad news. 

So, despite the rise in unsafe sex, condom 
promotion remains the best strategy we have to 
protect our community. Today, when the fear of 
HIV has receded because of the improvements 
in HIV treatment, it is more important than ever 
to promote safer sex. We won’t reach everyone 
(although the majority of gay men still do use 
condoms), but if we let our guard down and give 
up on safer sex, it is guaranteed that many more 
men will become infected. 

It may not be fashionable to tell gay men that they 
need to use condoms, but it is the only strategy 
that has proven effective over the long term.

Source: www.nytimes.com

an interview with miChael weinstein:

we Can’t 
let our 

guard down
Michael Weinstein, president of the AIDS Healthcare Foundation.

Thank you to all 
who completed the 
2014 Body Positive 

Survey
In fact, over 200 of you completed 
the survey and this has been 
a remarkable response from 
the membership. It will set the 
benchmark for future years 
and it will help guide the work 
programmes/projects we set up.

We will release the information 
from the results of the survey as 

they unfold.

For those that entered the 
prize draw for the iPad Air, I am 
delighted to say that it was won 
by Lance from the Waikato - 

Congratulations Lance.

Bruce Kilmister

Full Sexual Health checks at Body Positive 
now include Hepatitis

Body Positive has for some time offered our Members as well as those others 
within our community who feel at risk of sexually transmitted sexual health 
infections (STI’s), to have a full screen for sexual health at Body Positive 

Auckland’s office.

HIV Nurse specialist Hilary Gerrard formally of Auckland Hospital can provide 
all the support and assistance required and is available at Body Positive’s 

Auckland office on Tuesday afternoons/evenings.

For an appointment - Please call 09 309 3989

Acupuncture available in Wellington
Simon Edwards (Therapist) has offered to provide an acupuncture service to 
our members in Wellington, and is available at the Wellington Office on Friday 

afternoons. 

Particularly good for pain relief, its worth coming in to chat with Simon to see 
if there might be any benefit for you.

For an appointment - call Lesley or Ron on 04 801 5484
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A study that estimates the risk that someone 
living with HIV and taking antiretroviral 
therapy could transmit the virus reports 

that, on the basis of the few transmissions from 
heterosexual partners on treatment that have 
been reported, it is not possible to dismiss the risk 
of infection as zero.

The analysis by French researchers in Clinical 
Infectious Diseases estimates that the highest-
likely risk of HIV being transmitted is between 
8.7 and 13 transmissions per 100,000 sex acts; in 
other words, from one in about 11,500 to one in 
about 7700 acts. However, the researchers stressed 
to aidsmap.com that this is the highest-likely risk: 
the actual risk may be lower than this and could 
indeed be zero.

This implies that the accumulated highest-likely 
risk of HIV transmission would rise to 1% after 
between 195 and 389 occasions of sex: a couple 
who have vaginal sex around six times a month 
would take two and a half years to have sex 195 
times, or five and a half years to have sex 389 
times.

This is the second recent study to find that the 
long-term risk from a partner on antiretroviral 
therapy (ART), while very much lower than from 
a partner not on treatment, may not be negligible 
in the long term.

The other study, by the Centers for Disease 
Control and Prevention (CDC) in the USA, used 
a mathematical model to calculate the one- and 
ten-year risks of HIV infection in heterosexual 
and gay couples. It then added in the mitigating 
effects of ART, condom use, circumcision and pre-
exposure prophylaxis (PrEP). It used estimates of 
the likelihood of transmission, and the efficacy of 
the different prevention methods, from various 
studies.

The French researchers tackled the question by 
searching out the few actual reported cases of 
HIV transmission within a heterosexual couple 
where the partner living with HIV was on ART, 
and where the virus was unequivocally shown to 
have come from them. They then calculated the 
highest-likely probability of transmission from 
someone on ART based on these cases.

The researchers found six studies that were set 
up sufficiently well to document such cases. They 
identified four cases of viral transmission from 
a partner on ART during 2773 person-years in 
1672 heterosexual, serodiscordant couples. (An 
additional 182 transmissions occurred when 
people were not taking ART.) Four of the studies 
took place in Africa and one each in Spain and 
Brazil. Between 70 and 100% of study participants 
had an undetectable viral load at various time 
points. At the start of the studies, sexual frequency 
in participants varied from three to twelve times 
a month; the American model assumed an 
unvarying frequency of six times a month.

In three of these transmissions, which were 
proven to come from the HIV-positive partner 
by genetic analysis, that partner had been taking 
ART for less than six months. In the fourth 
transmission, the person had been taking ART 
for less than a year. As the Swiss statement says 
that people who have had an undetectable viral 
load and no sexually transmitted infections for 
more than six months may be regarded as non-
infectious, the researchers did two calculations 
for the likelihood of transmission risk, based on 
whether the transmission in that study had taken 
place less or more than six months after the start 
of therapy. This explains the two figures cited for 
the highest-likely risk of transmission of 8.7 or 13 
transmissions per 100,000.

The researchers’ calculation that the chance of 
transmission from a partner on treatment in a 
heterosexual couple could rise up to 1% after 195 
to 389 occasions of sex allows a comparison with 
the American model. The CDC estimated the 
ten-year risk of HIV transmission from a partner 
on ART to be 2%. According to the French 
researchers, the highest-likely risk after 720 sex 

acts (equivalent to ten years in the US model) was 
either 1.85% or 3.7% (depending on the timing 
of that one transmssion). This is compatible 
with the American estimates, though the CDC 
study computes an average risk of transmission 
from rather conservative assumptions about the 
efficacy of different prevention methods, while 
the French study computes a range of risk, from 
zero (the lowest-likely risk) to the uppermost-
likely risk quoted.

The researchers argue that we may never be 
able to get a more precise answer for the long-
term risk of transmission than this. Because 
transmission from someone on treatment is so 
rare, if the highest-likely ‘true’ risk is, say, one in 
100,000, it would have taken the HPTN 052 study, 
which provided an answer of “at least 96%” for 
the reduction in infections conferred by ART, 27 
years to establish such a fact.

This French study tells us nothing about the risk of 
transmission within a gay couple. The American 
model suggests that the long-term risks could be 
very much higher for gay men simply because the 
risk of transmission via anal sex (where the HIV-
negative partner is the receptive one) is 18 times 
higher than in vaginal sex. But we do not know if a 
partner on ART is 18 times more likely to transmit 
HIV – because no completely undisputed and 
verified transmission from a partner on ART in a 
gay couple has been documented.

It is important to reiterate that the true likelihood 
of a person on fully suppressive ART transmitting 
the virus may be much closer to zero than these 
two studies suggest. Nonetheless, the ten-year 
risk may not be negligible, and research into even 
more effective prevention methods is still needed.

Source: www.aidsmap.com

seCond analysis ConCludes that we Can’t 
eliminate the long-term PossiBility of hiv 
transmission from someone on treatment

Editors Note: The recent announcement from 
the Partners Study, has lifted the debate and 
discussion about HIV transmission to new 
levels of interest. Is it as the 2 year initial results 
indicate a complete game changer  about how 
we should view treatment for HIV. Certainly 
the initial reports are promising and welcome, 
but I thought it was important to see what other 
thoughts there were, and whilst the report below 
reflects mostly on heterosexuals, what we do 
know is that HIV transmission via anal sex is 18 
times higher than vaginal sex, but is the risk 18 
times higher? 



PO
SI

TI
VE

LY
 P

O
SI

TI
VE

 N
EW

SL
ET

TE
R

6

www.bodypositive.org.nz

new study on human PaPillomavirus (hPv) 
among auCkland males

Over the next few months clinicians at 
Auckland City Hospital and Sexual 
Health services will be inviting gay and 

bisexual men living with HIV to take part in a 
study about HPV. 

It’s the first of its kind among New Zealand men 
and is being conducted by the Gay Men’s Sexual 
Health research team and others at the University 

of Auckland including the Immunisation 
Advisory Centre.

HPV is most often associated with genital warts, 
but can also – much more rarely – cause cancers 
of the penis, anal canal, and the head and neck.  
People living with HIV are known to be more at 
risk of HPV, but there are no data about the New 
Zealand situation to help plan health responses. 

The researchers aim to measure the overall level 
of infection and people’s understanding of HPV. 

Taking part in the study will be voluntary and 
anonymous so an individual’s results can’t 
be identified. If you’re approached by your 
healthcare provider please consider taking part, 
and all the information you need will be given to 
you at the time.

haPPy 1st Birthday
Body Positive wellington

Body Positive Wellington opened just one year 
ago with lots of festivity and celebration. Since 
then it’s been hard at work, with Ron Irvine 

leading a small team, complimented by the strong 

support of member volunteers.

Wellington offers all the services of Auckland and has 
a range of counsellors for members as well as offering 
rapid testing for HIV, Syphilis and Hepatitis.

antiretrovirals may reduCe risk 
of herPes By a third

Pre-exposure prophylaxis (PrEP) to prevent 
getting HIV may also lower the risk of 
contracting herpes simplex 2 (HSV-2), 

MedPage Today reports. Publishing their findings 
in the Annals of Internal Medicine, researchers 
conducted a subgroup analysis of a randomized 
controlled trial of PrEP among heterosexual 
couples in which one member was HIV positive. 
None of the participants who were HIV negative 
at the outset of the study had herpes at that time.

A total of 1,041 of the HIV-negative partners 
were randomized to receive either tenofovir 
or Truvada (tenofovir/emtricitabine) as PrEP, 
while 481 received a placebo. A total of 131 of 
these participants contracted herpes, including 

79 in the PrEP group, for an incidence rate of 
5.6 per 100 person years, and 52 in the placebo 
group, for an incidence rate of 7.7 per 100 
person years. Thus, PrEP reduced the chance 
of acquiring herpes by 30 percent. Out of the 
1,044 participants on either PrEP or the placebo 
who had HSV-2-positive partners, PrEP cut the 
herpes risk by 33 percent.

Tenofovir has been shown to combat HSV-2 in 
laboratory experiments, while emtricitabine 
apparently does not act as such a prophylaxis.

The researchers concluded that “modest 
protection against HSV-2 is an added benefit 
of HIV-1 prevention with oral tenofovir-based 
PrEP.”

Source: www.aidsmeds.com

Editors Note: PrEP is not available in New 
Zealand, but for people living with HIV who are 
on antiretroviral treatment of either Atripla or 
Truvada and something else, I thought this was 
an interseting article about Herpes.

If you think your medication has assisted you to 
avoid Herpes, please let us know, by contacting 
Bruce at Body Positive on 0800 HIV LINE.
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Diary
Dates

Sudoku
Fill in the blanks with digits so that so that each column, each 
row, and each of the nine 3×3 sub-grids that compose the grid 

contains all of the digits from 1 to 9 without any repeats.

Last editions solution

If you have a favourite recipe that you would like to share with the other members of Body Positive, please e-mail it to: 
ron@bodypositive.org.nz as we would love to include them in a future editions of the Positively Positive Newsletter.

Ingredients
• 100g dark or cooking chocolate
• 100g butter
• 3 eggs separated
• 2 cups sugar
• pinch salt
• 2 teaspoons vanilla essence
• 1 cup chopped walnuts
• 2 tablespoons icing sugar

Directions
1. Gently melt the butter and chocolate together. Be sure to get good quality cooking chocolate 

or 80% Ghana block chocolate. No frills packaged cooking chocolate can be a bad buy.
2. Separate the eggs and beat the whites with a pinch of salt and the sugar to stiff peaks, like 

a pavlova mix. Add the egg yolks to the cooled melted chocolate along with the vanilla essence 
and mix together and gently nix into the pavlova base. Gently mix in the flour and finally the 
walnuts.

3. Pour the mix into a buttered baking dish. 
4. Bake at 175 C for about 30mins. 
5. Remove from oven and dust with the icing sugar and allow to cool completely before 

attempting to cut into slices.

Dark Chocolate Brownies

Chocolate Brownies are great but so often we have to put up with 
gooey stuff in various shades of khakhi.

Dark chocolate has been recognized as having health benefits, but 
recently scientists have determined that the beneficial effects are due 

to certain bacteria in the stomach gobbling the chocolate and fermenting 
it into anti-inflammatory compounds that are good for the heart. 

Good bacteria in our gut feast on dark chocolate and improve their own population in our guts and also release 
anti-inflammatory compounds into our bloodstream. These compounds are particularly important for reducing 
cardiovascular inflammation and the risk of stroke. The healthier population of good bacteria like Bifidobacteri-

um displace populations of unhealthy gut bacteria which can cause gas, bloating, diarrhoea and constipation. 
A diet of dark chocolate presents its own health risks so it is better to eat dark chocolate in a more healthy form 

such as chocolate brownies. 
After I read the research published in sciencedaily.com (http://www.sciencedaily.com/releas-

es/2014/03/140318154725.htm) I decided to try making chocolate brownies to see if there was any useful effect. I 
was amazed at the results.

Submitted By P Nash

For detailed updates 
check out the 

online calendar at
 www.bodypositive.org.nz

July
Tue 22 Massage

Wed 23 Club Phoenix

Fri 25 Members Pot-Luck  
  Lunch

Tue 29 Massage

Wed 30 Club Phoenix

Fri 1 Members Pot-Luck  
  Lunch

Sun 3 Y+ Under 35’s   
  Group

Tue 5 Massage

Wed 6 Club Phoenix

Fri 8 Members Pot-Luck  
  Lunch

Tue 2 Massage

Wed 3 Club Phoenix

Fri 5 Members Pot-Luck  
  Lunch

Sun 7 Y+ Under 35’s   
  Group

August

September

Fri 26 HIV Treatments  
  Update Seminar  
  2014 

Tue 12 Massage

Wed 13 Club Phoenix

Fri 15 Members Pot-Luck  
  Lunch

Tue 19 Massage

Wed 20 Club Phoenix

Fri 22 Members Pot-Luck  
  Lunch

Tue 26 Massage

Wed 27 Club Phoenix

Fri 29 Members Pot-Luck  
  Lunch
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Under 35’s Group

WINZ Clinic

Foot Doctor

6 on 6

Recycled Medication

Massage Therapy

Positive Health Scheme

Friday Members Lunch

Budgeting Service

Vitamins & Supplements

Facial Lipodystrophy Treatment

Club Phoenix

As a younger HIV+ person you may feel an 
added sense of isolation because of your age. 
Y+ is a monthly social group for HIV+ people 
aged 35 and under, giving younger people 
an opportunity to connect and socialise with 
other people around your own age.

Call 09 309 3989 for details or visit www.bodypositive.org.nz

Remove the anxiety you experience in dealing with WINZ.

Body Positive operates a monthly WINZ Clinic for anyone 
at our premises with 
qualified, sensitive, 
understanding and 
supportive WINZ staff.

A professional podiatrist runs a 
clinic at Body Positive House in 
Auckland on a monthly basis.

Phone now for an appointment 
09-309 3989

The next 6 on 6 will start soon. This facilitated peer 
support group is for anyone who has issues around 
their HIV status. It is particularly useful to recently 
diagnosed people and is open to both men and 
women.

If you would like to register your interest in attending 
or want more information call us on 09-309 3989

If you have unused medication or no longer need left over medication, 
please either return it to your prescribing physician or drop it into us 
or send it to: (We will pass it onto physicians)

 Body Positive Inc.
 PO Box 68-766   
 Newton Auckland 1045

Massage Therapy is available at Body 
Positive House in Auckland & Wellington 

every week. 

$40 per session or free with a Positive 
Health ID Card (Limit: 6 free sessions)

Contact us to book an hour to pamper 
your body. 

The Positive Health Scheme 
helps assist members to pay for 
their medical fees and associated 
healthcare costs.

For more details on the scheme 
or to join, please contact Body 

Positive on 0800 HIV LINE

Body Positive hosts a 12noon Pot 
Luck lunch every Friday at Body 
Positive House in both Auckland & 
Wellington - Members are asked 
to bring a plate to share

Need help with your money? Body Positive has developed 
a computer software programme that helps you to identify 
concerns and issues with your personal budget and 
recommend ways to help.

Contact us in complete 
confidence.

Body Positive Auckland has a fantastic Swisse brand Men’s and Woman’s Multi 
Vitamins available for members at the low cost of only $16 for 30 days supply 
(Usually over $30!)

Drop by BP House or call 0800 HIV LINE

An extensive range of other vitamins & 
supplements are also available, please see 
www.bodypositive.org.nz for full details.

A fantastic facial filler 
treatment is available 
through Body Positive to 
reverse the effects caused by 
Lipodystrophy.

Weekly Drop In every Wednesday at Body 
Positive House Auckland from 6pm for people 

living with HIV/AIDS

Hot and cold non-alcoholic beverages are 
provided with some easy listening music. Come 
and share your thoughts, experiences and sense 
of humour or just come in for a social chat in this 
relaxed and friendly environment.

A healthcare scheme for 
People Living with HIV

Before         After
Please contact Body Positive on 0800 HIV LINE for more 

information.


