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Critical Care: Nurses on the Frontline of Australia’s AIDS Crisis explores the HIV and
AIDS epidemic from the first recorded AIDS-related death in Australia in 1983 until
the introduction of effective treatment in 1996. Based upon her 2022 PhD thesis,
Geraldine Fela combines documentary research with oral histories from 33 nurses to
create a history of the HIV and AIDS epidemic until Highly Active Anti-Retroviral
Therapy (HAART) transformed the lethal impacts of this disease in the mid-1990s.!

These testimonies tell us not only about their personal experiences and contributions,

1 Geraldine Fela, “Gloves were off”: Australian nurses, HIV and AIDS, 1983-1996" (PhD thesis, Monash
University, 2022). https://doi.org/10.26180/20422452.v1
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which often went far beyond caring for patients, but also illuminate the broader social

and political contexts of the epidemic.

The introduction and first chapter cover the emergence of the epidemic from the early
1980s and the moral panic that accompanied a disease that initially primarily affected
homosexual men. Chapter 2 introduces us to the political background of the 1980s
and the battles to maintain hard-won gay rights alongside the political shift of nursing
unions to the left in the labour movement. Chapter 3 examines the changing rela-
tionships that developed between nurses and patients, the latter of whom were most
often men living and dying horribly from AIDS-related illnesses. Other marginalised
groups were intravenous drug users, Indigenous communities, and haemophiliacs
infected by contaminated blood supplies. Chapter 4 describes the ‘Australian model’
and the collaboration between gay community groups, medical establishments, and
the Labor government, particularly under the leadership of Neal Blewett from 1983 to
1990. Chapter 5 focuses on rural and regional areas in Australia where prejudice and
gossip added to fears of contamination. Chapter 6 highlights the innovative responses
of Indigenous health educators with the superhero Condoman campaign — ‘Don’t Be
Shame, Be Game, Use Condoms’ The short afterword contrasts the successful approach
to limiting the spread of HIV and AIDS with the recent COVID-19 pandemic, where
coercive and punitive approaches included fines, curfews, lockdowns, and closing of
state borders. The appendix acknowledges the nurses and two veteran gay and trade
union activists who contributed their memories and reflections and provides short

biographical entries of the nurses.

In the three decades since effective treatment began, it is easy to forget how devastating
HIV and AIDS was for patients, ravaging their bodies with awful opportunistic infec-
tions that almost invariably led to death. The book brought back vivid memories for
me of working as a nurse in the HIV-AIDS Unit at Fairfield Hospital in Melbourne in
the late 1980s. Overall, the book describes the changes to professional nursing practice
brought about by the epidemic, from the complexity of physical and psychological care
needed by people with HIV and AIDS to the institutional changes that transformed
healthcare and nursing education in Australia. Nurses, sexual health workers, and

activists working in a range of geographic and clinical settings played pivotal roles as
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compassionate carers and advocates. They became active agents of change even as some
were instrumental in designing innovative health promotion and prevention strate-
gies, such as distributing condoms and safe injection equipment. In many hospitals,
nurses found unprecedented agency working with and advocating for patients with an
incurable disease. HIV-AIDS transformed hospital dynamics and challenged medical
hierarchies due in part to the ineffectiveness of treatments but also the activism of
people living with HIV and AIDS, their carers, friends, and gay communities who
refused to accept submissive roles. The oral testimonies discussed in the book reveal
how boundaries became blurred between professional and personal lives, especially
for gay nurses, often overwhelmed by demands both in their workplaces and in their
communities. Some of the heterosexual nurses had to confront their own prejudices
when first dealing with HIV-AIDS but later emerged as powerful advocates for their
patients and patient-centred care. Nurses, especially those who were gay or who worked
closely with LGBTQ+ communities, became bridges between traditional medical

institutions and marginalised populations.

Far from presenting heroic narratives typical of many nursing biographies, Critical
Care is well informed by academic analysis and literature. For example, Fela references
Alistair Thomson’s ‘strategies of containment’ in ANZAC soldiers’ memories as ways
of masking pain and the loss of friends and colleagues.” She has drawn on her studies in
labour history and the sociology of gender to analyse the epidemic in different contexts,
covering urban centres, rural areas and Indigenous communities. The story of Gracelyn
Smallwood in chapter 6 reveals how Aboriginal-controlled health organisations devel-
oped culturally appropriate responses to the epidemic, including the aforementioned
highly successful Condoman campaign, which is still used to promote condoms and
safe sex in Indigenous communities. The book also highlights the critical role played by
trade unions, particularly nursing unions, in shaping public health responses away from

coercive and discriminatory measures.

2 Alistair Thomson, ANZAC Memories. Putting Popular Theory into Practice in Australia, Oral History 18,
no. 1 (1990): 26.
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The book presents both strengths and weaknesses in the Australian response to HIV
and AIDS under federal Labor governments and state governments. Responses in some
rural areas and states fell far short of best practice, particularly in Queensland and
Western Australia, where coercive measures to identify and quarantine patients were
demanded by the public and conservative politicians. The oral testimonies highlight
contrasting social attitudes and treatment of people living with HIV/AIDS (PLWHA)
in metropolitan and regional towns. Fela also contrasts public health responses to HIV
and AIDS that prioritised collaboration and community empowerment with public
health responses to the recent COVID-19 epidemic that relied on coercion and

top-down control.

Geraldine Fela’s book is an excellent example of how oral histories, combined with
documentary research, can create compelling social history. It also serves to remind
us of the tragic toll HIV-AIDS continues to have in many parts of the world that do
not have the first-world health system and resources that Australia has brought to the

frontline in the fight against HIV and AIDS.
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