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New diagnoses of genital chlamydia, gonorrhoea and syphilis are notifiable conditions in all State/
Territory health jurisdictions in Australia. Cases are notified by the diagnosing laboratory, medical

practitioner, hospital or a combination of these sources, through State/Territory health authorities
to the National Notifiable Diseases Surveillance System, maintained by the Australian Government

Department of Health and Ageing. Information on Aboriginal and Torres Strait Islander status is
collected by self-report.

The rate of diagnosis of chlamydia in Aboriginal and Torres Strait Islander people in the Northern
Territory, South Australia, Victoria and Western Australia rose from 658 per 100 000 population

in 1999 to 1 140 per 100 000 population in 2003 (Figure 8). The rate of diagnosis of chlamydia
doubled in the non-Indigenous population, but was still well below the Aboriginal and Torres Strait
Islander population. In 2003, the peak age group for diagnoses of chlamydia among Aboriginal
and Torres Strait Islander people was 15-19 years in both males and females, whereas among
non-Indigenous people, the highest number of diagnoses occurred in the 20-24 year age group in
females and the 25-29 year age group in males (Figure 9).
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In 2003, the rate of diagnosis of gonorrhoea in the Aboriginal and Torres Strait Islander population
in the Northern Territory, South Australia, Victoria and Western Australia was 1,192 per 100 000
population, more than 40 times the rate in the non-Indigenous population (Figure 10). In 2003, the
15-19 year age group had the highest number of gonorrhoea diagnoses in both Aboriginal and
Torres Strait Islander males and females and non-Indigenous females whereas it was highest in the
30-39 year age group among non-Indigenous males (Figure 11). Non-Indigenous men had more
than four times the number of natifications of non-Indigenous women, in comparison to a sex ratio
much closer to one in the Aboriginal and Torres Strait Islander cases.

1400
1200 —®
1000

800

600

Rate per 100 000

400
200

1999 2000 2001 2002 2003

Year

—&— Aboriginal and Torres Strait Islander
Non-Indigenous

! State/Territory health jurisdictions in which Aboriginal and Torres Strait Islander status was reported for more than 50% of the
total notifications

Source: National Notifiable Diseases Surveillance System

The epidemiology of sexual health and BBV in Aboriginal and Torres Strait Islander populations — some important current information | 15



700

600 -

500

400

Number

300

200

100 +

0-4 514 15-19 20-24 25-29 30-39 40-49 50-59 60+ 0-4 5-14 1519 20-24 25-29 30-39 40-49 50-59 60+

Male Female

H Aboriginal and Torres Strait Islander
Non-Indigenous

: State/Territory health jurisdictions in which Aboriginal and Torres Strait Islander status was reported for more than 50% of the
total notifications
Source: National Notifiable Diseases Surveillance System

For syphilis, the rate of diagnosis in the Aboriginal and Torres Strait Islander population in the
Northern Territory, South Australia, Victoria and Western Australia was significantly higher than the
rate in the non-Indigenous population (Figure 12).
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Each year since 1995, a survey has been conducted of people who access NSPs to obtain sterile
injecting equipment. The surveys take place at around 45 sites across Australia, and involve

the collection of a fingerprick blood specimen and the completion of a brief questionnaire on
demographic characteristics and risk behaviour. Around 8% of participants each year identifies as
Aboriginal or Torres Strait Islander.

HIV prevalence has generally been higher among Aboriginal and Torres Strait Islander people in the
survey than among the non- Indigenous participants (Figure.13), whereas the prevalence of hepatitis
C infection has been similar in the two populations (Figure 14).
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The prevalence of hepatitis C infection was also similar between Aboriginal and Torres Strait Islander
and non-Indigenous respondents who reported having started injecting within the past three years
(Figure 15).
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The proportion of participants in the NSP survey reporting that they had re-used someone else’s
needle or syringe within the last month was slightly higher in Aboriginal and Torres Strait Islander
participants, but generally appeared to have declined over the past ten years. (Figure 16).
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The Gay Community Periodic Surveys commenced in 1996 and have been conducted every six
months in Sydney, once a year in Melbourne and Brisbane, every two years in Adelaide and
Perth, and once every three years in Canberra for the purpose of providing information on sexual
behaviour in a broad cross section of gay men. Information is gathered using questionnaires
completed by men attending selected venues at the time of the survey. Around four per cent of
participants in the survey identified as Aboriginal or Torres Strait Islander.

The proportion of both Aboriginal and Torres Strait Islander and non-Indigenous men who
reported unprotected anal intercourse with casual partners was similar between 2000 and 2004 at
approximately 30%, with a higher response in 2003 among Aboriginal and Torres Strait Islander
men (Figure 17).

20 | National Aboriginal and Torres Strait Islander Sexual Health and Blood Borne Virus Strategy 2005-2008



40

Percentage

10 7

2000 2001 2002 2003 2004

Year

—&— Aboriginal and Torres Strait Islander
Non-Indigenous

Source: National Centre in HIV Social Research; National Centre in HIV Epidemiology & Clinical Research; State/Territory AIDS
Councils; State/Territory-based organisations for people living with HIV/AIDS.

The epidemiology of sexual health and BBV in Aboriginal and Torres Strait Islander populations — some important current information | 21



The proportion of men reporting injecting drug use within the previous six months was consistently
higher in Aboriginal and Torres Strait Islander participants than non-Indigenous participants (Figure 18).
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The National Sexually Transmissible Infections Strategy 2005-2008 is the first national strategy
specifically addressing STIs. It is recognised that this strategy is not comprehensive, and does not
consider the broader issues of sexual health. During the term of this National STIs Strategy, further
work will be conducted on the development of the next, more comprehensive strategy. Aboriginal
and Torres Strait Islander people have been identified as a priority population in the National
Sexually Transmissible Infections Strategy 2005-2008 because of high rates of STls, inadequate
access to appropriate screening programs and services for treatment, care and support.

The National Strategic Framework for Aboriginal and Torres Strait Islander Health 2003-2013 aims
to guide all government action over a decade to improve Aboriginal and Torres Strait Islander health
through a coordinated, collaborative and multi-sectoral approach supported by Aboriginal and
Torres Strait Islander health stakeholder organisations. The Framework, which is complementary to
the 1989 National Aboriginal Health Strategy (CoA, 1989), addresses contemporary approaches

to primary health care and population health within the current policy environment and planning
structures.

The National Drug Strategy: Australia’s Integrated Framework 2004-2009 aims to improve health,
and social and economic outcomes by reducing the use of harmful drugs. It is an umbrella
framework under which national plans tackling alcohol, tobacco and illicit drugs, and education
about drugs have been formed.

The National Drug Strategy: Aboriginal and Torres Strait Islander Peoples Complementary Action
Plan 2003-2006 complements the issues raised in the National Drug Strategy and makes them
more applicable to Aboriginal and Torres Strait Islander people. The Complementary Action Plan
provides an opportunity for communities, non-government organisations, ACCHSs and all levels of
government to pursue strategies that are specifically relevant to Aboriginal and Torres Strait Islander
people and appropriate to their circumstances, needs and aspirations.

It identifies a number key result areas and key action areas which are either directly or indirectly
related to this strategy. Injecting drug use is one of the key action areas in the Complementary
Action Plan with direct links to this Strategy.

A competent health workforce is integral to ensuring that the health system has the capacity to
address the health needs of Aboriginal and Torres Strait Islander people. This Framework is closely
linked with the Strategy in that it recognises that workforce reform and consolidation is required to
further improve the health of Aboriginal and Torres Strait Islander people.
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The ATSIC Family Violence Strategy was launched in August 2003. It represents a long-term
commitment to end family violence in Aboriginal and Torres Strait Islander communities. It is
accompanied by the Family Violence Action Plan, which recognises that family violence affects the
social, emotional, physical and financial wellbeing of Aboriginal and Torres Strait Islander people,
and places enormous social and economic costs on the community. It also recognises that children
are profoundly affected, and that violence can continue from one generation to the next. The
Action Plan is guided by the following principles:

interventions must focus on children and young people and provide protection;

women and children have the same rights as men before the law and their interests must be
represented equally in public policy; and

adults deserve to be supported to break the pattern of violence by working with victims and
perpetrators to prevent and reduce family violence.
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This part of the Strategy provides information on the various partners that will be necessary to
engage in achieving its goals and objectives.

The Australian Government has overall responsibility for coordinating the national response to
improving sexual health and reducing blood borne viruses in Aboriginal and Torres Strait Islander
people. The Australian Government is committed to providing strong national leadership in working
across portfolios and jurisdictions to further the objectives of the Strategy. The role of the Australian
Government in relation to improving sexual health and reducing BBVs in Aboriginal and Torres Strait
Islander people is to:

facilitate national policy formation;

coordinate national initiatives;

commission research into key areas of strategic relevance such as surveillance and data collection;
monitor and evaluate the Strategy; and

administer specific and relevant funding to state/territory governments and to ACCHSs.

The Australian Government Department of Health and Ageing is the principal Australian agency
responsible for the coordination of the national response to improve sexual health and reduce

BBVs in Aboriginal and Torres Strait Islander people. Other government departments and agencies
have role to play in the national response to improving Aboriginal and Torres Strait Islander health
outcomes and the objectives of the Strategy, including particularly: the departments of Family and
Community Services; Immigration, Multicultural and Indigenous Affairs; Employment and Workplace
Relations; Education, Science and Training; and the Australian Agency for International Development
(AusAID).

Action in this area is influenced by the Framework Agreements and the Partnership Forums

that exist in each jurisdiction. It will be significantly strengthened through the new governance,
advisory and administrative structures that have been established under the new approach to the
administration of Indigenous affairs. For example, the recently established ICCs will bring together
under the one roof staff working in the main agencies administering government programs and
services for Aboriginal and Torres Strait Islander people. ICCs will work with local Aboriginal

and Torres Strait Islander communities and negotiate regional and local agreements for effective
partnerships and shared responsibilities.
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The National Public Health Partnership (NPHP) has an important role to play in the coordination
of national efforts against HIV/AIDS, STls and BBV. The NPHP provides a formal structure for the
Australian and State and Territory governments to come together to develop a joint Australian
intergovernmental agenda for public health into the future. The NPHP enhances national efforts
in public health and clarifies the respective roles and responsibilities of the Australian and State
and Territory governments. The NPHP covers areas such as strategic coordinated approaches to
communicable disease control and health system integration focused on consumers.

The Communicable Diseases Network Australia (CDNA) plays an important role in the NPHP’s work.
It is an Australian body with representatives from all Australian government health agencies, a New
Zealand government observer and other government and research bodies. It meets regularly and
tracks disease outbreaks in Australia.

The MACASHH is responsible for providing independent and expert advice to the Minister for
Health and Ageing on the implementation of policies and national strategies in relation to HIV/
AIDS, STlIs and hepatitis C. This advisory structure consists of the overarching MACASHH plus three
subcommittees- the Indigenous Australians’ Sexual Health Committee, the HIV/AIDS and STls
Subcommittee, and the Hepatitis C Subcommittee.

The overarching MACASHH is responsible for:

establishing alliances through common membership with the ANCD;

consulting and liaising with other stakeholders, public health advisory bodies, the research sector
and relevant peak community based organisations; and

working closely with the Intergovernmental Committee on AIDS, Hepatitis C and Related
Diseases (IGCAHRD) to develop and implement effective strategies, policies and programs to
address HIV/AIDS, hepatitis C and other viral infections, Aboriginal and Torres Strait Islander
sexual health, and STIs.

IASHC, as a subcommittee of MACASHH, provides specialist advice to inform the Australian
Government’s response to sexual health issues and BBVs within Aboriginal and Torres Strait Islander
community. IASHC has assisted the Department of Health and Ageing with the development of
the Strategy, and will contribute to its implementation plan. IASHC membership consists of experts
from relevant medical specialities, general practice, non-government partners, public health, health
promotion, and research and evaluation.
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SCATSIH is a subcommittee of the Australian Health Ministers’ Advisory Council (AHMAC)
responsible for Aboriginal and Torres Strait Islander health. It comprises the heads of Aboriginal and
Torres Strait Islander health units and senior executives with oversight of mainstream health policy
in all the Australian Government and State and Territory governments. SCATSIH provides a forum
where all national activity, involving all government jurisdictions, can be discussed and progressed.
With advice from the National Aboriginal and Torres Strait Islander Health Council (NATSIHC), it is
responsible for driving the National Strategic Framework for Aboriginal and Torres Strait Islander
Health in the health sector and coordinating activity with the non-health agencies at the Australian
Government and State and Territory government level.

NATSIHC provides advice to the Minister for Health and Ageing on matters relating to health
services provided to Aboriginal and Torres Strait Islander people. NATSIHC monitors and advises on
the implementation of the Framework Agreements and, at the national level, on ways to improve
the interaction between mainstream services and ACCHSs. Its membership includes representatives
from the Framework Agreement partners, the Australian Indigenous Doctors Association and the
Congress of Aboriginal and Torres Strait Islander Nurses, the Chairperson of the NHMRC (in an
ex-officio capacity) and Ministerial appointees with expertise in Aboriginal and Torres Strait Islander
health.

The JAC was established under the Torres Strait Treaty which came into force on 15 February 1985.
The JAC consists of 18 members, nine each from Papua New Guinea and Australia. In accordance
with Article 19 of the Treaty, each delegation provides JAC members representing national
governments, the PNG Western Province and Queensland Government, and traditional inhabitant
representatives. It generally meets annually, with meetings chaired alternately by representatives
from Australia and PNG.

The functions of the JAC are to:

seek solutions to problems at the local level that are not resolved by the Torres Strait Treaty
Liaison Officer and the Papua New Guinea Border Liaison Officer located on Thursday Island and
Daru respectively;

consider and make recommendations on any developments which might affect the traditional
way of life and livelihood of the traditional inhabitants, their free movement, performance of
traditional activities, and exercise of customary rights; and

review and make recommendations on any matters relevant to the effective implementation of
the Torres Strait Treaty.

At the November 2004 JAC meeting, the JAC agreed to the establishment of a Health Issues
Subcommittee, chaired by the Department of Health and Ageing, to consider health issues in and
around the Torres Strait Treaty zone. This is an important step in addressing the increasing concern
about the potential spread of STIS HIV/AIDS and hepatitis C in the Torres Strait region.
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State and Territory governments will play key roles in the implementation of the Strategy within and
between their respective jurisdictions. This will be achieved mainly through health departments and
agencies, which are responsible for the provision of health services through hospitals, community
health centres, drug and alcohol services, mental health services, population health units and other
primary health care services. Other State and Territory government departments, such as justice and
education departments, will need to be involved in the response to improving sexual health and
reducing blood borne viruses in Aboriginal and Torres Strait Islander people. For example, custodial
care, which is a State and Territory government responsibility, will require improvements in health
services for Aboriginal and Torres Strait Islander inmates, particularly in hepatitis C control.

State and Territory governments are also responsible for implementation of the Strategy as
signatories to, and partners in, the National Strategic Framework for Aboriginal and Torres

Strait Islander Health and the relevant local Framework Agreements. Partnership Forums in each
jurisdiction involve all Framework Agreement partners and are the key mechanism for undertaking
needs analysis and planning of health services for Aboriginal and Torres Strait Islander people. The
Partnership Forums are also responsible for identifying expansion and consolidation of capacity
for service provision, as well as monitoring national, state and territory plans aimed at addressing
specific health issues.

Some State and Territory governments have already developed or commenced the development
of sexual health and/or blood borne virus strategies within their jurisdiction. To maximise the
effectiveness of the overall response to improving sexual health and reducing BBV, it is essential
that their policies, strategies and plans are consist with the national response in the Strategy, while
accommodating local diversity and priorities.

IGCAHRD is the key advisory body to the PHP, through the DNA, on policy, program, social issues
and activities related to HIV/AIDS, hepatitis C, STls and related diseases. It comprises representatives
from the Australian, State and Territory governments, representatives from community based
organisations and HIV/AIDS and hepatitis affected communities.

IGCAHRD will be responsible for coordinating efforts under the four National Strategies (HIV/AIDS,
hepatitis C, STI and Aboriginal and Torres Strait Islander Sexual Health and BBV) across all state and
territory jurisdictions, for developing nationally consistent reporting standards, will also have an
important role in the implementation of the Strategies.

IGCAHRD has observer status on MACASHH and its subcommittees, and will advise MACASHH on
the implementation of the four National Strategies.
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NACCHO is the peak national Aboriginal health body that represent ACCHSs. As the peak body
advocating on behalf of ACCHSs, it will have a key role in implementing the Strategy.

At state and territory levels, there are regional bodies affiliated with NACCHO that represent
ACCHSs. These affiliates are one of the partners to the Aboriginal and Torres Strait Islander health
Framework Agreements and will have a key role in needs analysis and planning at the jurisdictional
level to improve sexual health and reduce blood borne viruses in Aboriginal and Torres Strait Islander
people.

ACCHSs have an ongoing and pivotal role in implementing the Strategy, as with the NIASHS.

They are central to primary health care delivery in their communities and are in a position to
interpret and implement the priorities of the Strategy. Through their primary health care services
generally, and specific activity to improve sexual health and reduce BBV, they need to be given

the capacity to diagnose and treat STls, HIV/AIDS and hepatitis C effectively, whilst allowing for
adaptation according to the changing needs of Aboriginal and Torres Strait Islander people in their
communities.

A key component in achieving comprehensive primary health care is strengthening the primary
health care workforce. Close working relationships with mainstream health services is also
fundamental to tackling STIs, HIV/AIDS and hepatitis C.

The AFAO is the peak non-government organisation representing Australia’s community-based
response to HIV/AIDS. AFAO’s members are the state and territory AIDS Councils, the Scarlet Alliance
representing sex workers, the Australian Injecting and lllicit Drug Users League (AIVL) representing
people who use illicit drugs, and NAPWA. Its activities include policy analysis and formulation

on HIV/AIDS issues; advocacy; participation on HIV advisory bodies; education and program
development; and promotion of best practice in HIV prevention and health promotion for people
with HIV. It has a particular focus on strategic policy responses and interventions in the Asia-Pacific
region.

AFAQ’s expertise in building capacity through community development and peer education means
that it is a useful resource for the community controlled health sector in responding to HIV/AIDS and
sexual health. AFAO undertakes the National Indigenous Gay, and Transgender (Sistergirl) Project.

Community representative groups such as Scarlet Alliance, NAPWA, the Australian Hepatitis Council
and AIVL will play a key role in their own right in the implementation of the Strategy. Groups and
networks with a specific Aboriginal and Torres Strait Islander people focus will also have important
roles. These include the National Indigenous Gay, Sistergirl and Transgender Strategic Alliance

for HIV/AIDS and Sexual Health Promotion (ISA), the Indigenous Positive Network (IPN+) and the
National Indigenous Project Officers Network (IPON).
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All of these groups and others, such as the multicultural HIV/AIDS and hepatitis C services in the
states and territories, bring unique and invaluable expertise to the response and need to participate
in the implementation of the Strategy through:

advocating for the interests of affected communities in decision-making;
developing, delivering and evaluating policies, programs and services;
providing counselling, care and support for affected people; and

delivering sexual health primary health care services to Aboriginal and Torres Strait Islander
people.

The Parliamentary Liaison Group (PLG) was first established in 1985 as an informal non-partisan
forum to build support for an effective national response, and to disseminate accurate information
on HIV/AIDS. The PLG has allowed Members and Senators to be briefed informally about the latest
HIV-related developments. In 1996, the PLG’s terms of reference were broadened to include related
communicable diseases, such as hepatitis C and STIs.

Under the National HIV/AIDS, Hepatitis C and STI Strategies and their implementation, it is proposed
that during the life of this Strategy, the PLG will be re-established to ensure that the Australian
Parliament is informed regularly about the latest developments in HIV/AIDS, STIs and hepatitis C in
Australia, and to provide a forum for non-partisan policy discussion. The reformation of the PLG will
also provide an opportunity to inform the Australian Parliament of the latest developments in
HIV/AIDS, STls and hepatitis C in Aboriginal and Torres Strait Islander populations, and
implementation of the Strategy.
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Development of an implementation plan for the Strategy will proceed quickly, and will include

a monitoring and evaluation framework. Monitoring and evaluation mechanisms are required

to ensure policy and practice is based on the best possible evidence. Transparent and systematic
monitoring and evaluation will ensure activity contributes to the overall objectives and priorities
of the Strategy, and where appropriate, link with the Aboriginal and Torres Strait Islander Health
Performance Framework. These activities are a shared responsibility between Australian, State and
Territory governments and community-based organisations.

An implementation plan for the Strategy will be developed by the Australian Government, with
support from IASHC, in consultation with state and territory governments, jurisdictionally-based
sexual health committees, and NACCHO and other peak community organisations. This plan will be
developed in line with the Aboriginal and Torres Strait Islander Health Performance Framework with
specific performance measures for sexual health and BBVs.

The implementation plan will include specific performance measures and targets, to help with
monitoring of the Strategy and to provide a framework for evaluation. Through consultations with
the jurisdictions, local indicators and an agreed upon format for reporting on achievements in
Aboriginal and Torres Strait Islander sexual health and BBVs will be developed. These discussions will
also include measures to improve accountability and transparency in funding of sexual health and
BBV prevention initiatives at the jurisdictional level.

Effective monitoring of the Strategy will require a three-pronged approach, including ongoing
reporting requirements at the national level, jurisdictional level (including individual project and
service level) and periodic reviews of discrete components of the Strategy.

Effective monitoring and evaluation will also require adequate consultation and involvement
of Aboriginal Torres Strait Islander people. This will ensure Aboriginal and Torres Strait Islander
ownership of data sets, which will enhance commitment to activities outlined in the Strategy.

At the national level, the Australian Government and State and Territory governments will report
annually to Health Ministers through MACASHH, IASHC, IGCAHRD and the Partnership Forums in
each jurisdiction on the implementation of the Strategy.

Monitoring activities at the national level which provide data and information on the effectiveness
of activities to improve sexual health and reduce BBVs in Aboriginal and Torres Strait Islander people
include:
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annual surveillance reports of the NCHECR and the NCHSR;

regular communicable diseases surveillance information published in the Communicable Diseases
Intelligence journal;

data from the National Notifiable Diseases Surveillance System;

monitoring and evaluation of the Strategy’s implementation at the national level by the Office for
Aboriginal and Torres Strait Islander Health (OATSIH) and Population Health Division (Australian
Government Department of Health and Ageing);

State and Territory governments’ annual reporting on activities funded through the Australian
Government’s 2003-04 Hepatitis C Education and Prevention Initiative and Public Health
Outcomes Funding Agreements between the Australian Government and all State and Territory
governments;

Reporting from ACCHSs on sexual health and BBV activities and outcomes funded by OATSIH;
Partnership Forums’ monitoring and evaluation of the Strategy’s implementation within their
jurisdictions; and

Sexual Health subcommittees within each jurisdiction providing activity reports to IASHC on the
implementation of the Strategy.

These sources of data have the potential to link into a systematic framework which maps and
evaluates the work done at all levels, as recommended by the Joint United Nations Program on
HIV/AIDS (UNAIDS) 2000:

Level Sources of Data

Health Impact State and National Surveillance Data

Health Outcomes State and National Behavioural Research Data
Outputs Jurisdiction and program reports

Inputs Jurisdiction and program reports

It is clear that effective data collection at the jurisdictional level is necessary to build the evidence
base at the national level, and this requires identification of Aboriginal and Torres Strait Islander
status. It has been acknowledged by most involved in the design and delivery of health care for
Aboriginal and Torres Strait Islander peoples that there are ongoing problems with the availability
of adequate data, and this is often attributed to failure by data collection points at the jurisdictional
level to identify Indigenous status. Indigenous identification needs to be improved if effective
monitoring of the activities within this Strategy is to occur.

Implementation, monitoring and evaluation | 57



The monitoring and evaluation framework to be developed as part of the implementation plan
will enable and encourage planning for data collection, evaluations of specific initiatives and
identification of unmet meet. The framework will identify:

key evaluation questions;
data requirements;

timing; and

governance of the evaluation.

Responsibility for the evaluation of individual programs and initiatives remain with the jurisdiction
that funds or manages the program. It will be important to ensure evaluations take place within a
nationally consistent monitoring and evaluation framework.
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The NIASHS 1996-97 to 1998-99, launched in March 1997, provided for the first time, a
comprehensive and co-ordinated response to the difficult and sensitive area of sexual health in

the Aboriginal and Torres Strait Islander population. It was developed from a national consultation
process and provided a framework for services (ACCHSs, state and territory health departments and
non-government organisations) to improve the sexual health outcomes in the Aboriginal and Torres
Strait Islander community. It also guided funding allocations.

In 1999, the Office for Aboriginal and Torres Strait Islander Health commissioned an independent
review of the implementation of NIASHS in all jurisdictions across Australia. The findings of the
review resulted in an extension of the N/ASHS to 2003-04, which brought its timing into line with
the development of national mainstream strategies for HIV/AIDS, STis and hepatitis C.

Subsequent to this, an implementation plan for the period 2001-2002 to 2003-04 was developed
to guide the future directions for the NIASHS. In summary, the plan incorporated processes for
strengthening strategic planning under the Partnership arrangements at all levels. It also clarified
roles and responsibilities, and identified the need to broaden the evidence base for Aboriginal and
Torres Strait Islander sexual health and BBV.

In developing the Strategy as part of the suite of national strategies to address HIV/AIDS, STIs

and hepatitis C, the key findings of the mid-term review and the priorities identified in the
implementation plan were considered. A consultation paper, Towards a Second Indigenous
Australians’ Sexual Health Strategy (including blood borne viruses) (Department of Health & Ageing,
2004), was written to guide the development of this document. It was disseminated widely and
comments invited from National stakeholders..

In addition, it provided the framework for an extensive national consultation process that occurred
in late 2004 and early 2005. Workshops were held in all states and territories, with attendees from
a wide range of government departments and agencies; Aboriginal community controlled health
services peak bodies and individual services; advocacy and representational groups and networks
for Aboriginal and Torres Strait Islander people and those affected by HIV/AIDS, STls and hepatitis C,
including AIDS councils; researchers; divisions of general practice, Framework Agreement partners,
sexual health committees and Torres Strait region stakeholders. At the Australian Government level,
consultations were conducted with all key departments, and within the Department of Health and
Ageing.

During this process, discussions focused on the successes of the NIASHS, ongoing challenges
associated with implementation of the NIASHS, and the emergence of new priorities or issues for
possible inclusion in a new Strategy. A number of priority sub-groups within the Aboriginal and
Torres Strait Islander population were identified and have been included in the Strategy (see Key
Target Groups within this Strategy).

Written submissions were also invited, resulting in input from 16 key peak agencies and government
departments, experts, and representative and advocacy bodies.
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A person of Aboriginal or Torres Strait Islander descent who identifies as an Aboriginal person or a
Torres Strait Islander and is accepted as such by the community in which he or she lives.

An Aboriginal or Torres Strait Islander person who is employed in a health service, involved in the
delivery of health care, and may have undertaken accredited education or training on Aboriginal
and Torres Strait Islander health work.

A syndrome defined by the development of serious opportunistic infections, neoplasms or other life-
threatening manifestations resulting from progressive HIV-induced immunosuppression.

On the evidence available, the best intervention to produce improved outcomes for an identified
problem.

A virus that is transmitted via blood and contaminated blood products. Examples are HIV, hepatitis
C and hepatitis B. Modes of transmission include sharing injecting equipment (HIV, hepatitis C,
hepatitis B), unsterile tattooing practices or other blood-to-blood contact including in health care
settings.

An approach to working with the community, including Aboriginal and Torres Strait Islander
communities, that aims not only to involve the community in dealing with the problem at hand but
also to increase the community’s capacity to deal with any future problems that arise. In the context
of HIV/AIDS, STls and hepatitis C, such an approach is used to establish community norms and
standards that support health-enhancing behaviours.

Health research relating to individual patients as well as the development and evaluation of
treatments for diseases.

In this context, the term used to describe the circumstance in which a person is concurrently
infected with hepatitis C and another BBV such as HIV.
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An iliness caused by a specific infectious agent or its toxic products and that arises through
transmission of that agent or its product from an infected person, animal or other reservoir to a
susceptible host.

The CDNA is a Australian body with representatives from Australian, State and Territory health
agencies, a New Zealand government observer, and other government and research bodies. CDNA
meets on a regular basis and keeps track of disease outbreaks within Australia.

The characteristics of communities that affect their ability to identify, mobilise and address social
and public/population health issues, and the cultivation and use of transferable knowledge, skills,
systems and resources that affect community and individual level changes consistent with public/
population health related goals and objectives.

Community control is described as *““the community having control of issues that directly affect their
community....Aboriginal people must determine and control the pace, shape and manner of change
and decision-making at local, regional, state and national levels.” (NAHS, 1989)

A number of different mechanisms for increasing community control and participation have been
developed by Aboriginal and Torres Strait Islander health services and mainstream health services
in Australia. These include appointment of Aboriginal and Torres Strait Islander peoples to hospital
and health service boards of management, participation in the Aboriginal Coordinated Care Trials,
development of Memorandums of Understanding between some Aboriginal and Torres Strait
Islander community councils and health services, and hand-over of existing services to community
organisations.

The process of identifying the relevant contacts of a person with an infectious disease and ensuring
they are aware of their exposure to the infection. For STls, relevant contacts include those with
whom the index person (original person with the infection) has had sexual intercourse during the
infectious period.

An integrated, client-oriented system of care consisting of services and integrating mechanisms that
support clients over time, across a comprehensive array of health and social services, and spanning
all levels of intensity of care.

A term used to describe activities and programs that take into account the practices and beliefs of a
particular social group, so that the programs and activities are acceptable, accessible, persuasive and
meaningful.
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Various settings in which adults and juveniles can be detained or imprisoned, including prisons,
juvenile justice centres, remand and other detention facilities.

Any unfavourable treatment on the basis of a range of factors including race, ethnicity or known
or imputed disease status. Any action or inaction that results in a person being denied full or partial
access to otherwise generally available services or opportunities because of known or imputed
status. The definition includes discrimination on the grounds of known or imputed membership of
particular groups that are commonly associated with the related disease.

An approach to treatment characterised by action in the early stages of the condition. For example,
treatment to cure an STI before the development of possible complications.

The study of the distribution and determinants of health-related states or events (such as likely
routes of transmission of disease and trends in epidemics) in specified populations and the
application of the knowledge to deal with health problems.

The integration of the best available evidence with professional expertise to make decisions.

Framework Agreements express a common commitment to resource allocation, joint planning

and priority setting for service delivery between key stakeholders in Aboriginal and Torres Strait
Islander health within each State and Territory. Aboriginal Health Forums or Partnership Forums are
established under the Framework Agreements to oversee this collaborative work. The signatories

to the Framework Agreements and membership of the Forums include the Australian Government,
State/Territory governments and the Aboriginal Community Controlled Health sector, plus the Torres
Strait Regional Authority in the Torres Strait.

A homosexually active man who identifies himself as gay or is attached to the gay community, or
both. Individuals can alter both their self-definition and the level of their community attachment
over time. Education and prevention programs typically distinguish between gay men and other
homosexually active men.
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A primary principle underpinning the National Drug Strategy; the term refers to policies and
programs aimed at reducing drug-related harm. Underlying the principle is the intention to improve
health, social and economic outcomes for both the community and the individual. Wide ranges of
approaches are involved, including abstinence-oriented strategies. Both licit and illicit drugs are the
focus of Australia’s harm-minimisation strategy. Harm minimisation includes preventing anticipated
harm and reducing actual harm. It is consistent with a comprehensive approach to drug-related
harm, involving a balance between demand reduction, supply reduction and harm reduction.

Interventions designed to reduce the impacts of drug-related harm on individuals and communities.
Governments do not condone illegal risk behaviours such as injecting drug use; they acknowledge
that these behaviours occur and that they have a responsibility to develop and implement
population health measures designed to reduce the harm that such behaviours can cause.

Health education comprises consciously constructed opportunities for learning involving some
form of communication designed to improve health literacy, including improving knowledge, and
developing life skills which are conducive to the health of the individual and the community.

Health promotion is the process of enabling people to increase control over, and improve, their
health (Ottawa Charter on Health Promotion, World Health Organisation 1986). Health promotion
includes disease prevention, education, social mobilisation, advocacy as well as an emphasis on a
complete state of wellbeing. Health promotion acknowledges that vulnerabilities can be influenced
only by a holistic approach addressing the total experience, not just individual behaviour(s).

The Ottawa Charter requires health promotion action to be taken on five fronts: building healthy
public policy; creating supportive environments; strengthening community action; developing of
personal skills; and re-orienting of health services.

Hepatitis is the name of several different illnesses all of which cause the same problem: an inflamed
(swollen and painful) liver and impaired liver function. The liver is a vital part of the body, and if it
does not function properly, serious illness can be caused and sometimes result in death. It is caused
by infectious viruses, known by different letters— A, B, C, D and E- hence different forms of the
disease are known as hepatitis A, hepatitis B and so on.

A ribonucleic acid (RNA) virus which is transmitted via the faecal-oral route, and which causes viral
hepatitis. The main mode of transmission is through eating food contaminated with the virus. There
is an effective vaccine for hepatitis A.
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A deoxyribonucleic acid (DNA) virus which is transmitted via blood and or body fluids and causes
viral hepatitis. The main modes of transmission are unprotected sexual intercourse, mother-to-child
transmission during birth, and sharing equipment to inject drugs. There is an effective vaccine for
hepatitis B.

A ribonucleic acid (RNA) virus transmitted through blood-to-blood contact and causes viral hepatitis.
Infection can occur through sharing equipment to inject drugs, non-sterile tattooing or body
piercing, non-sterile medical or dental procedures, infected blood or blood products, and needle-
stick injuries or accidental exposure to blood or blood products. It can only be sexually transmitted
when blood-to-blood contact occurs. A vaccine does not exist for treating hepatitis C.

A principle which affirms health as a state of complete physical, mental and social wellbeing. In
Aboriginal and Torres Strait Islander communities this may also encompass the wellbeing of the
whole community.

A human retrovirus that leads to AIDS.

The number of new cases of a disease in a defined population within a defined period.

IASHC provides specialist advice to the Australian Government Minister for Health and Ageing to
inform the Australian Government’s response to sexual health and blood borne virus issues within
Aboriginal and Torres Strait Islander communities. IASHC is a subcommittee of the Ministerial
Advisory Committee on AIDS, Sexual Health and Hepatitis (MACASHH).

Indigenous Coordination Centres are an Australian Government initiative. Their development at the
regional level will provide a mechanism for ongoing representation of Aboriginal communities in
whole of government planning and priority-setting. ICCs bring together representatives of the main
agencies administering government programs and services for Aboriginal and Torres Strait Islander
people. ICCs will work with local Aboriginal and Torres Strait Islander communities and negotiate
regional and local agreements for effective partnerships and shared responsibilities.

IGCAHRD is the key advisory body to the National Public Health Partnership, through the
Communicable Diseases Network Australia, on policy, program, social issues and activities related to
HIV/AIDS, hepatitis C, STIs and related diseases. It comprises representatives from the Australian and
all State/Territory governments, the community sector and representatives from New Zealand and
PNG.
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The Ministerial Advisory Committee on AIDS, Sexual Health and Hepatitis provides advice to the
Australian Government Minister for Health and Ageing on emerging issues and priorities in relation
to HIV/AIDS, hepatitis C and Aboriginal and Torres Strait Islander sexual health. The MACASHH

is supported by three expert subcommittees: an HIV/AIDS and Sexually Transmissible Infections
Subcommittee; a Hepatitis C Subcommittee; and an Indigenous Australians’ Sexual Health
Committee.

In this context, an approach to service delivery in which the entire health care system has the
capacity to deliver appropriate services to Aboriginal and Torres Strait Islander people.

Men who engage in male-to-male sexual behaviour, regardless of whether they identify as gay,
heterosexual or bisexual.

A broad, multilateral intergovernmental framework that enables cooperative approaches to the
improvement of the population health system and clarifies the roles and responsibilities of its
principal partners. Membership consists of senior health officials from the Australian and State/
Territory governments, the Australian Institute of Health and Welfare and the National Health and
Medical Research Council.

One public health measure to reduce the spread of blood borne viruses such as HIV and hepatitis
C among people who inject drugs. Needle and syringe programs provide a range of services that
include the provision and disposal of injecting equipment, education, counselling and referral for
people who inject drugs.

A non-partisan forum through which information is provided to Members and Senators in the
Australian Parliament and in which policy discussions can occur on, in this context, HIV/AIDS,
hepatitis C and STIs.

Any education process devised and implemented by members of a population subgroup specifically
to alter the behaviours and attitudes of other members of that subgroup; for example, gay men
delivering education programs relating to gay men’s sexual health.

Appendix B: Glossary | 65



The total number of all individuals who have an attribute or disease at a particular time or period,
divided by the population risks of having the attribute or disease at this time or midway through the
period.

In relation to the Torres Strait region, the coastal area in the Torres Strait between Cape York and
the Western Province of PNG, in which the traditional way of life of Torres Strait islanders and Papua
New Guineans is acknowledged, including movement of Indigenous people within the area.

The PHOFAs provide broad banded funding to State and Territory governments to support their
role in the achievement of nationally agreed outcomes in population health. State and Territory
governments have the flexibility to use this Australian Government assistance according to local
needs and priorities, whilst ensuring that specific outcomes are met.

Screening for a disease involves the performance of tests on individuals without symptoms of
a disease, in order to identify individuals who may have the disease, and who therefore require
further, more specific investigations.

An infection, such as HIV, gonorrhoea, syphilis or chlamydia, that is transmitted through sexual
contact.

Sistergirl is an Aboriginal and Torres Strait Islander sexual and cultural identity. Sistergirls are most
often transgender, which may include sex change. An individual who cross-dresses can also claim
sistergirl identity.

In a population health context, the continuing scrutiny of all aspects of the occurrence and spread
of communicable disease. The main purpose is to detect changes in trends or distribution of
communicable diseases in order to initiate investigative or control measures.

A preparation of antigenic material administered to induce a specific immunity to infection by the
organism from which the antigenic material has been prepared.
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ABS
ACCHS
AFAO
AHC
AIDS
AIVL
ARCSHS
ATSIC
AusAID
BBV
CDNA
HBV

HIV
IASHC
ICC
IGCAHRD
IPN+

JAC
MACASHH
MBS
NACCHO
NAPWA
NATSIHC
NCHECR
NHMRC
NIASHS
NNDSS
NPHP
NSP
OATSIH

Australian Bureau of Statistics

Aboriginal Community Controlled Health Services/Sector

Australian Federation of AIDS Organisations

Australian Hepatitis Council

Acquired Immuno-deficiency Syndrome

Australian Injecting and lllicit Drug Users League

Australian Research Centre in Sex, Health and Society

Aboriginal and Torres Strait Islander Commission

Australian Agency for International Development

blood borne virus/es

Communicable Diseases Network Australia

hepatitis B virus

Human Immunodeficiency Virus

Indigenous Australians’ Sexual Health Committee

Indigenous Coordination Centres

Intergovernmental Committee on AIDS, Hepatitis C and Related Diseases
The Indigenous Positive Network of NAPWA

Joint Advisory Council

Ministerial Advisory Committee on AIDS, Sexual Health and Hepatitis
Medicare Benefits Schedule

National Aboriginal Community Controlled Health Organisation
National Association of People Living with HIV/AIDS

National Aboriginal & Torres Strait Islander Health Council

National Centre in HIV Epidemiology and Clinical Research

National Health and Medical Research Council

National Indigenous Australians’ Sexual Health Strategy 1996-7 to 2003-4
National Notifiable Diseases Surveillance System

National Public Health Partnership

Needle and Syringe Program

Office for Aboriginal & Torres Strait Islander Health, Australian
Government Department of Health & Ageing

Appendix C: Abbreviations | 67



PHOFA
PLG
PNG
SCATSIH
SHFPA
STl
UNAIDS

Public Health Outcome Funding Agreement

Parliamentary Liaison Group

Papua New Guinea

Standing Committee on Aboriginal & Torres Strait Islander Health
Sexual Health and Family Planning Australia

sexually transmissible infection

Joint United Nations Programme on HIV/AIDS
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