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Condom Man launches
Sexual Health Guide App at NUIG

Editorial
WELCOME to the autumn issue of
Happiness is Vital, the long hot days of
summer have drawn to a close …. somewhere!
Unfortunately not around Galway where
sunshine was at a premium and the sky was
grey, but not at AIDS West where it was a
busy summer. Our service user support
programme was greatly in demand, and we
delivered sexual health educational
workshops to many diverse groups, (ie young
oﬀenders, LBGT, Asylum centres and groups
in the caring professions). We have
redeveloped our website which is now
available and we will continue its
development over the next few months
making it more interactive. is can be
accessed at www.aidswest.ie. But the
highlight of summer2012 was our 25th
Anniversary Party. It was wonderful to see so
many people who had been involved with
AIDS West over the years all gathered in a
fabulous setting on the banks of the Corrib.
Cormac and the staﬀ at NUIG student bar
did a wonderful job with the catering,
members of Black Magic Big band provided
the music while old friends and new mingled.
e atmosphere was really magical and we
had some truly wonderful speeches and
memories of days past recalled both happy
and sad. Many friends no longer with us were
remembered
e Mayor, Terry Flaherty, who has always
been a great supporter of AIDS West was the
Guest of Honour and her thoughtful address
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captured the mood of the evening. She spoke
of the Ireland of 1987 “hard to imagine now,
a place of no mobile phones, no internet, no
booking on line, two TV Channels, where
our attitudes to sex were so diﬀerent,
contraception not freely available, condoms
only available on prescription and
homosexuality was illegal.” e mayor
continued that “it was against this
background that two very courageous
women, both young lecturers here at NUIG,
decided that something had to be done. And
all of us Galwegians are now very grateful to
Evelyn Stevens and Angela Savage for their
bravery and foresight.
Firstly they decided to highlight the issue and
bring public awareness to Galway and the
West of Ireland. Secondly they committed
themselves to informing the public about the
virus, and to combat misinformation. And
thirdly, but most importantly, they aimed to
provide support and counselling for those
who were infected with the virus and to their
families and indeed to anyone worried about
being infected.”
e Mayor emphasised how “those 25 years
have seen us moving from the dark days of
stigma, isolation and death to a brighter today
where, thanks to medical advances, people
with HIV are living relatively normal lives”.
e Mayor congratulated AIDS WEST on
achieving this wonderful milestone and
wished the organisation every success for the
next 25 years.
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A Service user at AIDS West , for over 20
years, spoke about his life coping with HIV
and how he valued the support he had
received over the years. He gave a brave and
emotional address about living through all
the decades with HIV.
Evelyn Stevens reminisced about the highs
and lows of those early years in a heart
warming trip down memory lane. Many of
the attendees ﬁnished the evening oﬀ at the
Arts Festival Big Top to the music of CHIC,
which was the event of this year’s festival and
rounded oﬀ a great evening.

Victims in hiding

IN POST-OCCUPATION IrAq being gay, or even looking gay, can
be a death sentence.
It's very diﬃcult to determine how many homosexuals have died in so
called "honour killings" by their own families or at the hands of the
militias. But a BBC investigation has found that law enforcement
agencies are involved in ongoing, systematic and organised violence
against gay people, while the government refuses to acknowledge it.
Once targeted, most gay people in Iraq have nowhere to hide. ere is
only one safehouse in Baghdad which can house three people.
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Presentation to Evelyn Stevens co founder of AIDS West

Challenging TIMES
WE ArE IN TrOUBLED TIMES . . .
every day new challenges arise for our
citizens. New taxes, rising unemployment
and huge problems in the health sector are
some of the biggest challenges. Sometimes
it all becomes very bleak. Every week more
and more people wonder if the politicians
are able or capable of getting us out of the
mess. With this in mind I was intrigued to
read in the International Herald Tribune
this month that with the American election
coming in November, a controversy
concerning Mitt romney and his thoughts
on being President has erupted. At a private
fund-raiser in Florida he was secretly taped
telling rich republicans “Well, there are 47%
of the people who will vote for the
President no matter what, All right? There
are 47% who are with him. Who are
dependent upon government, who believe
that they are victims, who believe that
government has a responsibility to care for
them, who believe that they're entitled to
health care, to food, to housing, to you
name it". He concluded with “So my job is
not to worry about these people. I'll never
convince them that they should take

personal responsibility and care for their
lives". Now I may be naive but I like to think
that if our political leaders had views like
this, they would be treated with the
contempt that they would deserve. Yet it's
sad to see that romney and Obama are still
separated by just a few points.
We are in big trouble and the health sector
is going through a particularly bad time,
including huge issues concerning drug costs,
salaries and now primary care centres
around the country. With a new budget
approaching, we have to believe that even
with cutbacks, soft options, such as taking
more from those who have least and
pandering to the elite will stop. Every week
I talk to people who are struggling to
survive and living close to the edge. Many
are unemployed or low paid . . . but not all.
It's vital that we respect everyone and that
those that can afford to pay, do. Property
tax will be difficult but necessary, most
other countries have it. The new household
charge is understandable, as rates should
never have been dropped. The coming
budgets are going to be tough but if
equitable may be acceptable. But some

positive initiatives must also be
incorporated to raise morale and get the
country back on its feet. Of all the sectors,
frontline healthcare must be protected.
People need to have the right to any health
service that is essential to them. Politicians,
tread softly. It's ironic to think that the
typical quote over the years when one had
troubles was ‘at least I have my health'. Will
that now be impossible to say too?
Gerry Coy

New Plan for Development of LGBT Supports in Galway to be launched
A COALITION OF mainstream agencies and community
organisations, among them AIDS West, is currently putting the ﬁnal
touches on a Strategic Plan for the Development of LGBT Supports
and Services in Galway City and County. Informed by recent research
and a comprehensive community consultation, the Strategic Plan sets
ambitious but realistic targets for the coming three years.
Signiﬁcant advances have been made in recent years with regards to
ensuring adequate supports for lesbian, gay, bisexual and transgender
(LGBT) people in Galway City and County. While it is evident that a
lot of good work has been done, however, until now there has been no
cohesive plan in place for the long-term development of LGBT
supports and services. It was to address this issue that an Interagency
Working Group was established in November 2011. e aim was to
bring key stakeholders together in order to ensure that services and
supports are co-ordinated and that gaps in provision are addressed.
Supported by LGBT Diversity, the Interagency Working Group held
a series of meetings and is now preparing for the launch of ‘Celebrating
Diversity’ - Plan for the Development of LGBT Services and Supports
in Galway City and County 2012 – 2015.
e deliberations of the Working Group were informed by a review of
existing research of community needs, including LGBT West’s Needs
Analysis of the LGBT population in Mayo, roscommon and Galway

(2008), and information gathered through a community consultation
undertaken by Amach! February – March 2012. In light of the needs
identiﬁed, the Working Group has decided to focus on the areas of
health, community supports, safety and policing, education and
learning, and transgender inclusion, which are seen as essential to
ensure continued improvements to the lives of members of the LGBT
community in Galway.
While the Working Group has now fulﬁlled its initial brief, it is
committed to continue its work in order to ensure the eﬀective delivery
of the recommendations outlined in the Plan through annual work
programmes.
e Working Group has been supported by LGBT Diversity through
regional Development Worker, Poul Walsh Olesen. LGBT Diversity
is a co-ordinated national response by twelve LGBT organisations
which aims to build the capacity of the LGBT sector, and facilitate
positive relationships with mainstream organisations and the wider
community. Funded by Atlantic Philanthropies, LGBT Diversity was
set up to deliver a three-year development programme, which will run
until the end of 2012.
‘Celebrating Diversity’ will be launched shortly with details to be
announced in the coming weeks.
Poul Walsh Olesen LGBT Diversity Regional Development Worker
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WHAT’S IN THE NEWS

MEDICAL MATTErS

Discuss with Dr Shay

Have we lost the

SAFEr SEx MESSAGE?
SINCE ITS IDENTIFICATION in the
1980s, Science and Health care professionals
have made huge strides in HIV care. We now
know so much more about the virus itself and
how it attacks the immune system. We can
measure the viral load, the amount of virus in
the blood and the CD4 count, the amount of
T-helper cells in the blood: a marker of
immune function. We can have tests available
to us to diagnose HIV as early as 4 weeks
following exposure in many cases and, more
importantly, we have the medical and
pharmacological knowhow to reverse the
eﬀect of HIV on the immune system. We can
decrease the viral load and bring the CD4
count back within the normal population
range thereby avoiding what was in the past,
almost inevitable loss of immune function
and death. We have at our disposal post
exposure prophylaxis (PEP), medication
which if given in a timely and appropriate
manner can prevent infection following
unsafe sex, needle stick injury or from mother
to child transmission (MCT) of the virus in
pregnancy.
At the Health Protection Surveillance Centre
(HPSC), our epidemiological colleagues
gather data on infectious diseases including
HIV. e ﬁgures make for interesting and
sometimes disheartening reading. It is
possible to view information on newly
diagnosed HIV infections sent to the HPSC
by laboratories and clinicians, via the
Departments of Public Health. e
information is reported by year of diagnosis,
gender, geographic origin, age and probable
route of transmission.
Take the ﬁgures for the last 12 years, 2000 2011 inclusive. In 2000, there were 290 cases
of HIV diagnosed and reported, in 2011
there were 320. By the end of June 2012,
there have already been 157 new cases of HIV

reported. In spite of all we now know about
HIV, there has been no drop in numbers of
new diagnoses.
What about Gender? ere are always a
consistently higher number of men testing
positive than women. ese most likely
accounts for men who have sex with men
(MSM) who historically have formed a large
cohort of those infected. In 2000, 60% of
new HIV diagnoses were men and in 2011,
73% were men. is is a consistent trend year
on year made more obvious by the drop in
diagnoses in the Sub-Saharan Africa
diagnoses. e number of MSM diagnosed
and reported with HIV in 2000 was 72
whereas in 2011 the number was 136 an
almost doubling. In 2011, three times less
people from Sub-Saharan Africa were
reported than in 2000. In 2002, the majority
of all new HIV reports and diagnoses were in
the 25-39 age brackets. By 2011, this had
changed to 30-49. Is this the same cohort 10
years on?
ere are four commonly reported probable
routes of transmission of HIV, MSM,
Intravenous drug use (IDU), heterosexual
and MCT . As mentioned earlier, the number
of HIV cases in the MSM group is
continuing to rise. In the IDU group
however, there has been a ﬁve fold decrease in
new cases of HIV in the last 12 years and so
far to the end of June this year only six new
cases have been identiﬁed. is most likely
reﬂects the harm reduction strategies
implemented in the late nineties, more widely
available
methadone
maintenance
programmes, needle exchange programmes
and very targeted information. Heterosexual
spread peaked mid decade but appears to be
on the decline also, whereas MTC
transmission is now very uncommon. is
must reﬂect early clinical intervention and
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the use of antiretroviral therapy (ArT) in
pregnancy and during birth while the low
percentage of babies born in Ireland to
mothers with HIV infection may reﬂect late
booking for obstetric care.
So why is the overall number of newly
reported cases on the rise, particularly in the
MSM group? A minority of MSM are by
account actively seeking sex with no condom
use. Despite all the time and eﬀort spent on
education about safer sex and an increase in
the availability of condoms in clinics and sex
venues, the HIV message must not be getting
through. Either this, or just as worrying, there
is a perceived notion that because HIV is now
a treatable illness with ArT, the
consequences of a positive diagnosis are
unimportant. Ask anyone who tested positive
before the current ArT era, where death and
oentimes intolerable medication dosing and
side eﬀects were the norm, I believe that they
would love to be HIV negative today and in
a position to stay that way.
We all make mistakes. Unplanned unsafe sex
can be addressed with PEP but deliberately
exposing oneself to a potentially fatal virus is
not only dangerous but stupid in the extreme.
I am a doctor and see new diagnoses of HIV,
ﬁrst hand every couple of weeks. It is not my
place to make moral judgements but in the
1980s and 90s, MSM were marginalised and
stigmatised when they were inadvertently
infected with a virus they did not even know
existed. Must the few risk takers feed this
stigma all over again? Have we lost the safer
sex message? Isn’t it time to renew a vigorous
campaign for safer sex again?

Dr Shay Keating, Medical Oﬃcer and
Occupational Health Physician with the
Drug Treatment Centre, Dublin.

HIV 'MADE' NEW DEADLy
SALMONELLA - STUDy

FDA APPrOVES FIrST MEDICATION
TO rEDUCE HIV rISk

By James Gallagher Health and science reporter, BBC
News
An epidemic of a deadly strain of Salmonella has swept
across the whole of Africa by "taking advantage" of the
spread of HIV, according to an international team of
researchers.eir study, published in Nature Genetics, is
the ﬁrst to identify the separate cases as a single
epidemic.One in four people in Africa infected with the
strain died.It is thought to be the ﬁrst time a single strain
of an infection has spread so widely in the wake of
HIV.Cases of this form of invasive non-typhoidal
Salmonella have been recognised in Africa for more than
a decade. It causes fever, headaches, respiratory problems
and sometimes death. “It quite clearly parallels the
emergence of HIV in Africa” said Prof Gordon Dougan
Sanger Institute
e research team analysed the genetic code of 179
batches of Salmonella from diﬀerent parts of Africa and
the rest of the globe. Using techniques similar to a largescale DNA paternity test, they were able to construct the
strain's "family tree" and then how it spread.It happened
in two waves. e ﬁrst started in south-eastern Africa
about 52 years ago and the second wave started 35 years
ago from the Congo Basin.Prof Gordon Dougan, from
the Sanger Institute in Cambridge in the UK, told the
BBC: "It quite clearly parallels the emergence of HIV in
Africa."
HIV attacks the immune system and leaves people more
vulnerable to other infections. It is thought the strain of
Salmonella Typhimurium took advantage of this
weakness and spread. e research team said the
bacterium was given the chance to "enter, adapt, circulate
and thrive".
ere is poor monitoring data for the disease across the
whole of the continent, but Prof Dougan said it was
aﬀecting "thousands and thousands" of people and that
98% of adult cases were in people with HIV. “It's actually
quite a huge problem and it seems to be getting worse
because there are many susceptible people, it's got a grip
in Africa”
Brendan Wren, London School of Hygiene and Tropical
Medicine said this spread of Salmonella Typhimurium
had been diﬀerent to that of other infections commonly
associated with HIV, as it had been a single epidemic
"people were completely unaware" of and there "were not
really any other examples" of that happening.
Dr Melita Gordon, a gastro-enterologist at the
University of Liverpool, said: "It's the ﬁrst time this has
been described right across a continent in such an
obvious way."She added: "e highest mortality
associated with the disease is 80%. What's happened over
the years is mortality has fallen down and down and
down to between 20% and 25% as doctors inside Africa
recognise it."
e genetic analysis also showed the strain was resistant
to the ﬁrst choice antibiotic, chloramphenicol, which
means more expensive drugs would be needed to treat
the infection.It is thought that improving HIV treatment
across Africa could reduce the prevalence of the
Salmonella infection, as it would reduce the number of
people with vulnerable immune systems. However, the
researchers urged "vigilance" in case the Salmonella strain
mutated again to become able to infect people with
healthy immune systems.
Commenting on the study, Prof Brendan Wren, from the
London School of Hygiene and Tropical Medicine, told
the BBC: "It's actually quite a huge problem and it seems
to be getting worse because there are many susceptible
people, it's got a grip in Africa."HIV, I think it's fair to
say, provided a springboard for it to take oﬀ."However,
he thought the disease was "near its peak" as HIV was
more controlled in other continents giving it little room
to spread.

People diagnosed with HIV take antiviral medications
to control the infection that attacks their immune
system. Now, for the ﬁrst time, adults who do not have
HIV but are at risk of becoming infected can take a
medication to reduce the risk of sexual transmission of
the virus.
e Food and Drug Administration (FDA) has
approved the new use of Truvada—to be taken once daily
and used in combination with safer sex practices—to
reduce the risk of sexually acquired HIV-1 infection in
adults who do not have HIV but are at high risk of
becoming infected. (HIV-1 is the most common form of
HIV.) In two large clinical trials, daily use of Truvada was
shown to signiﬁcantly reduce the risk of HIV infection
by 42 percent in a study sponsored by the National
Institutes of Health (NIH) of about 2,500 HIV-negative
gay and bisexual men and transgender women, and by 75
percent in a study sponsored by the University of
Washington of about 4,800 heterosexual couples in
which one partner was HIV positive and the other was
not.
Debra Birnkrant, M.D., director of the Division of
Antiviral Products at FDA, explains that Truvada works
to prevent HIV from establishing itself and multiplying
in the body. She notes that while this is a new approved
use, Truvada is not a new product. It was approved by
FDA in 2004 for use in combination with other
medications to treat HIV-infected adults and children
over 12 years old.
“In the 80s and early 90s, HIV was viewed as a lifethreatening disease; in some parts of the world it still is.
Medical advances, along with the availability of close to
30 approved individual HIV drugs, have enabled us to
treat it as a chronic disease most of the time,” Birnkrant
says. “But it is still better to prevent HIV than to treat a
life-long infection of HIV,” she says.
Birnkrant stresses that Truvada is meant to be used as
part of a comprehensive HIV prevention plan that
includes consistent and correct condom use, risk
reduction counseling, regular HIV testing, and
treatment of any other sexually-transmitted infections.
Truvada is not a substitute for safer sex practices, she says
Source FDA HOMEPAGE

GAy MEN CAN LEAD THE WAy in
slashing HIV rates within a decade, says
Terrence Higgins Trust on 30th anniversary
of Terry Higgins’ death
e Terrence Higgins Trust say gay men can lead the way
in slashing HIV rates within a decade, on the 30th
anniversary of Terry Higgins’ death.
30 years on from the death of Terry Higgins ( July 4,
1982), the ﬁrst person in the UK to be publicly identiﬁed
as dying with AIDS, HIV and sexual health charity
Terrence Higgins Trust sets out a call to action by which
the UK’s gay community can lead the way in slashing
new infections within the next 10 years.
Gay and bisexual men remain the group most aﬀected by
HIV in the UK. In 2010, there were 3,000 new HIV
diagnoses among gay and bisexual men, the highest
annual number since the epidemic began.
However, new ﬁgures suggest that, without the existing
emphasis on safer sex across the gay community, that
ﬁgure would have been dramatically higher. According
to researchers at University College London, continued
condom use since 2000 has prevented an extra 80,000
gay and bisexual men from contracting HIV.
Terrence Higgins Trust is calling on gay men to build on
this success by making a concerted eﬀort to halt the
spread of HIV within their community. e charity
estimates infection rates could be slashed within a
decade!
Sir Nick Partridge, Chief Executive at Terrence Higgins
Trust, said:
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“Since Terry’s death 30 years ago, gay men have been at the
forefront of the nation’s ﬁght against HIV. Ours was the
ﬁrst community to experience the devastating eﬀects of
AIDS, and equally the ﬁrst to ﬁght back. anks to Terry,
his friends, and thousands like them, we are in a far stronger
position today than we might otherwise have been.
“Aer the scientiﬁc advances of the last three decades, it
is now entirely within our reach to halt the spread of
HIV. e gay community can lead the way on this, but it
will require renewed commitment from all of us –gay
businesses, venue owners, community groups and every
one of us – to make it work. Whether your own life has
been touched by the epidemic in the last 30 years or not,
halting the spread now can only help future generations
put an end to HIV for good.”
Source Gay Star News

TEENS, ESPECIALLy BLACkS, HAVE
rEDUCED HIV rISkS, STUDy SAyS
American kids are mostly doing a better job of protecting
themselves from HIV, the virus that causes AIDS,
according to a new study from the Centers for Disease
Control and Prevention. In particular, black high school
students have dramatically reduced sexual behaviors that
can lead to HIV infection over the past 20 years, helping
to narrow the gap in risky behaviors between them and
white students.
"is is good news, but we still have more work to do,"
says Kevin Fenton, director of the CDC's National
Center for HIV/AIDS, speaking at AIDS 2012, an
international conference of more than 21,000 researchers
and organizers meeting this week in Washington. "e
heavy burden of HIV in the United States is neither
inevitable, nor is it acceptable."
Signiﬁcantly, the number of new HIV infections —
which has fallen sharply from the peak in the mid-1990s
— also has plateaued over the past decade, at about
50,000 a year, Fenton says. Meanwhile, the average age
at which teens begin having sex — 16 — hasn't changed
in 20 years, says CDC's Laura Kann.
e CDC closely tracks teen sexual behavior, using its
National Youth risk Behavior Survey, a biennial survey
of students in grades 9 to 12. at's important, Fenton
says, because 40% of new HIV infections are in people
under 30, with 19,000 Americans that age becoming
infected each year.
"e USA AIDS epidemic is largely a young person's
epidemic," Fenton says. "ey will face a lifetime of
medical treatment, emotional issues and health care
costs."
e country's National HIV/AIDS Strategy recognizes
that ﬁghting the epidemic must involve more than
encouraging individual behavior change, however,
Fenton says. research now strongly links HIV infection
in the USA with poverty and social issues such as
homelessness, incarceration, lack of education, racial
discrimination and homophobia. "e CDC cannot
address these social factors on our own," Fenton says.
New CDC eﬀorts to ﬁght HIV include increased HIV
testing and studies of ways to engage community groups,
such as churches and families, to reduce stigma and
support gay teens.
"You can't change everybody," Fenton says. "But you can
work with people who are ready."
In an interview, Jeanne White, the mother of the late
teenaged AIDS activist ryan White— an early voice for
compassion for people with the disease — urged the
country to do more for its young people. On one hand,
she says, she celebrates the progress made since 1984,
when her son, a hemophiliac infected through
contaminated blood, learned he had the AIDS virus. e
country's progress in nearly eradicating mother-to-child
HIV transmission "is a blessing for those children,"
White says. "But now we have to do something for our
teenagers."
Source :USA today

Ask Lorraine

Aids West Information Stand at Pride Festival

Lorraine is here to answer any of your questions
in relation to sexual health. If you need a
prompt reply to your query please contact us in
conﬁdence on 091-566266.
Dear Lorraine,
I’m 19 years of age and gay and just recently started a relationship with
an amazing woman who is a few years older than me. My concern is
Sexually Transmitted Infections. Do women who have sex with women
get STI’s and if so can you give me any tips on preventing transmission?
Marcella.
DEAr MArCELLA,
ere is a misconception among health care providers and women
themselves that lesbian and bisexual women have little or no risk of
contracting a Sexually Transmitted Infection (STI). is myth is
fuelled by the lack of reliable studies of STI transmission amongst
women who have sex with women.
In fact, the risk of STI transmission between women varies
signiﬁcantly depending on the STI. Many lesbian and bisexual women
have (or have had) sex with men and most STI’s are easily transmitted
through unprotected heterosexual sex. Oen there are no symptoms,
so it is possible for a woman to have become infected years ago and to
still harbour the infection.
ere is little research speciﬁcally concerning woman-to-woman
transmission of HIV. It has been documented in several studies that
women who have had sex only with other women, and have not used
intravenous drugs, would have a very low risk of contracting HIV.
Although there have been cases in other countries of transmission
through oral sex or shared sex toys, this is very rare. e risk of
exposure to HIV in menstrual blood is not known, but could provide
another means of transmission. Women who have had sexual contact
with men, which includes the majority of women who identify as
lesbian, have a higher risk of contracting the virus.
Genital Herpes and Genital Warts (caused by the human
papillomavirus, HPV) are more likely to be transmitted between
women than HIV as they may be transmitted through skin-to-skin,
genital-to-genital, or mouth-to-genital contact.
In addition, because these viruses are not curable and stay in the body,
a woman could acquire herpes or HPV from a male partner and later
pass it on to a female partner. As HPV can lead to cervical cancer, it is
really important that lesbians and bisexual women should have regular

smear tests.
Bacterial Vaginosis
(BV) occurs frequently
amongst
lesbian
women, however the
cause and transmission
route is not clearly
understood. ere is
also the possibility of
Chlamydia,
Gonorrhoea
and
Syphilis
being
transmitted.
If you're using sex toys,
use a new condom for
each
partner
or
between penetration of diﬀerent oriﬁces. Sex toys should be washed
with soap and water between sessions.
Avoid oral sex if either of you has any cuts or sores in the mouth or on
the lips, or use a dental dam. A dental dam is a latex or polyurethane
(very thin, so plastic) square, of about 15cm by 15cm, (they’re hard
to ﬁnd so you could cut up a condom instead) which you can use to
cover the anus or female genitals during oral sex. It acts as a barrier to
help prevent sexually transmitted infections passing from one person
to another. Some infections can be transmitted by hands, ﬁngers and
mutual vulva rubbing. Wash your hands before and aer sex.
It is important for both health care providers and lesbian and bisexual
women to remember that orientation and identity are not enough to
assess risk of STI’s. A woman's sexual history, particularly her sexual
activity with men, and her sexual behaviours are more reliable and
comprehensive indicators of risk. I hope this helps Marcella, both you
and your partner should go for a full sexual health screening at your
local STI clinic. You will get contact numbers towards the back of our
newsletter. ere is also useful information on AIDS West’s ‘A Sexual
Health Guide’ app that can be downloaded for free.
regards,
Lorraine
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Launching the new Sexual Health App at GMIT

AIDS WEST open day at University College Hospital on Irish AIDS DAY

Happiness is Vital — page 7

25 Years Celebration Party

25 Years Celebration Party
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Aids West at NUIG launching App and Volunteer Fair

Poetry
by
Gerry
Boland

three cuckoos
today must be the day
to lay an egg in a stranger’s nest
I watch the exaggerated swooping of swis
and swallows as a brutal bird strategy
unfolds in this quietest of valleys

Gerry Boland lives in roscommon. He writes poetry, short ﬁction and
children’s ﬁction. His ﬁrst collection of poems, Watching Clouds, was
published by Doghouse Books in June 2011. e ﬁrst book in a
children’s trilogy, A Rather Remarkable Grizzly Bear, was published in
September 2011 by O’Brien Press. Titled Marco Moves In, it was
shortlisted for an Irish Book Award in the Junior Children’s category.
e second book in the series, Marco, Master of Disguise was published
earlier this year, and the third, Marco Moonwalker is due out in
September.

another summer
it has been another good summer
I have not mown down any children
old men or young mothers wheeling their buggies
I have not crushed the skull of a commuter
cycling home from work nor have I obliterated
an entire family returning from vacation
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go pick on a hooded crow, raven or rook
try bullying that lot with your hollow cacophony
my neck aches from twisting to see
the desperate measures you will go to
in laying your responsibility at another’s door

winding down
suddenly I seem to have got older
I wouldn’t mind if I could pinpoint
a moment a date a period an event

there were other fatalities that I should record –
on a dull grey day in May a robin
loitered too long on a road that led me home
others, blackbirds in the main, timed their wheelheight bullet-ﬂights with staggering ineptitude
white butterﬂies zigzagged one last time on lazy aernoons
while moths in their hundreds ﬂuttered blindly
from darkness to headlight to a permanent night
in recompense I became a petty saviour
seeking compensation and forgiveness
snails were moved out of danger zones
spiders gathered before a morning shower
drowning ﬂies rescued and resuscitated
I entertained the notion of selling the car
but somehow knew that such a course of action
could only be construed as having gone too far

up on the treetops it’s guerrilla warfare
as three cuckoos cause havoc among
scrambled warblers and meadow pipits

then I could say yes
that was it now it makes sense
but no nothing like that
everything moves more slowly now
as if someone prised me open
in the middle of the night
removed a battery
perhaps even two
yet couldn’t be arsed to tell me
give it to me straight whoever you are
is this how it’s going to be from now on
a battery here a battery there
until my troubled heart gives out?
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CAPTAIN CONDOM

Into the Vest!

THE OrIGINAL ‘Mr CONDOM’ was the ai
politician Mechai Viravaidya. Since the 1970s,
Mechai gained his aﬀectionately awarded nickname
from his tireless work in promoting condom use in
ailand. To begin it was the cornerstone of the drive
towards economic development, but when
HIV/AIDS arrived it gained a new impetus. Over
the past 40 years the size of the ai family has
reduced from 7 to 1.5. It is also estimated that HIV
infection rates were cut by 90% and over 7.7 million
ai lives were saved. e various campaigns have
been characterized by unusual and oen witty
approaches. Condoms were made available next to
the Coca-Cola stalls, in taxis, hotel minibars and
ﬂoating markets. “Where there are people there are
condoms”, he says. Even the local police handed them
out as part of their ‘cops and rubbers’ campaign.
Mechai also tries to get his ‘weapons of mass
protection’ promoted at the Olympic games – “Let
the next Olympics save some lives…why just run
around ?”.
One of the ideas was to create a mascot, so the ﬁrst
Captain Condom was born. He went out to schools,
brothels and factories to spread the message. He
hired an American with an MBA from Harvard for
the job – “probably the best thing he ever did with
it” quipped Mechai.
‘Captain Condom’ has also cropped up in other
counties. For example, the AIDS Committee of
Ottawa developed six postcards to promote condom
use among gay and bisexual men. Since it has been
shown that people with high self-esteem are more likely than others
to have safer sex, all of the postcards encourage readers to be proud
of their sexuality and to take care to not become infected with
HIV. e committee wanted to present a realistic view of sexuality
and to portray bisexual and homosexual men as being comfortable
with having safer sex. ey also did not want to put forth the image
of every male on the cards as being stereotypically beautiful and
muscular. e star of each card, once again, is ‘Captain Condom’.
More controversially the Canadians also used a similar ‘Captain
Condom’ character in a video game aimed at schools. He is
described as ‘a scientist, who, aer a freak lab accident is now half
man, half condom’. He forms part of the ‘Sex Squad’ (you can still
get ‘Adventures in Sex City’ online at : www.getitonLondon.ca ),

THE HISTOrY OF
THE CONDOM
Dr. Siobhán O’Higgins, Educator at AIDS West
AMAzING, AS IT NOW SEEMS, 50 years ago, before the Irish
even got ready access to condoms they almost became obsolete. e
oral contraceptive pill meant sex no longer led inevitably to
conception. e growth in STIs and the advent of HIV and AIDS
meant condoms retained their importance as eﬀective forms of
protection. ese days getting hold of a condom is easy – all you need
is money to pick them up from chemists, petrol stations, pubs,
supermarkets and they can also be obtained free from agencies such
as Aids West. It’s only been like this since 1994. Prior to that you could
only get a condom if you had a prescription; usually based on your
being married and not wanting any more children. e law changed
aer the ‘Condomsense’ campaign. ank goodness for those early
campaigners, amongst them the founders of AIDS West.
WHErE DID CONDOMS OrIGINATE?
e predecessors of today's condom can be traced back to ancient
Egypt where linen sheaths were used for protection against
troublesome insects and tropical diseases. e Chinese wrapped oiled
silk paper around their penis, the Japanese had leather and tortoiseshell
sheaths. e romans used tampons that had been dipped in herbs and
condoms made of goats’ bladders.
e history of condoms in Europe begins in the sixteenth century,
when syphilis reached epidemic proportions. In 1564, the Italian
doctor Gabriel Falloppio suggested in the book 'Morbo Gallico', that
a linen bag drenched in a solution of salt or herbs would protect
against the disease. In the eighteenth century, linen and silk condoms
were used, as well as sheaths made of lambs’ and goats’ gut. To prevent
them slipping oﬀ, a ribbon, on the open end of the condom, was tied
around the penis. is tightness might have enhanced performance
acting as some ‘cock rings’ do today in that blood is encouraged to stay

although we warn you it is quite terrible as a video game. In the
original version, the infected ‘Sperminator’ ﬁred sperm from penisshaped arms at characters such as virginal ‘Wonder Vag’, who when
struck might say, "Aggg! right in the face." e game was banned
by oﬃcials with the London District Catholic school board
because it ran foul of the school's oﬃcial stance on abstinence.
So our own ‘Captain Condom’ might be operating in the Wild
West of Ireland and handing out his own weapons of mass
protection near you soon. He comes from a long line of superheroes who never tire in their mission to educate. Only one
problem – any volunteers to wear the costume?
Neil Wilson
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in the penis and so erections last longer. e sheaths made of bladder
or gut were reusable – in contemporary paintings and prints you
sometimes see them hanging on a hook or a clothes line to dry!
e name condom could have derived from Latin condus meaning
receptacle. Or maybe they were called aer the inventor of animal gut
condoms, an English army doctor, Colonel Quondam, around 1645.
Although we don’t really know who invented condoms, we do know
that they were used. ere is evidence in the writings of the Marquis
de Sade, Casanova and James Boswell. e latter, a Scottish lawyer and
writer, protected himself against sexually transmitted diseases by using
a linen condom. During a visit to an Amsterdam brothel in 1764 he
drank with a prostitute, yet the encounter went no further as he'd le
his ‘armour’ behind. When visiting a brothel in Marseilles, Casanova
tried so-called ‘English raincoats’, and spoke of reaching great heights.
In 1839, Charles Goodyear discovered a way of processing natural
rubber to make it elastic; before it had been too stiﬀ when cold and too
so when warm. rubber didn’t stretch or tear like sheeps’ gut. But the
very early rubbers weren’t very comfortable; they had a seam and were
as thick as an inner bike tube! ere were also small rubber condoms
which ﬁtted just over the glans (or head of the penis) – oen used in
England and the United States. ese were much easier to lose! And
if the rubber ring was too tight, it would constrict the penis. ose
condoms were the original capote (French for condom), perhaps
because of the similarity to a woman’s bonnet worn at the time with
the same name.
Latex condoms have not only become thinner, easier to use, more
comfortable to wear and available in all diﬀerent textures, sizes and
ﬂavours – they are, if used properly and consistently, 98% eﬀective
against the spread of infection and conception!

Fauci says ‘AIDS-free generation’ is possible

THErE IS STILL “a long way to go” to end
the HIV/AIDS epidemic, but scientiﬁcally,
there’s no reason the world can’t move toward
the day when HIV infections and deaths
from AIDS are rare, a federal oﬃcial said
Sunday.

Despite the many remaining challenges to
achieve an ‘AIDS-free generation’, “the fact
remains that right now today, in the summer
of 2012, 31 years aer the ﬁrst case was
reported, there is no excuse, scientiﬁcally, to
say we cannot do it,” said Dr. Anthony Fauci,
director of the National Institute of Allergy
and Infectious Diseases.
“What we need now is the political,
organizational and individual will to
implement what science has given us,” he said
at a media brieﬁng by the Journal of the
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American Medical Association ( JAMA) at
the 19th International AIDS Conference in
the District.
“We still have a long way to go” to end the
epidemic, as worldwide, there are 2.5 million
new HIV infections, 1.7 million deaths, and
34 million people living with HIV, he said.
But “if you go from 2.7 million new
infections a year to 2.5 million, that’s good
because you’ve gone down.”
e Washington Times

High Times 10

USEFUL SErVICES

High Times with
NEIL WILSON
Matthew Syed, a competitor in the not very
sexy event of Table Tennis said of the 1992
Olympics that “ I got laid more oen in those
two and a half weeks than in the rest of my
life up to that point”. Other athletes have
competed to notch up Olympian records in
the bedroom department rather than the
track or pool. With so many superb physical
specimens living together in comparative
luxury and buckets of testosterone sloshing
through the veins it’s not surprising that many
competitors see so much action. And that’s
before we consider the oﬃcials, coaches and
spectators.
Olympic organisers began to feel it was
important to promote a safe-sex message and
increase the awareness of HIV and STI’s in
general, so free ‘goody bags’ with condoms
included began to be handed out at the 1992
Barcelona Olympics. By the time the
millennium games in Sydney came around in
the year 2000 organisers ordered 70,000
condoms. One newspaper in Sydney (which
presumably didn’t own a calculator)
erroneously said that each athlete was given
51 condoms each! Many other media outlets
repeated the mistake. e real ﬁgure was

more like 8 condoms per athlete, although
they did run out and a follow up order of
20,000 was required. e Cuban national
team were anecdotally said to have gone
through their allocation in much the quickest
time. e Athenians four years later took no
chances with an order for 130,000 whilst
London sets a new record with 150,000 being
freely provided.

Some media reports said that 250,000 were
ordered for the smaller winter games in Salt
Lake City in 2002. At 100 condoms per
competitor it certainly didn’t lack ambition.
Hosting the events in one of the most highly
religious places on earth brought an
inevitable backlash with street protests
forcing organisers to scale back their plans. In
the end only about 12,000 were issued.
Spectators too get caught up in the euphoric
mood when the games are in town. e
Beijing organisers in 2008 gave away 300,000

STI Clinic Portiuncula
Hospital, Ballinasloe 09096-48372
STI Clinic Mayo
General Hospital, Castlebar, Co Mayo 09490-21733
STI Clinic Sligo
regional Hospital, e Mall, Sligo 071-9170473
condoms in hotel rooms during the games
(but only if your hotel was three stars or
more). e condoms were branded with the
Olympic motto of either ‘Faster’, ‘Higher’, or
‘Stronger’. Some say the ‘Faster’ ones had a
lower take-up rate.
Branding elsewhere resulted in the condoms
being made available in the ﬁve oﬃcial
Olympic colours or in Gold, Silver and
Bronze at Sydney. is spurned some rather
obvious jokes about ‘going for gold’ and only
using silver ones so that you could ‘come
second’.
As the festival of sport leaves London and
heads for rio de Janerio, sex will inevitably be
part the experience of the games. ey might
have their work cut out in Brazil : the
organisers of the rio Carnival last year gave
away an incredible 3 million condoms in just
ﬁve days.

Neil Wilson
Drugs/alcohol/sexual health co-ordinator

No leaving certiﬁcate bonus points here, but see if you get your own Masters on your knowledge of Irish higher education colleges.
6) Which comedian who starred in “Father Ted” is a graduate (in
Communication studies) of Dublin City University (DCU)?
7) Which musical symbol of Ireland is stored in Trinity College?
8) GMIT will be celebrating which anniversary of its foundation
this year?
9) What was the original use of GMIT’s Castlebar’s main building
when it opened it’s doors in 1866?
10) e Quadrangle at NUIG is a replica of a college from which
English University?
( answers on page 15)
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Monday Aernoon
14.00-15.30 New Patients’ Clinic By Appointment Only
16.00-17.45 STI review & Treatment Clinic By Appointment Only

STI Clinic Galway
091-525200

e “ird Level” quiz.
1) Which Irish University can claim rugby union men Declan
Kidney and ronan O’ Gara as former students?
2) Which County Kildare University is Ireland’s smallest?
3) Which Austrian Physicist famous for his “thought experiment
cat” has a building named aer him at the University of Limerick?
4) In which semi-autobiographical James Joyce novel does the
character Stephen Dedalus enroll as a student of University
college Dublin (UCD)?
5) Where in NUIG would you ﬁnd a Patagonian Cavy, a greater
Grison, a Guira Cuckcoo and an Azara’s fox?

Opening Hours

AIDS WEST
(091) 566266

THE OLyMPICS AND SEx

e STI Clinic

STI Clinic Cork
021 4922795 Appointment only
Infectious Diseases Clinical Nurses Specialists
Cork University Hospital
021-496 6844

Tuesday Morning
results (telephone) Telephone at time advised
Attendance for results By Appointment Only
3rd Tuesday of every month
19.00-11.30 Vacination Clinic By Appointment Only
Wednesday Morning
‘Walk In’ STI Clinic* Doors Open at 8.50am
Wednesday Aernoon
14.00-17.00 STI review & Treatment Clinic By Appointment Only
Friday Morning
‘Walk In’ STI Clinic* Doors Open at 8.50am
Friday Aernoon
results (telephone) Telephone at time advised
Attendance for results By Appointment Only

STI Clinic Limerick
Limerick regional Hospital, Dooradoyle 061-482382

e clinic is located in a self-contained building to the le of the
main hospital. As you enter the grounds of the hospital, take the
ﬁrst le, then follow signs for Genito-urinary Medicine Clinic,
Infectious Diseases and hepatology – in front of maternity services.

G.U.I.D.E. Clinic Dublin
St. James’ Hospital 01-4162315/2316

* is clinic is based on a ‘ﬁrst come, ﬁrst served’ basis with
a maximum quota that can be seen at any one time.

Tel: 091-525200.

Infectious Disease Clinic
Beaumont Hospital 01-8093006

Contact AIDS WEST

STI Clinic Letterkenny
Letterkenny, Co Donegal 074-9123715

at Ozanam House Galway

Open Heart House
Contact James or Paul at 01-8305000
red ribbon Project
9 Cecil Street, Limerick. Helpline: 061-316661
Sexual Health Centre
16 Peters’ Street, Cork, 021-4276676
Dublin AIDS Alliance
53 Parnell Square West, Dublin 1. 01-8733799
ACET
14 Lower O’Connell St, Dublin 1. 01-8787700
dublin@acet.ie www.acet.ie
STI Clinic Waterford, Clonmel, Carlow
Tel: 051-842646 for all appointments.
e HIV Support Centre
e Warehouse, 3rd Floor, 7 James’ Street South,
Belfast BT28DN. Tel: 02890249268
info@thehivsupportcentre.org.uk
If you would like your organisation to be included in our list of useful
services please phone, email, or contact us at the address below.

t: 091 566266
e: info@aidswest.ie
w: www.aidswest.ie
f: facebook .com/aidswest
APP

For iTunes
http://itunes.apple.com/ie/app/sexual-health-guide
For Android Market:
https://market.androidcom.grabradioworld.sexualhealthguide

Answers to Quiz
1. University College Cork
(UCC)
2. Maynooth
3. Erwin Schrodinger
4. A portrait of the artist as
a young man
5. e zoology
department’s ‘Dead zoo’

6. Ardal O’Hanlon
7. e Brian Buru or
Trinity harp
8. 40th
9. District Asylum
10. Christ Church, Oxford
University

How did you do ?
0-2 Junior Cert a bit of a
mystery ?
3-5 Leaving cert material
6-7 Degree awarded
8 Masters
9 PHD
10 Too clever by half

e opinions expressed in this newsletter do not necessarily
express the views or policies of AIDS West.
We reserve the right to edit where necessary.
Designer: Johan Hofsteenge.
Printing: CastlePrint, Galway.
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AIDS West Annual Concert

Capture the magic of our annual concert

DATE FOr YOUr DIArY
Sunday 2nd DECEMBEr 2012
St Nicolas Collegiate Church
@ 8pm

SPECIAL
WOrLD
AIDS DAY
CONCErT
Celebrating our 25 years!
is issue of Happiness is Vital is supported by

AIDS West have a new website!
Check it out!

