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Back in time....



http://www.ozoutback.com.au/postcards/postcards_forms/sa/index.htm

Aboriginal and Torres Strait Islander
Health Program Kirby Institute

Relatively small program
Commenced in 2007

Felt like we had a mammoth task ahead of
us...moving mountains

Very few large scale research projects
nationally addressing STl and BBV
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Background

Aboriginal and TSI people make up 2.5% of Australian
population ~>510,000

Very young population

Unspoken tension between researchers and Aboriginal
communities

Hangover of poorly conducted research ( past and
present)

What do we need research for when we know what the
problem is?

Communities desire to be in control of research
Capacity to undertake such research

Sexual health and blood borne virus research- added

complexities

g
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Demographics

AND AGE — 2006 (PRELIMINARY)
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Challenging research practice

NACCHO and peak agency MOU

No research without practice- (no brainer)
Ensured research efforts were prioritised
Invested money into the sector

Building capabilities within the sector

Community control; challenging for
community and for researchers especially
UNSW Legal



STI BBV Projects
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The issues
Very young population

STls- sustained and high rates of diagnoses +
unknown quantity in urban and regional areas

Poor reporting for Aboriginal and TSI status in
data sets most populous states

HIV — stable but different and highly
vulnerable epidemic

Increasing risk for BBV associated with IDU

Viral Hepatitis — disproportionate rates



Aboriginal & TSI surveillance Reports

*Developed specifically to inform community of issues
*Written in a much more comprehensible way

‘ ' Kirby Institute
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Reporting of Aboriginal and Torres Strait Islander
status at diagnosis of selected sexually
transmitted infections, by State/Territory, 2010
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Rate of diagnosis of chlamydia in 2010 by Aboriginal and
Torres Strait Islander status?!, sex and age group
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Chlamydia by Aboriginal and Torres Strait Islander
status! and area of residence, 2010
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Donovanosis! diagnoses by Aboriginal and
Torres Strait Islander Status and year
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Gonorrhoea by Aboriginal and Torres Strait
Islander status! and area of residence, 2010
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STRIVE- STI in Remote communities ImproVed
and Enhanced primary care

A cluster randomised trial addressing STl in remote
Aboriginal communities

High and sustained prevalence of STls - remote

Untreated STIs:10% lead to PID in 12m (0akshott, 2010) + poOr
outcomes in pregnancy + Potential for HIV transmission

Limited success in reducing STl prevalence in regions, despite
dedicated program activity

Encouraging findings by applying a comprehensive and

systematic approach to reducing STI prevalence (Huang, 2008; su

& Skov, 2008) {»\K"b yyyyy e EUNSW



STRIVE- Rationale

* To test whether a Sexual Health Quality Improvement
Program (intervention) can achieve best practice targets
in clinical sexual health service delivery, and if so...

* Will the achievement of the targets result in reduced
community prevalence?

AL comane | TUNSW
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Stage 1: Planning and Development

Cluster Randomisation

8 trial clusters 16 trial clusters 23 trial clusters

15 control 7control 0 control clusters
clusters clusters



STRIVE outcomes

* Primary outcome

Prevalence of chlamydia,
gonorrhoea and
trichomonas in 16-34
year olds

e Testing coverage

e Time to treatment
e 3 month testing for re-infection
e Contact tracing




STRIVE Indicators and Targets

SCREEN Target 8 0
%

Resident population aged 16-34 years

TREAT QUICKLY Target 9 5
%

Symptomatic infection — treat immediately

7 days of receiving a pathology result

FOR RE-INFECTION

For people with a positive result, test at 3 Target 80
%

Asymptomatic infection — treat within Target 80
%

months after treatment

CONTACT REFERRAL Target 5 0
%

Test and treat named contacts within 14 days



STRIVE Sexual Health Quality
Improvement Cycle




Progress

Ethics and early consultations complete ( 3 years)
First round of communities randomised
Baseline prevalence survey completed

Baseline testing data and positivity data collated
from laboratories

Consultation data being aggregated
Upgrades to PIMS completed
Baseline Ql cycles completed in R1 clusters

Bl comane | BEUNSW



Prevalence study results - overview

* Conducted Jun-Dec 2010
 Median testing period: 46 days (IQR: 22-76) per service

e Strategies were used
— 61% Opportunistic testing
— 27% Opportunistic PLUS check - well women’s, well
men’s, adult health, young person’s
— 11% Check only

Median CT/NG tests done: 114 (IQR:82:128) per cluster
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Results - Co-infections* (n=1828)
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*Two of any of the three STlIs



STl prevalence (%)

Results - Any STI* (n=1828)

B Males
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Summary

. Females 16-34 years
* High prevalence of STls N X55

In remote communities = STRIVE 22.1%
participating in STRIVE ;4 |

B urban non-Indigneous

S

S 15.0% -
e STRIVE vs. urban non- g
Indigenous 3

8 £ 10.0% -

* Emphasises the >0% -

importance on focusing .
aCtiVities in remOte ' Chlamydia gonorrhoea T.vaginalis
settings

CT: Hocking J, Sex Health, 2006: age group: 18-35
NG: McDonagh P, Sex Health, 2009 — mean age: 28
TV: Uddin R, Sex Health, 2011: mean age: 30



Baseline Findings

Systematic approach to STl control — prevalence vs.
rest of year

Many young people accessing PHC

Many being tested but not to a level commensurate
to address underlying community prevalence

Many more women accessing and being tested than
young men some areas 2:1

Unacceptably high levels of STI prevalence
especially in 16-19

Early signs of Ql acceptable

Very pleasing results of data report back
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3 «Reggarch Excellence in Aboriginal

3.‘

EEO; --i‘_bmnwnlty Controlled Health [REACCH.

%/IRC Centre for Clinical Research Excellence
*Partnership with NACCHO
5 Urban and regional ACCHS
STl and BBV research translation to clinical practice
*Quality improvement
*Chlamydia project- increase testing, barriers to
testing clinician and patients
*HBV audits

*Healthy liver program evaluation %

v
NACCHO




""" ‘ ,aee;garch Excellence in Aboriginal

-' ..i‘_bmnwmty Controlled Health [REACCH

*VVery few primary care services (Aboriginal or
mainstream) have access to good routine data
on their service activity that can be used for
qguality improvement or developing other
research projects

*Have installed software onto existing PMS data
extraction text recognition ; ;s

v
NACCHO
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Data as it leaves the ACCHS

\ 20070405094343_MD_MEASURE.enc.txt - Notepad A

File Edit Format View Help

EITENAME :CHC Shepparton
2C16890AA66AFDBLC22565CA1IDY5573D0393E1979B3A8E483F37DL5C7AA73I3ECTY71L593311A48D13AA27F8CED85 SEDDAEOBEG3CO93AD0B67BO0B4CEFE3SBE2262
kZ7d6YGT 7UFD3XGGM7Z2thKOOLZTk1GBCYyT2yLC61 13TNDg] 9nogovk xgfumb+Pwavezcdh/oR ShqILcéye2qp+fTsKob+mGFG+/xh3TP2 THPDK YumXdt YYBP44PZZ
vXZJAOM/qQK8c/+5kaA/HdYGEZnFEuovaHmIRSQGYFMpBGAﬁHOba?p091U04CRHLOhOBXrHﬁwﬁ53T3rB]hZDsGZtVnEL/nxPVQqJHamVeQdKrJnWHOhSQoVprBbZ
JZPEGYS7WBCXyJ0eTATSHWWEBP 1 6wsMzfwo2 jkLZTEPI3mstBf Shgahzwg70ygJ+5s ¢/ /nyommRpUQI phoQNTProlLokvka31¥LRhGIQr cQkgtREMCggevjn6bnkESas
zp4vIun/HQE3QULY /00w+hdSvb+zGpwzwdGhwgxer gEtCsTzyhOpPHNzbgebzgarsmsjAerA00p 1 1dYDgjeyPm7KLlh /ORI efzdwymghOGyus70h2 3NAEFECRXCBLS S
+BExMCmd 2wShd vy 1uSVHLWZ HUu+gnt 9t 24 v+ cm2YHQCL+HT s S IbQDHZZ gt mE 1KV IHIZB6] 3XQt V1 /KQexeSayT 1 7xDalvt4v8krggqTzL80G | TX4 zno,/r ITY XCKLKNSEW
wagB/XHlF/KEtYkmaolwrwyKKPSYVeISMhMKulqgmjc9TKweuchyx+st66P19bnSxkSQWnyDDS+z1pKBHBGZecEAK SNOgQ/TescrXxwcnUSettZM03ovT3 16
gNGCINhFwUFnDKS3MZmY /1Dy /Qam3tRbwxvhFvKkhbk BKVE im7kk AnT 1 TYR36KKASULSZwWIH+W4 HWOPLBLBIER7yC/2E /Ur EOhJWORVPZCHNNOMBOGY EwXgThCAZ4 X
/ndGaJUlcQHYd1Cfi+PJLAi1ydePthG5BquDdeqAb4XPNGSnOQmBIBpNEonf/mkveddaiGsOUL6amTQ2num8thAoLsIXIzlsNijijvlgLUTcG/4EKPKdCc
yBYRN7WLARCM7Bxw3 j Ftwy j+NbxXxxFRVOMvbevChOweqo6zxXq6vKYCLELY H+XwhLQ 1 H+eSodNBOKOhHGNW I XviwhePlgy/0a8+ SwAS 7TCX/FhzwIbiTxby0/poZ IEAT
thIyojHbelSQKLewy/QQSZBpSReSSykFElvquaniqu?ZeviyOEpkaMzk/SgcwaI/quanAszAHS?BsGQndsDnSEDNpmNzPJIxtief22RjKVCuCNIKd0pqr
Ealz0dIxjKSbbE8wWW/E6FhTI3mYNngTIBy2bc0AgCd smcLk zOWTTFwWI emQpCs nOOMbNNZGr oPDW44MTA3g3CCWEYGBCSEZt 2bABehIuht g+ple70owPd JCHRGZRXX04 g2
pAS42RTSBE1gSYLYTYhvn6evBE9x5CosNI10GTRANQIIOpPNY /BAr 1Ge] x 1 JzNWT 0t DZZ3EHpNps SYMZ90T 2T ggobykbow] p8NSXIUGIPhOSV2UMTK3W]S9e3Ne9Tw+
JQASE T YKrCZASXGX0oDVXY 7 IgGh hSGQwiMBBuLFwVICtﬁvdlerSKQLODpﬁGDIHGZIgBetxch76U+YsiCExBeIijy33gVEGwathKG12wx+E46hbyJu0N REYDVIY
OCR2XHMhNZ X /CoKQIRTYFthvORbvioBhky35h564k3uLhm]Px41fvwkCsKhéYBeFPI1a687YnsSw2uktrapkxowhkdPymP2fIw2Dhot OvtyBhFybIdxvlatejkD8vény
X9N2Ut /7sQ13UF /beFUbFi /4EpoySUjitxvarozgq0] 7hLog/UPhSLNIcdbmTn3vig5Qz8sZEWS 1whok sXdt INZ7 TMS OWxXp903CgQAGCd bwt pUphTKCwS5 2 oywk Ly
OMEQIINGETCZtS9Z0XDCINS4Kk gOF TCCFASTMXANNNMNTQWS K yeUXNPH3 zr Bgd 0+N1GF 8T nNyhbFglye6n3dSxvwIHmwIuSyPFCVOF9FVIMRILOSLIZr4vOAr PxviQh
thxID1] TThwSHUfzcEhOwW+hlL 7Uuz17Enhz] ogPe] dox Tk 7wmogFTAGYGxaDY 1 ZLIR /T cBGhvsCmUnof i cadnmwpxhkTdrdt 5XyvhD66nas TK32gPKXGeYg9d5ssr
B9RbrzBMI82my90uzZSHZoS NNIFCDmM I NXY owWoH3+s TvsEmdzvhwizko0/+j cqo0cQHvmFOIkhchgaIBhInh2 1s+xgbnNkger /kG8cfmavht F/x+rBC/ /65867 SM+PXL
QEb40F1PABOuS/rtZD/BQFL+qy0N33r5U+Dnu3bkhIh/quCn6PP9E7Xdeacwe1RbpxthursESVYOBljjkaYQvPHSZtN3kaMAY/zFonUkaEppz4c/vz609p2c
ukG/65er30C132D015t08x1 ImeIp62Ef3hvGK+7a7dcsSwUBU2 10BduQ,vhgMBOdg3S0J1+7Mo04GR 1 Tkt FaB8oNENMETwWO 1 pdWvZFKhO9t4 I3HIyxrew] 7IESLSDTOH3k
ohZwow,/7PyUDUCYLNZBZ+1 Tk xsyzUnmlg9uTHPXIMFBKQYYT FCpI28KRIr TOE78YB8XW1hPZyEDPHOLZ+EAHQF 61 PL40PY Y /0C4+Er T /hBTEXVXCPLTTRXBNAVYWG
sHbthhdHXFM+Yqu?I7thL9cYMTidNQYQkRg/ZKRTmeHOIeyy827sYdEHY2Qw/yumeJ81Q12Rasfce4GqQawt2ABZPFquR20T1b5+ﬁLtnkqquZvaoSeFch
Dvsvd2s,/qipyBd 2Kz TnEEMp,/k 2h3d6SRv 087 CN1YHBEDhXpL+GBYLOIDEYGST X 54 CVNpHoUvK jRU AT xAWIaPU06cyzd /ZpIRyGU4 Seuej gaE4MSCcHGSgPQughyY SvMk j
J13rh16nmHZLOS6CcZXBnk bvMI4Y6AISRINZ+ghaSMw0ahT4 14 90ZLOKAGSNR3 CHCexX0xB8T08FHOCKYWILBOONWHEGF ShZ6]EAIG7XvNBSP3 /Q2BHMB+d14QGx+NzCZC
O8tNABFZIrnOLEprZ+BAKEWYArpEMiihx3wwrf1AJ+I6gICz]eaCOMyjyUDX0gDTFr4Ufhe7I07vix,/ 7wjdvB1sEwbMBWIgL jES+qdvuB+Ccpwkhimdar5f7IyvHQI)
UOFCAZPAITUT JComwy2 ANXBahAazZX,/hI TwRCIC81i0NSalybrkTLcerolCfrdlCTuxxtZgwiC,/rIQ1uyPY4uctn098+H+1Dhr MvZchcNELIMr ADAEWhOpBESd+2ZfEIL
0Q+LwO/k+hhGmbs 1 ITEKZz7m+zwKBobwjuSSI16P 1 xAzwvmebwHNSNTCUovk 3L2Tj L+ps IXAfe20PjK0S8alopSI+GOQPTrtkCPCMFMBCc6]uek /3Lws8R5FtaxBDIi3
QUKBhAMUL04 hvPNS 0w,/ vz3 JbxhfK1DHF ] BFGBK4 TNG2KB3TU1 1 IvoKB81QI ICLUP3YS1IFT2Z4C81KD,/3Nr /dHy g4 HAXDLBSZUY UL YXT 6kG FOTKOET sMxXK1C6aK2+
otuj SvInBugPSTMOFgRR AVLypwoLdal1SRYDD1Yy+vDS6VVsafIc4 LhNUkThH/PwM/zcdvpyv7TdOLbocReb6c51zo9plyCTZz2Cwm0so+13shi1 Tnrvk 1 /cIuwys4Foc
e9wErwsH+1n7pFwnh2qcn3f8x5uCa80Lc1IKhAﬁqu/Mi2UbHHM05UN5A7j6ODNDOjJ?PCOSVLXIB4FSp2b/0Qp?cHQMCA892rfkKcTYOFk8KQEUqHa+e0yk30fe32
1RTQEZ7QEGILCSNT TX5FPMs p+RQewdowcldwaF cPXXFhl6s 8mn7 INIMvhZFXhwh3AMnesp7 TRy 1 AYAY s 3kgaebl IvQTFxuvs,/4d2SkIsrubyQdveHDYOh] A3ywK,QC
w1ZQYpgT2vpzZU7savBwKXzJoavxXILiU0x1¥XUEZxXasYVG3dGngGIKKOMUUZ I 2 0UUKY /Z0X3 § S9gbNROBRIOMR3dgLHW,/BSg] eUd hI 141507605y 96r hmmr gwsmcLgl
Cg+kar42Ffv/IGv50hGrfFquF1SAKQAMNnotsuBYXNxfogyBrIGrmxntzUprSQwr4ppmx81BBVBnGXgMJcStfHVITJOgOO/sN2K89SJxX4M9thBthfH{GzDB
ZQohJyiQBtkQTS8wvrGYWSHXT er aPbo6tvUkNTRQE Twh 1 TmwY 0Q+vMDMg3k 1DGreipsyieLgGF 15IP+hncxn,/ Y Xtwiw] s CRMCND7F 0G+eKNCOC3 8dlw3Exgak gHHY
KNghFaSTVEkYVGso1SA6aC2V203quTA?yRGleUQGQf4qJFOkXeQHMVONX/y?b?C/ngciP2th38wjxquner?umREkx/upszzkhnnJg4jgmc+7i0GN9Ye5cL2ME
pfirfhgsyulbEPKqUhKbm8yZT 118bCLOKVE3EYKLIRa]34MQ7TTENUUSRaVEIQWGY ] a5+trcFJpNTrLu1FLuuMqGVQCpc3LoklsdugTGpHcIanqGTBSBjjK2+6yc
2GMOGK V2 5KUVSIBAIpiMBOpAhDRaVOOT aKx30MO+ /g Rk 5240293 VXhEX2 XCXOWCVOZTIhxpSXHRCINDW3 Tt X 1MI /LQB3 ZWRN,/010 R+e/2rtrQIMRLGDVnijAN7
quakmaxa1QBKu0LeAXCJOBDk83JvPewtOSQqaLXBkz+82YkT03c+HEFLuk1vm96L2Q3MxGVRDthHvuoaBCPWOcaQNAsDYULqQRythbeD MjgfokwoInattsSsvL
FROLD3UT Tr3SOKanESSo/osdachMvafLR8u3gODS/LnNNQx/dfGNsqu+UVxKMKxIPquqBDDQVPUUyRAeWhHWSJosLRVKGqEFQAmhurzSsDxLuD6TFSRitwwn
G5aA304LRbdoTBCAgnku5G4 xJekd vFxv1 CODZHHGr ZFHS 0B 3XFgDUI PIDRIMSCGTYTX2NNYFQ7p1LM3bLOQIET T 3F+MaL U+S5 T NROL+USMMC TKNWC3NCny TkO Sgvsw
ngzaB1Merwatr]Klqwsz?PrOERAng?o3803d1UimvaB1DDAwox+1/1PF9+Jka9N6RanP2aH1n95eQ1zKZi14bqp/wgBTw4GryRH7sA+mNCS7pfrNPC6v14kc
0Uzo7nkQLuoOvabfXi2BgdsABk zsMOMLcKnhGyT3tgabazfpoBayYExXWCACYBwIPPNGT+INNLFOL] aDhC1wx 5 IDHX SvmvOoT owd N1I aeFSuww7r adeOERZuOTMhUNH2 x
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06002w50w2c2deds63hbgKECBQ+tAwbzGuekWFqu+1PWsFN2j8k7uH2quMxR40j70IdgNOnU4P348nmrwr60ac1UtbnchunleiIGm/55w21835vf8K0rS/5v7
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’ GRHANITE™

GeneRic HeAlth

Network Information
Technology for
the Enterprise

Typical GRHANITE Data

| Patient_UUID | yo | GENDER_CODE | ATSI | POSTCODE AGEATEXTRACTION
07ceS51F-dd0e-4bc9-a96b-e76f5293e7fb 1983 M 1 3629 25
06523812-150F-430b-8163-ad7dScShdb7b 1983 M 1 25
3fbadbS5-e01d-455b-93F0-78b02e396595 1951 M 0 27
35ed6dbs-0bda-4371-b4eS-2f58da311c56 1981 M 0 27
cceab963-560d-4b9e-0b00-abBe6b627336 1985 F 0 6054 23
<0086b30-¢ Patient_UIUID | PROGRESS_ID [ VISIT_DATE [ AGEATCONSULTATION
2EF7A3C1-CB45-492B-8747-0026FECCDOEE 89834 2008-08-13 00:00:00.000 22
2EF7A9C1-CB45-492B-8747-0026FECCDOBE 89837 2008-08-13 00:00:00.000 22
39082371-4753-42E7-9797-00292023D 2EA _ 148297 ‘ 2008-08-01 00:00:00.000 22
2008-11-05 00:00:00.000 22
2008-11-05 00:00:00.000 22
- - - g 2008-11-05 00:00:00.000 22
9B20246C-50B7-40FB-9694-0029B5C3C342 273160 2006-03-28 00:00:00.000 19
B5ECSDCD2-630F-4982-875B-002C0F755D5E 44 2006-02-24 00:00:00.000 25
56CIDCD2-630F-49B2-875B-002C0F755D5E 150 2006-03-02 00:00:00.000 25
BECSDCD2-630F-4982-875B-002C0F755D5E 152 2006-03-02 00:00:00.000 25
S6CIDCD2-630F-49B2-875B-002C0F755D5E 295 2006-03-09 00:00:00.000 25
Patient_LILID | PATHOLOGY_ID | LAB_NAME | REPORT_DATE | TEST_NAME | REPORT_TEXT B
AATED362-69D5-4BA2-9114-0009690B46C9 17728 dhm 2006-01-10 00:00:00.000 CHLAMYDIA PCR ‘par Clin Notes : PREGNANT \par Ypar EIhIam_q,Jt—l
AATED362-69D5-4BA2-9114-0009630B46C3 18524 Mayne Health Laverty Pathology 2006-01-24 19:54:00.000 CHLAMYDIA PCR [CHM-0)  \par efl Sul POLYMERASE CHAI
AATED362-63D5-4BA2-9114-0009690B46C9 ‘ 23933 dhm 2006-05-10 00:00:00.000 CHLAMYDIA PCR ‘par Clin Notes : 15T PASS URINE AND VAGIF
17D4FDIE-71AD-4564-8FSE-D01CFASEEABC 108430 SULLIVAN NICOLAIDES PATH...  2008-10-27 13:08:00.000 CHLAMYDIA TRACH PCR 1 Clinical Notes : ...\par \par \par ‘b Chlamydia
BCBEB2DC-44DE- 2008-01-16 10:56:00.000  CHLAMYDIA \par hpar \par \b EXAMINATION FOR CHLAM:
DED3124AF-F444-4 2007-11-03 10:56:00.000 CHLAMYDIA ‘\par Clin Note : No Clinical Notes given.\par \pz
87BC2D42-5B9F-4 2008-05-27 00:00:00.000 CHLAMYDIA PCR par Clin Notes : AT RISK\par “par Chlamydia t
E436CA4C-573D-40A0-6UI0-U 1 528 BAE J00 . apital Fahology 2008-09-03 00:00:00.000  CHLAMYDIA \par \par \par \b EXAMINATION FOR CHLAM'




x iy REACCH Services

JIn 2009 and 2010 15,360 and 17,242 unique
patients aged 15-54 accessed 4 ACCHS

4 Kirby Institute
i\

‘\ THE UNIVERSITY OF NEW SOUTH WALES

NACCHO




-°-.-3. o Proportion of all clients attending urban

-,2':’:, --,3.-'*'"°°"'°".ACCHS services by sex and age, 2009-2010
0 .. o:.

0.35 -

0.3 -

0.25 -

0.2 -

0.15 -

0.1 -

0.05 -

15-19 20-24 25-29 30-39 40-55

M All Services F = All Services M

& UNSW NACCHO

4 \Kirby Institute

4




Number and mean number of visits per
patient 2009-2010
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Tests of chlamydia urban ACCHS
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Chlamydia Positivity REACCH services
by sex and age 2010
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Queensland Injecting Drug
Survey (QuliDS)

QA' HC / 1\Kirbylnstitute |
THE UNIVERSITY
oot OF QUEENSLAND Queensland
AUSTRALIA Government




Why?

o |ittle research investigating the specific issues
facing Indigenous injecting drug users in
Australia

® Secondary sources and anecdotal evidence
suggest increase in use, risk behaviours and
Blood-borne viruses



Where and How?

*The project aimed to recruit 600
current injecting drug users (50%
ATSI) from 11 sites across
Queensland

Cairns-90

I Townsville-15

°The sole criterion for inclusion in the
study is having injected any drug
twice or more in the last 12 months.

Mt Isa-15
e

Rockhampton-30
Bundaberg-30

*Participants will be recruited into L‘,jj
the study by:
1) Peer Recruited Sampling

Kingaroy-15 Bri;bane-ZOO
2) Respondent Driven powich60 | Inla-60
Sampllng (RDS) Toowoomba- 60




Interview Structure

(A)Questionnaire- approx 1h

Demograp IX CuIturaI Herltage General Drug use; General
Health; AOD’use & dependence; SEWB; Psychosis; Shame;
Social issues & Networks Crime and Imprisonment; Risk
Behaviours; Knowledge about BBV and Testing;

(B) Optional Study Element 1- Finger Prick Blood Test
HIV and Hep C

(C) Optional Study Element 2- Future Follow Up

* %k k

All study optional study elements will have separate information and consent



Fieldwork progress

m THE UNIVERSITY OF NEW SOUTH WALES.

All 11 sites have begun fieldwork
580 completed questionnaires received

~51 % of participants identify as Aboriginal and/or Torres Strait
Islander

Fieldwork expected to be completed by the end of September

Preliminary data is not available before analysis as scannable
guestionnaires have been used

August

e Analysis data
e Write u







HIV diagnoses, 2006 - 2010, by exposure
category and Aboriginal and Torres Strait
Islander status?

Aboriginal and Torres Strait
Islander

Non-Indigenous

4%

B Men who have sex with men
B Men who have sex with men and injecting drug use
B Heterosexual contact
B Injecting drug use
@ Other/undetermined
Source: State/Territory health authorities

1. Cases and populations from high prevalence countries were excluded from the non-Indigenous rate.



HIV International Comparison -Australia NZ
and Canada

* Analysis of HIV diagnosis 1999-2008 Australia,
Canada and New Zealand

* Indigenous vs. Non- Indigenous, by age, sex,
Indigenous status and exposure category

* Compared Indigenous peoples with country of
interest born notifications only i.e. excluded

people from high prevalence countries

~



Results: Number and rate of HIV Diagnosis
Indigenous Peoples 1999-2008

Non- Indigenous 7589 5838
-number if diagnoses

-age standardised rate* 26 13 24
Indigenous 185 129 1799
-number of diagnoses

-age Standardised rate * 31 23 178

ql\l(irbylnstitute UNSW



Age standardised rates Females
Indigenous & non-Indigenous 1999-2008
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Age standardised rates Males Indigenous
and non Indigenous 1999-2008
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Rates of HIV by Exposure Category-1999-2008
Indigenous Rates per 100,000*

i e M B N
MSM 314 35.6 30.8

Heterosexual (F)

Heterosexual ( M) 7.2 3.2
IDU( F) 4.8 0.0
IDU (M) 8.4 0.65

* denominators are total Indigenous populations, not
“exposure category specific” 1\” fffffff we | B8 UNSW



Discussion

* A dramatic difference in Indigenous HIV rates
on the other side of the Pacific

* Possible explanations for Canadian rates
— Less effective harm reduction?

— Different types of drug use (cocaine, crack) ?

— Impact of transactional sex?
— Other social/economic factors?

1\Kirby Institute E UNSW



Could it happen here?

e Australia and New Zealand have so far been very
successful in the control of injecting-related HIV

* Already there are higher HIV diagnoses rates in
Australia among Indigenous people related to
— Injecting drug use

— Heterosexual contact

e Clearer picture emerging about injecting drug
practice among Aboriginal and Torres Strait Islander

eople
p p 1\Kirbylnstitute | E UNSW
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GOANNA

* National Survey of Young
Aboriginal and Torres
Strait Islander People

Kirby Institute
a



What is GOANNA?

National survey of:

— Young (16-29) Aboriginal and Torres Strait Islander people
STls and BBVs

Focussing upon:

— Knowledge

— Risk practice

— Health service access

Limited evidence base for this population compared with
other at risk populations:

— MSM, IDUs, Sex Workers, Migrants, Prisoners, Homeless
Persons



Methods

e Surveys at cultural, community and sporting events 2011-2013
(40 total) NAIDOC + Football/netball carnivals. Sampling from
other surveys not sufficient for comparative analysis

* @Goal: 3-4,000 surveys
— 3-4% of target population
— Every State/Territory
— Urban, regional and remote

* Questions consistent with existing Australian data collection
instruments

— Australian Study of Health and Relationships

— Secondary Students and Sexual Health Surveys

AL | B UNSW



Survey instrument

Survey is uploaded to PDAs (Personal Digital Assistants)

Participants use PDA to answer survey

Can be listened to in own language if needed ( ideal for
low literacy)

Self-administered

— Private

— improved completeness
— Translatable

— Faster- skips

— downloadable

irby Inst itute E UNSW



Other information available through
GOANNA

Incarceration history
Smoking history
D& A Use

Sexual History- age at first sex, how a person
felt after last sex,

S/T + urban and remote
Testing history for BBV
Types of services accessed for BBV



PDA Use

e 94% needed no assistance
w/ PDA

* 97% prefer PDA to paper-
based

 83% considered PDA more
private than paper-based
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Other Projects

e STIPOC trial- 12 RCT cross over trial remote
communities

* Determine whether the addition of point-of-
care testing to standard diagnostic procedures
significantly decreases the repeat infection
rate at three months among people with
chlamydia or gonorrhoea infection in remote
communities



STl POC Tests

Whether the addition of point-of-care testing to standard diagnostic
procedures significantly increases the proportion of chlamydia and
gonorrhoea infections treated within 7 days of clinical contact;

(ii)The acceptability of point-of-care tests to patients and health
service staff in remote community settings;

(iii)The cost effectiveness of the addition of point-of-care testing to
standard diagnostic procedures in remote primary health care
services.

(iv)Performance of the POC test in a field setting



STl and HIV Modelling Projects

 Mathematical modelling of infectious diseases
- Prison modelling HIV increases
-STI mobility
- HCV and HIV injecting drug use



Summary

Completed with community on board we will make a
difference to peoples health

Policy and practice relevant

Will enable greatest improvements in Aboriginal
peoples health in the future

Traditional epidemiology combined with technology
will make great advances in health

It used to be like moving mountains now its like
scuttling across the red desert sands of Pukatja
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