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1. Checklists

Clinician checklist

Aboriginal Australians experience significant sexual health issues, including high rates of sexually
transmitted infections and blood-borne viruses [1]. One factor which significantly improves sexual
health within these populations is culturally-appropriate primary health care [2, 3]. This checklist
was developed from the Department of Health’s Working with Aboriginal populations on sexual
health and blood-borne viruses: An evidence review from Australia, Aotearoa/New Zealand and
Canada [4]; the following actions can significantly increase the quality of sexual health-inclusive
care provided by clinicians and other service providers.

Prior to the consultation
» Undergo cultural safety [5] and sexuality and relationship education [6] training (where available)

» Familiarise yourself with guidelines on processes such as taking a sexual history and ensuring
adequate contact tracing [7, 8], and providing women’s business-appropriate sexual health care [9]

» Collect feedback from, and include, Aboriginal community members and peer workers in group
supervisions and clinic-wide decision-making, including in medical/clinical practicums

» Familiarise yourself with the community/ies which you will most likely be working with and their
specific cultural health needs through community consultation, participation, and partnership

» Build relationships with ACCHOs and other clinics and services who work with the same
community/ies

» Make Aboriginal-specific/culturally appropriate sexual health education resources available,
including visual resources or those written in/alongside language [10-14]

» Develop intake forms with options for gender/sexual diversity, as well as places to disclose priority
populations (see next section)

» Where possible, coordinate data collection methods and priorities with neighbouring services
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» Consider ways to make your clinical space more culturally secure

>

Vv V VvV

vV V VvV VvV

Adequate staffing of both men and women
Adequate staffing of Aboriginal professionals, including peer workers
Adequate staffing of sexual health-trained or specialised professionals

Communicating the availability of sexual health-trained and/or culturally informed/appropriate
staff clearly in the waiting room

Discrete means of pathology collection
Offering outreach services
Offering self-testing where possible

Providing condom machines or other forms of contraception distribution which do not involve
entering the clinic

> Separation between men’s spaces and women’s spaces (e.g. waiting rooms)
> Utilising TTANGO (Test, Treat ANd GO)
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In the consultation

» Confirm Aboriginal/Indigenous status, including language group/country where possible/appropriate

» If not included in intake form, confirm whether patient belongs to a priority population, including
any person who is

> Acurrent or previously incarcerated person > Gender and/or sexually diverse

v

> A parent or someone who has experienced Houseless or is experiencing high
pregnancy either currently or historically geographic mobility

> Aperson who uses or injects drugs Living remotely

Living with HIV/AIDS

Living with hepatitis

> A sex worker or has previously engaged
in sex work

> Diagnosed with an STI, either currently
or historically

VvV V Vv VvV

Qualifies as experiencing low income [15]

» Record above factors clearly into data management system

» Offer at-risk population/sub-population-specific testing and treatment regardless of
symptomology or diagnosis/lack thereof

» Offer to follow up with primary clinic/practitioner if person is away from home or otherwise
geographically mobile

» Provide education or educational resources on any issues which the person may be affected by
(e.g. Undetectable Viral Load for HIV+ people or those at higher risk of acquisition)

» Follow up on vaccination schedule and/or STIBBV treatment

Following the consultation

» Ensure demographic data is recorded and appropriately stored in the system

» Document any complex cases and bring into supervision

» Regularly analyse collected data to detect potential patterns of STIBBV transmission
>

Share relevant, anonymised information and statistics with neighbouring services and the broader
community/ies (where possible)

» Follow up with patients who are high-risk or have received a positive STIBBV diagnosis

» Provide adequate partner STIBBV notification where appropriate
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Public health practitioners checklist

Current public health approaches need to be significantly modified to appropriately accommodate
for the needs of Aboriginal Australians and their communities [1, 2]. While some of these needs
are due to socioeconomic factors such as low income, transience, and lack of available services
[3-14], there are approaches to sexual health prevention and education which can significantly
improve Aboriginal Australians’ experiences of sexual health and general healthcare. This checklist
was developed from the Department of Health’s Working with Aboriginal populations on sexual
health and blood-borne viruses: An evidence review from Australia, Aotearoa/New Zealand and
Canada [15]; the following actions can significantly increase the quality of Aboriginal people-
oriented sexual health education provided by educators and other public health practitioners.

Alternative and innovative education and prevention frameworks

» Embed Aboriginal knowledge and traditional ways into your program, and focus on culturally
competent, empowering, and community-led approaches [16-23]

» Focus on people’s and communities’ strengths, resilience, and wellness (as opposed to
deficiencies, vulnerability, and illness) [2, 24, 25]

» Construct education and prevention frameworks which include pleasure, intimacy, and relationship
navigation [26-29]

» Facilitate dialogue between family members (particularly young people and their parents or guardians)
and engage with whole family units (where possible) when delivering programs [26, 30-36]

» Construct programs and strategies which focus on skill development, promoting self-efficacy, and
creating tools that communities can continue to use following any intervention [19, 37-42]

» Centre trust-building and relationship development in the construction and delivery of your
program [43-45]

» Integrate pre-existing frameworks such as Sexuality and Relationship Education (SRE) into your
own approach [46]

» Approach sexual health education and prevention as a continuous process which can be
embedded into everyday life, rather than restricted to clinics and classes [47, 48]

Community-focused education and prevention methods
» Include peer educators and mentors [18-23]

» Include other experts by experience (e.g. sexually transmitted infections and blood-borne virus
[STIBBV] positive people) [49]

» Create program delivery protocols which significantly address issues of confidentiality and privacy
[6, 33, 50-55]

» Advertise your service or program widely and inform communities of what is on offer [23, 56]

° P o PY
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» Utilise Aboriginal languages and work towards bridging language gaps around topics such as the
physiology of sexual health and human biology [48, 57]

P Utilise art and other creative media [19, 58-62]

» Utilise yarning, storytelling, and other means of education and prevention which make room for
community members’ voices [17, 22, 35, 52, 63-70]

» Utilise humour and accessible language [71]

» Embed pleasure and intimacy into your program delivery, particularly with younger or mixed
audiences [28, 29]

» Deliver materials in a wide variety of contexts, and consider which contexts are most beneficial for
which demographic or community [5, 47, 48, 72]

» Undergo sexual health and cultural competence training [46, 73-75]

» Treatment as prevention, such as pre-exposure prophylaxis (PrEP), is highly effective with certain
STIBBVs [76]

» Maintain and expand the use of contraception and harm reduction dispensaries such as condom
machines and needle and syringe programs [23, 77-80]

» Include mobile and outreach methods which reach mobile people and communities
» Provide vaccinations and appropriate, timely follow-up [81-86]

» Utilise technological aides such as mobile phone apps and social media, where communities or
research has indicated that it is appropriate [26, 87-91]

Ol e
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Research practitioners checklist

Aboriginal Australians experience significant sexual health issues, including high rates of sexually
transmitted infections and blood-borne viruses (STIBBVs) [1]. Culturally-competent research with
these populations has been shown to have a significantly positive impact on how communities’
sexual health needs are evaluated and met [2]. However, current research in the area has
significant gaps in how complete and accurate the data are, particularly around rates of STIBBV
transmission and treatment; this data incompleteness affects funding bodies’ and health services’
capacity to properly assess communities’ needs, thereby negatively affecting the quality and
quantity of services made available to affected populations [3-8]. This checklist was developed
from the Department of Health’'s Working with Aboriginal populations on sexual health and
blood-borne viruses: An evidence review from Australia, Aotearoa/New Zealand and Canada [9].
The following actions can significantly increase the quality of research in the area of Australian
Aboriginal sexual health and should be considered in conjunction with other general guidelines on
conducting ethical research within Aboriginal communities [10-12].

Inclusive research epistemologies

» Engage with methodological frameworks which centre the perspectives of Aboriginal people and
focus on the ways Aboriginality intersects with other sociocultural issues such as poverty, race, or
class (e.g. decolonising, Indigenist, and/or intersectional methodologies) [13, 14]

» Utilise frameworks and research standpoints, as well as produce outputs, which acknowledge the
role of colonisation in shaping Aboriginal history [15-18]

» Centre the research on Aboriginal ways of knowing, and consider the difference in approaches to
research which Aboriginal knowledge and ways of being may provide [15-24]

» Consider the impact your research may have on the researched community/ies, and orient your
study in ways which benefit those communities [17-21, 23-26]

» Wherever possible, utilise Participatory Action or similar community-based research approaches
[22, 27-49]

Methods of research

» Prioritise community consultation, employment, and leadership, both through individual Aboriginal
participants/researchers and Aboriginal community-controlled health organisations (ACCHOs) [14,
29, 43-51]

» Pay particular attention to including the voices of Elders, as they are often decision-makers and
keepers of stories within different communities [51-54]

» Construct study frameworks which ask ‘the right questions in the right ways’. This can be worked
towards by focusing on: interview and study schedules which treat communities and participants
with respect, patience, and a sense of equity; working at data collection and study implementation
more broadly with an awareness of Aboriginal peoples’ unique position as experts by experience,
and; negating current research discourse which either positions Aboriginal people as entirely
disempowered or wholly responsible for their marginalisation [55-57]

° P o PY
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» Provide clinical testing and treatment wherever possible and useful, in order to maximise
community benefits from, and participation in, the study [58]

» Embed reflexive practices such as journaling, intra-team discussion, and community consultation
into the study structure, in order to be better responsive and conscious of any biases forming
within the research and its execution [13, 18]

» Technologically-assisted research approaches, such as methods utilising mobile phones, are
increasingly becoming useful tools for research, particularly with more remote communities [59-62]

Areas of focus

There are many areas of Aboriginal sexual health research which require further investigation and
on-going surveillance. The list below is by no means exhaustive, but represents some current
trends and necessities in the field, as well as knowledge gaps:

P Rates of testing, diagnosis, and treatment for sexually transmitted infections and blood-borne
viruses (STIBBVs)

» Innovative methods for education, testing, and treatment
» How racial discrimination and violence affects sexual health

P Impact of socioeconomic (e.g. income, housing, number of people per household) and other
intersecting life factors (e.g. intravenous drug use, sex work, childhood sexual assault) on sexual
health

» Evaluating and improving health service architecture and protocols
» Protocols to evaluate and improve data completeness and linkage
P Integration of traditional methods into biomedicine
» Natal care and birthing parents’ health
» Population-specific STIBBV strains and their treatment
» Specific communities and their needs
» The impact of technology on research
» Priority populations
> Young Aboriginal people > People who inject/use drugs
> Incarcerated people > Gender and sexually diverse people,

> Aboriginal people living with HIV and other including brotherboys and sistergirls

blood-borne viruses > Aboriginal people living in rural and remote

> Sex workers communities

, . > i i
> Women and women’s business People experiencing houselessness

> Men and men’s business

10
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2. Domain summaries

Prevention and education
What are the issues?

Education and knowledge on sexual health and prevention strategies is a significant issue for
Australian Aboriginal communities. Many Aboriginal communities have stigmatising or incomplete
understandings of sexual health and blood-borne viruses (SHBBVs) [1-3], which leads to
inconsistent individual prevention practices [4-6]. This low literacy is often further impacted by
differences between Western and Aboriginal language and conceptions of the body [6, 7]. There
are also on-going issues with communities’ inability to access ongoing affordable prevention tools
such as condoms, vaccinations, safe injecting equipment, and health services as a whole [8-14].
Rural and remote communities, as well as Aboriginal people who are often geographically mobile,
are particularly impacted by these factors, often due to compounding factors such as a lack of
resources, healthcare frameworks which do not take into account rural communities’ specific
needs, and communities’ lack of awareness of available resources [3, 14-18].

In addition to community-level issues around education and prevention, healthcare providers

and school-based educators also contribute to ongoing sexual health issues within Aboriginal
communities. Health workers and educators who are under-trained in sexual health and/or
culturally-competent practices provide insufficient or inappropriate care to community members
[19-21], which significantly affects Aboriginal people [22-25]. These insufficient individual practices
are often due to gaps in current training, policies, and governing officials’ attitudes around these
issues [2, 26, 27].

What’s working?

There are several education and prevention strategies which encourage and maintain community
engagement and learning [28]. Education programs which use arts, yarning, humour, and
approaches which include discussions of pleasure, intimacy, and navigating relationships are

both popular and effective for many Aboriginal communities [29-42]. Additionally, sexual health
education is improving by using frameworks which take sexual education out of the classroom and
into everyday situations, focus on individuals’ strengths and developing skills and resources, and
include peers (both Aboriginal and those with a sexually transmitted infection or blood-borne virus
diagnosis), families, communities, and traditional ways in how they are developed and delivered [7,
14, 35, 43-57]. These approaches are further improved by services working to develop strong and
long-lasting relationships with the communities they work for [58-60]. Although some studies suggest
that utilising technology, particularly social media, may be a useful education tactic [61, 62], current
knowledge is inconclusive/contradictory [63], and further research is needed [28, 64, 65].
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In the area of prevention, there are several promising approaches. Treatment as prevention
(TasP) strategies, specifically pre-exposure prophylaxis (PrEP), are highly effective tools in
HIV prevention specifically [66]. Similarly, providing communities with condoms, clean needles,
and other sexual/blood health supplies significantly reduces the chance of sexually transmitted
infections and blood-borne virus (STIBBV) transmission [14, 67-69]. These approaches are
particularly impactful in prisons and more rural/remote areas where STIBBV prevalence is high
[13, 68, 70, 71], as well as with other Aboriginal populations.

What needs to change?

Healthcare professionals and school-based educators require significant training in sexual health
and Aboriginal cultural competence [3, 21, 72, 73]. These are best addressed by sexuality and
relationship education and cultural competence upskilling frameworks [21, 74]. More broadly,
healthcare workers and educators need to immerse themselves in the communities they service
[58-60], in order to counteract the mistrust and avoidance many Aboriginal communities have of
healthcare services and workers [12, 37, 75-77]. Condom machines and needle syringe programs
also need wider proliferation in order to reach more of the Australian Aboriginal population [13, 14,
67-71].The ethical considerations related to the growing set of digital education and prevention
strategies need to be further evaluated as the field evolves, particularly around management of
boundaries, confidentiality, and data storage [78-80].

(@)
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Testing and diagnosis
What are the issues?

Aboriginal Australians are at high risk of acquiring sexually transmitted infections and blood-
borne viruses (STIBBVs) and experiencing related complications such as cancers, co-infection,
and forward transmission of STIBBVs due to lack of virological suppression [1-33]. Although

this means that Aboriginal Australians as a marginalised population are one of the most tested
for STIBBVs in Australia [33, 34], they continue to face issues with the frequency, quality, and
consistency of STIBBV testing and follow-up, which negatively impacts their capacity to prevent
and treat STIBBVs in a timely manner [9, 35-37]. This includes increased risk of developing
infections and experiencing other sexual health and blood-borne virus (SHBBV) complications
[38-40]. These issues are caused by a broad range of factors, including insufficient services

and staffing (particularly rurally), lack of culturally competent and sexual health-trained service
providers, direct experiences of racial discrimination in clinical settings, societal and in-community
stigmatisation and lack of knowledge of STIBBV testing and treatment, and insufficiently discrete
clinic layouts [34, 41-46].

In addition to issues with delivery of testing and follow-up, there are significant issues with how
testing and diagnosis rate data are collected. Australian data on STIBBVs remains incomplete
or inconsistent across cities/states [25, 47-49]. Less complete data often results in inadequate
service provision, which in turn often further damages the data’s accuracy [50]. Aboriginal
Australians’ data is particularly incomplete [51-54], especially for overall infection rates and rates
of prevention service use [48, 55, 56].

What’s working?

Services which provide well-timed and consistent follow-up significantly improve their clients’
capacity to prevent and manage STIBBVs [57-61]. The efficacy for testing and follow-up is aided
by data linkage i.e. data from one service being available to other services which work with the
same community, thereby making it clearer to see which clients are attending regularly and which
require additional contact [62-64]. In addition to these administrative tasks, alternative testing
methods such as tests which are self-administered, delivered in non-clinical settings, or otherwise
opportunistic rather than scheduled (e.g. point-of-care, rapid testing) are effective complementary
tools to use alongside regular clinical testing [39, 58, 65-83].

What needs to change?

Overall, protocols around testing, diagnosis, follow-up, and related data collection and
dissemination need to be significantly improved for Aboriginal Australians [51-54]. This includes
increased support and planning for a broader range of testing methods and venues, more
cohesive data completeness and linkage, and utilising these tools to provide better follow-up on
diagnoses and treatments. Finally, increasing cultural competence for all health workers in testing
and diagnosing services would significantly reduce the amount of stigma and discrimination
experienced by Aboriginal Australians, and increase their likelihood of attending services and
receiving adequate care [84-86].
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Disease management and clinical care
What are the issues?

Aboriginal Australians experience significant delays, inconsistencies, and insufficient access

to sexual health and blood-borne virus (SHBBV) healthcare [1-6], with few services achieving

the required attendance and treatment quotas for their serviced communities [7, 8]. This issue
particularly affects Aboriginal Australians living with HIV, who are unable to sufficiently reduce
their viral load and achieve an ‘undetectable’ status due to these inconsistencies [5]. There are
several barriers to providing better sexually transmitted infections and blood-borne virus (STIBBV)
healthcare for Aboriginal Australians, including:

» Lack of funding (particularly for rural and remote areas)

P Lack of financially-accessible services and treatment options

» Clients being given insufficient information about STIBBV risks and treatments
| 4

Current biomedical models of testing, treatment, and management being in conflict with the less
linear approaches to health adopted by many communities

P There is insufficient knowledge of STIBBV strains specific to certain Aboriginal populations

» Service providers insufficiently addressing the psychological issues which co-exist alongside
sexual health issues

» Insufficient data linkage fails to account for the increase in likelihood of infection for clients with
previous STIBBV diagnoses

» Services which do not appropriately accommodate for the cultural needs of a community
(e.g. kinship systems, health-related rules around gender) [9-21]

Ol e
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What’s working?

Person-centred, culturally-competent approaches to treatment are highly effective with Aboriginal
Australian communities [22-26]. These are made even more effective by providing Aboriginal
Australian clients with psychological support [11-14], and addressing a person’s needs while taking
into account how their broader community operates [27, 28]. Integrating Aboriginal approaches to
medicine alongside Western biomedicine, through the use of traditional medicines healers, and
healing methods, increases community engagement and the likelihood of providing community
members with appropriate treatment [29-31]. With the advancement of telemedicine and online
sexual health information, communities which have been provided with sufficient technological
access have shown improvement in engagement with healthcare providers [32]. Utilising outreach
services to supplement in-clinic SHBBYV support is also proving effective at increasing engagement
and the provision of healthcare to more hard-to-reach subpopulations such as Aboriginal people
living in remote communities [33-35].

What needs to change?

In order to provide appropriate SHBBV disease management and clinical care to Aboriginal
Australians, service providers need to address the significant economic, cultural, and geographic
gaps between Aboriginal Australians and the broader population. This includes providing services
which are flexible in timing and location, accessible to people with lower or no income, and operate
in a way that is inclusive of both people and their communities’ needs. By providing services which
are structured with Aboriginal cultures, systems, and perspectives in mind, healthcare providers
are able to increase engagement and access for a broader range of Aboriginal Australians.
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Workforce development
What are the issues?

Australian Aboriginal health workers (AHWS) (e.g. Aboriginal Liaison Officers, Aboriginal Health
Workers, Aboriginal Cultural Advisors) significantly improve healthcare providers’ quality of

service to Aboriginal communities, by using their skills to increase community engagement and
empowerment, proactively address the Aboriginal health gap, and provide greater accountability
from their health service to the community [1-8]. However, there are several barriers which prevent
AHWs from being as present and impactful as they can be in working on sexual health and blood-
borne virus (SHBBYV) issues with Aboriginal Australian communities. These include:

» Racism and discrimination in workplace and training environments, and its impact on both AHWs
and Aboriginal clients

» High staff turnover, service under-staffing, and overall under-employment compared to their non-
Aboriginal counterparts

» Lack of SHBBYV training and guidelines

» Insufficient employment of male staff in particular, due to the specific requirements of men’s
business

» Conflicts with other health services
P Lack of supervision and support
» Time and funding pressures [6, 9-26]

Non-Aboriginal health workers (NAHWSs) also experience barriers to delivering culturally-
competent and cohesive sexual health services. While many experience some of the same
barriers mentioned above, their capacity to engage with Aboriginal communities is further impacted
by a lack of training in culturally-appropriate means of communication [27]. Even for those

NAHWSs who are well-trained or otherwise well-immersed in their serviced communities, structural
inequalities and organisational frameworks which lack cultural safety protocols can significantly
inhibit their capacity to provide appropriate services [28].
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... o ...o, o ..... 0 ....o

O ... o



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

What’s working?

AHWs benéefit significantly from workplaces which focus on appropriately recruiting, retaining,
training (including SHBBYV specialisation), and supervising AHWs, as well as including them

in workplace decisions and design [24, 29-32]. This includes involving AHWs as educators,
particularly in clinical education settings [33]. AHWSs’ capacities are further developed through
service approaches which are interdisciplinary (both clinical and non-clinical), collaborative

with other agencies in their area, responsive to the specific methods which best address their
community’s needs, and empower AHWs to increase access to knowledge for themselves, their
colleagues, and their community [17, 18, 20, 34-37]. NAHWSs benefit significantly from training
which reorients their communication style and promotes community immersion and engagement,
which in turn allows for more comfortable and safe interactions with people and communities
[27, 38-40]. For both AHWs and NAHWs working with Aboriginal communities, individual training
must be coupled with organisational and structural guidelines which are oriented towards
benefiting Aboriginal peoples, in order to fully facilitate their capacity to engage with communities
constructively and effectively [28].

What needs to change?

There are individual, community, and structural factors that need to be improved in order to best
facilitate both AHWs and NAHWSs in SHBBV healthcare settings. At an individual level, they need
to be provided with SHBBV-specific training such as safe syringe disposal and safe sex practices
[24, 29-32]. At a community level, AHWs in particular need to feel empowered and be supported to
engage with their serviced community and provide the appropriate support [6, 17], while NAHWSs
require training and support to safely and deeply engage with their serviced communities [27, 38-
40]. Structurally, workplace discrimination requires significant focus, including cultural competence
training for all employees and the creation of best practice policies which directly address cultural
safety and the impact of racism on workers and Aboriginal/non-Aboriginal work relations [9-15].
Alongside these, AHWs need more financial and structural support to remain employed and have
access to the resources needed to work with their community.
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Enabling environments
What are the issues?

Racial discrimination against Aboriginal Australians within the healthcare system is rooted in
Australia’s history of colonisation, and the ways in which these early experiences have evolved
into contemporary issues of racism and created intergenerational trauma [1-3]. Experiences of
racial discrimination and marginalisation significantly impact Aboriginal Australians’ quality of
healthcare, including disruptions to childhood development which affect these communities later
in life [4-18]. Racial discrimination often impacts Aboriginal healthcare providers, reducing their
capacity to provide efficient clinical care [19, 20]. In addition to individual-level discrimination,
institutional racism (the exclusion and marginalisation of Aboriginal Australians at a structural level
e.g. policies, social norms, architecture) results in Aboriginal peoples’ cultural, health, and safety
needs often not being met, and at times directly opposed [4, 12, 20-26].

In the realm of sexual health and blood-borne viruses (SHBBV), experiences and perceptions

of racism within clinical spaces translates to community members either attending clinics
insufficiently or avoiding them entirely due to discomfort and safety concerns, which affects testing
and treatment rates for sexually transmitted infections and blood-borne viruses (STIBBVs) [3, 5-8,
12, 13, 26-30]. Community members’ aversion to clinic attendance can also increase the likelihood
of unsafe sex practices and the resultant increase in STIBBV transmission, due to insufficient
SHBBYV education [3, 12, 30-37]. Often, racial discrimination against Aboriginal Australians

within SHBBV healthcare settings is the result of staff who have not received sufficient cultural
competence and sexual health training, which results in the provision of incomplete care [38-43].

Ol e
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What’s working?

Staff, service providers, and institutional bodies who operate within a culturally competent
framework and integrate Aboriginal cultures into their practices significantly improve Aboriginal
peoples’ comfort, safety, and access to healthcare [44-56]. There are several key methods which
assist in providing culturally-competent healthcare practices:

» Decolonisation as a lens highlights the connection between Aboriginal peoples’ histories,
particularly experiences of colonisation, and how these affect modern day experiences and
practices; this includes addressing the shame and stigma associated with SHBBVs both within
Aboriginal communities and broader society, and the ways in which sociocultural factors such as
income and traditional cultural practices might require altering the path taken to achieving better
Aboriginal sexual health [36, 42, 46, 57-79].

» Syndemic (also known as holistic or systematic) approaches involve empowering communities to
utilise their resilience, strengths, and pre-existing capacities to work towards better health; policy-
makers, service providers, and health workers utilising these frameworks work collaboratively
with communities to create better-equipped leadership, stronger community ties, more culturally
competent services, and SHBBV/general health resources which utilise traditional language,
images, and methods in order to develop better rapport and deliver more comprehensive and
useful healthcare [36, 45, 46, 66, 78-102].

» Respectful design refers to physically structuring health services in ways which are in line with
Aboriginal Australians’ needs; the primary issues that respectful design contends with is ensuring
that SHBBYV services provide ample gender separation (to accommodate for men’s and women’s
business) and privacy (to reduce shame or embarrassment), and to structure service venues with
communities’ needs and consultation as the priority [21, 22, 24, 68, 103, 104].

» Clinical training plays a significant role in increasing service providers’ capacity to provide
culturally-competent and factually complete sexual health care; well-trained clinicians are able to
provide holistic and well-informed care, build trust and develop sustainable relationships with their
serviced communities, as well as advocate on behalf of Aboriginal clients and their communities
for better standards of health [44-56, 82, 105-110].

What needs to change?

In order to improve Aboriginal Australians’ sexual health, there is a need to address racial
discrimination at an individual, societal, and institutional level. The methods discussed in the above
section can provide some insight into some of the ways these larger processes of change can be
enacted and reinforced. This includes creating healthcare providers and developing workers who
are trained in culturally-competent service provision, as well as directly countering the negative
impacts of colonisation through individual and societal education. Government policies need to be
developed with communities’ needs in mind, and utilise community consultation and leadership
wherever possible.
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Research, evaluation and surveillance
What are the issues?

Despite the effectiveness of program evaluations and other means of sexual health and blood-
borne virus (SHBBV) surveillance [1], research in the area of Aboriginal SHBBVs is providing an
incomplete picture of current Aboriginal communities’ needs. SHBBV national data has multiple
gaps in terms of particular diseases, testing, and treatment rates being collected, leading to
insufficient SHBBYV service provision [2-7]. Alongside issues with clinical data, there are difficulties
with Aboriginal communities’ mistrust of researchers, due to misrepresentation and mishandling of
Aboriginal communities in a significant portion of research projects historically and in the present
day [8]; this mistrust reduces communities’ likelihood of participating in vital SHBBV research.
Additionally, research and evaluation projects are often met with barriers such as insufficient
funding, changes in sexually transmitted infections and blood-borne viruses (STIBBVs) testing and
data collection protocols and pro forma, and bureaucratic delays and blockages [5, 6, 9-15].

What’s working?

There are several methods and methodologies which contribute to more comprehensive and
holistic SHBBV research with Aboriginal communities. Research methodologies which take a
decolonising, collective impact, participatory action and/or intersectional lens are centred around
collective and collaborative action, community benefits, consultation and leadership, accessibility
of knowledge, and addressing the impact that colonisation and contemporary marginalisation have
had on Aboriginal peoples [16-38]. These methodologies also focus on building trust, rapport, and
long-term relationships between researchers and communities, and utilising those relationships

to gain deeper and richer knowledge of community members’ experiences and needs, as well as
challenging social norms and stigmas within and outside these communities [37, 39-51].

Ol e

... o ...o, o ..... 0 ....o

O ... o



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

There are also more overarching approaches which benefit both researchers and communities
when applied to a project. These include ensuring that researchers treat communities with respect,
provide ample time to respond to questions or any other time-based aspect of a study, and work
against Aboriginal peoples’ negative historical experiences with research that was disempowering,
misrepresentative, damaging, or has shifted the blame and responsibility for health crises and
other community-wide health issues entirely onto those communities [52-55]. There are also

many data collection, output, and knowledge translation methods which facilitate enacting these
methodologies:

» Including Aboriginal peers and Aboriginal Community Controlled Health Organisations
(ACCHOs) throughout the research process

Involving Elders and Traditional Owners in the research process

Body mapping

Community immersion and deep engagement

Co-writing and co-owning knowledge with community members

Utilising language in research and knowledge outputs

Utilising technological aides (e.g. mobile phones) for alternative means of data collection

Yarning and storytelling

vV vV vV vV v v v v

Engaging service providers and clinicians in processes, including providing participants with
clinical services

» Researcher reflexivity (e.g. journaling) as a means of curbing biases, providing further
transparency around research process developing accountability to the community, and
encouraging further immersion [9, 17, 19, 23, 31, 38, 45, 46, 56-80]

What needs to change?

Research, evaluation, and surveillance of Aboriginal communities’ SHBBVs require increased
capacity and support for more comprehensive data collection. This includes improving guidelines
and protocols for how clinical data are collected and stored, and the way these data are then
utilised by service providers needs to be further stratified. Additionally, in order to provide culturally
competent research with Aboriginal communities, researchers need to focus on producing
research projects and outcomes which engage the researched communities, emphasise those
communities’ capacities, and focus on alternative research approaches which may be better suited
to communities’ needs compared to more traditional Western research methods.
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3. Priority population summaries

Incarcerated Aboriginal people and sexual health
What are the issues?

Australian Aboriginal peoples experience significant rates of incarceration compared to the
general population [1, 2]. Incarceration significantly increases the likelihood of acquiring sexually
transmitted infections and/or blood-borne viruses (STIBBVs), particularly for incarcerated

people who practice less safe sex and drug injection methods, including needle sharing [1-8].
Incarcerated Aboriginal women are also more likely to experience sexual abuse and exploitation
[16], as well as having higher rates of HIV treatment attrition [15]. Despite relatively low rates for
chlamydia [9], and higher rates of hepatitis B immunity [10], hepatitis C remains a particular health
risk for most incarcerated Aboriginal peoples [11-13]. It must be noted that rates of infection vary
depending the prison’s location and the incarcerated person’s urban or rural background [14].

What’s working?

Harm reduction methods, such as providing condoms and making clean needles available

for prisoners through needle and syringe programs, significantly improve the sexual health of
incarcerated Aboriginal people [11, 15, 16]. Preventative measures such as screening, vaccination,
and substance misuse support services also significantly reduce rates of STIBBV infection and
transmission [8, 14, 17]. Finally, providing incarcerated Aboriginal people who have acquired

an STIBBV with appropriate treatment significantly increases their quality of life [8], and in the
case of people living with HIV, treatment significantly reduces or eliminates the likelihood of

further transmission [18]. Health promotion messages are also an effective tool for sexual health
education within incarcerated Aboriginal populations [3].

What needs to change?

Incarcerated Aboriginal peoples remain a high risk group for STIBBVs [1, 2, 5, 7, 8]. In order

to prevent and reduce rates of transmission across all incarcerated populations, prisons must
instate services which provide adequate contraception, clean injecting equipment, and services
which support and treat incarcerated Aboriginal people regardless of their STIBBV status [8]. This
includes providing these services in a timely manner which reduces the likelihood of disrupted
efficacy for treatments such as vaccines [14].

......O........
° ° °
° ° °
° °
200000000 %0 0o '..".. 00®®?
°
%%00ccc00000®

22 2®ec0ce0e®®?



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

LGBTQIA+ Aboriginal people and sexual health
What are the issues?

Lesbian, gay, bisexual, transgender, queer, intersex, asexual, and otherwise gender and/

or sexually-diverse (LGBTQIA+) Aboriginal people experience significant issues with sexual
health [1], including high rates of sexually transmitted infections and/or blood-borne viruses
(STIBBVs) compared to the general population [2, 3]. There are also issues with higher-risk
sex (e.g. condomless penetrative sex), substance use, lack of education on treatment options,
and insufficient testing, particularly for gay and bisexual men and transgender women, which
make treating BBVs such as HIV particularly difficult [4-12]. These issues are exacerbated by
the discrimination, lack of education, and shame which surrounds sexual and gender diversity
within Aboriginal communities, and racial, sexual, and gender-based discrimination in society
more broadly [3, 13-15]. Although some research about these communities is available, there is
relatively little literature on the topic, despite this population’s vulnerability and the availability of
multiple support groups [16-22].

What’s working?

LGBTQIA+ Aboriginal people require workers and services who are aware of the ways the
intersection of Aboriginality and sexual and/or gender diversity impacts people and communities
[23]. An important aspect of this intersectional approach is the use of culturally-appropriate
language (e.qg. sistergirl, brotherboy) [3, 24], and centring services on Aboriginal empowerment,
self-determination, and traditional ways [25]. Education and healthcare which are available
online may prove useful for the population in the future, although issues with confidentiality, data
storage, and use of data remain barriers for participation [26]. Treatment as prevention programs
which are targeted specifically at Aboriginal LGBTQIA+ people have also been effective in some
communities [27], though these have yet to undergo official evaluation.

What needs to change?

LGBTQIA+ Aboriginal peoples’ sexual health needs remain unmet by current healthcare
services [3]. Quality of care and inclusion in education materials must be prioritised [14, 15].
This includes on-going inclusion of Aboriginal people in HIV care and health promotion, to reflect
their equivalence in infection rates to the non-Aboriginal population [8, 12, 28, 29]. Stigma

and discrimination against LGBTQIA+ Aboriginal people also needs to be addressed, both at

an individual and systematic level [7, 25, 30]. Ultimately, the self-determination of LGBTQIA+
Aboriginal people in sexual health, as well as in health and society more broadly, needs to be
prioritised at a service provision, policy, and societal scale [25, 30].

23
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Aboriginal people living with HIV
What are the issues?

Aboriginal people living with HIV (PLWH) are over-represented among the population of people
who are Human Immunodeficiency Virus (HIV) positive [1-6], with rates of HIV notification for
Aboriginal Australians being triple those of the non-Aboriginal population [7]. Aboriginal PLWH
experience higher mortality rates [8-11] and an increased likelihood of the co-existence of other
health issues such as substance misuse [12], depression and other adverse psychological
responses [13, 14]. Within the Aboriginal PLWH population, there are smaller populations who are
even more significantly affected by HIV: people who have experienced childhood adversity [15],
people who inject drugs (PWID) [16], LGBT+ people (particularly men who have sex with men)
[17-22], and women [23-28]. Women living with HIV (WLWH) are particularly impacted, with higher
rates of mortality and resulting ill-health compared to their non-Aboriginal or male counterparts
[23-28]. WLWH are also more likely to avoid or receive appropriate care [29], particularly when
using substances [30], which can therefore increase their likelihood of transmitting HIV to their
babies [31-37].

Aboriginal PLWH experience incomplete medical care, often delivered by clinicians with
inadequate knowledge of working with Aboriginal PLWH [8, 27]. This has resulted in higher
mortality rates within some communities [38]. A significant factor which affects the quality of care
provided is HIV stigma: clinicians who have more stigmatising attitudes towards HIV are less likely
to provide appropriate treatment, and Aboriginal people who are either at risk or have received an
HIV diagnosis are less likely to be tested or treated if they hold stigmatising or misinformed views
of HIV, HIV+ people, and the way HIV treatments interplay with life factors such as substance use
[39-49]. Aboriginal PLWH’s pathway to proper diagnosis and treatment may also be influenced

by other factors such as whether a clinic is designed with the community’s needs in mind, the
geographic distance between a person’s home and the clinic, lack of community support or
understanding on the topic, substance misuse, economic barriers to transport and payment for
care, and other cultural and life commitments which overshadow the urgency for treatment [49]
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What’s working?

The most vital aspect of impactful treatment for PLWH is highly active antiretroviral treatment
(HAART), which improves quality of life and reduces the likelihood of forward transmission [8,

27, 33, 50]. The same regime is also useful when used as pre-exposure prophylactic (PrEP)

[51]. Culturally-appropriate information and culturally-informed services are also effective tools

in reducing HIV transmission and stigma, and improving the likelihood of an Aboriginal PLWH
accessing medical care [52-55]. Condom provision and use also significantly reduces the
likelihood of HIV transmission [56], particularly for incarcerated people [57]. Beyond these top-
down services, one of the most significant protective factors for Aboriginal PLWH is their resilience,
and their capacity to navigate interactions with medical professionals and the healthcare system
more broadly [23, 39, 58].

What needs to change?

One of the most significant factors which continues to affect the quality of life for Aboriginal PLWH
is the stigma of HIV, both in reducing the quality of medical professionals’ treatment for Aboriginal
PLWH and the resulting shame for Aboriginal PLWH which decreases their likelihood of accessing
treatment [39-49]. This same stigma and misinformation also prevents Aboriginal people from
accessing PrEP and other preventative tools [51, 59]. Therefore, Australian health services and
Aboriginal communities need to collaborate in order to be better educated on HIV diagnosis and
treatment. Aboriginal people also continue to be significantly economically disadvantaged in
Australia [60]. This makes financial barriers to treatment an on-going issue [49], and therefore
requires a more systematic approach to making healthcare affordable and accessible to Aboriginal
PLWH.
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People who usel/inject drugs
What are the issues?

Substance misuse, and in particular injectable drug use, significantly affects many Aboriginal
communities [1-5]. Young Aboriginal people form a significant part of the Aboriginal substance user
population [6-11]. Needle and syringe programs across Australia have reported an increase in
attendance in recent years [12], making Aboriginal people who use/inject drugs (PWU/ID) a priority
population for health services. Aboriginal people who are either actively misusing substances and/
or are dependent on those substances are prone to a broad range of health issues, including

risk of blood-borne viruses (BBVs), organ damage, and decreased mental health [13]. Aboriginal
PWUV/ID are also more likely to have difficulties maintaining consistent schedules such as Human
Immunodeficiency Virus (HIV) antiretroviral treatments, hepatitis C treatments, or addiction support
services [9, 14-22]. This inability to adhere to treatment or support schedules becomes more

likely when Aboriginal PWU/ID also experience other systematic issues such as unemployment

or underemployment, transience or high mobility between different cities/regions/states,
houselessness or inconsistent housing situations, or stigmatisation and discrimination [11, 23-25].

For Aboriginal PWID who are affected by a blood-borne virus such as hepatitis C or HIV, their
injectable substance use is ultimately likely to result in significant loss of quality of life and
increased chances of early mortality [10, 26]. It may also affect their immune system’s capacity to
suppress HIV, even when receiving appropriate antiretroviral treatment [17, 18]. Overall quality of
life is again affected by the same systematic factors described above, particularly unemployment
or a lack of consistent living arrangements [27, 28].

Lastly, substance misuse, especially injectable drug misuse, can often increase the likelihood of
other riskier behaviours. PWU/ID are more likely to engage in less safe sexual practices, resulting
in an increased likelihood of a PWU/ID or their partner acquiring sexually transmitted infection

or blood-borne viruses (STIBBVs) [29-51]. Aboriginal PWU/ID who have experienced sexual
abuse are particularly affected by this risk [52]. Similarly, certain PWID communities, in particular
communities or individuals who have experienced living in child welfare services, are more likely to
share needles than their non-Aboriginal counterparts, thereby increasing the likelihood of acquiring
or transmitting BBVs [29, 39, 53-55].
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What’s working?

Despite some of the stigma attached to them [56], needle and syringe programs (NSPs) are one

of the most important tools for reducing rates of BBV acquisition across all PWID populations [57].
These programs provide clean needles and syringes and allow substance users to inject more
safely than they would with reused needles. Aboriginal PWID are significantly more likely to engage
with NSPs which are also culturally competent in Aboriginal ways [36, 58, 59]. Health information
resources which are culturally competent are also significantly more likely to reach PWU/ID and
other equally at-risk populations [60]. Cultural competence involves the inclusion of traditional
modes of healing, recognizing Aboriginal peoples’ histories and the ways in which communities are
impacted by shame, internalised and societal stigma, and socioeconomic factors, and a focus on
relationship-building between works and community members [19, 61-87]. Finally, opioid substitution
treatments have been used with some Aboriginal communities as a means of reducing rates of less
safe injections, which has resulted in decreased rates of BBV transmission [88].

What needs to change?

Australian Aboriginal people who use or inject drugs are a priority population due to their risks

of physical and psychological ill-health [13]. Culturally competent services and resources are a
priority, as they significantly affect the likelihood of knowledge and services being delivered in a
way that is accessible and appropriate for Aboriginal communities [36, 58-60]. Both substance
users and the service which support them remain highly stigmatised, which leads to on-going
issues with affirming Aboriginal PWU/ID’s specific needs and systematically instating NSPs and
similar services where they are most needed [24, 56]. In order to address the stigma associated
with substance misuse, awareness and additional destigmatising education needs to be included
across public, healthcare, and other systems which Aboriginal PWU/ID may encounter or work
within [89].
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Aboriginal sex workers
What are the issues?

Aboriginal sex workers (SWs) are significantly represented amongst Australian sex workers (three
to four per cent) [1], yet they remain under-served by health services [2], despite some Aboriginal
SW populations being at high risk of HIV and other sexually transmitted infections and blood-borne
viruses (STIBBVs) [3-6]. These risks are significantly increased if an Aboriginal SW is a person
who injects drugs (PWID), or has experienced a previous STI diagnosis, child sexual assault,
and/or houselessness [3, 7-11]. Aboriginal women experiencing houselessness, or inconsistent
housing situations, represent a significant proportion of the SW population [12], and are also at

a particularly high risk of acquiring STIBBVs or experiencing sexual assault [13, 14]. Aboriginal
women who are SWs also experience difficulties with custody [15], and street-based workers

in particular have reported high rates of child apprehension, the threat of which can result in
decreased access to crucial medical services [16, 17].

Aboriginal SWs remain a significantly difficult-to-reach population for researchers [18], partly due
to largely working in street-based rather than brothel-based environments [19, 20], making the
knowledge base on Aboriginal experiences of sex work, particularly in Australia, relatively small
[15]. Similarly, research on STIBBV in Australia shows that Aboriginal SWs are attending health
clinics at relatively lower rates compared to population rates (two per cent vs three to four per
cent) [21], meaning a significant portion are either not properly captured by current data collection
or are not receiving appropriate STIBBV testing and treatment.

What’s working?

Aboriginal SWs benefit significantly from services which are proactive in attending to their needs
both as Aboriginal people and SWs [22]. This provides additional depth to a service’s cultural
competence, which is a significant way to improve a health service’s ability to address Aboriginal
peoples’ specific needs [23-32]. Sex work-specific, peer-based support services are also leading
the way on highlighting Aboriginal SWs needs [2], and provide Aboriginal SWs with the same
services that are effective for other SWs, such as condom provision, counselling, and testing
[22]. Research with other sex worker populations also indicates that while SWs do experience
significant health risks, it is important to acknowledge the complex balance of positive and
negative factors associated with sex work [33]. This allows a strengths-based, rather than deficit-
focused, approach, which is an effective tool for working with both Aboriginal and sex worker
communities towards better health outcomes [34, 35].

What needs to change?

Further research on the specific experiences of Aboriginal sex workers in Australia needs to be
conducted in order to capture a fuller picture of their specific health needs. It is also important to
note that although Aboriginal SWs are an at-risk population, sex work in and of itself is not always
a determinant of sexual health risks [6].
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Young Aboriginal people
What are the issues?

Young Aboriginal peoples are at significant risk of acquiring sexually-transmitted infections and/

or blood-borne viruses (STIBBVs) and experiencing Human Immunodeficiency Virus (HIV) viral
rebound, wherein a person with HIV has detectable levels of the virus in their blood [1-7]. Condom
use varies widely between different communities [8-11], and many young Aboriginal peoples report
issues around within-community stigma and mistrust of health care providers, largely stemming
from clashes between Aboriginal and Western health approaches and the history of colonisation
[12-15]. These risks are further heightened when a young Aboriginal person also experiences:

» Cultural disconnect and dispossession
Houselessness or lack of consistent housing
Incarceration, institutionalisation, or parental removal

Lack of access to healthcare, including family planning services

vV v v v

Lack of age appropriate sexual health knowledge, including likelihood of transmission and
proper prevention methods

Less safe sex or sexual abuse

Low socioeconomic status or poverty
Remote or rural living

Shame related to STIBBV

Substance mis/use

vV v v v v v

Unwanted or teen pregnancy [13, 16-50]
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What’s working?

Young Aboriginal peoples benefit from sexual health care and education services which: focus on
families and whole communities; are delivered by or alongside compassionate workers who are
Aboriginal peers, non-clinical workers, or both; are run by Aboriginal Controlled Community Health
Organisations; and facilitate personalised, age and gender appropriate, and culturally connected
experiences which prioritise young Aboriginal peoples’ unique perspectives and experiences of
resilience [24, 35, 40, 51-61]. These approaches can be further understood and implemented by
service providers who have undergone cultural safety and sexuality and relationships education
training [62, 63]. Alongside appropriate service provision, specific services such as condom
machines and needle syringe programs are highly effective, particularly for young Aboriginal
peoples living rurally [60, 64-66]. Sexual health education programs for young Aboriginal peoples
are also most effective when delivered early (e.g. at primary school age, preferably prior to
puberty), and by treating sexual health holistically through the inclusion of discussions on desire,
pleasure, and relationship dynamics, as well as accurate discussions on STIBBV prevention and
safe(r) sex [67-69].

What needs to change?

Young Aboriginal peoples in Australia continue to be a highly vulnerable population with regards
to sexual health [2, 5, 7]. Work needs to be done both within Aboriginal communities and between
communities and service providers to reduce stigma around STIBBVs, promote testing and
services such as NSPs, and improve the quality of culturally-appropriate service provision [14,
15, 70, 71]. This includes managing stigma and discrimination at all levels: individually, through
increasing people’s knowledge of how STIBBVs affect young people and the positive impact

of testing and interventions; at a community level, wherein communities are educated on the
community’s role in preventing STIBBV transmission and the positive effects of community-
supported treatments and interventions; and at a policy level, where governmental frameworks
are improved to better support the development of better healthcare services, tools, and training
[27, 72]. Ultimately, service providers need to consider young Aboriginal peoples’ capacity and
resilience alongside the ways in which they are vulnerable and marginalised, in order to provide
sexual health services which meet these communities at their level and appropriately fulfil their
needs [23, 24, 73-75].

30



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

4. References

Checklists
Clinician checklist

1.

10.
11.
12.
13.

o®
®0cec00e®

Ward, J., K. Hawke, and R. Guy, Priorities for preventing a concentrated HIV epidemic among
Aboriginal and Torres Strait Islander Australians. Medical Journal of Australia, 2018. 209(1):
p. 56-58.

Durey, A., Reducing racism in Aboriginal health care in Australia: where does cultural education
fit? Australian and New Zealand Journal of Public Health, 2010. 34(s1): p. S87-S92.

Dwyer, J., et al., The road is made by walking: Towards a better primary health care system
for Australia’s First Peoples. 2015, The Lowitja Institute

Rosenberg, S., R. Lobo, and J. Hallett, Working with Aboriginal populations on sexual health
and blood-borne viruses: An evidence review from Australia, Aotearoa/New Zealand and
Canada. 2019, Department of Health: Perth, Western Australia.

The Aboriginal Health Council of Western Australia. Cultural safety training. 2018; Available
from: https://www.ahcwa.org.au/cst

Sexual Health Quarters. Medical Education. 2018; Available from:
https://shqg.org.au/education-and-training/medical-education/

Australian Sexual Health Alliance. Taking a sexual history & contact tracing. 2018; Available
from: http://www.sti.quidelines.org.au/resources/how-to-take-a-sexual-history.

Australasian Society for HIV, Viral Hepatitis and Sexual Heatlh Medicine. Aboriginal and
Torres Strait Islander people. 2016; Available from: http://contacttracing.ashm.org.au/specific-
populations/aboriginal-and-torres-strait-islander-people.

Central Australian Aboriginal Congress, Minymaku Kutju Tjukurpa: Women’s Business
Manual: Standard Treatment Manual for Women’s Business in remote and Indigenous health
services in central and northern Australia: Minymaku Kutju Tjukurpa: ‘Women Only Story’.
2017, Central Australian Rural Practitioners Association Inc,.

Department of Health, Yarning quiet ways. n.d., Department of Health.
Indigenous Hip Hop Projects, IHHP - Meekatharra - MK Nation. 2017.
WA Health, Stay Safe You Mob: Get an STl test. 2017.
WA Health, Stay Safe You Mob: Wear a condom. 2017 .

e000e
o0®® (ITY
00® 0o
000000000000004,,,, 0o® °
00® 00000000000 o00®
eo00®




Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Clinician checklist continued

14.

15.

Aboriginal Health & Medical Council of New South Wales, Doin ‘it’ right: An Aboriginal sexual
reproductive health resource kit. 2015, Aboriginal Health & Medical Council of New South
Wales: New South Wales.

Australian Bureau of Statistics, Household income, expenditure and wealth, in Year Book
Australia 2012, 2012, Australian Bureau of Statistics.

Public health practitioners checklist

1.

10.

1.

Griffiths, E.K., et al., Uptake of long-acting, reversible contraception in three remote Aboriginal
communities: a population-based study. Medical Journal of Australia, 2016. 205(1): p. 21-5.

Thackrah, R.D., S.C. Thompson, and A. Durey, Promoting women’s health in remote
Aboriginal settings: Midwifery students’ insights for practice. Promoting women’s health in
remote Aboriginal settings: Midwifery students’ insights for practice, 2015. 23(6): p. 327-331.

Denny, S., et al., Forgone health care among secondary school students in New Zealand.
Journal of Primary Health Care, 2013. 5(1): p. 11.

Ward, J., S.P. Akre, and J.M. Kaldor, Guarding against an HIV epidemic within an Aboriginal
community and cultural framework: Lessons from NSW. New South Wales Public Health
Bulletin, 2010. 21(3-4): p. 78-82.

Barbagallo, M. and H. Boon, Young people’s perceptions of sexuality and relationships
education in Queensland schools. Australian and International Journal of Rural Education,
2012. 22(1): p. 107-123.

Newman, P.A., M.R. Woodford, and C. Logie, HIV vaccine acceptability and culturally
appropriate dissemination among sexually diverse Aboriginal peoples in Canada. Global
Public Health, 2012. 7(1): p. 87-100.

Devries, K.M. and C.J. Free, Boyfriends and Booty Calls: Sexual Partnership Patterns Among
Canadian Aboriginal Young People. Canadian Journal of Public Health / Revue Canadienne
de SantePublique, 2011. 102(1): p. 13-17.

Callaghan, R.C., J. Tavares, and L. Taylor, Mobility patterns of Aboriginal injection drug users
between on- and off-reserve settings in northern British Columbia, Canada. International
Journal of Circumpolar Health, 2007. 66(3): p. 241-247.

Hui, B.B., et al., Population movement can sustain STI prevalence in remote Australian
Indigenous communities. BMC Infectious Diseases, 2013. 13(1): p. 188.

Steenbeek, A., G. Bailey, and D. Simandl, Culturally relevant HIV/AIDS education, prevention,
screening and treatment for Canadian Inuit. Canadian Journal of Public Health, 2013. 104(2):
p. e184.

Hengel, B., et al., Reasons for delays in treatment of bacterial sexually transmissible infections
in remote Aboriginal communities in Australia: A qualitative study of healthcentre staff. Sexual
Health, 2015. 12(4): p. 341-7.

Ol e

‘.. o ..... o ...o, o ..... 0 ....o



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

12. Jongbloed, K., et al., The Cedar Project: Residential transience and HIV vulnerability among
young Aboriginal people who use drugs. Health Place, 2015. 33: p. 125-31.

13. Snyder, M. and K. Wilson, “Too much moving...there’s always a reason”: Understanding
urban Aboriginal peoples’ experiences of mobility and its impact on holistic health. Health and
Place, 2015. 34: p. 181-1809.

14. King, J., et al., HIV in Australia: Annual surveillance short report 2018. 2018, The Kirby
Institute: Sydney.

15. Rosenberg, S., R. Lobo, and J. Hallett, Working with Aboriginal populations on sexual health
and blood-borne viruses: An evidence review from Australia, Aotearoa/New Zealand and
Canada. 2019, Department of Health: Perth, Western Australia.

16. Bessarab, D., Changing how and what we do: The significance of embedding Aboriginal
and Torres Strait Islander ways of knowing, being, and doing in social work education and
practice. Australian Social Work, 2015. 68(1): p. 1-4.

17.  Sun, W.H., et al., Assessing participation and effectiveness of the peer-led approach in youth
sexual health education: Systematic review and meta-analysis in more developed countries.
The Journal of Sex Research, 2018. 55(1): p. 31-44.

18. Mikhailovich, K. and K. Arabena, Evaluating an Indigenous sexual health peer education
project. Health Promotion Journal of Australia, 2005. 16(3): p. 189-193.

19. Lys, C.L., C.H. Logie, and M. Okumu, Pilot testing Fostering Open eXpression among Youth
(FOXY), an arts-based HIV/STI prevention approach for adolescent women in the Northwest
Territories, Canada. International Journal of STD & AIDS, 2018. 29(10): p. 980-986.

20. MacPhail, C. and K. McKay, Social determinants in the sexual health of adolescent Aboriginal
Australians: A systematic review. Health and Social Care in the Community, 2018. 26(2): p.
131-146.

21.  Senior, K., Young clean and safe?: Young people’s perceptions of risk from sexually transmitted
infections in regional rural and remote Australia. Culture Health & Sexuality, 2013. 16(4): p.
453-466.

22. Banister, E.M. and D.L. Begoray, A community of practice approach for Aboriginal girls’ sexual
health education. Journal of the Canadian Academy of Child and Adolescent Psychiatry, 2006.
15(4): p. 168-173.

23. Carruthers, S., Needle and syringe programs in Australia: Peer-led best practice. 2018,
Australian Injecting and lllicit Drug Users League.

24. Baum, F., Health promotion in Australian multidisciplinary primary health care services : case
studies from South Australia and the Northern Territory. Health Promotion International, 2014.
29(4): p. 705-719.

25. Fogarty, W., et al., Deficit discourse and strengths-based approaches: Changing the narrative
of Aboriginal and Torres Strait Islander health and wellbeing. 2018, The Lowitja Institute
Melbourne.

° P o PY
0 ..... o Y N O ..... o ...o' o ..... o (Y N O.. o .....

33



Depa

rtment of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Public health practitioners checklist continued

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Healey, G., Youth perspectives on sexually transmitted infections and sexual health in Northern
Canada and implications for public health practice. International Journal of Circumpolar
Health, 2016. 75: p. 30706.

Helmer, J., et al., Improving sexual health for young people: Making sexuality education a
priority. Sex Education, 2015. 15(2): p. 158-171.

Allen, L. and M. Carmody, ‘Pleasure has no passport’: Re-visiting the potential of pleasure in
sexuality education. Sex Education, 2012. 12(4): p. 455-468.

Hirst, J., “It’s got to be about enjoying yourself’: Young people, sexual pleasure, and sex and
relationships education. Sex Education, 2013. 13(4): p. 423-436.

Clark, T., et al., Contraceptive use by Maori youth in New Zealand: Associated risk and
protective factors. New Zealand Medical Journal, 2006. 119(1228).

Clark, T.C., et al., Factors associated with consistent contraception and condom use among
Maori secondary school students in New Zealand. Journal of Paediatrics and Child Health,
2014. 50(4): p. 258-265.

Healey, G., Inuit parent perspectives on sexual health communication with adolescent children
in Nunavut: “It’s kinda hard for me to try to find the words”. International Journal of Circumpolar
Health, 2014. 73(1).

Henderson, R.l., et al., First Nations people’s perspectives on barriers and supports for
enhancing HPV vaccination: Foundations for sustainable, community-driven strategies.
Gynecologic Oncology, 2018. 149(1): p. 93-100.

Rand, J.R., Inuit women’s stories of strength: Informing Inuit community-based HIV and STI
prevention and sexual health promotion programming. International Journal of Circumpolar
Health, 2016. 75: p. 321-335.

Vujcich, D., et al., Yarning quiet ways: Aboriginal carers’ views on talking to youth about
sexuality and relationships. Health Promot J Austr, 2018. 29(1): p. 39-45.

Bell, S., et al., Sexual agency, risk and vulnerability: A scoping review of young Indigenous
Australians’ sexual health. Journal of Youth Studies, 2017. 20(9): p. 1208-1224.

Bowden, F.J. and K. Fethers, “Let’s not talk about sex”: Reconsidering the public health
approach to sexually transmissible infections in remote Indigenous populations in Australia.
Medical Journal of Australia, 2008. 188(3): p. 182-184.

Scott, M., Promoting Aboriginal and Torres Strait Islander gay men and Sistergirl sexual health
in Queensland: The 2 Spirits program. HIV Australia, 2013. 11(3).

Le Grice, J. and V. Braun, Indigenous (Maori) sexual health psychologies in New Zealand:
Delivering culturally congruent sexuality education. Journal of Health Psychology, 2018.
23(2): p. 175-187.

Ol e

‘.. o ..... o ...o, o ..... 0 ....o



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

40. Mooney-Somers, J., et al., Learning from the past: Young Indigenous people’s accounts of
bloodborne viral and sexually transmitted infections as resilience narratives. Culture, Health
and Sexuality, 2011. 13(2): p. 173-186.

41. Brondani, M., N.R. Moniri, and R.P. Kerston, Community-based research among marginalized
HIV populations: Issues of support, resources, and empowerment. Interdisciplinary
Perspectives on Infectious Diseases, 2012. 2012: p. 601027.

42. Came, H.A., Doing research in Aotearoa: a Pakeha exemplar of applying Te Ara Tika ethical
framework. Kotuitui: New Zealand Journal of Social Sciences Online, 2013. 8(1-2): p. 64-73.

43. Chambers, A.H., et al., Facilitators of community participation in an Aboriginal sexual health
promotion initiative. Rural and Remote Health, 2018. 18(2): p. 4245.

44. Fagan, P.S., et al., Successes in sexual health communications development, programmatic
implementation and evaluation in the Torres Strait region 2006 to 2012. Australia and New
Zealand Journal of Public Health, 2015. 39(3): p. 270-6.

45. Kelly, J., Decolonizing Sexual Health Nursing With Aboriginal Women. Canadian Journal of
Nursing Research, 2013. 45(3): p. 50.

46. Burns, S. and J. Hendriks, Sexuality and relationship education training to primary and
secondary school teachers: An evaluation of provision in Western Australia. Sex Education,
2018. 18(6): p. 1-17.

47. Maar, M., et al., Strategies for increasing cervical cancer screening amongst First Nations
communities in Northwest Ontario, Canada. Health Care for Women International, 2016.
37(4): p. 478-95.

48. Newton, D., et al., Key informant perceptions of youth-focussed sexual health promotion
programs in Australia. Sexual Health, 2013. 10(1): p. 47-56.

49. Wilson, H., et al., HCV knowledge among a sample of HCV positive Aboriginal Australians
residing in New South Wales. Psychology, Health and Medicine, 2017. 22(5): p. 625-632.

50. Smye, V., et al., Harm reduction, methadone maintenance treatment and the root causes of
health and social inequities: An intersectional lens in the Canadian context. Harm Reduction
Journal, 2011. 8: p. 1-17.

51. Herring, S., et al., The intersection of trauma, racism, and cultural competence in effective
work with Aboriginal people: Waiting for trust. Australian Social Work, 2013. 66(1): p. 104-117.

52. Jennings, W., G.K. Spurling, and D.A. Askew, Yarning about health checks: Barriers and
enablers in an urban Aboriginal medical service. Australian Journal of Primary Health, 2013.
20(2): p. 151-157.

53. Fantus, S., et al., The emergence of ethical issues in the provision of online sexual health
outreach for gay, bisexual, Two-Spirit and other men who have sex with men: Perspectives of
online outreach workers. BMC Medical Ethics, 2017. 18(1): p. 59.

° P o PY
0 ..... o Y N O ..... o ...o' o ..... o (Y N O.. o .....

35



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Public health practitioners checklist continued

54. Kelaher, M., et al., An evaluation framework to improve Aboriginal and Torres Strait Islander
Health. 2018, Lowitja Institute.

55. Laycock, A., et al., Researching Indigenous health: A practical guide for researchers. 2011,
The Lowitja Institute.

56. Knibbs, P., J.Y. Su, and K. Sesnan, Is it a good move? A review of Darwin Clinic 34’s attendance
data and client profile in relation to relocation to the CBD The Northern Territory Disease
Control Bulletin 2005. 12(4): p. 25-27.

57. Ireland, S., et al., “Jumping around”: Exploring young women’s behaviour and knowledge in
relation to sexual health in a remote Aboriginal Australian community. Culture, Health and
Sexuality, 2015. 17(1): p. 1-16.

58. Crouch, A., H. Robertson, and P. Fagan, Hip hopping the gap: Performing arts approaches
to sexual health disadvantage in young people in remote settings. Australasian Psychiatry,
2011. 19(Supp. 1): p. S34-S37.

59. Lys, C,, et al.,, Body Mapping as a youth sexual health intervention and data collection tool.
Qualitative Health Research, 2018. 28(7): p. 1185-1198.

60. McEwan, A., et al., The Torres Indigenous Hip Hop Project: Evaluating the use of performing
arts as a medium for sexual health promotion. Health Promotion Journal of Australia, 2013.
24(2): p. 132-136.

61. Francis, D.A., “Sex is not something we talk about, it's something we do”: Using drama to
engage youth in sexuality, relationship and HIV education. Critical Arts, 2010. 24(2): p. 228-
244,

62. McCoy, B.F., Art into health: Puntu Palyarrikuwanpa: Aboriginal men becoming well. 2011,
The Lowitja Institute

63. Duley, P, et al., The Strong Family Program: an innovative model to engage Aboriginal
and Torres Strait Islander youth and Elders with reproductive and sexual health community
education. Health Promotion Journal of Australia, 2017. 28(2): p. 132-138.

64. Zehbe, I., et al., Teaching tools to engage Anishinaabek First Nations women in cervical
cancer screening: Report of an educational workshop. Health Education Journal, 2016. 75(3):
p. 331-342.

65. Graham, S., et al., Prevalence of HIV among Aboriginal and Torres Strait Islander Australians:
A systematic review and meta-analysis. Sexual Health, 2017. 14(3): p. 201-207.

66. Nowgesic, E., et al., The Indigenous Red Ribbon Storytelling Study: What does it mean for
Indigenous peoples living with HIV and a substance use disorder to access antiretroviral
therapy in Saskatchewan? Canadian Journal of Aboriginal Community-Based HIV/AIDS
Research, 2015. 7(1): p. 27-40.

67. Stewart, J. and A. Walsh, Collaborating to make Aboriginal and Torres Strait Islander young
people’s sexual and reproductive health “everybody’s business”. Aboriginal and Islander
Health Worker Journal, 2011. 35(4): p. 14-15.

O se...

(o) e@®°’ 5 v’ (o) 0.... o ..... (o) o0, (o) 0., (o) 00oc.

36



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

68. Bryant, J., et al., Annual report of trends in behaviour 2018: Viral hepatitis in Australia. Centre
for Social Research in Health.

69. Walker, R., K. Patel, and Z. Luz, ‘Yarning on’ initiative: Stage one final evaluation report:
“Contexts and partnerships”. 2012, SHINESA.

70. Australian Federation of AIDS Organisations and Anwernekenhe National HIV Alliance, Us
mob and HIV. 2014, Australian Federation of AIDS Organisations.

71.  Australians for Native Title & Reconciliation, Success stories in Indigenous health: A showcase
of successful Aboriginal and Torres Strait Islander health projects. 2007 .

72. Shannon, B. and S.J. Smith, “A lot more to learn than where babies come from”: Controversy,
language and agenda setting in the framing of school-based sexuality education curricula in
Australia. Sex Education, 2015. 15(6): p. 641-654.

73. Garland-Levett, S., Exploring discursive barriers to sexual health and social justice in the New
Zealand sexuality education curriculum. Sex Education, 2017. 17(2): p. 121-134.

74. Downing, R., E. Kowal, and Y. Paradies, Indigenous cultural training for health workers in
Australia. International Journal for Quality in Health Care, 2011. 23(3): p. 247-257.

75. Bainbridge, R., et al., Cultural competency in the delivery of health services for Indigenous
people. 2015, Australian Institute of Health and Welfare, Australian Institute of Family Studies

76. Ward, J., K. Hawke, and R. Guy, Periorities for preventing a concentrated HIV epidemic among
Aboriginal and Torres Strait Islander Australians. Medical Journal of Australia, 2018. 209(1):
p. 56-58.

77. Tomnay, J.E. and B. Hatch, Council-supported condom vending machines: Are they acceptable
to rural communities? Sexual Health, 2013. 10(5): p. 465-466.

78. Crouch, A. and P. Fagan, Communities and condoms: How difficult can it be? Australian and
New Zealand Journal of Public Health, 2012. 36(6): p. 506-508.

79. Heard, S., et al., Needle syringe program national minimum data collection. 2017, The Kirby
Institute: Sydney, NSW.

80. Stark, A.M. and A. Hope, Aboriginal women’s stories of sexually transmissible infection
transmission and condom use in remote central Australia. Sexual Health, 2007. 4(4): p. 237-
242.

81. Menzies, R., et al., Vaccine preventable diseases and vaccination coverage in Aboriginal and
Torres Strait Islander people, Australia 2003 to 2006. Communicable Diseases Intelligence
Quarterly Report, 2008. 32 Suppl: p. S2-67.

82. Gidding, H.F., et al., Hepatitis B immunity in Australia: A comparison of national and prisoner
population serosurveys. Epidemiology and Infection, 2015. 143(13): p. 2813-2821.

83. Liu, B, etal., The end of the Australia antigen? An ecological study of the impact of universal
newborn hepatitis B vaccination two decades on. Vaccine, 2012. 30(50): p. 7309-7314.

° P o PY
(o] ..... (o) Y N O ..... o) ....' O ..... (o) o0® S.. o) .....

37



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Public health practitioners checklist continued

84. Graham, S., et al., Chronic hepatitis B prevalence among Aboriginal and Torres Strait Islander
Australians since universal vaccination: A systematic review and meta-analysis. BMC
Infectious Diseases, 2013. 13(1): p. 403.

85. Reekie, J., et al., Long-term impact of childhood hepatitis B vaccination programs on
prevalence among Aboriginal and non-Aboriginal women giving birth in Western Australia.
Vaccine, 2018. 36(23): p. 3296-3300.

86. Wattiaux, A.L., et al., Hepatitis B immunization for Indigenous adults, Australia. Bulletin of the
World Health Organization, 2016. 94(11): p. 826-834A.

87. Brusse, C., et al., Social media and mobile apps for health promotion in Australian indigenous
populations: Scoping review. Journal of Medical Internet Research, 2014. 16(12): p. €280.

88. Strobel, N.A. and J. Ward, Education programs for Indigenous Australians about sexually
transmitted infections and bloodborne viruses. 2012, Australian Institute of Health and Welfare
Australian Institute of Family Studies.

89. Kbnoll, J., Advertising in social media: A review of empirical evidence. International Journal of
Advertising, 2016. 35(2): p. 266-300.

90. Davies, J., et al., Development of a culturally appropriate bilingual electronic app about
hepatitis B for Indigenous Australians: Towards shared understandings. Journal of Medical
Internet Research, 2015. 4(2): p. e70.

91. Brennan, D.J,, et al., Online outreach services among men who use the internet to seek sex
with other men (MISM) in Ontario, Canada: An online survey. Journal of Medical Internet
Research, 2015. 17(12): p. e277.

Research practitioners checklist

1. Ward, J., K. Hawke, and R. Guy, Priorities for preventing a concentrated HIV epidemic among
Aboriginal and Torres Strait Islander Australians. Medical Journal of Australia, 2018. 209(1):
p. 56-58.

2. Graham, S., et al., A sexual health quality improvement program (SHIMMER) triples chlamydia
and gonorrhoea testing rates among young people attending Aboriginal primary health care
services in Australia. BMC Infectious Diseases, 2015. 15: p. 370.

3. Su, J.Y., Collecting and analysing testing data to improve the surveillance of sexually
transmitted infections in the Northern Territory. 2015, Charles Darwin University.

4. Lewis, D., et al., The prevalence of Chlamydia trachomatis infection in Australia: A systematic
review and meta-analysis. BMC Infectious Diseases, 2012. 12: p. 113.

5. Watkins, R.E., et al., Aboriginal and non-Aboriginal sexually transmitted infections and blood
borne virus notification rates in Western Australia: Using linked data to improve estimates.
BMC Public Health, 2013. 13(1): p. 404.

6. Crouch, A. and P. Fagan, Communities and condoms: How difficult can it be? Australian and
New Zealand Journal of Public Health, 2012. 36(6): p. 506-508.

O se...

(o) e@®°’ 5 v’ (o) 0.... o ..... (o) o0, (o) 0., (o) 00oc.

38



o

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

Carruthers, S., Needle and syringe programs in Australia: Peer-led best practice. 2018,
Australian Injecting and lllicit Drug Users League.

Department of Health, WA Aboriginal sexual health and blood-borne virus (BBV) strategy
2015-2018. 2015, Department of Health.

Rosenberg, S., R. Lobo, and J. Hallett, Working with Aboriginal populations on sexual health
and blood-borne viruses: An evidence review from Australia, Aotearoa/New Zealand and
Canada. 2019, Department of Health: Perth, Western Australia.

National Health and Medical Research Council, Ethical conduct in research with Aboriginal and
Torres Strait Islander Peoples and communities: Guidelines for researchers and stakeholders.
2018, National Health and Medical Research Council: Canberra, ACT.

Australian Institute of Aboriginal and Torres Strait Islander Studies, Guidelines for ethical
research in Australian Indigenous studies: 2012. 2012, Australian Institute of Aboriginal and
Torres Strait Islander Studies.

Queensland Health, Aboriginal and Torres Strait Islander adolescent sexual health guideline.
2013, Queensland Government: Brisbane, QLD.

Wilson, S., Research is ceremony: Indigenous research methods. 2008, Black Point, N.S.:
Fernwood Publishing.

Smith, L.T., Decolonizing methodologies: Research and Indigenous peoples. 2013, UK: Zed
Books.

Moreton-Robinson, A., Towards an Australian Indigenous Women’s Standpoint Theory.
Australian Feminist Studies, 2013. 28(78): p. 331-347.

Ardill, A., Australian sovereignty, Indigenous Standpoint Theory and Feminist Standpoint
Theory. Griffith Law Review, 2013. 22(2): p. 315-343.

Martin, K. and B. Mirraboopa, Ways of knowing, being and doing: A theoretical framework and
methods for Indigenous and Indigenist re-search. Journal of Australian Studies, 2003. 27(76):
p. 203-214.

Laycock, A., et al., Researching Indigenous health: A practical guide for researchers. 2011,
The Lowitja Institute.

Le Grice, J. and V. Braun, Indigenous (Maori) sexual health psychologies in New Zealand:
Delivering culturally congruent sexuality education. Journal of Health Psychology, 2018.
23(2): p. 175-187.

Marsh, T.N., et al., Blending Aboriginal and Western healing methods to treat intergenerational
trauma with substance use disorder in Aboriginal peoples who live in Northeastern Ontario,
Canada. Harm Reduction Journal, 2015. 12(1): p. 14.

Wilson, D., et al., Health professionals working with First Nations, Inuit, and Métis consensus
guideline. Journal of Obstetrics and Gynaecology Canada, 2013. 35(6): p. S1-S4.

(o) e0®°’ o) °0,. :O e@®°*’ o) ..... (@) eo®°’ Q. Q.. o) e@®°*’

39



Depa

rtment of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Rese

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

arch practitioners checklist continued

Nowgesic, E., Getting the Canadian HIV epidemic to zero: Valuing indigenous cultures through
holistic research. Canadian Journal of Aboriginal Community-Based HIV/AIDS Research,
2013. 5: p. 60-70.

Came, H.A., Doing research in Aotearoa: a Pakeha exemplar of applying Te Ara Tika ethical
framework. Kotuitui: New Zealand Journal of Social Sciences Online, 2013. 8(1-2): p. 64-73.

Walker, S., A. Eketone, and A. Gibbs, An exploration of Kaupapa Maori research, its principles,
processes and applications. International Journal of Social Research Methodology, 2006.
9(4): p. 331-344.

Healey, G.K., Inuit family understandings of sexual health and relationships in Nunavut.
Canadian Journal of Public Health, 2014. 105(2): p. e133.

Healey, G., Youth perspectives on sexually transmitted infections and sexual health in Northern
Canada and implications for public health practice. International Journal of Circumpolar
Health, 2016. 75: p. 30706.

Hepi, M., et al., An integrative transformative service framework to improve engagement in a
social service ecosystem: The case of He Waka Tapu. Journal of Services Marketing, 2017.
31(4/5): p. 423-437.

Lys, C., et al., Body Mapping as a youth sexual health intervention and data collection tool.
Qualitative Health Research, 2018. 28(7): p. 1185-1198.

Mooney-Somers, J. and L. Maher, The Indigenous Resiliency Project: A worked example
of community-based patrticipatory research. New South Wales Public Health Bulletin, 2009.
20(7-8): p. 112-8.

Oliver, V., et al., ‘Women are supposed to be the leaders’: Intersections of gender, race and
colonisation in HIV prevention with Indigenous young people. Culture, Health and Sexuality,
2015.17(7): p. 906-919.

Rand, J.R., Inuit women'’s stories of strength: Informing Inuit community-based HIV and STI
prevention and sexual health promotion programming. International Journal of Circumpolar
Health, 2016. 75: p. 321-335.

Senior, K., Young clean and safe?: Young people’s perceptions of risk from sexually transmitted
infections in regional rural and remote Australia. Culture Health & Sexuality, 2013. 16(4): p.
453-466.

Wood, B., et al., Using community engagement to inform and implement a community-
randomized controlled trial in the Anishinaabek cervical cancer screening study. Frontiers in
Oncology, 2014. 4: p. 27.

Chongo, M., et al., The life story board as a tool for qualitative research: Interviews with HIV-
positive Indigenous males. International Journal of Qualitative Methods, 2018. 17(1).

(@)
..Qo. o ....o

o ...o, o ..... 0 ....o



o

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

Nowgesic, E., et al., The Indigenous Red Ribbon Storytelling Study: What does it mean for
Indigenous peoples living with HIV and a substance use disorder to access antiretroviral
therapy in Saskatchewan? Canadian Journal of Aboriginal Community-Based HIV/AIDS
Research, 2015. 7(1): p. 27-40.

Woodgate, R.L., et al., “People try and label me as someone I’'m not”: The social ecology of
Indigenous people living with HIV, stigma, and discrimination in Manitoba, Canada. Social
Science and Medicine, 2017. 194: p. 17-24.

Woodgate, R.L., et al., A qualitative study on the intersectional social determinants for
indigenous people who become infected with HIV in their youth. International Journal for
Equity in Health, 2017. 16(1): p. 132.

Chapman, R., Qualitative exploration of the perceived barriers and enablers to Aboriginal
and Torres Strait Islander people accessing healthcare through one Victorian Emergency
Department. Contemporary Nurse: A Journal for the Australian Nursing Profession, 2014.
48(1): p. 4480-4508.

Kelaher, M., et al., An evaluation framework to improve Aboriginal and Torres Strait Islander
Health. 2018, Lowitja Institute.

McCoy, B.F., Art into health: Puntu Palyarrikuwanpa: Aboriginal men becoming well. 2011,
The Lowitja Institute

Kelly, J., et al., Managing two worlds together: Stage 3: Improving Aboriginal patient journeys:
Rural and remote sites case studies 2015, The Lowitja Institute

Butler, T., et al., Sexual health and behaviour of Queensland prisoners with Queensland and
New South Wales comparisons. 2010, National Drug Research Institute, Curtin University,
and School of Public Health and Community Medicine, University of New South Wales.: Perth
and Sydney.

Davies, J., et al., “Only your blood can tell the story”: A qualitative research study using
semi-structured interviews to explore the hepatitis B related knowledge, perceptions and
experiences of remote dwelling Indigenous Australians and their health care providers in
northern Australia. BMC Public Health, 2014. 14(1): p. 1233.

Kelly, J., Is it Aboriginal friendly? Searching for ways of working in research and practice
that support Aboriginal women. Contemporary Nurse: A Journal For The Australian Nursing
Profession, 2006. 22(2): p. 317-326.

Kelly, J. and Y. Luxford, Yaitya Tirka Madlanna Warratinna: Exploring what sexual health
nurses need to know and do in order to meet the sexual health needs of young Aboriginal
women in Adelaide. Collegian (Royal College of Nursing, Australia), 2007. 14(3): p. 15-20.

Mooney-Somers, J., et al., Learning from the past: Young Indigenous people’s accounts of
bloodborne viral and sexually transmitted infections as resilience narratives. Culture, Health
and Sexuality, 2011. 13(2): p. 173-186.

0:%0°" Oeq, :G:ee0 Qiee,, :G:eeee O ee0e



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Research practitioners checklist continued

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

Wood, L., “Every teacher is a researcher!”: Creating indigenous epistemologies and practices
for HIV prevention through values-based action research. Sahara Journal, 2012. 9(SUPPL.1):
p. S19-S27.

Zehbe, |., et al., Teaching tools to engage Anishinaabek First Nations women in cervical
cancer screening: Report of an educational workshop. Health Education Journal, 2016. 75(3):
p. 331-342.

Erick, W., etal., Resilience to bloodborne and sexually transmitted infections: The development
of a patrticipatory action research project with young Aboriginal and Torres Strait Islander
People in Townsville. Aboriginal and Islander Health Worker Journal, 2008. 32(6): p. 5-8.

Kanuha, V., “Being” native versus “going native”. Conducting social work research as an
insider. Social Work, 2000. 45(5): p. 439-447.

Braun, K.L., et al., Research on Indigenous Elders: From Positivistic to Decolonizing
Methodologies. The Gerontologist, 2014. 54(1): p. 117-126.

Flicker, S., et al., Research done in A good way”: The importance of Indigenous Elder
involvement in HIV community-based research. American Journal of Public Health, 2015.
105(6): p. 1149-1154.

Henderson, R.l., et al., First Nations people’s perspectives on barriers and supports for
enhancing HPV vaccination: Foundations for sustainable, community-driven strategies.
Gynecologic Oncology, 2018. 149(1): p. 93-100.

Newman, P.A., M.R. Woodford, and C. Logie, HIV vaccine acceptability and culturally
appropriate dissemination among sexually diverse Aboriginal peoples in Canada. Global
Public Health, 2012. 7(1): p. 87-100.

Fogarty, W., et al., Deficit discourse and strengths-based approaches: Changing the narrative
of Aboriginal and Torres Strait Islander health and wellbeing. 2018, The Lowitja Institute.

Walker, R., K. Patel, and Z. Luz, ‘Yarning on’ initiative: Stage one final evaluation report:
“Contexts and partnerships”. 2012, SHINESA.

Newman, C.E., et al., “Everything is okay”: The influence of neoliberal discourse on the
reported experiences of Aboriginal people in Western Australia who are HIV-positive. Culture,
Health and Sexuality, 2007. 9(6): p. 571-584.

Worthington, C.A. and M.J. Gill, Participation in HIV research: The importance of clinic contact
factors. AIDS Patient Care and STDs, 2008. 22(8): p. 619-625.

Ward, J., et al., Methods of a national survey of young Aboriginal and Torres Strait Islander
people regarding sexually transmissible infections and bloodborne viruses. Australian and
New Zealand Journal of Public Health, 2016. 40 (Supp. 1): p. S96-101.

Vazquez, M.Y.G., et al., Mobile phones and psychosocial therapies with vulnerable people:
A first state of the art. Journal of Medical Systems, 2016. 40(6): p. 1-12.

Ol e

‘.. o ...o, o ..... 0 ....o

O ... o



..‘9':.

An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

61. Taylor, A., More than mobile: Migration and mobility impacts from the “technologies of change”
for Aboriginal communities in the remote Northern Territory of Australia. Mobilities, 2012. 7(2):
p. 269-294.

62. Newman, L., K. Patel, and E. Barton, The role and impact of digital and traditional information
and communication pathways in health service access and equity. 2012, South Australia
Community Health Research Unit.

ooo...O o.o... .o ..... 3..0.3.... OO....Q °.9.°.Qo°

L]

. g0 .....oo-oo..... .....oo-oo.......'.. I .

... 0®® ..... o0® C.O..........‘.... o.. .. ...
(] o0®® 'o... 000°®

®o0c00® ®00c000®



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Domain summaries
Prevention and education

1.

10.

1.

12.

13.

Treloar, C., et al., Multiple stigmas, shame and historical trauma compound the experience of
Aboriginal Australians living with hepatitis C. Health Sociology Review, 2016. 25(1): p. 18-32.

Arabena, K., Preachers, policies and power: The reproductive health of adolescent Aboriginal
and Torres Strait Islander peoples in Australia. Health Promotion Journal of Australia, 2006.
17(2): p. 85-90.

Barbagallo, M. and H. Boon, Young people’s perceptions of sexuality and relationships
education in Queensland schools. Australian and International Journal of Rural Education,
2012. 22(1): p. 107-123.

Preston-Thomas, A., et al., Chronic hepatitis B: Care delivery and patient knowledge in the
Torres Strait region of Australia. Australian Family Physician, 2013. 42(4): p. 225-231.

Treloar, C., et al., Care and treatment of hepatitis C among Aboriginal people in New South
Wales, Australia: Implications for the implementation of new treatments. Ethnicity and Health,
2016. 21(1): p. 39-57.

Ireland, S., et al., “Jumping around”: Exploring young women’s behaviour and knowledge in
relation to sexual health in a remote Aboriginal Australian community. Culture, Health and
Sexuality, 2015. 17(1): p. 1-16.

Newton, D., et al., Key informant perceptions of youth-focussed sexual health promotion
programs in Australia. Sexual Health, 2013. 10(1): p. 47-56.

Denny, S., et al., Forgone health care among secondary school students in New Zealand.
Journal of Primary Health Care, 2013. 5(1): p. 11.

Ward, J., S.P. Akre, and J.M. Kaldor, Guarding against an HIV epidemic within an Aboriginal
community and cultural framework: Lessons from NSW. New South Wales Public Health
Bulletin, 2010. 21(3-4): p. 78-82.

Menzies, R., et al., Vaccine preventable diseases and vaccination coverage in Aboriginal and
Torres Strait Islander people, Australia 2003 to 2006. Communicable Diseases Intelligence
Quarterly Report, 2008. 32 Suppl: p. S2-67.

Gidding, H.F., et al., Hepatitis B immunity in Australia: A comparison of national and prisoner
population serosurveys. Epidemiology and Infection, 2015. 143(13): p. 2813-2821.

Newman, P.A., M.R. Woodford, and C. Logie, HIV vaccine acceptability and culturally
appropriate dissemination among sexually diverse Aboriginal peoples in Canada. Global
Public Health, 2012. 7(1): p. 87-100.

Stark, A.M. and A. Hope, Aboriginal women’s stories of sexually transmissible infection
transmission and condom use in remote central Australia. Sexual Health, 2007. 4(4): p. 237-242.

Ol e

‘.. o ..... o ...o, o ..... 0 ....o



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

14. Carruthers, S., Needle and syringe programs in Australia: Peer-led best practice. 2018,
Australian Injecting and lllicit Drug Users League.

15.  Hui, B.B., et al., Population movement can sustain STI prevalence in remote Australian
Indigenous communities. BMC Infectious Diseases, 2013. 13(1): p. 188.

16. Hengel, B., etal., Reasons for delays in treatment of bacterial sexually transmissible infections
in remote Aboriginal communities in Australia: A qualitative study of healthcentre staff. Sexual
Health, 2015. 12(4): p. 341-7.

17. King, J., et al., HIV in Australia: Annual surveillance short report 2018. 2018, The Kirby
Institute: Sydney.

18. Khnibbs, P., J.Y. Su, and K. Sesnan, Is it a good move? A review of Darwin Clinic 34’s attendance
data and client profile in relation to relocation to the CBD The Northern Territory Disease
Control Bulletin 2005. 12(4): p. 25-27.

19. Lorch, R., et al., The chlamydia knowledge, awareness and testing practices of Australian
general practitioners and practice nurses: Survey findings from the Australian Chlamydia
Control Effectiveness Pilot (ACCEPt). BMC Family Practice, 2013. 14: p. 169.

20. Oda, K. and M. Rameka, Students’ corner: Using Te Tiriti O Waitangi to identify and address
racism, and achieve cultural safety in nursing. Contemporary Nurse: A Journal for the
Australian Nursing Profession, 2012. 43(1): p. 107-112.

21. Burns, S. and J. Hendriks, Sexuality and relationship education training to primary and
secondary school teachers: An evaluation of provision in Western Australia. Sex Education,
2018. 18(6): p. 1-17.

22. Khan, A, et al., Does physician bias affect the quality of care they deliver? Evidence in the
care of sexually transmitted infections. Sexually Transmitted Infections, 2008. 84(2): p. 150-
151.

23. Khan, A, et al., Sexual risk assessment in general practice: Evidence from a New South
Wales survey. Sexual Health, 2007. 4(1): p. 1-8.

24. Kelly, J. and Y. Luxford, Yaitya Tirka Madlanna Warratinna: Exploring what sexual health
nurses need to know and do in order to meet the sexual health needs of young Aboriginal
women in Adelaide. Collegian (Royal College of Nursing, Australia), 2007. 14(3): p. 15-20.

25. Olsen, A., J. Wallace, and L. Maher, Responding to Australia’s National Hepatitis B Strategy
2010-13: Gaps in knowledge and practice in relation to Indigenous Australians. Australian
Journal of Primary Health, 2013. 20(2): p. 134-142.

26. Henry, B.R., S. Houston, and G.H. Mooney, Institutional racism in Australian healthcare:
A plea for decency. Medical Journal of Australia, 2004. 180(10): p. 517-520.

27. Downing, R., E. Kowal, and Y. Paradies, Indigenous cultural training for health workers in
Australia. International Journal for Quality in Health Care, 2011. 23(3): p. 247-257.

° P o PY
0 ..... o Y N O ..... o ...o' o ..... o (Y N O.. o .....

45



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Prevention and education continued

28. Strobel, N.A. and J. Ward, Education programs for Indigenous Australians about sexually
transmitted infections and bloodborne viruses. 2012, Australian Institute of Health and Welfare
Australian Institute of Family Studies.

29. Helmer, J., et al., Improving sexual health for young people: Making sexuality education a
priority. Sex Education, 2015. 15(2): p. 158-171.

30. Allen, L. and M. Carmody, ‘Pleasure has no passport’: Re-visiting the potential of pleasure in
sexuality education. Sex Education, 2012. 12(4): p. 455-468.

31.  Crouch, A., H. Robertson, and P. Fagan, Hip hopping the gap: Performing arts approaches
to sexual health disadvantage in young people in remote settings. Australasian Psychiatry,
2011. 19(Supp. 1): p. S34-S37.

32. McEwan, A., et al., The Torres Indigenous Hip Hop Project: Evaluating the use of performing
arts as a medium for sexual health promotion. Health Promotion Journal of Australia, 2013.
24(2): p. 132-136.

33. McCoy, B.F.,, Art into health: Puntu Palyarrikuwanpa: Aboriginal men becoming well. 2011,
The Lowitja Institute

34. Duley, P, et al., The Strong Family Program: an innovative model to engage Aboriginal
and Torres Strait Islander youth and Elders with reproductive and sexual health community
education. Health Promotion Journal of Australia, 2017. 28(2): p. 132-138.

35. Vujcich, D., et al., Yarning quiet ways: Aboriginal carers’ views on talking to youth about
sexuality and relationships. Health Promot J Austr, 2018. 29(1): p. 39-45.

36. Graham, S,, etal., Prevalence of HIV among Aboriginal and Torres Strait Islander Australians:
A systematic review and meta-analysis. Sexual Health, 2017. 14(3): p. 201-207.

37. Jennings, W., G.K. Spurling, and D.A. Askew, Yarning about health checks: Barriers and
enablers in an urban Aboriginal medical service. Australian Journal of Primary Health, 2013.
20(2): p. 151-157.

38. Stewart, J. and A. Walsh, Collaborating to make Aboriginal and Torres Strait Islander young
people’s sexual and reproductive health “everybody’s business”. Aboriginal and Islander
Health Worker Journal, 2011. 35(4): p. 14-15.

39. Bryant, J., etal., Annual report of trends in behaviour 2018: Viral hepatitis in Australia. Centre
for Social Research in Health.

40. Walker, R., K. Patel, and Z. Luz, ‘Yarning on’ initiative: Stage one final evaluation report:
“Contexts and partnerships”. 2012, SHINESA.

41. Australian Federation of AIDS Organisations and Anwernekenhe National HIV Alliance, Us
mob and HIV. 2014, Australian Federation of AIDS Organisations.

42. Australians for Native Title & Reconciliation, Success stories in Indigenous health: A showcase
of successful Aboriginal and Torres Strait Islander health projects. 2007 .

o °0,,, (o) (X ]

‘.. o ..... o ...o, o ..... 0 ....o

o 0..0’ o .....

46



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

43. Wilson, H., et al., HCV knowledge among a sample of HCV positive Aboriginal Australians
residing in New South Wales. Psychology, Health and Medicine, 2017. 22(5): p. 625-632.

44. Mikhailovich, K. and K. Arabena, Evaluating an Indigenous sexual health peer education
project. Health Promotion Journal of Australia, 2005. 16(3): p. 189-193.

45. Lys, C.L.,, C.H. Logie, and M. Okumu, Pilot testing Fostering Open eXpression among Youth
(FOXY), an arts-based HIV/STI prevention approach for adolescent women in the Northwest
Territories, Canada. International Journal of STD & AIDS, 2018. 29(10): p. 980-986.

46. MacPhail, C. and K. McKay, Social determinants in the sexual health of adolescent Aboriginal
Australians: A systematic review. Health and Social Care in the Community, 2018. 26(2): p.
131-146.

47.  Senior, K., Young clean and safe?: Young people’s perceptions of risk from sexually transmitted
infections in regional rural and remote Australia. Culture Health & Sexuality, 2013. 16(4): p.
453-466.

48. Banister, E.M. and D.L. Begoray, A community of practice approach for Aboriginal girls’ sexual
health education. Journal of the Canadian Academy of Child and Adolescent Psychiatry, 2006.
15(4): p. 168-173.

49. Mooney-Somers, J., et al., Learning from the past: Young Indigenous people’s accounts of
bloodborne viral and sexually transmitted infections as resilience narratives. Culture, Health
and Sexuality, 2011. 13(2): p. 173-186.

50. Bowden, F.J. and K. Fethers, “Let’s not talk about sex”: Reconsidering the public health
approach to sexually transmissible infections in remote Indigenous populations in Australia.
Medical Journal of Australia, 2008. 188(3): p. 182-184.

51. Scott, M., Promoting Aboriginal and Torres Strait Islander gay men and Sistergirl sexual health
in Queensland: The 2 Spirits program. HIV Australia, 2013. 11(3).

52. Baum, F., Health promotion in Australian multidisciplinary primary health care services : case
studies from South Australia and the Northern Territory.

53. Thackrah, R.D., S.C. Thompson, and A. Durey, Promoting women’s health in remote
Aboriginal settings: Midwifery students’ insights for practice. Promoting women’s health in
remote Aboriginal settings: Midwifery students’ insights for practice, 2015. 23(6): p. 327-331.

54. Fogarty, W., et al., Deficit discourse and strengths-based approaches: Changing the narrative
of Aboriginal and Torres Strait Islander health and wellbeing. 2018, The Lowitja Institute
Melbourne.

55. Bessarab, D., Changing how and what we do: The significance of embedding Aboriginal
and Torres Strait Islander ways of knowing, being, and doing in social work education and
practice. Australian Social Work, 2015. 68(1): p. 1-4.

56. Sun, W.H., et al., Assessing participation and effectiveness of the peer-led approach in youth
sexual health education: Systematic review and meta-analysis in more developed countries.
The Journal of Sex Research, 2018. 55(1): p. 31-44.

° P o PY
0 ..... o Y N O ..... o ...o' o ..... o (Y N O.. o .....

47



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Prevention and education continued

57. Bell, S., et al., Sexual agency, risk and vulnerability: A scoping review of young Indigenous
Australians’ sexual health. Journal of Youth Studies, 2017. 20(9): p. 1208-1224.

58. Chambers, A.H., et al., Facilitators of community participation in an Aboriginal sexual health
promotion initiative. Rural and Remote Health, 2018. 18(2): p. 4245.

59. Fagan, P.S., et al., Successes in sexual health communications development, programmatic
implementation and evaluation in the Torres Strait region 2006 to 2012. Australian and New
Zealand Journal of Public Health, 2015. 39(3): p. 270-6.

60. Kelly, J., Decolonizing Sexual Health Nursing With Aboriginal Women. Canadian Journal of
Nursing Research, 2013. 45(3): p. 50.

61. Dauvies, J., et al., Development of a culturally appropriate bilingual electronic app about
hepatitis B for Indigenous Australians: Towards shared understandings. Journal of Medical
Internet Research, 2015. 4(2): p. e70.

62. Brennan, D.J., et al., Online outreach services among men who use the internet to seek sex
with other men (MISM) in Ontario, Canada: An online survey. Journal of Medical Internet
Research, 2015. 17(12): p. e277.

63. Healey, G., Youth perspectives on sexually transmitted infections and sexual health in Northern
Canada and implications for public health practice. International Journal of Circumpolar
Health, 2016. 75: p. 30706.

64. Kbnoll, J., Advertising in social media: A review of empirical evidence. International Journal of
Advertising, 2016. 35(2): p. 266-300.

65. Brusse, C., etal., Social media and mobile apps for health promotion in Australian indigenous
populations: Scoping review. Journal of Medical Internet Research, 2014. 16(12): p. e280.

66. Ward, J., K. Hawke, and R. Guy, Priorities for preventing a concentrated HIV epidemic among
Aboriginal and Torres Strait Islander Australians. Medical Journal of Australia, 2018. 209(1):
p. 56-58.

67. Tomnay, J.E. and B. Hatch, Council-supported condom vending machines: Are they acceptable
to rural communities? Sexual Health, 2013. 10(5): p. 465-466.

68. Crouch, A. and P. Fagan, Communities and condoms: How difficult can it be? Australian and
New Zealand Journal of Public Health, 2012. 36(6): p. 506-508.

69. Heard, S., et al., Needle syringe program national minimum data collection. 2017, The Kirby
Institute: Sydney, NSW.

70. van der Poorten, D., D.T. Kenny, and J. George, Prevalence of and risk factors for hepatitis
C in Aboriginal and non-Aboriginal adolescent offenders. Medical Journal of Australia, 2008.
188(10): p. 610-614.

71. Butler, T., et al., Condoms for prisoners: No evidence that they increase sex in prison, but they
increase safe sex. Sexually Transmitted Infections, 2013. 89(5): p. 377.

o °0,,, (o) (X ]

o ....' ‘.. o .....

o ....o o 00,,, o ..... 0 00oeo.

48



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

72. Shannon, B. and S.J. Smith, “A lot more to learn than where babies come from”: Controversy,
language and agenda setting in the framing of school-based sexuality education curricula in
Australia. Sex Education, 2015. 15(6): p. 641-654.

73. Garland-Levett, S., Exploring discursive barriers to sexual health and social justice in the New
Zealand sexuality education curriculum. Sex Education, 2017. 17(2): p. 121-134.

74. Kendall, E. and L. Barnett, Principles for the development of Aboriginal health interventions:
Culturally appropriate methods through systemic empathy. Ethnicity & Health, 2015. 20(5): p.
437-452.

75. Henderson, R.l., et al., First Nations people’s perspectives on barriers and supports for
enhancing HPV vaccination: Foundations for sustainable, community-driven strategies.
Gynecologic Oncology, 2018. 149(1): p. 93-100.

76. Smye, V., et al., Harm reduction, methadone maintenance treatment and the root causes of
health and social inequities: An intersectional lens in the Canadian context. Harm Reduction
Journal, 2011. 8: p. 1-17.

77. Herring, S., et al., The intersection of trauma, racism, and cultural competence in effective
work with Aboriginal people: Waiting for trust. Australian Social Work, 2013. 66(1): p. 104-117.

78. Fantus, S., et al., The emergence of ethical issues in the provision of online sexual health
outreach for gay, bisexual, Two-Spirit and other men who have sex with men: Perspectives of
online outreach workers. BMC Medical Ethics, 2017. 18(1): p. 59.

79. Kelaher, M., et al., An evaluation framework to improve Aboriginal and Torres Strait Islander
Health. 2018, Lowitja Institute.

80. Laycock, A., et al., Researching Indigenous health: A practical guide for researchers. 2011,
The Lowitja Institute.

Testing and diagnosis

1. Brazzale, A.G., et al., Seroprevalence of herpes simplex virus type 1 and type 2 among the
Indigenous population of Cape York, Far North Queensland, Australia. Sexual Health, 2010.
7(4): p. 453-459.

2. Cunningham, A.L., et al., Prevalence of infection with herpes simplex virus types 1 and 2
in Australia: A nationwide population based survey. Sexually Transmitted Infections, 2006.
82(2): p. 164-168.

3. Wilkey, J.E., et al., Genital ulcer disease in central Australia: Predictors of testing and
outcomes. Sexual Health, 2006. 3(2): p. 119-122.

4. Carville, K.S. and B.C. Cowie, Recognising the role of infection: Preventing liver cancer in
special populations. Cancer Forum, 2012. 36(1).

5. Olsen, A., J. Wallace, and L. Maher, Responding to Australia’s National Hepatitis B Strategy
2010-13: Gaps in knowledge and practice in relation to Indigenous Australians. Australian
Journal of Primary Health, 2013. 20(2): p. 134-142.

° P o PY
(o) ..... (o) Y N (@) ..... o) ...o' o ..... (o) (Y X Se.. o) .....

49



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Testing and diagnosis continued

6. van der Poorten, D., D.T. Kenny, and J. George, Prevalence of and risk factors for hepatitis
C in Aboriginal and non-Aboriginal adolescent offenders. Medical Journal of Australia, 2008.
188(10): p. 610-614.

7. Carroll, E., W. Page, and J.S. Davis, Screening for hepatitis B in East Arnhem Land: A high
prevalence of chronic infection despite incomplete screening. Internal Medicine Journal,
2010. 40(11): p. 784-787.

8. Davies, J., et al., Establishing contemporary trends in hepatitis B sero-epidemiology in an
Indigenous population. PLoS ONE, 2017. 12(9): p. e0184082.

9. Preston-Thomas, A., et al., Chronic hepatitis B: Care delivery and patient knowledge in the
Torres Strait region of Australia. Australian Family Physician, 2013. 42(4): p. 225-231.

10. Read, P, et al., Delivering direct acting antiviral therapy for hepatitis C to highly marginalised
and current drug injecting populations in a targeted primary health care setting. International
Journal of Drug Policy, 2017. 47: p. 209-215.

11.  Andersson, N., et al., Building on the resilience of Aboriginal people in risk reduction initiatives
targeting sexually transmitted infections and blood-borne viruses: The Aboriginal Community
Resilience to AIDS (ACRA). Pimatisiwin: A Journal of Aboriginal and Indigenous Community
Health, 2008. 6(2): p. 89.

12.  Ward, J., et al., So far, so good: Maintenance of prevention is required to stem HIV incidence
in Aboriginal and Torres Strait Islander communities in Australia. AIDS Education and
Prevention, 2014. 26(3): p. 267-279.

13.  King, J., et al., HIV in Australia: Annual surveillance short report 2018. 2018, The Kirby
Institute: Sydney.

14. Rourke, S.B., et al., Social determinants of health associated with hepatitis C co-infection
among people living with HIV: Results from the Positive Spaces, Healthy Places study. Open
Medicine, 2011. 5(3): p. 120-131.

15. Fagan, P. and P. McDonell, Knowledge, attitudes and behaviours in relation to safe sex,
sexually transmitted infections (STI) and HIV/AIDS among remote living north Queensland
youth. Australian and New Zealand Journal of Public Health, 2010. 34(Supp. 1): p. S52-S56.

16. Graham, S., etal., Prevalence of chlamydia, gonorrhoea, syphilis and trichomonas in Aboriginal
and Torres Strait Islander Australians: A systematic review and meta-analysis. Sexual Health,
2016. 13(2): p. 99-113.

17. Lenton, J.A., et al., Chlamydia trachomatis infection among antenatal women in remote far
west New South Wales, Australia. Sexual Health, 2007. 4(2): p. 139-140.

18. O’Connor, C.C., etal., High chlamydia positivity rates in indigenous people attending Australian
sexual health services. Medical Journal of Australia, 2014. 200(10): p. 595-598.

19.  Wright, M.R., et al., Fulfilling prophecy?: Sexually transmitted infections and HIV in Indigenous
people in Western Australia. Medical Journal of Australia, 2005. 183(3): p. 124-128.

o °0,,, (o) (X ]

o ....' ‘.. o .....

o ....o o 00,,, o ..... 0 00oeo.

50



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

20. Ali, H., et al., Understanding trends in genital Chlamydia trachomatis can benefit from
enhanced surveillance: Findings from Australia. Sexually Transmitted Infections, 2012. 88(7):
p. 552-557.

21. D’Onise, K. and R. Waddell, Recurrent gonorrhoea in South Australia, 1987-2003. Sexual
Health, 2006. 3(3): p. 197-198.

22. Graham, S., et al., Epidemiology of chlamydia and gonorrhoea among Indigenous and non-
Indigenous Australians, 2000—2009. Medical Journal of Australia, 2012. 197(11): p. 642-646.

23. Harrod, M.E., et al., Gonorrhoea testing and positivity in non-remote Aboriginal Community
Controlled Health Services. Sexual Health, 2017. 14(4): p. 320-324.

24. Kwan, K.S.H., etal., Syphilis epidemiology and public health interventions in Western Australia
from 1991 to 2009. Sexual Health, 2012. 9(3): p. 272-279.

25. Lewis, D., et al., The prevalence of Chlamydia trachomatis infection in Australia: A systematic
review and meta-analysis. BMC Infectious Diseases, 2012. 12: p. 113.

26. MclLeod, C., et al., Notification and management of congenital syphilis in the Northern
Territory 2009 to 2014. Communicable Diseases Intelligence Quarterly Report, 2015. 39(3):
p. E323-E328.

27. Read, P.J. and B. Donovan, Clinical aspects of adult syphilis. Internal Medicine Journal, 2012.
42(6): p. 614-20.

28. Roberts-Witteveen, A., et al., Epidemiology of gonorrhoea notifications in Australia, 2007-12.
Sexual Health, 2014. 11(4): p. 324-331.

29. Santella, A.J., et al., Management rates of sexually transmissible infections by Australian
general practitioners, 2000-2012. Sexual Health, 2014. 11(1): p. 52-57.

30. Sawleshwarkar, S., et al., Chlamydia testing in general practice in Australia. Sexual Health,
2010. 7(4): p. 484-490.

31.  Vajdic, C.M,, et al., The prevalence of genital Chlamydia trachomatis in Australia 1997-2004.:
a systematic review. Sexual health, 2005. 2(3): p. 169.

32. Australian Institute of Health and Welfare, Aboriginal and Torres Strait Islander health
performance framework 2014 report: Western Australia. 2015, Australian Institute of Health
and Welfare.

33. Callander D, Donovan B, and G. R., The Australian collaboration for coordinated enhanced
sentinel surveillance of sexually transmissible infections and blood borne viruses: NSW STI
report 2007 — 2014. 2016, The Kirby Institute: Sydney.

34. Sawleshwarkar, S., et al., Determinants of HIV testing. Sexually Transmitted Infections, 2011.
87(5): p. 426-432.

35. Anderson, E., J. Ellard, and J. Wallace, Torres Strait Islanders’ understandings of chronic
hepatitis B and attitudes to treatment. Australian Journal of Primary Health, 2016. 22(4): p.
316-319.

° P o PY
(o) ..... (o) Y N o ..... o) 00®°’ o ..... O:%0° .. o) 0e®°’

51



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Testing and diagnosis continued

36. Mattison, G., et al., HIV testing rate in the top end of the Northern Territory of Australia: Room
for improvement. International Journal of STD and AIDS, 2012. 23(12): p. 862-864.

37. Wand, H., etal., Individual and population level impacts of illicit drug use, sexual risk behaviours
on sexually transmitted infections among young Aboriginal and Torres Strait Islander people:
results from the GOANNA survey. BMC Public Health, 2016. 16: p. 600.

38. Garton, L., et al., High chlamydia and gonorrhoea repeat positivity in remote Aboriginal
communities 2009-2011: longitudinal analysis of testing for re-infection at 3 months suggests
the need for more frequent screening. Sexual Health, 2016. 13(6): p. 568-574.

39. Natoli, L., et al., Point-of-care testing for chlamydia and gonorrhoea: Implications for clinical
practice. PLoS ONE, 2014. 9(6): p. e100518.

40. Silver, B.J., et al., Frequent occurrence of undiagnosed pelvic inflammatory disease in remote
communities of central Australia. Medical Journal of Australia, 2012. 197(11): p. 647-651.

41. Worthington, C., et al., HIV testing experiences of Aboriginal youth in Canada: Service
implications. AIDS Care, 2010. 22(10): p. 1269-1276.

42. Senior, K., Young clean and safe?: Young people’s perceptions of risk from sexually transmitted
infections in regional rural and remote Australia. Culture Health & Sexuality, 2013. 16(4): p.
453-466.

43. Su, J.Y, S.Belton, and N. Ryder, Why are men less tested for sexually transmitted infections
in remote Australian Indigenous communities? A mixed-methods study. Culture, Health and
Sexuality, 2016. 18(10): p. 1150-1164.

44. Kehoe, H. and R.W. Lovett, Aboriginal and Torres Strait Islander health assessments: Barriers
to improving uptake. Australian Family Physician, 2008. 37(12): p. 1033-8.

45. Hengel, B, et al., Barriers and facilitators of sexually transmissible infection testing in remote
Australian Aboriginal communities: Results from the Sexually Transmitted Infections in Remote
Communities, Improved and Enhanced Primary Health Care (STRIVE) Study. Sexual Health,
2015.12(1): p. 4-12.

46. Andrology Australia, Engaging Aboriginal and Torres Strait Islander men in primary care
settings: Clinical summary guide. 2018, Andrology Australia.

47. Watkins, R.E., D.B. Mak, and C. Connelly, Testing for sexually transmitted infections and
blood borne viruses on admission to Western Australian prisons. BMC Public Health, 2009. 9:
p. 385.

48. Heard, S., et al., Needle syringe program national minimum data collection. 2017, The Kirby
Institute: Sydney, NSW.

49. Carruthers, S., Needle and syringe programs in Australia: Peer-led best practice. 2018,
Australian Injecting and lllicit Drug Users League.

50. Su, J.Y., Collecting and analysing testing data to improve the surveillance of sexually
transmitted infections in the Northern Territory. 2015, Charles Darwin University.

O se...

(o) e@®°’ 5 v’ (o) 0.... o ..... (o) o0, (o) 0., (o) 00oc.

52



o

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

Guy, R.J., etal., Anew national Chlamydia Sentinel Surveillance System in Australia: evaluation
of the first stage of implementation. Communicable Diseases Intelligence Quarterly Report,
2010. 34(3): p. 319-328.

Thompson, S.C., J.A. Woods, and J.M. Katzenellenbogen, The quality of Indigenous
identification in administrative health data in Australia: Insights from studies using data linkage.
BMC Medical Informatics and Decision Making, 2012. 12(1): p. 133.

Ward, J., et al., Chlamydia among Australian Aboriginal and/or Torres Strait Islander people
attending sexual health services, general practices and Aboriginal community controlled
health services. BMC Health Services Research, 2014. 14(1): p. 285.

Williams, S., et al., Chronic hepatitis B surveillance in Victoria, 1998-2008: Instituting a 21st
century approach to an old disease. Australian and New Zealand Journal of Public Health,
2011. 35(1): p. 16-21.

Preston-Thomas, A., et al., Was infectious syphilis being misclassified in remote Australian
outbreaks? Evidence that informed modification of the national case definition. Communicable
Diseases Intelligence Quarterly Report, 2015. 39(4): p. E571-7.

Crouch, A. and P. Fagan, Communities and condoms: How difficult can it be? Australian and
New Zealand Journal of Public Health, 2012. 36(6): p. 506-508.

Bailie, J., et al., Improving preventive health care in Aboriginal and Torres Strait Islander
primary care settings. Global Health, 2017. 13(1): p. 48.

Fagan, P., F. Cannon, and A. Crouch, The young person check: Screening for sexually
transmitted infections and chronic disease risk in remote Aboriginal and Torres Strait Islander
youth. Australian and New Zealand Journal of Public Health, 2013. 37(4): p. 316-321.

Fagan, P.S., etal., Enhanced surveillance for gonorrhoea in two diverse settings in Queensland
inthe 2000s: Comparative epidemiology and selected management outcomes. Communicable
Diseases Intelligence Quarterly Report, 2013. 37(3): p. E253-E2509.

Hengel, B., et al., Reasons for delays in treatment of bacterial sexually transmissible infections
in remote Aboriginal communities in Australia: A qualitative study of healthcentre staff. Sexual
Health, 2015. 12(4): p. 341-7.

Hengel, B., et al., Patient, staffing and health centre factors associated with annual testing
for sexually transmissible infections in remote primary health centres. Sexual Health, 2017.
14(3): p. 274-281.

Rowe, S.L. and B.C. Cowie, Using data linkage to improve the completeness of Aboriginal
and Torres Strait Islander status in communicable disease notifications in Victoria. Aust N Z J
Public Health, 2016. 40(2): p. 148-53.

Mak, D.B. and R.E. Watkins, Improving the accuracy of Aboriginal and non-Aboriginal disease
notification rates using data linkage. BMC Health Services Research, 2008. 8: p. 118.

0:%0°" Oeq, :G:ee0 Qiee,, :G:eeee O ee0e



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Testing and diagnosis continued

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

Wood, N., et al., Establishment of a surveillance system (utilising Midwifes Data Collection
Systems) for monitoring the impact of hepatitis B vaccination on the population prevalence of
chronic hepatitis B virus infection in Australia. Australian and New Zealand Journal of Public
Health, 2008. 32(3): p. 272-275.

Buhrer-Skinner, M., et al., Novel approach to an effective community-based chlamydia
screening program within the routine operation of a primary healthcare service. Sexual Health,
2009. 6(1): p. 51-56.

Hui, B.B., et al., Could point-of-care testing be effective for reducing the prevalence of
trichomoniasis in remote Aboriginal communities? Sexual Health, 2014. 11(4): p. 370-374.

Hui, B.B., et al., The potential impact of new generation molecular point-of-care tests on
gonorrhoea and chlamydia in a setting of high endemic prevalence. Sexual Health, 2013.
10(4): p. 348-356.

Mill, J.E., et al., HIV testing and care in Canadian Aboriginal youth: A community based mixed
methods study. BMC Infectious Diseases, 2008. 8: p. 132.

Natoli, L., et al., Public health implications of molecular point-of-care testing for chlamydia and
gonorrhoea in remote primary care services in Australia: a qualitative study. BMJ open, 2015.
5(4): p. e006922.

Natoli, L., et al., Chlamydia and gonorrhoea point-of-care testing in Australia: Where should it
be used? Sexual Health, 2015. 12(1): p. 51-58.

Panaretto, K.S., et al., Sustainable antenatal care services in an urban Indigenous community:
The Townsville experience. Medical Journal of Australia, 2007. 187(1): p. 18-22.

Graham, S., et al., Prevalence of HIV among Aboriginal and Torres Strait Islander Australians:
A systematic review and meta-analysis. Sexual Health, 2017. 14(3): p. 201-207.

Natoli, L., et al., “/ do feel like a scientist at times”: A qualitative study of the acceptability of
molecular point-of-care testing for chlamydia and gonorrhoea to primary care professionals in
a remote high STI burden setting. PLoS ONE, 2015. 10(12): p. e0145993.

Robinson, T., et al., The New Zealand hepatitis B screening programme: Screening coverage
and prevalence of chronic hepatitis B infection. New Zealand Medical Journal, 2005.118(1211):
p. U1345.

Shaw, K., et al., Role of the general practitioner in testing for genital Chlamydia trachomatis
infection: An analysis of enhanced surveillance data. Sexual Health, 2009. 6(3): p. 208-212.

Silver, B., et al., Community and clinic-based screening for curable sexually transmissible
infections in a high prevalence setting in Australia: A retrospective longitudinal analysis of
clinical service data from 2006 to 2009. Sexual Health, 2015. 13(2): p. 140-147.

Wilson, K., et al., Sexual health among female Aboriginal university students in the Maritime
Provinces of Canada: risk behaviours and health services use. Sexual Health, 2016. 13(1):
p. 35-42.

Ol e

‘.. o ..... o ...o, o ..... 0 ....o



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

78. Guy, R.J., et al., Molecular point-of-care testing for chlamydia and gonorrhoea in Indigenous
Australians attending remote primary health services (TTANGO): a cluster-randomised,
controlled, crossover trial. The Lancet Infectious Diseases, 2018. 18(10): p. 1117-1126.

79. Hughes, G. and H. Fifer, Point-of-care tests for chlamydia and gonorrhoea in Indigenous
communities. The Lancet Infectious Diseases, 2018. 18(10): p. 1054-1055.

80. Ward, J., K. Hawke, and R. Guy, Priorities for preventing a concentrated HIV epidemic among
Aboriginal and Torres Strait Islander Australians. Medical Journal of Australia, 2018. 209(1):
p. 56-58.

81. Zehbe, |., et al., Feasibility of self-sampling and human papillomavirus testing for cervical
cancer screening in First Nation women from Northwest Ontario, Canada: A pilot study. BMJ
Open, 2011.1(1): p. 1-12.

82. Wakewich, P., et al., Colonial legacy and the experience of First Nations women in cervical
cancer screening: a Canadian multi-community study. Critical Public Health, 2016. 26(4): p.
368-380.

83. Buhrer-Skinner, M., et al., Reducing barriers to testing for Chlamydia trachomatis by mailed
self-collected samples. Sexual Health, 2013. 10(1): p. 32-38.

84. Hole, R.D., et al., Visibility and voice: Aboriginal people experience culturally safe and unsafe
health care. Qualitative Health Research, 2015. 25(12): p. 1662-1674.

85. Kendall, E. and L. Barnett, Principles for the development of Aboriginal health interventions:
Culturally appropriate methods through systemic empathy. Ethnicity & Health, 2015. 20(5): p.
437-452.

86. Smykowsky, A. and A. Williams, Improving communication with Indigenous people. Australian
Nursing Journal, 2011. 19(3): p. 28-28.

Disease management and clinical care

1. Alavi, M., et al., Continued low uptake of treatment for hepatitis C virus infection in a large
community-based cohort of inner city residents. Liver International, 2014. 34(8): p. 1198-1206.

2. Foy, A. and A. Tierney, Internal medicine in the bush: A clinical audit of a rural and remote
outreach programme. Internal Medicine Journal, 2014. 44(4): p. 369-374.

3. Lobo, R., et al., Evaluation of the regional nurse-supported hepatitis C shared care program in
Western Australia: A mixed methods study. BMC Health Services Research, 2015. 15(1): p. 399.

4. Newman, C.E., et al., Barriers and incentives to HIV treatment uptake among Aboriginal
people in Western Australia. AIDS, 2007. 21(SUPPL. 1): p. S13-S17.

5. Ward, J., K. Hawke, and R. Guy, Priorities for preventing a concentrated HIV epidemic among Aboriginal
and Torres Strait Islander Australians. Medical Journal of Australia, 2018. 209(1): p. 56-58.

6. Mattison, G., et al., HIV testing rate in the top end of the Northern Territory of Australia: Room
for improvement. International Journal of STD and AIDS, 2012. 23(12): p. 862-864.

° P o PY
0 ..... o Y N O ..... o ...o' o ..... o (Y N O.. o .....

35



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Disease management and clinical care continued

7. Ali, H., et al., Increasing access by priority populations to Australian sexual health clinics.
Sexually Transmitted Diseases, 2013. 40(10): p. 819-821.

8. Ali, H., et al., Are Australian sexual health clinics attracting priority populations? Sexual Health,
2013. 10(5): p. 456-4509.

9. Fairbairn, A.P., et al., Risk factors and associations for the diagnosis of sexually transmitted
infections in Aboriginal women presenting to the Alice Springs Hospital emergency department.
Emergency Medicine Australasia, 2010. 22(3): p. 216-223.

10. Wand, H., etal., Individual and population level impacts of illicit drug use, sexual risk behaviours
on sexually transmitted infections among young Aboriginal and Torres Strait Islander people:
results from the GOANNA survey. BMC Public Health, 2016. 16: p. 600.

11.  Bailie, J., et al., Improving preventive health care in Aboriginal and Torres Strait Islander
primary care settings. Global Health, 2017. 13(1): p. 48.

12. Bird, Y., et al., Third-world realities in a first-world setting: A study of the HIV/AIDS-related
conditions and risk behaviors of sex trade workers in Saskatoon, Saskatchewan, Canada.
Sahara Journal, 2016. 13(1): p. 152-161.

13. Healey, G., Inuit parent perspectives on sexual health communication with adolescent children
in Nunavut: “It’s kinda hard for me to try to find the words”. International Journal of Circumpolar
Health, 2014. 73(1).

14. Brener, L., et al., Experiences of diagnosis, care and treatment among Aboriginal people living
with hepatitis C. Australian and New Zealand Journal of Public Health, 2016. 40(S1): p. S59-S64.

15. Littlejohn, M., et al., Molecular virology of hepatitis B virus, sub-genotype C4 in northern
Australian Indigenous populations. Journal of Medical Virology, 2014. 86(4): p. 695-706.

16. Roulis, E., et al., Phylogenetic analysis of human Chlamydia pneumoniae Strains reveals
a distinct Australian indigenous clade that predates European exploration of the continent.
BMC Genomics, 2015. 16: p. 1094.

17. Dempsey, M., et al., Improving treatment outcomes for HIV-positive Aboriginal and Torres
Strait Islander people at Cairns Sexual Health using the treatment cascade as a model. HIV
Australia, 2015. 13(3): p. 36-38.

18. Treloar, C., et al., Care and treatment of hepatitis C among Aboriginal people in New South
Wales, Australia: Implications for the implementation of new treatments. Ethnicity and Health,
2016. 21(1): p. 39-57.

19. Morgan, J. and J. Haar, General practice funding to improve provision of adolescent primary
sexual health care in New Zealand: Results from an observational intervention. Sexual Health,
2009. 6(3): p. 203-207.

20. Hengel, B., et al., Barriers and facilitators of sexually transmissible infection testing in remote
Australian Aboriginal communities: Results from the Sexually Transmitted Infections in Remote
Communities, Improved and Enhanced Primary Health Care (STRIVE) Study. Sexual Health,
2015.12(1): p. 4-12.

o °0,,, (o) (X ]

o ....' ‘.. o .....

o ....o o 00,,, o ..... 0 00oeo.

56



o

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

Andrology Australia, Engaging Aboriginal and Torres Strait Islander men in primary care
settings: Clinical summary guide. 2018, Andrology Australia.

Kelly, J., et al., Managing two worlds together: Stage 3: Improving Aboriginal patient journeys:
Rural and remote sites case studies 2015, The Lowitja Institute

Herring, S., et al., The intersection of trauma, racism, and cultural competence in effective
work with Aboriginal people: Waiting for trust. Australian Social Work, 2013. 66(1): p. 104-117.

Hole, R.D., et al., Visibility and voice: Aboriginal people experience culturally safe and unsafe
health care. Qualitative Health Research, 2015. 25(12): p. 1662-1674.

Kendall, E. and L. Barnett, Principles for the development of Aboriginal health interventions: Culturally
appropriate methods through systemic empathy. Ethnicity & Health, 2015. 20(5): p. 437-452.

Smykowsky, A. and A. Williams, Improving communication with Indigenous people. Australian
Nursing Journal, 2011. 19(3): p. 28-28.

Bowden, F.J. and K. Fethers, “Let’s not talk about sex”. Reconsidering the public health
approach to sexually transmissible infections in remote Indigenous populations in Australia.
Medical Journal of Australia, 2008. 188(3): p. 182-184.

Baum, F., Health promotion in Australian multidisciplinary primary health care services : case
studies from South Australia and the Northern Territory. Health Promotion International, 2014.
29(4): p. 705-719.

Saethre, E.J., Conflicting traditions, concurrent treatment: Medical pluralism in remote
Aboriginal Australia. Oceania, 2007. 77(1): p. 95-110.

Bell, S., et al., Sexual agency, risk and vulnerability: A scoping review of young Indigenous
Australians’ sexual health. Journal of Youth Studies, 2017. 20(9): p. 1208-1224.

Oliver, S.J., The role of traditional medicine practice in primary health care within Aboriginal
Australia: Areview of the literature. Journal of Ethnobiology and Ethnomedicine, 2013. 9(1): p. 46.

Taylor, A., More than mobile: Migration and mobility impacts from the “technologies of change”
for Aboriginal communities in the remote Northern Territory of Australia. Mobilities, 2012. 7(2):
p. 269-294.

Natoli, L., et al., Chlamydia and gonorrhoea point-of-care testing in Australia: Where should it
be used? Sexual Health, 2015. 12(1): p. 51-58.

Reeve, C., et al., Community outreach midwifery-led model improves antenatal access in a
disadvantaged population. Australian Journal of Rural Health, 2016. 24(3): p. 200-6.

Hengel, B., et al., Reasons for delays in treatment of bacterial sexually transmissible infections
in remote Aboriginal communities in Australia: A qualitative study of healthcentre staff. Sexual
Health, 2015. 12(4): p. 341-7.

0:%0°" Oeq, :G:ee0 Qiee,, :G:eeee O ee0e



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Workforce development

1. Bailie, J., et al., Improving preventive health care in Aboriginal and Torres Strait Islander
primary care settings. Global Health, 2017. 13(1): p. 48.

2. McCalman, J., et al., The effectiveness of implementation in Indigenous Australian healthcare:
an overview of literature reviews. International Journal for Equity in Health, 2016. 15: p. 47.

3. Panaretto, K.S., et al., Cervical smear participation and prevalence of sexually transmitted
infections in women attending a community-controlled Indigenous health service in North
Queensland. Australian and New Zealand Journal of Public Health, 2006. 30(2): p. 171-176.

4. Read, C.M., Working with an Aboriginal community liaison worker. Rural and remote health,
2006. 6(2): p. 381.

5. Templeton, D.J., et al., Aboriginal health worker screening for sexually transmissible infections
and blood-borne viruses in a rural Australian juvenile correctional facility. Sexual Health, 2010.
7(1): p. 44-48.

6. Topp, S., A. Edelman, and S. Taylor, “We are everything to everyone”: A systematic review

of factors influencing the accountability relationships of Aboriginal and Torres Strait Islander
health workers (AHWS) in the Australian health system. 2018, BioMed Central: London.

7. Ward, J., et al., So far, so good: Maintenance of prevention is required to stem HIV incidence
in Aboriginal and Torres Strait Islander communities in Australia. AIDS Education and
Prevention, 2014. 26(3): p. 267-279.

8. Nielsen, A.-M., L. Alice Stuart, and D. Gorman, Confronting the cultural challenge of the
whiteness of nursing: Aboriginal registered nurses’ perspectives. Contemporary Nurse, 2014.
48(2): p. 190-196.

9. Anna, M.Z., Responding to racism: Insights on how racism can damage health from an urban
study of Australian Aboriginal people. Social Science & Medicine, 2011. 73(7): p. 1045-1053.

10. Awofeso, N., Racism: A major impediment to optimal Indigenous health and health care in
Australia. Australian Indigenous Health Bulletin, 2011. 11(3): p. 14.

11. Bastos, J.L.,C.E. Harnois, and Y.C. Paradies, Health care barriers, racism, and intersectionality
in Australia. Social Science & Medicine, 2018. 199: p. 209-218.

12. Chapman, R., Qualitative exploration of the perceived barriers and enablers to Aboriginal
and Torres Strait Islander people accessing healthcare through one Victorian Emergency
Department. Contemporary Nurse: A Journal for the Australian Nursing Profession, 2014.
48(1): p. 4480-4508.

13. Durey, A., Reducing racism in Aboriginal health care in Australia: where does cultural education
fit? Australian and New Zealand Journal of Public Health, 2010. 34(s1): p. S87-S92.

14. Durey, A. and S.C. Thompson, Reducing the health disparities of Indigenous Australians:
Time to change focus. BMC Health Services Research, 2012. 12: p. 151.

o °0,,, (o) (X ]

o ....' ‘.. o .....

o ....o o 00,,, o ..... 0 00oeo.

58



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

15. Herring, S., et al., The intersection of trauma, racism, and cultural competence in effective
work with Aboriginal people: Waiting for trust. Australian Social Work, 2013. 66(1): p. 104-117.

16. Australian Institute of Health and Welfare, Aboriginal and Torres Strait Islander health
performance framework 2014 report: Western Australia. 2015, Australian Institute of Health
and Welfare.

17. Conway, J., G. Tsourtos, and S. Lawn, The barriers and facilitators that Indigenous health
workers experience in their workplace and communities in providing self-management
support: A multiple case study. BMC Health Services Research, 2017. 17(1): p. 319.

18. Hengel, B, et al., Barriers and facilitators of sexually transmissible infection testing in remote
Australian Aboriginal communities: Results from the Sexually Transmitted Infections in Remote
Communities, Improved and Enhanced Primary Health Care (STRIVE) Study. Sexual Health,
2015.12(1): p. 4-12.

19. Wallace, J., et al., Management of chronic hepatitis B in the Torres Strait Islands: An identified
need for a comprehensive public health approach to chronic hepatitis B in remote Australian
Indigenous communities. Australian Journal of Primary Health, 2013. 20(3): p. 273-277.

20. Hengel, B, etal., Reasons for delays in treatment of bacterial sexually transmissible infections
in remote Aboriginal communities in Australia: A qualitative study of healthcentre staff. Sexual
Health, 2015. 12(4): p. 341-7.

21. Hengel, B., et al., Patient, staffing and health centre factors associated with annual testing
for sexually transmissible infections in remote primary health centres. Sexual Health, 2017.
14(3): p. 274-281.

22. Thackrah, R.D., S.C. Thompson, and A. Durey, Promoting women’s health in remote
Aboriginal settings: Midwifery students’ insights for practice. Promoting women’s health in
remote Aboriginal settings: Midwifery students’ insights for practice, 2015. 23(6): p. 327-331.

23. Mikhailovich, K., P. Morrison, and K. Arabena, Evaluating Australian Indigenous community
health promotion initiatives: A selective review. Rural and Remote Health, 2007. 7(2): p. 746.

24.  Strobel, N.A. and J. Ward, Education programs for Indigenous Australians about sexually
transmitted infections and bloodborne viruses. 2012, Australian Institute of Health and Welfare
Australian Institute of Family Studies.

25. Dwyer, J., et al., The road is made by walking: Towards a better primary health care system
for Australia’s First Peoples. 2015, The Lowitja Institute

26. Huria, T., etal., Working with racism: A qualitative study ofthe perspectives of Maori (Indigenous
Peoples of Aotearoa New Zealand) registered nurses on a global phenomenon. Journal of
Transcultural Nursing, 2014. 25(4): p. 364-372.

27. Smykowsky, A. and A. Williams, Improving communication with Indigenous people. Australian
Nursing Journal, 2011. 19(3): p. 28-28.

28. Downing, R., E. Kowal, and Y. Paradies, Indigenous cultural training for health workers in
Australia. International Journal for Quality in Health Care, 2011. 23(3): p. 247-257.

° P o PY
0 ..... o Y N O ..... o ...o' o ..... o (Y N O.. o .....

39



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Workforce development continued

29. Dempsey, M., et al., Improving treatment outcomes for HIV-positive Aboriginal and Torres
Strait Islander people at Cairns Sexual Health using the treatment cascade as a model. HIV
Australia, 2015. 13(3): p. 36-38.

30. Carruthers, S., Needle and syringe programs in Australia: Peer-led best practice. 2018,
Australian Injecting and lllicit Drug Users League.

31. Burns, S. and J. Hendriks, Sexuality and relationship education training to primary and
secondary school teachers: An evaluation of provision in Western Australia. Sex Education,
2018. 18(6): p. 1-17.

32. Department of Health, WA health Aboriginal workforce strategy 2014—2024. 2014, Department
of Health.

33. Best, O. and L. Stuart, An Aboriginal nurse-led working model for success in graduating
Indigenous Australian nurses. Contemporary Nurse, 2014. 48(1): p. 59-66.

34. Kaldor, J., et al., STRIVE: Making a difference for sexual health in remote Aboriginal
communities. HIV Australia, 2013. 11(3).

35. Thompson, S.C., H.S. Greville, and R. Param, Beyond policy and planning to practice: Getting
sexual health on the agenda in Aboriginal communities in Western Australia. Australia and
New Zealand Health Policy, 2008. 5: p. 3.

36. Graham, S, etal., A sexual health quality improvement program (SHIMMER) triples chlamydia
and gonorrhoea testing rates among young people attending Aboriginal primary health care
services in Australia. BMC Infectious Diseases, 2015. 15: p. 370.

37. Natoli, L., et al., “I do feel like a scientist at times”: A qualitative study of the acceptability of
molecular point-of-care testing for chlamydia and gonorrhoea to primary care professionals in
a remote high STI burden setting. PLoS ONE, 2015. 10(12): p. e0145993.

38. Firman, B., Renewing Aboriginal education through *relationship and community. 2005, The
University of British Columbia (Canada): Ann Arbor. p. 259.

39. McBain-Rigg, K.E. and C. Veitch, Cultural barriers to health care for Aboriginal and Torres
Strait Islanders in Mount Isa. Australian Journal of Rural Health, 2011. 19(2): p. 70-74.

40. Thackrah,R.D., S.C. Thompson, and A. Durey, Promoting women’s health in remote Aboriginal
settings: Midwifery students’ insights for practice. Australian Journal of Rural Health, 2015.
23(6): p. 327-331.

Enabling environments

1. Zambas, S.I. and J. Wright, Impact of colonialism on Maori and Aboriginal healthcare access:
A discussion paper. Contemporary Nurse: A Journal for the Australian Nursing Profession,
2016. 52(4): p. 398-4009.

2. Hole, R.D., et al., Visibility and voice: Aboriginal people experience culturally safe and unsafe
health care. Qualitative Health Research, 2015. 25(12): p. 1662-1674.

o °0,,, (o) (X ]

‘.. o ..... o ...o, o ..... 0 ....o

o 0..0’ o .....

60



o

10.

11.

12.

13.

14.

15.

16.

17.

An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

Herring, S., et al., The intersection of trauma, racism, and cultural competence in effective
work with Aboriginal people: Waiting for trust. Australian Social Work, 2013. 66(1): p. 104-117.

Paradies, Y., R. Harris, and |. Anderson, The impact of racism on Indigenous health in Australia
and Aotearoa: Towards a research agenda. 2008, The Lowitja Institute.

Paradies, Y. and J. Cunningham, Experiences of racism among urban Indigenous Australians:
findings from the DRUID study. Ethnic and Racial Studies, 2009. 32(3): p. 548-573.

Larson, A., etal., It’s enough to make you sick: The impact of racism on the health of Aboriginal
Australians. Australian and New Zealand Journal of Public Health, 2007. 31(4): p. 322-329.

Anna, M.Z., Responding to racism: Insights on how racism can damage health from an urban
study of Australian Aboriginal people. Social Science & Medicine, 2011. 73(7): p. 1045-1053.

Priest, N., Racism and health among urban Aboriginal young people. BMC public health.,
2011.11(1): p. 568-568.

Harris, R., J. Stanley, and D. Cormack, Racism and health in New Zealand: Prevalence
over time and associations between recent experience of racism and health and wellbeing
measures using national survey data. PLoS One, 2018. 13(5): p. e0196476.

Harris, R., et al.,, Racism and health: The relationship between experience of racial
discrimination and health in New Zealand. Social Science & Medicine, 2006. 63(6): p. 1428-
1441.

Harris, R., et al., The pervasive effects of racism: Experiences of racial discrimination in New
Zealand over time and associations with multiple health domains. Social Science & Medicine,
2012. 74(3): p. 408-415.

Durey, A., Reducing racism in Aboriginal health care in Australia: where does cultural education
fit? Australian and New Zealand Journal of Public Health, 2010. 34(s1): p. S87-S92.

Kelaher, M.A., Experiencing racism in health care: The mental health impacts for Victorian
Aboriginal communities. The Medical Journal of Australia, 2013. 55(56): p. 8-7.

Dwyer, J., et al., The road is made by walking: Towards a better primary health care system
for Australia’s First Peoples. 2015, The Lowitja Institute

Shepherd, C., et al., The impact of racial discrimination on the health of Australian Indigenous
children aged 5-10 years: Analysis of national longitudinal data. International Journal for
Equity in Health, 2017. 16(116): p. 1-12.

Quintana, S.M. and C. McKown, Handbook of race, racism, and the developing child. 2008,
Hoboken, N.J.: John Wiley & Sons.

Walter, M., K.L. Martin, and G. Bodkin-Andrews, Indigenous children growing up strong : A
longitudinal study of Aboriginal and Torres Strait Islander families. 2017, London, UNITED
KINGDOM: Palgrave Macmillan Limited.

0:%0°" Oeq, :G:ee0 Qiee,, :G:eeee O ee0e



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Enabling environments continued

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Crengle, S., et al., Ethnic discrimination prevalence and associations with health outcomes:
Data from a nationally representative cross-sectional survey of secondary school students in
New Zealand. BMC Public Health, 2012. 12(1): p. 45.

Huria, T., etal., Working with racism: A qualitative study of the perspectives of Maori (Indigenous
Peoples of Aotearoa New Zealand) registered nurses on a global phenomenon. Journal of
Transcultural Nursing, 2014. 25(4): p. 364-372.

Nielsen, A.-M., L. Alice Stuart, and D. Gorman, Confronting the cultural challenge of the
whiteness of nursing: Aboriginal registered nurses’ perspectives. Contemporary Nurse, 2014.
48(2): p. 190-196.

Hengel, B., et al., Barriers and facilitators of sexually transmissible infection testing in remote
Australian Aboriginal communities: Results from the Sexually Transmitted Infections in Remote
Communities, Improved and Enhanced Primary Health Care (STRIVE) Study. Sexual Health,
2015.12(1): p. 4-12.

Sheehan, N.W., Indigenous knowledge and Respectful Design: An evidence-based approach.
Design Issues, 2011. 27(4): p. 68-80.

Henry, B.R., S. Houston, and G.H. Mooney, Institutional racism in Australian healthcare: A
plea for decency. Medical Journal of Australia, 2004. 180(10): p. 517-520.

Queensland Health, Guidelines for the planning, design and building of primary health care
facilities in Indigenous communities. 2015, Queensland Health.

Durey, A. and S.C. Thompson, Reducing the health disparities of Indigenous Australians:
Time to change focus. BMC Health Services Research, 2012. 12: p. 151.

Ziersch, A.M., et al., Responding to racism: Insights on how racism can damage health from
an urban study of Australian Aboriginal people. Social Science & Medicine, 2011. 73(7): p.
1045-1053.

Awofeso, N., Racism: A major impediment to optimal Indigenous health and health care in
Australia. Australian Indigenous Health Bulletin, 2011. 11(3): p. 14.

Durey, A., et al., Owning solutions: A collaborative model to improve quality in hospital care
for Aboriginal Australians. Nurs Inq, 2011. 19(2): p. 144-52.

Bastos, J.L., C.E. Harnois, and Y.C. Paradies, Health care barriers, racism, and intersectionality
in Australia. Social Science & Medicine, 2018. 199: p. 209-218.

Harris, R., et al., Self-reported experience of racial discrimination and health care use in New
Zealand: Results from the 2006/07 New Zealand Health Survey. American Journal of Public
Health, 2012. 102(5): p. 1012.

Clark, T.C., et al., Changes in the sexual health behaviours of New Zealand secondary school
students, 2001-2012: Findings from a national survey series. Australian and New Zealand
Journal of Public Health, 2016. 40(4): p. 329-336.

(@)
..Qo. o ....o

o ...o, o ..... 0 ....o



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

32. Kelly, J. and Y. Luxford, Yaitya Tirka Madlanna Warratinna: Exploring what sexual health
nurses need to know and do in order to meet the sexual health needs of young Aboriginal
women in Adelaide. Collegian (Royal College of Nursing, Australia), 2007. 14(3): p. 15-20.

33. Nattabi, B., et al., Wide variation in sexually transmitted infection testing and counselling at
Aboriginal primary health care centres in Australia: analysis of longitudinal continuous quality
improvement data. BMC Infect Dis, 2017. 17(1): p. 148.

34. Kerkerian, G., et al., Attrition across the HIV cascade of care among a diverse cohort of
women living with HIV in Canada. Journal of Acquired Immune Deficiency Syndromes, 2018.
79(2): p. 226-236.

35. Mill, J., etal., Accessing health services while living with HIV: Intersections of stigma. Canadian
Journal of Nursing Research, 2009. 41(3): p. 168-185.

36. Newman, C.E., et al., Barriers and incentives to HIV treatment uptake among Aboriginal
people in Western Australia. AIDS, 2007. 21(SUPPL. 1): p. S13-S17.

37. Jennings, W., G.K. Spurling, and D.A. Askew, Yarning about health checks: Barriers and
enablers in an urban Aboriginal medical service. Australian Journal of Primary Health, 2013.
20(2): p. 151-157.

38. Khan, A., et al., Does physician bias affect the quality of care they deliver? Evidence in the
care of sexually transmitted infections. Sexually Transmitted Infections, 2008. 84(2): p. 150-
151.

39. Khan, A., et al., Sexual risk assessment in general practice: Evidence from a New South
Wales survey. Sexual Health, 2007. 4(1): p. 1-8.

40. Lorch, R., et al., The chlamydia knowledge, awareness and testing practices of Australian
general practitioners and practice nurses: Survey findings from the Australian Chlamydia
Control Effectiveness Pilot (ACCEPt). BMC Family Practice, 2013. 14: p. 169.

41. Mill, J., et al., Past experiences, current realities and future possibilities for HIV nursing
education and care in Canada. Journal of Nursing Education and Practice 2014. 4(5): p. 183-
198.

42. Lima, V.D., et al., Aboriginal status is a prognostic factor for mortality among antiretroviral naive
HIV-positive individuals first initiating HAART. AIDS Research and Therapy, 2006. 3(1): p. 14.

43. Willis, E.M., et al., Indigenous women’s expectations of clinical care during treatment for
a gynaecological cancer: Rural and remote differences in expectations. Australian Health
Review, 2011. 35(1): p. 99.

44. Downing, R., E. Kowal, and Y. Paradies, Indigenous cultural training for health workers in
Australia. International Journal for Quality in Health Care, 2011. 23(3): p. 247-257.

45. Pearce, M.E., et al., The Cedar Project: resilience in the face of HIV vulnerability within a
cohort study involving young Indigenous people who use drugs in three Canadian cities. BMC
Public Health, 2015. 15: p. 1095.

° P o PY
0 ..... o Y N O ..... o ...o' o ..... o (Y N O.. o .....

63



Depa

rtment of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Enabling environments continued

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

Woodgate, R.L., et al., “People try and label me as someone I’'m not”: The social ecology of
Indigenous people living with HIV, stigma, and discrimination in Manitoba, Canada. Social
Science and Medicine, 2017. 194: p. 17-24.

Kelaher, M., et al., An evaluation framework to improve Aboriginal and Torres Strait Islander
Health. 2018, Lowitja Institute.

MacPhail, C. and K. McKay, Social determinants in the sexual health of adolescent Aboriginal
Australians: A systematic review. Health and Social Care in the Community, 2018. 26(2): p.
131-146.

Marshall, B.D.L., et al., High prevalence of HIV infection among homeless and street-involved
Aboriginal youth in a Canadian setting. Harm Reduction Journal, 2008. 5: p. 35.

Moisan, C., et al., Teen pregnancy in Inuit communities: Gaps still needed to be filled.
International Journal of Circumpolar Health, 2016. 75: p. 317-390.

Wood, E., et al., Burden of HIV infection among Aboriginal injection drug users in Vancouver,
British Columbia. American Journal of Public Health, 2008. 98(3): p. 515-519.

Brener, L., et al., Experiences of diagnosis, care and treatment among Aboriginal people
living with hepatitis C. Australian and New Zealand Journal of Public Health, 2016. 40(S1): p.
S59-S64.

Graham, S., et al., Prevalence of HIV among Aboriginal and Torres Strait Islander Australians:
A systematic review and meta-analysis. Sexual Health, 2017. 14(3): p. 201-207.

Kronfli, N., et al., Access and engagement in HIV care among a national cohort of women
living with HIV in Canada. AIDS Care, 2017. 29(10): p. 1235-1242.

Preston-Thomas, A., et al., Chronic hepatitis B: Care delivery and patient knowledge in the
Torres Strait region of Australia. Australian Family Physician, 2013. 42(4): p. 225-231.

Oda, K. and M. Rameka, Students’ corner: Using Te Tiriti O Waitangi to identify and address
racism, and achieve cultural safety in nursing. Contemporary Nurse: A Journal for the
Australian Nursing Profession, 2012. 43(1): p. 107-112.

Bucharski, D., L.I. Reutter, and L.D. Ogilvie, “You need to know where we’re coming from”:
Canadian Aboriginal women’s perspectives on culturally appropriate HIV counseling and
testing. Health Care for Women International, 2006. 27(8): p. 723-747.

Hepi, M., et al., An integrative transformative service framework to improve engagement in a
social service ecosystem: The case of He Waka Tapu. Journal of Services Marketing, 2017.
31(4/5): p. 423-437.

James, S., M. Toombs, and W. Brodribb, Barriers and enablers to postpartum contraception
among Aboriginal Australian women: Factors influencing contraceptive decisions. Australian
Journal of Primary Health, 2018. 24(3): p. 241-247.

Ol e

‘.. o ..... o ...o, o ..... 0 ....o



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

60. Kelly, J., Is it Aboriginal friendly? Searching for ways of working in research and practice
that support Aboriginal women. Contemporary Nurse: A Journal For The Australian Nursing
Profession, 2006. 22(2): p. 317-326.

61. Larkin, J., et al., HIV risk, systemic inequities, and aboriginal youth: Widening the circle for
HIV prevention programming. Canadian Journal of Public Health, 2007. 98(3): p. 179-182.

62. Maar, M., et al., Strategies for increasing cervical cancer screening amongst First Nations
communities in Northwest Ontario, Canada. Health Care for Women International, 2016.
37(4): p. 478-95.

63. Marsh, T.N., et al., Blending Aboriginal and Western healing methods to treat intergenerational
trauma with substance use disorder in Aboriginal peoples who live in Northeastern Ontario,
Canada. Harm Reduction Journal, 2015. 12(1): p. 14.

64. Mooney-Somers, J., et al., Enhancing Aboriginal and Torres Strait Islander young people’s
resilience to blood-borne and sexually transmitted infections: Findings from a community-
based patrticipatory research project. Health Promotion Journal of Australia, 2009. 20(3): p.
195-201.

65. Natoli, L., et al., Point-of-care testing for chlamydia and gonorrhoea: Implications for clinical
practice. PLoS ONE, 2014. 9(6): p. e100518.

66. Newman, P.A., M.R. Woodford, and C. Logie, HIV vaccine acceptability and culturally
appropriate dissemination among sexually diverse Aboriginal peoples in Canada. Global
Public Health, 2012. 7(1): p. 87-100.

67. Rusch, M.L.A., et al., Preliminary development of a scale to measure stigma relating to
sexually transmitted infections among women in a high risk neighbourhood. BMC Women'’s
Health, 2008. 8: p. 21.

68. Su,J.Y., S.Belton, and N. Ryder, Why are men less tested for sexually transmitted infections
in remote Australian Indigenous communities? A mixed-methods study. Culture, Health and
Sexuality, 2016. 18(10): p. 1150-1164.

69. Wakewich, P, et al., Colonial legacy and the experience of First Nations women in cervical
cancer screening: a Canadian multi-community study. Critical Public Health, 2016. 26(4): p.
368-380.

70. Zehbe, |, et al., Engaging Canadian First Nations women in cervical screening through
education. International Journal of Health Promotion and Education, 2016. 54(5): p. 255-264.

71.  Jaworsky, D., et al., Comparison of coping strategies and supports between Aboriginal and
non-Aboriginal people living with HIV in Ontario. AIDS Care, 2016. 28(1): p. 63-69.

72. Jaworsky, D., etal., Comparison of late HIV diagnosis as a marker of care for Aboriginal versus
non-Aboriginal people living with HIV in Ontario. Canadian Journal of Infectious Diseases and
Medical Microbiology, 2012. 23(4): p. €96-e102.

73. Loutfy, M.R,, et al., Gender and ethnicity differences in HIV-related stigma experienced by
People Living with HIV in Ontario, Canada. PLoS ONE, 2012. 7(12): p. e48168.

° P o PY
0 ..... o Y N O ..... o ...o' o ..... o (Y N O.. o .....

65



Depa

rtment of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Enabling environments continued

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

Monette, L.E., et al., Inequalities in determinants of health among Aboriginal and Caucasian
persons living with HIV/AIDS in Ontario: Results from the positive spaces, healthy places
study. Canadian Journal of Public Health, 2011. 102(3): p. 215-219.

Thompson, S.C., et al., “Slowed right down”: Insights into the use of alcohol from research
with Aboriginal Australians living with HIV. International Journal of Drug Policy, 2009. 20(2):
p. 101-110.

Treloar, C., et al., Multiple stigmas, shame and historical trauma compound the experience of
Aboriginal Australians living with hepatitis C. Health Sociology Review, 2016. 25(1): p. 18-32.

Sherwood, J., Colonisation: It's bad for your health: The context of Aboriginal health.
Contemporary Nurse, 2013. 46(1): p. 28-40.

Kendall, E. and L. Barnett, Principles for the development of Aboriginal health interventions:
Culturally appropriate methods through systemic empathy. Ethnicity & Health, 2015. 20(5): p.
437-452.

Hatzenbuehler, M., J.C. Phelan, and B.G. Link, Stigma as a fundamental cause of population
health inequalities. American Journal of Public Health, 2013. 103(5): p. 813-821.

Andermann, A., Outbreaks in the age of syndemics: New insights for improving Indigenous
health. Canada Communicable Disease Report, 2017. 43(6): p. 125.

Arkin, E. and A. Symington, Ontario: Study documents access and quality of care issues for
women living with or vulnerable to HIV. HIV/AIDS Policy & Law Review /| Canadian HIV/AIDS
Legal Network, 2011. 15(3): p. 27-28.

Barlow, K., et al., Culturally competent service provision issues experienced by Aboriginal
People Living With HIV/AIDS. Pimatisiwin: A Journal of Aboriginal and Indigenous Community
Health, 2008. 6(2): p. 155.

Rand, J.R., Inuit women’s stories of strength: Informing Inuit community-based HIV and STI
prevention and sexual health promotion programming. International Journal of Circumpolar
Health, 2016. 75: p. 321-335.

Nowgesic, E., Getting the Canadian HIV epidemic to zero: Valuing indigenous cultures through
holistic research. Canadian Journal of Aboriginal Community-Based HIV/AIDS Research,
2013. 5: p. 60-70.

Andersson, N. and R.J. Ledogar, The CIET Aboriginal youth resilience studies: 14 years of
capacity building and methods development in Canada. Pimatisiwin: A Journal of Aboriginal
and Indigenous Community Health, 2008. 6(2): p. 65.

Andersson, N., et al., Building on the resilience of Aboriginal people in risk reduction initiatives
targeting sexually transmitted infections and blood-borne viruses: The Aboriginal Community
Resilience to AIDS (ACRA). Pimatisiwin: A Journal of Aboriginal and Indigenous Community
Health, 2008. 6(2): p. 89.

Ol e

‘.. o ..... o ...o, o ..... 0 ....o



o

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

Lys, C.L., C.H. Logie, and M. Okumu, Pilot testing Fostering Open eXpression among Youth
(FOXY), an arts-based HIV/STI prevention approach for adolescent women in the Northwest
Territories, Canada. International journal of STD & AIDS, 2018. 29(10): p. 980-986.

Mooney-Somers, J. and L. Maher, The Indigenous Resiliency Project: A worked example
of community-based patrticipatory research. New South Wales Public Health Bulletin, 2009.
20(7-8): p. 112-8.

Conway, J., G. Tsourtos, and S. Lawn, The barriers and facilitators that Indigenous health
workers experience in their workplace and communities in providing self-management
support: A multiple case study. BMC Health Services Research, 2017. 17(1): p. 319.

Brondani, M., N.R. Moniri, and R.P. Kerston, Community-based research among marginalized
HIV populations: Issues of support, resources, and empowerment. Interdisciplinary
Perspectives on Infectious Diseases, 2012. 2012: p. 601027.

Laycock, A., et al., Researching Indigenous health: A practical guide for researchers. 2011,
The Lowitja Institute.

Brener, L., et al., The role of Aboriginal community attachment in promoting lifestyle changes
after hepatitis C diagnosis. Health Psychology Open, 2015. 2(2): p. 2055102915601581.

Devries, K.M., et al., Factors associated with pregnancy and STI among Aboriginal students
in British Columbia. Canadian Journal of Public Health, 2009. 100(3): p. 226-230.

Henderson, R.l., et al., First Nations people’s perspectives on barriers and supports for
enhancing HPV vaccination: Foundations for sustainable, community-driven strategies.
Gynecologic Oncology, 2018. 149(1): p. 93-100.

Flicker, S., et al., Research done in “A good way”. The importance of Indigenous Elder
involvement in HIV community-based research. American Journal of Public Health, 2015.
105(6): p. 1149-1154.

Thompson, S.C., H.S. Greville, and R. Param, Beyond policy and planning to practice: Getting
sexual health on the agenda in Aboriginal communities in Western Australia. Australian and
New Zealand Health Policy, 2008. 5: p. 3.

Thackrah, R.D., S.C. Thompson, and A. Durey, Promoting women’s health in remote
Aboriginal settings: Midwifery students’ insights for practice. Promoting women’s health in
remote Aboriginal settings: Midwifery students’ insights for practice, 2015. 23(6): p. 327-331.

Davies, J., et al., “Only your blood can tell the story”: A qualitative research study using
semi-structured interviews to explore the hepatitis B related knowledge, perceptions and
experiences of remote dwelling Indigenous Australians and their health care providers in
northern Australia. BMC Public Health, 2014. 14(1): p. 1233.

Davies, J., et al., Development of a culturally appropriate bilingual electronic app about
hepatitis B for Indigenous Australians: Towards shared understandings. Journal of Medical
Internet Research, 2015. 4(2): p. e70.

0:%0°" Oeq, :G:ee0 Qiee,, :G:eeee O ee0e



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Enabling environments continued

100. Healey, G. and L. Meadows, Tradition and culture: An important determinant of Inuit women’s
health. Journal of Aboriginal Health, 2008. 4(1): p. 25-33.

101. lreland, S., et al., “Jumping around”: Exploring young women’s behaviour and knowledge in
relation to sexual health in a remote Aboriginal Australian community. Culture, Health and
Sexuality, 2015. 17(1): p. 1-16.

102. Nowgesic, E., Addressing HIV/AIDS among Aboriginal people using a health status, health
determinants and health care framework: A literature review and conceptual analysis.
Canadian Journal of Aboriginal Community-Based HIV/AIDS Research, 2010. 3: p. 35-46.

103. Memmott, P. and C. Keys, Redefining architecture to accommodate cultural difference:
Designing for cultural sustainability. Architectural Science Review, 2015. 58(4): p. 278-289.

104. Broffman, A., The building story: Architecture and Inclusive Design in remote Aboriginal
Australian communities. The Design Journal, 2015. 18(1): p. 107-134.

105. Mak, D.B. and A.J. Plant, Reducing unmet needs: A prevocational medical training program
in public health medicine and primary health care in remote Australia. Australian Journal of
Rural Health, 2005. 13(3): p. 183-190.

106. Mak, D.B., A.J. Plant, and S. Toussaint, “/ have learnt ... A different way of looking at people’s
health”: An evaluation of a prevocational medical training program in public health medicine
and primary health care in remote Australia. Medical Teacher, 2006. 28(6): p. e149-e155.

107. Jaworsky, D., A settler physician perspective on Indigenous health, truth, and reconciliation.
Canadian Medical Education Journal, 2018. 9(3): p. e101-e106.

108. Jongbloed, K., et al., The Cedar Project WelTel mHealth intervention for HIV prevention in
young Indigenous people who use illicit drugs: study protocol for a randomized controlled trial.
Trials, 2016. 17(1): p. 128.

109. Treloar, C., et al., Care and treatment of hepatitis C among Aboriginal people in New South
Wales, Australia: Implications for the implementation of new treatments. Ethnicity and Health,
2016. 21(1): p. 39-57.

110. McBain-Rigg, K.E. and C. Veitch, Cultural barriers to health care for Aboriginal and Torres
Strait Islanders in Mount Isa. Australian Journal of Rural Health, 2011. 19(2): p. 70-74.

Research, evaluation and surveillance

1. Graham, S., et al., A sexual health quality improvement program (SHIMMER) triples chlamydia
and gonorrhoea testing rates among young people attending Aboriginal primary health care
services in Australia. BMC Infectious Diseases, 2015. 15: p. 370.

2. Department of Health, WA Aboriginal sexual health and blood-borne virus (BBV) strategy
2015-2018. 2015, Department of Health.

3. Lewis, D., et al., The prevalence of Chlamydia trachomatis infection in Australia: A systematic
review and meta-analysis. BMC Infectious Diseases, 2012. 12: p. 113.

o °0,,, (o) (X ]

‘.. o ..... o ...o, o ..... 0 ....o

o 0..0’ o .....

68



o

10.

11.

12.

13.

14.

15.

16.

17.

An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

Watkins, R.E., et al., Aboriginal and non-Aboriginal sexually transmitted infections and blood
borne virus notification rates in Western Australia: Using linked data to improve estimates.
BMC Public Health, 2013. 13(1): p. 404.

Crouch, A. and P. Fagan, Communities and condoms: How difficult can it be? Australian and
New Zealand Journal of Public Health, 2012. 36(6): p. 506-508.

Carruthers, S., Needle and syringe programs in Australia: Peer-led best practice. 2018,
Australian Injecting and lllicit Drug Users League.

Su, J.Y., Collecting and analysing testing data to improve the surveillance of sexually
transmitted infections in the Northern Territory. 2015, Charles Darwin University.

Fitz, J., Challenges for an Indigenous researcher working with young people in Alice Springs.
Aboriginal and Islander Health Worker Journal, 2011. 35(6): p. 12-13.

Flicker, S., et al., Research done in “A good way”. The importance of Indigenous Elder
involvement in HIV community-based research. American Journal of Public Health, 2015.
105(6): p. 1149-1154.

McCalman, J., et al., The effectiveness of implementation in Indigenous Australian healthcare:
an overview of literature reviews. International Journal for Equity in Health, 2016. 15: p. 47.

Dwyer, J., et al., The road is made by walking: Towards a better primary health care system
for Australia’s First Peoples. 2015, The Lowitja Institute

Natoli, L., et al., Point-of-care testing for chlamydia and gonorrhoea: Implications for clinical
practice. PLoS ONE, 2014. 9(6): p. e100518.

Natoli, L., et al., Public health implications of molecular point-of-care testing for chlamydia and
gonorrhoea in remote primary care services in Australia: a qualitative study. BMJ open, 2015.
5(4): p. e006922.

Rowe, S.L. and B.C. Cowie, Using data linkage to improve the completeness of Aboriginal
and Torres Strait Islander status in communicable disease notifications in Victoria. Australian
and New Zealand Journal of Public Health, 2016. 40(2): p. 148-53.

Williams, S., et al., Chronic hepatitis B surveillance in Victoria, 1998-2008: Instituting a 21st
century approach to an old disease. Australian and New Zealand Journal of Public Health,
2011. 35(1): p. 16-21.

Davies, J., et al., “Only your blood can tell the story”: A qualitative research study using
semi-structured interviews to explore the hepatitis B related knowledge, perceptions and
experiences of remote dwelling Indigenous Australians and their health care providers in
northern Australia. BMC Public Health, 2014. 14(1): p. 1233.

Kelly, J., Is it Aboriginal friendly? Searching for ways of working in research and practice
that support Aboriginal women. Contemporary Nurse: A Journal For The Australian Nursing
Profession, 2006. 22(2): p. 317-326.

0:%0°" Oeq, :G:ee0 Qiee,, :G:eeee O ee0e



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Research, evaluation and surveillance continued

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Kelly, J. and Y. Luxford, Yaitya Tirka Madlanna Warratinna: Exploring what sexual health
nurses need to know and do in order to meet the sexual health needs of young Aboriginal
women in Adelaide. Collegian (Royal College of Nursing, Australia), 2007. 14(3): p. 15-20.

Mooney-Somers, J. and L. Maher, The Indigenous Resiliency Project: A worked example
of community-based patrticipatory research. New South Wales Public Health Bulletin, 2009.
20(7-8): p. 112-8.

Mooney-Somers, J., et al., Learning from the past: Young Indigenous people’s accounts of
bloodborne viral and sexually transmitted infections as resilience narratives. Culture, Health
and Sexuality, 2011. 13(2): p. 173-186.

Wood, L., “Every teacher is a researcher!”: Creating indigenous epistemologies and practices
for HIV prevention through values-based action research. Sahara Journal, 2012. 9(SUPPL.1):
p. S19-S27.

Zehbe, 1., et al., Teaching tools to engage Anishinaabek First Nations women in cervical
cancer screening: Report of an educational workshop. Health Education Journal 2016. 75(3):
p. 331-342.

Erick, W., etal., Resilience to bloodborne and sexually transmitted infections: The development
of a patrticipatory action research project with young Aboriginal and Torres Strait Islander
People in Townsville. Aboriginal and Islander Health Worker Journal, 2008. 32(6): p. 5-8.

Gesink, D., et al., Abuse of power in relationships and sexual health. Child Abuse & Neglect,
2016. 58: p. 12-23.

Healey, G.K., Inuit family understandings of sexual health and relationships in Nunavut.
Canadian Journal of Public Health, 2014. 105(2): p. e133.

Healey, G., Youth perspectives on sexually transmitted infections and sexual health in Northern
Canada and implications for public health practice. International Journal of Circumpolar
Health, 2016. 75: p. 30706.

Healey, G., Inuit parent perspectives on sexual health communication with adolescent children
in Nunavut: “It’s kinda hard for me to try to find the words”. International Journal of Circumpolar
Health, 2014. 73(1).

Le Grice, J. and V. Braun, Indigenous (Maori) sexual health psychologies in New Zealand:
Delivering culturally congruent sexuality education. Journal of Health Psychology, 2018.
23(2): p. 175-187.

Marsh, T.N., et al., Blending Aboriginal and Western healing methods to treat intergenerational
trauma with substance use disorder in Aboriginal peoples who live in Northeastern Ontario,
Canada. Harm Reduction Journal, 2015. 12(1): p. 14.

Wilson, D., et al., Health professionals working with First Nations, Inuit, and Métis consensus
guideline. Journal of Obstetrics and Gynaecology Canada, 2013. 35(6): p. S1-S4.

Ol e

‘.. o ...o, o ..... 0 ....o

O ... o



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

31. Nowgesic, E., Getting the Canadian HIV epidemic to zero: Valuing indigenous cultures through
holistic research. Canadian Journal of Aboriginal Community-Based HIV/AIDS Research,
2013. 5: p. 60-70.

32. Moreton-Robinson, A., Towards an Australian Indigenous Women’s Standpoint Theory.
Australian Feminist Studies, 2013. 28(78): p. 331-347.

33. Ardill, A., Australian sovereignty, Indigenous Standpoint Theory and Feminist Standpoint
Theory. Griffith Law Review, 2013. 22(2): p. 315-343.

34. Martin, K. and B. Mirraboopa, Ways of knowing, being and doing: A theoretical framework and
methods for Indigenous and Indigenist research. Journal of Australian Studies, 2003. 27(76):
p. 203-214.

35. Came, H.A., Doing research in Aotearoa: a Pakeha exemplar of applying Te Ara Tika ethical
framework. Kotuitui: New Zealand Journal of Social Sciences Online, 2013. 8(1-2): p. 64-73.

36. Walker, S., A. Eketone, and A. Gibbs, An exploration of Kaupapa Maori research, its principles,
processes and applications. International Journal of Social Research Methodology, 2006.
9(4): p. 331-344.

37. Laycock, A., et al., Researching Indigenous health: A practical guide for researchers. 2011,
The Lowitja Institute.

38. Wilson, S., Research is ceremony: Indigenous research methods. 2008, Black Point, N.S.:
Fernwood Publishing.

39. Lewis, D., et al., Increasing response rates on face-to-face surveys with Indigenous
communities in Canada: Lessons from Pictou Landing. Progress in Community Health
Partnerships: Research, Education, and Action, 2016. 10(2): p. 197-205.

40. Raderstrong, J. and T. Boyea-Robinson, The why and how of working with communities
through Collective Impact. Community Development, 2016. 47(2): p. 181-193.

41. Gillam, R.J., J.M. Counts, and T.A. Garstka, Collective Impact facilitators: How contextual and
procedural factors influence collaboration. Community Development, 2016. 47(2): p. 209-224.

42. Brunet, L. and C. Gates, Learning to tango on a tightrope: Implementing a Collective Impact
approach. The Philanthropist, 2014. 26(1): p. 35-47.

43. LeChasseur, K., Re-examining power and privilege in Collective Impact. Community
Development, 2016. 47(2): p. 225-240.

44. Christens, B.D. and P.T. Inzeo, Widening the view: Situating Collective Impact among
frameworks for community-led change. Community Development, 2015. 46(4): p. 420-435.

45. Chapman, R., Qualitative exploration of the perceived barriers and enablers to Aboriginal
and Torres Strait Islander people accessing healthcare through one Victorian Emergency
Department. Contemporary Nurse: A Journal for the Australian Nursing Profession, 2014.
48(1): p. 4480-4508.

° P o PY
(o) ..... (o) Y N (@) ..... o) ...o' o ..... (o) (Y X Se.. o) .....

71



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Research, evaluation and surveillance continued

46. Kelaher, M., et al., An evaluation framework to improve Aboriginal and Torres Strait Islander
Health. 2018, Lowitja Institute.

47. Hatala,A.R.,etal., Being and becoming a helper: lliness disclosure and identity transformations
among Indigenous People Living With HIV or AIDS in Saskatoon, Saskatchewan. Qualitative
Health Research, 2018. 28(7): p. 1099-1111.

48. Hulko, W. and J. Hovanes, Intersectionality in the lives of LGBTQ youth: Identifying as LGBTQ
and finding community in small cities and rural towns. Journal of Homosexuality, 2018. 65(4):
p. 427-455.

49. Mill, J., etal., Accessing health services while living with HIV: Intersections of stigma. Canadian
Journal of Nursing Research, 2009. 41(3): p. 168-185.

50. Monette, L.E., et al., Inequalities in determinants of health among Aboriginal and Caucasian
persons living with HIV/AIDS in Ontario: Results from the positive spaces, healthy places
study. Canadian Journal of Public Health, 2011. 102(3): p. 215-219.

51. Treloar, C., et al., Multiple stigmas, shame and historical trauma compound the experience of
Aboriginal Australians living with hepatitis C. Health Sociology Review, 2016. 25(1): p. 18-32.

52. Andersson, N. and R.J. Ledogar, The CIET Aboriginal youth resilience studies: 14 years of
capacity building and methods development in Canada. Pimatisiwin: A Journal of Aboriginal
and Indigenous Community Health, 2008. 6(2): p. 65.

53. Fogarty, W., et al., Deficit discourse and strengths-based approaches: Changing the narrative
of Aboriginal and Torres Strait Islander health and wellbeing. 2018, The Lowitja Institute
Melbourne.

54. Walker, R., K. Patel, and Z. Luz, ‘Yarning on’ initiative: Stage one final evaluation report:
“Contexts and partnerships”. 2012, SHINESA.

55. Newman, C.E., et al., “Everything is okay”: The influence of neoliberal discourse on the
reported experiences of Aboriginal people in Western Australia who are HIV-positive. Culture,
Health and Sexuality, 2007. 9(6): p. 571-584.

56. Hepi, M., et al., An integrative transformative service framework to improve engagement in a
social service ecosystem: The case of He Waka Tapu. Journal of Services Marketing, 2017.
31(4/5): p. 423-437.

57. Lys, C., et al., Body Mapping as a youth sexual health intervention and data collection tool.
Qualitative Health Research, 2018. 28(7): p. 1185-1198.

58. Oliver, V., et al., ‘Women are supposed to be the leaders’: Intersections of gender, race and
colonisation in HIV prevention with Indigenous young people. Culture, Health and Sexuality,
2015.17(7): p. 906-919.

59. Rand, J.R., Inuit women’s stories of strength: Informing Inuit community-based HIV and STI
prevention and sexual health promotion programming. International Journal of Circumpolar
Health, 2016. 75: p. 321-335.

(@) eo®°’ Q. *Oe.. o) 09°®°’ o ..O.. (o) ..... O:ee,.. O 004, (o) 0®oc.

72



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

60. Senior, K., Young clean and safe?: Young people’s perceptions of risk from sexually transmitted
infections in regional rural and remote Australia. Culture Health & Sexuality, 2013. 16(4): p.
453-466.

61. Wood, B., et al., Using community engagement to inform and implement a community-
randomized controlled trial in the Anishinaabek cervical cancer screening study. Frontiers in
Oncology, 2014. 4: p. 27.

62. Chongo, M., et al., The life story board as a tool for qualitative research: Interviews with HIV-
positive Indigenous males. International Journal of Qualitative Methods, 2018. 17(1).

63. Nowgesic, E., et al., The Indigenous Red Ribbon Storytelling Study: What does it mean for
Indigenous peoples living with HIV and a substance use disorder to access antiretroviral
therapy in Saskatchewan? Canadian Journal of Aboriginal Community-Based HIV/AIDS
Research, 2015. 7(1): p. 27-40.

64. Woodgate, R.L., et al., “People try and label me as someone I’'m not”: The social ecology of
Indigenous people living with HIV, stigma, and discrimination in Manitoba, Canada. Social
Science and Medicine, 2017. 194: p. 17-24.

65. Woodgate, R.L., et al., A qualitative study on the intersectional social determinants for
indigenous people who become infected with HIV in their youth. International Journal for
Equity in Health, 2017. 16(1): p. 132.

66. McCoy, B.F., Art into health: Puntu Palyarrikuwanpa: Aboriginal men becoming well. 2011,
The Lowitja Institute

67. Kelly, J., etal., Managing two worlds together: Stage 3: Improving Aboriginal patient journeys:
Rural and remote sites case studies 2015, The Lowitja Institute

68. Butler, T., et al., Sexual health and behaviour of Queensland prisoners with Queensland and
New South Wales comparisons. 2010, National Drug Research Institute, Curtin University,
and School of Public Health and Community Medicine, University of New South Wales.: Perth
and Sydney.

69. Nicholls, R., Research and Indigenous participation: critical reflexive methods. International
Journal of Social Research Methodology, 2009. 12(2): p. 117-126.

70. Waterfall, B.F., Decolonizing Anishnabec social work education: An Anishnabe spiritually-
infused reflexive study. 2008, University of Toronto (Canada): Ann Arbor. p. 441.

71.  Smith, L.T., Decolonizing methodologies: Research and Indigenous peoples. 2013, UK: Zed
Books.

72. Kanuha, V., “Being” native versus “going native”: Conducting social work research as an
insider. Social Work, 2000. 45(5): p. 439-447.

73. Braun, K.L., et al., Research on Indigenous Elders: From Positivistic to Decolonizing
Methodologies. The Gerontologist, 2014. 54(1): p. 117-126.

° P o PY
(o) ..... (o) Y N (@) ..... o) ...o' o ..... (o) (Y X Se.. o) .....

73



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Research, evaluation and surveillance continued

74.

75.

76.

77.

78.

79.

80.

Worthington, C.A. and M.J. Gill, Participation in HIV research: The importance of clinic
contact factors. AIDS Patient Care and STDs, 2008. 22(8): p. 619-625.

Henderson, R.1., et al., First Nations people’s perspectives on barriers and supports for
enhancing HPV vaccination: Foundations for sustainable, community-driven strategies.
Gynecologic Oncology, 2018. 149(1): p. 93-100.

Newman, P.A., M.R. Woodford, and C. Logie, HIV vaccine acceptability and culturally
appropriate dissemination among sexually diverse Aboriginal peoples in Canada. Global
Public Health, 2012. 7(1): p. 87-100.

Ward, J., et al., Methods of a national survey of young Aboriginal and Torres Strait Islander
people regarding sexually transmissible infections and bloodborne viruses. Australian and
New Zealand Journal of Public Health, 2016. 40 (Supp. 1): p. S96-101.

Vazquez, M.Y.G., et al., Mobile phones and psychosocial therapies with vulnerable people:
A first state of the art. Journal of Medical Systems, 2016. 40(6): p. 1-12.

Taylor, A., More than mobile: Migration and mobility impacts from the “technologies of
change” for Aboriginal communities in the remote Northern Territory of Australia. Mobilities,
2012. 7(2): p. 269-294.

Newman, L., K. Patel, and E. Barton, The role and impact of digital and traditional
information and communication pathways in health service access and equity. 2012, South
Australia Community Health Research Unit.

(@)
...o. o ....o

o ...o, o ..... 0 ....o



o

An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

Priority population summaries
Incarcerated Aboriginal people and sexual health

1.

10.

11.

12.

Butler, T., et al., Sexual health and behaviour of Queensland prisoners with Queensland
and New South Wales comparisons. 2010, National Drug Research Institute, Curtin
University, and School of Public Health and Community Medicine, University of New South
Wales.: Perth and Sydney.

Richters, J., et al., Sexual health and behaviour of New South Wales prisoners. 2008,
School of Public Health and Community Medicine, University of New South Wales.

Paquette, D., M. McEwan, and J. Bryant, Risk practices among Aboriginal people who inject
drugs in New South Wales, Australia. AIDS and Behavior, 2013. 17(7): p. 2467-2473.

Graham, S., et al., Trends in hepatitis C antibody prevalence among Aboriginal and Torres
Strait Islander people attending Australian Needle and Syringe Programs, 1996—2015.
International Journal of Drug Policy, 2017. 47: p. 69-76.

Smirnov, A., et al., Hepatitis C viral infection and imprisonment among Aboriginal and Torres
Strait Islander and non-Indigenous people who inject drugs. Drug and Alcohol Review,
2018. 37(7): p. 831-836.

Spittal, P.M., et al., The Cedar Project: High incidence of HCV infections in a longitudinal
study of young Aboriginal people who use drugs in two Canadian cities. BMC Public Health,
2012.12(1): p. 632.

Watkins, R.E., D.B. Mak, and C. Connelly, Identifying high risk groups for sexually
transmitted infections and blood borne viruses upon admission to prison in Western
Australia. Rural and Remote Health, 2011. 11(2): p. 1621.

Krieg, A.S., Aboriginal incarceration: Health and social impacts. Medical Journal of
Australia, 2006. 184(10): p. 534-536.

Forrest, G., et al., Enhanced chlamydia surveillance in New South Wales (Australia)
prisons, 2005-2007. International Journal of Prisoner Health, 2009. 5(4): p. 233-240.

Gidding, H.F., et al., Hepatitis B immunity in Australia: A comparison of national and
prisoner population serosurveys. Epidemiology and Infection, 2015. 143(13): p. 2813-2821.

Doyle, M., et al., Hepatitis C virus prevalence and associated risk factors among Indigenous
Australians who inject drugs. Australian and New Zealand Journal of Public Health, 2018.
42(1): p. 52-56.

Miller, E.R., P. Bi, and P. Ryan, The prevalence of HCV antibody in South Australian
prisoners. Journal of Infection, 2006. 53(2): p. 125-130.

0:%0°" Oeq, :G:ee0 Qiee,, :G:eeee O ee0e



Depa

rtment of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Incarcerated Aboriginal people and sexual health continued

13.

14.

15.

16.

17.

18.

Lloyd, A.R., et al., Safety and effectiveness of a nurse-led outreach program for assessment
and treatment of chronic hepatitis C in the custodial setting. Clinical Infectious Diseases,
2013. 56(8): p. 1078-1084.

Gilles, M., et al., Prison health and public health responses at a regional prison in Western
Australia. Australian and New Zealand Journal of Public Health, 2008. 32(6): p. 549-553.

Butler, T., et al., Condoms for prisoners: No evidence that they increase sex in prison, but
they increase safe sex. Sexually Transmitted Infections, 2013. 89(5): p. 377.

Duvnjak, A., N. Wiggins, and S. Crawford, Why are we waiting? The urgent need for NSPs
in Australian prisons. HIV Australia, 2016. 14(1): p. 4-5.

Templeton, D.J., et al., Aboriginal health worker screening for sexually transmissible
infections and blood-borne viruses in a rural Australian juvenile correctional facility. Sexual
Health, 2010. 7(1): p. 44-48.

Kirby Institute, HIV in Australia: Annual surveillance short report 2018. 2018, University of
New South Wales,: New South Wales.

LGBTQIA+ Aboriginal people and sexual health

1.

Korff, J. LGBTI Aboriginal people: Diversity at the margins. 2018 [cited 2018; Available from:
https://www.creativespirits.info/aboriginalculture/people/lgbti-aboriginal-people-diversity-at-
the-margins#ixzz5XYFLRyyr.

Mooney, B. and P. Sariago, 2Spirits: Providing a multi-generational, culturally competent
approach to health promotion for Aboriginal and Torres Strait Islander communities. HIV
Australia, 2015. 13(3): p. 34-35.

Logue, W., Strengthening community capacity to maintain low levels of HIV among Aboriginal
gay men and other men who have sex with men (MSM), Sistergirls and Brotherboys in South
Australia. HIV Australia, 2015. 13(3): p. 41-43.

Carter, A., et al., Gay and bisexual men’s awareness and knowledge of treatment as
prevention: Findings from the Momentum Health Study in Vancouver, Canada. Journal of the
International AIDS Society, 2015. 18(1): p. 20039.

Monette, L.E., et al., Inequalities in determinants of health among Aboriginal and Caucasian
persons living with HIV/AIDS in Ontario: Results from the positive spaces, healthy places
study. Canadian Journal of Public Health, 2011. 102(3): p. 215-219.

Lachowsky, N., Going down under: HIV testing and condom use by ethnicity of all MSM and
among young MSM in Aotearoa New Zealand, U.o. Guelph, Editor. 2014.

Lawrence, C.G., et al., Risk behaviour among Aboriginal and Torres Strait Islander gay men:
Comparisons with other gay men in Australia. Sexual Health, 2006. 3(3): p. 163-167.

(@)
..Qo. o ....o

o ...o, o ..... 0 ....o



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

8. Lea, T., et al., Elevated reporting of unprotected anal intercourse and injecting drug use but
no difference in HIV prevalence among Indigenous Australian men who have sex with men
compared with their Anglo-Australian peers. Sexual Health, 2013. 10(2): p. 146-155.

9. Marshall, B.D., et al., Pathways to HIV risk and vulnerability among lesbian, gay, bisexual,
and transgendered methamphetamine users: A multi-cohort gender-based analysis. BMC
Public Health, 2011. 11: p. 20.

10. Scheim, A.l., G.R. Bauer, and R. Travers, HIV-related sexual risk among transgender men
who are gay, bisexual, or have sex with men. Journal of Acquired Immune Deficiency
Syndromes, 2017. 74(4): p. €89-e96.

11.  Dickson, N.P,, et al., Late presentation of HIV infection among adults in New Zealand: 2005-
2010. HIV Medicine, 2012. 13(3): p. 182-189.

12. ACON. Ending HIV 2020: Aboriginal gay men. 2018. Available from:
https://endinghiv.org.aul/tribes/aboriginal-gay-men/

13.  Longman Marcellin, R., G.R. Bauer, and A.l. Scheim, Intersecting impacts of transphobia
and racism on HIV risk among trans persons of colour in Ontario, Canada. Ethnicity and
Inequalities in Health and Social Care, 2013. 6(4): p. 97-107.

14.  Shannon, B. and S.J. Smith, Dogma before diversity: The contradictory rhetoric of
controversy and diversity in the politicisation of Australian queer-affirming learning materials.
Sex Education, 2017. 17(3): p. 242-255.

15. Shannon, B. and S.J. Smith, “A lot more to learn than where babies come from”:
Controversy, language and agenda setting in the framing of school-based sexuality
education curricula in Australia. Sex Education, 2015. 15(6): p. 641-654.

16. IndigiLez. IndigiLez. n.d. [cited 2018; Available from: http://www.indigilez.org/.

17.  Sistergirls and Brotherboys Australia. Sistergirls and Brotherboys Australia,. n.d.; Available
from: https://www.facebook.com/groups/sistergirls.brotherboys/

18. Moolagoo Mob. Moolagoo Mob. n.d. [cited 2018; Available from: https://www.facebook.com/
groups/192121764142222].

19. Tekwabi Giz. Tekwabi Giz. 2018; Available from: https://Igbtihealth.org.au/tekwabiqiz/

20. OutBlack Victoria. OutBlack Victoria. n.d. [cited 2018; Available from:
https://www.facebook.com/OQutBlackVictoria/

21. Sisters and Brothers NT. Sisters and Brothers NT. n.d.; Available from:
https://www.facebook.com/SistersBrothersNTCelebratingDiversity/

22. Gar’ban’djee’lum Network. Gar’ban’djee’lum Network,. n.d. ; Available from:
https://www.facebook.com/garbandjeelum/.

23. Kim, S.R,, et al., Uptake of a women-only, sex-work-specific drop-in center and links with
sexual and reproductive health care for sex workers. International Journal of Gynecology
and Obstetrics, 2015. 128(3): p. 201-205.

° P o PY
0 ..... o Y N O ..... o ...o' o ..... o (Y N O.. o .....

77



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

LGBTQIA+ Aboriginal people and sexual health continued

24. Cameron, M., Two-Spirited Aboriginal people: Continuing cultural appropriation by non-
Aboriginal society. Canadian Woman Studies, 2005. 24(2/3): p. 123-127.

25. Newman, P.A., M.R. Woodford, and C. Logie, HIV vaccine acceptability and culturally
appropriate dissemination among sexually diverse Aboriginal peoples in Canada. Global
Public Health, 2012. 7(1): p. 87-100.

26. Fantus, S., et al., The emergence of ethical issues in the provision of online sexual health
outreach for gay, bisexual, Two-Spirit and other men who have sex with men: Perspectives of
online outreach workers. BMC Medical Ethics, 2017. 18(1): p. 59.

27. Milloy, M.J., et al., Improvements in HIV treatment outcomes among Indigenous and non-
Indigenous people who use illicit drugs in a Canadian setting. Journal of the International
AIDS Society, 2016. 19(1): p. 20617.

28. Ward, J., et al., So far, so good: Maintenance of prevention is required to stem HIV incidence
in Aboriginal and Torres Strait Islander communities in Australia. AIDS Education and
Prevention, 2014. 26(3): p. 267-279.

29. Scott, M., Promoting Aboriginal and Torres Strait Islander gay men and Sistergirl sexual health
in Queensland: The 2 Spirits program. HIV Australia, 2013. 11(3).

30. QueenslandAssociationfor Healthy Communities, Improving the lives of LGBT Queenslanders:
A call to action. 2010, Queensland Association for Healthy Communities: Queensland.

Indigenous people living with HIV

1. Webster, K., et al., Strategies for recruiting women living with Human Immunodeficiency
Virus in community-based research: Lessons from Canada. Progress in Community Health
Partnerships: Research, Education, and Action, 2018. 12(1): p. 21-34.

2. Becker, M.L., et al., Characterizing the HIV epidemic in the prairie provinces. Canadian
Journal of Infectious Diseases and Medical Microbiology, 2012. 23(1): p. 19-22.

3. Becker, M.L., et al., Feasibility and success of HIV point-of-care testing in an emergency
department in an urban Canadian setting. Canadian Journal of Infectious Diseases and
Medical Microbiology, 2013. 24(1): p. 27-31.

4. Hunt, K., et al., Identifying factors associated with changes in CD4+ count in HIV-infected
adults in Saskatoon, Saskatchewan. Canadian Journal of Infectious Diseases and Medical
Microbiology, 2015. 26(4): p. 207-211.

5. Konrad, S., etal., HIV disease progression to CD4 count <200 cells/uL and death in Saskatoon,
Saskatchewan. Canadian Journal of Infectious Diseases and Medical Microbiology, 2013.
24(2): p. 97-101.

6. Kirby Institute, Australian NSP survey national data report 2013 — 2017. 2017, Kirby Institute.

7. Jamil, M.S., et al., Bloodborne viral and sexually transmissible infections in Aboriginal and
Torres Strait Islander people: Annual surveillance report 2017. 2017, Kirby Institute: Sydney,
New South Wales.

o °0,,, (o) (X ]

o ....' ‘.. o .....

o ....o o 00,,, o ..... 0 00oeo.

78



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

8. Lima, V.D., et al., Aboriginal status is a prognostic factor for mortality among antiretroviral naive
HIV-positive individuals first initiating HAART. AIDS Research and Therapy, 2006. 3(1): p. 14.

9. Martin, L.J., et al., All-cause and HIV-related mortality rates among HIV-infected patients after
initiating highly active antiretroviral therapy: The impact of Aboriginal ethnicity and injection
drug use. Canadian Journal of Public Health, 2011. 102(2): p. 90-96.

10. Patterson, S., et al., Life expectancy of HIV-positive individuals on combination antiretroviral
therapy in Canada. BMC Infectious Diseases, 2015. 15(1): p. 274.

11.  Tjepkema, M., et al., Mortality of urban Aboriginal adults in Canada, 1991-2001. Preventing
Chronic Disease, 2011. 8(1): p. A06.

12.  Thompson, S.C., et al., “Slowed right down”: Insights into the use of alcohol from research
with Aboriginal Australians living with HIV. International Journal of Drug Policy, 2009. 20(2):
p. 101-110.

13. Cain, R, et al., The experience of HIV diagnosis among Aboriginal people living with HIV/
AIDS and depression. Qualitative Health Research, 2013. 23(6): p. 815-824.

14. Cain, R., et al., Depression among Aboriginal people living with HIV in Canada. Canadian
Journal of Community Mental Health, 2011. 30(1): p. 105-120.

15. Bekele, T., et al., Childhood Adversities and Physical and Mental Health Outcomes in Adults
Living with HIV: Findings from the Ontario HIV Treatment Network Cohort Study. AIDS
Research and Treatment, 2018. 2018: p. 2187232.

16. Martin, L.J., etal., Poorer physical health-related quality of life among Aboriginals and injection
drug users treated with highly active antiretroviral therapy. Canadian Journal of Public Health,
2012.104(1): p. €33-8.

17. Lachowsky, N., Going down under: HIV testing and condom use by ethnicity of all MSM and
among young MSM in Aotearoa New Zealand, U.o. Guelph, Editor. 2014.

18. Lawrence, C.G., et al., Risk behaviour among Aboriginal and Torres Strait Islander gay men:
Comparisons with other gay men in Australia. Sexual Health, 2006. 3(3): p. 163-167.

19. Lea, T, et al., Elevated reporting of unprotected anal intercourse and injecting drug use but
no difference in HIV prevalence among Indigenous Australian men who have sex with men
compared with their Anglo-Australian peers. Sexual Health, 2013. 10(2): p. 146-155.

20. Marshall, B.D., et al., Pathways to HIV risk and vulnerability among lesbian, gay, bisexual,
and transgendered methamphetamine users: A multi-cohort gender-based analysis. BMC
Public Health, 2011. 11: p. 20.

21. Scheim,A.l.,, G.R. Bauer, and R. Travers, HIV-related sexual risk among transgender men who
are gay, bisexual, or have sex with men. Journal of Acquired Immune Deficiency Syndromes,
2017.74(4): p. e89-e96.

22. Dickson, N.P,, et al., Late presentation of HIV infection among adults in New Zealand: 2005-
2010. HIV Medicine, 2012. 13(3): p. 182-189.

° P o PY
0 ..... o Y N O ..... o ...o' o ..... o (Y N O.. o .....

79



Depa

rtment of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Indig
23.
24.

25.

26.
27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

enous people living with HIV continued

McCall, J., AJ. Browne, and S. Reimer-Kirkham, Struggling to survive: The difficult reality of
Aboriginal women living with HIV/AIDS. Qualitative Health Research, 2009. 19(12): p. 1769-1782.

Renouf, L.S., et al., The role of diet in predicting: Iron deficiency anemia in HIV-positive
women. Canadian Journal of Dietetic Practice and Research, 2012. 73(3): p. 128-133.

Hwang, L., J. Raffa, and M.J. Gill, The changing demographics of women living with HIV/
AIDS in southern Alberta from 1982 to 2006. Canadian Journal of Infectious Diseases and
Medical Microbiology, 2012. 23(2): p. €36-e40.

Loutfy, M., et al., Cohort profile: The Canadian HIV Women’s Sexual and Reproductive Health
Cohort Study (CHIWOS). PLoS ONE, 2017. 12(9): p. e0184708.

Miller, C.L., et al., Inadequacies in antiretroviral therapy use among Aboriginal and other
Canadian populations. AIDS Care, 2006. 18(8): p. 968-976.

Monette, L.E., et al., Inequalities in determinants of health among Aboriginal and Caucasian
persons living with HIV/AIDS in Ontario: Results from the positive spaces, healthy places
study. Canadian Journal of Public Health, 2011. 102(3): p. 215-219.

Kronfli, N., et al., Access and engagement in HIV care among a national cohort of women
living with HIV in Canada. AIDS Care, 2017. 29(10): p. 1235-1242.

Kerkerian, G., et al., Aftrition across the HIV cascade of care among a diverse cohort of
women living with HIV in Canada. Journal of Acquired Immune Deficiency Syndromes, 2018.
79(2): p. 226-236.

Boucoiran, K.l., et al., Human Immunodeficiency Virus viral load rebound near delivery
in previously suppressed, combination antiretroviral therapy—treated pregnant women.
Obstetrics & Gynecology, 2017. 130(3): p. 497-501.

Griffiths, E., C. Reeve, and J.V. Marley, Hepatitis B notifications in a vaccinated cohort
of Aboriginal people in the Kimberley region. Medical Journal of Australia, 2014. 201(6):
p. 343-346.

Forbes, J.C., et al., A national review of vertical HIV transmission. AIDS, 2012. 26(6):
p. 757-763.

Hoffman-Goetz, L., D.B. Friedman, and J.N. Clarke, HIV/AIDS risk factors as portrayed in
mass media targeting First Nations, Métis, and Inuit peoples of Canada. Journal of Health
Communication, 2005. 10(2): p. 145-162.

Bitnun, A., et al., Missed opportunities for prevention of vertical HIV transmission in Canada,
1997-2016: A surveillance study. CMAJ: Canadian Medical Association Journal, 2018. 6(2):
p. E202.

Gilles, M.T., et al., Perinatal HIV transmission and pregnancy outcomes in Indigenous women
in Western Australia. Australian and New Zealand Journal of Obstetrics and Gynaecology,
2007. 47(5): p. 362-367.

Ol e

‘.. o ..... o ...o, o ..... 0 ....o



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

37. Hughes, C.A,, et al., Prenatal screening and perinatal HIV transmission in Northern Alberta,
1999-2006. American Journal of Public Health, 2009. 99(Supp. 2): p. S412-S416.

38. Benoit, A.C., et al., Increased mortality among Indigenous persons in a multisite cohort
of people living with HIV in Canada. Canadian Journal of Public Health, 2017. 108(2): p.
e169-e175.

39. Nowgesic, E., et al., The Indigenous Red Ribbon Storytelling Study: What does it mean for
Indigenous peoples living with HIV and a substance use disorder to access antiretroviral
therapy in Saskatchewan? Canadian Journal of Aboriginal Community-Based HIV/AIDS
Research, 2015. 7(1): p. 27-40.

40. Greene, S., et al.,, How HIV-positive Aboriginal Women (PAW) talk about their mothering
experiences with child and family services in Ontario. Journal of Public Child Welfare, 2014.
8(5): p. 467-490.

41. Donnelly, L.R., et al., Stigma experiences in marginalized people living with HIV seeking
health services and resources in Canada. Journal of the Association of Nurses in AIDS Care,
2016. 27(6): p. 768-783.

42. Gillis, J., et al., A multi-state model examining patterns of transitioning among states of
engagement in care in HIV-positive individuals initiating combination antiretroviral therapy.
Journal of Acquired Immune Deficiency Syndromes, 2016. 73(5): p. 531-539.

43. Mill, J., etal., Accessing health services while living with HIV: Intersections of stigma. Canadian
Journal of Nursing Research, 2009. 41(3): p. 168-185.

44. Newman, C.E., et al., Barriers and incentives to HIV treatment uptake among Aboriginal
people in Western Australia. AIDS, 2007. 21(SUPPL. 1): p. S13-S17.

45. Rachlis, B., et al., Social determinants of health and retention in HIV care in a clinical cohort
in Ontario, Canada. AIDS Care, 2017. 29(7): p. 828-837.

46. Templeton, D.J., et al., Antiretroviral treatment use, co-morbidities and clinical outcomes
among Aboriginal participants in the Australian HIV Observational Database (AHOD). BMC
Infectious Diseases, 2015. 15: p. 326.

47. Wand, H., etal., Individual and population level impacts of illicit drug use, sexual risk behaviours
on sexually transmitted infections among young Aboriginal and Torres Strait Islander people:
results from the GOANNA survey. BMC Public Health, 2016. 16: p. 600.

48. Woodgate, R.L., et al., “People try and label me as someone I'm not”: The social ecology of
Indigenous people living with HIV, stigma, and discrimination in Manitoba, Canada. Social
Science and Medicine, 2017. 194: p. 17-24.

49. Dempsey, M., et al., Improving treatment outcomes for HIV-positive Aboriginal and Torres
Strait Islander people at Cairns Sexual Health using the treatment cascade as a model. HIV
Australia, 2015. 13(3): p. 36-38.

50. Martin-Blondel, G., et al., Factors associated with a strictly undetectable viral load in HIV-1-
infected patients. HIV Medicine, 2012. 13(9): p. 568-573.

° P o PY
0 ..... o Y N O ..... o ...o' o ..... o (Y N O.. o .....

81



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Indigenous people living with HIV continued

51. Hope, A. and B. Haire, “No-one’s driving this bus”. Qualitative analysis of PrEP health
promotion for Aboriginal and Torres Strait Islander gay and bisexual men. Australian and New
Zealand Journal of Public Health, 2019. 43(1): p. 18-23.

52. Australian Federation of AIDS Organisations and Anwernekenhe National HIV Alliance, Us
mob and HIV. 2014, Australian Federation of AIDS Organisations.

53. Ward, J., et al., Higher HCV antibody prevalence among Indigenous clients of Needle and
Syringe Programs. Australian and New Zealand Journal of Public Health, 2011. 35(5): p. 421-
426.

54. lversen, J., et al., Reduction in HCV incidence among injection drug users attending needle
and syringe programs in Australia: A linkage study. American Journal of Public Health, 2013.
103(8): p. 1436-1444.

55. van der Meulen, E., T.M. Watson, and A. De Shalit, Insights on prison needle and syringe
programs: Research with former prisoners in Canada. The Prison Journal, 2017. 97(5): p.
628-643.

56. Kirby Institute, HIV in Australia: Annual surveillance short report 2018. 2018, University of
New South Wales,: New South Wales.

57. Butler, T., et al., Condoms for prisoners: No evidence that they increase sex in prison, but they
increase safe sex. Sexually Transmitted Infections, 2013. 89(5): p. 377.

58. Jaworsky, D., et al., Comparison of coping strategies and supports between Aboriginal and
non-Aboriginal people living with HIV in Ontario. AIDS Care, 2016. 28(1): p. 63-69.

59. Stark, A.M. and A. Hope, Aboriginal women’s stories of sexually transmissible infection
transmission and condom use in remote central Australia. Sexual Health, 2007. 4(4): p. 237-242.

60. Department of the Prime Minister and Cabinet, Aboriginal and Torres Strait Islander Health
Performance Framework 2014 Report. 2014, Australian Government

People who use/inject drugs

1. Lemstra, M., et al., Risk indicators associated with injection drug use in the Aboriginal
population. AIDS Care, 2012. 24(11): p. 1416-1424.

2. Lea, T., et al., Elevated reporting of unprotected anal intercourse and injecting drug use but
no difference in HIV prevalence among Indigenous Australian men who have sex with men
compared with their Anglo-Australian peers. Sexual Health, 2013. 10(2): p. 146-155.

3. Marshall, B.D., et al., Pathways to HIV risk and vulnerability among lesbian, gay, bisexual,
and transgendered methamphetamine users: A multi-cohort gender-based analysis. BMC
Public Health, 2011. 11: p. 20.

4. Wand, H., etal., Individual and population level impacts of illicit drug use, sexual risk behaviours
on sexually transmitted infections among young Aboriginal and Torres Strait Islander people:
results from the GOANNA survey. BMC Public Health, 2016. 16: p. 600.

o °0,,, (o) (X ]

‘.. o ..... o ...o, o ..... 0 ....o

o 0..0’ o .....

82



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

5. Read, P., et al., Delivering direct acting antiviral therapy for hepatitis C to highly marginalised
and current drug injecting populations in a targeted primary health care setting. International
Journal of Drug Policy, 2017. 47: p. 209-215.

6. Walls, M.L. and L.B. Whitbeck, Maturation, peer context, and Indigenous girls’ early-onset
substance use. The Journal of Early Adolescence, 2010. 31(3): p. 415-442.

7. Pearce, M.E., et al., The Cedar Project *: Historical trauma and vulnerability to sexual assault
among young Aboriginal women who use illicit drugs in two Canadian cities. Violence Against
Women, 2015. 21(3): p. 313-29.

8. Spittal, P.M., et al., The Cedar Project: High incidence of HCV infections in a longitudinal
study of young Aboriginal people who use drugs in two Canadian cities. BMC Public Health,
2012.12(1): p. 632.

9. Yang, J., etal., The Cedar Project: Methadone maintenance treatment among young Aboriginal
people who use opioids in two Canadian cities. Drug and Alcohol Review, 2011. 30(6): p. 645-
651.

10. Jongbloed, K., et al., The Cedar Project: Mortality among young Indigenous people who use
drugs in British Columbia. CMAJ: Canadian Medical Association Journal, 2017. 189(44): p.
E1352-1359.

11.  Catto, M. and N. Thomson, Review of illicit drug use among Indigenous peoples. Australian
Indigenous HealthBulletin, 2008. 8(4): p. 1-32.

12.  Kirby Institute, Australian NSP survey national data report 2013 — 2017. 2017, Kirby Institute.

13. BetterHealth Victoria, How drugs affect your body, D.o.H.H. Services, Editor. 2018, Department
of Health & Human Services.

14. Alavi, M., et al., Assessment and treatment of hepatitis C virus infection among people who
inject drugs in the opioid substitution setting: ETHOS study. Clinical Infectious Diseases,
2013. 57 Suppl 2(Supp. 2): p. S62-9.

15.  Erickson, A., et al., Substance use and its impact on care outcomes among HIV-infected
individuals in Manitoba. AIDS Care, 2015. 27(9): p. 1168-1173.

16. Benoit, A.C., et al., Increased mortality among Indigenous persons in a multisite cohort
of people living with HIV in Canada. Canadian Journal of Public Health, 2017. 108(2): p.
e169-e175.

17. Cescon, J.A., et al., Trends in plasma HIV-RNA suppression and antiretroviral resistance in
British Columbia, 1997-2010. JAIDS Journal of Acquired Immune Deficiency Syndromes,
2014. 65(1): p. 107-114.

18. Martin, L.J., et al., Rates of initial virological suppression and subsequent virological failure
after initiating highly active antiretroviral therapy: The impact of Aboriginal ethnicity and
injection drug use. Current HIV Research, 2010. 8(8): p. 649-658.

° P o PY
(o) ..... (o) Y N (@) ..... o) ...o' o ..... (o) (Y X Se.. o) .....

83



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

People who use/inject drugs continued

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Thompson, S.C., et al., “Slowed right down”: Insights into the use of alcohol from research
with Aboriginal Australians living with HIV. International Journal of Drug Policy, 2009. 20(2):
p. 101-110.

Barlow, K., et al., Culturally competent service provision issues experienced by Aboriginal
People Living With HIV/AIDS. Pimatisiwin: A Journal of Aboriginal and Indigenous Community
Health, 2008. 6(2): p. 155.

Orchard, T.R., et al., Factors behind HIV testing practices among Canadian Aboriginal peoples
living off-reserve. AIDS Care, 2010. 22(3): p. 324-331.

Wood, E., et al.,, Sociodemographic disparities in access to addiction treatment among a
cohort of Vancouver injection drug users. Substance Use and Misuse, 2005. 40(8): p. 1153-
1167.

Smye, V., et al., Harm reduction, methadone maintenance treatment and the root causes of
health and social inequities: An intersectional lens in the Canadian context. Harm Reduction
Journal, 2011. 8: p. 1-17.

Urbanoski, K.A., Need for equity in treatment of substance use among Indigenous people in
Canada. Canadian Medical Association Journal, 2017. 189(44): p. E1350-E1351.

Coupland, H., et al., ‘Something is going to get us’: A consultation and development project
for a national campaign addressing injecting drug use in Indigenous communities, final report.
,A.F.0.A.O.a.t.A.l.a.1.D.U. League, Editor. 2005, Australian Federation of AIDS Organisations
and the Australian Injecting and lllicit Drug Users League: Darlinghurst, NSW.

Martin, L.J., et al., Poorer physical health-related quality of life among Aboriginals and injection
drug users treated with highly active antiretroviral therapy. Canadian Journal of Public Health,
2012.104(1): p. €33-8.

Richardson, L., et al., Factors associated with employment among a cohort of injectiondrug
users. Drug and Alcohol Review, 2010. 29(3): p. 293-300.

Jongbloed, K., et al., The Cedar Project: Residential transience and HIV vulnerability among
young Aboriginal people who use drugs. Health Place, 2015. 33: p. 125-31.

Paul, J., et al., The Cedar Project: Negative health outcomes associated with involvement in
the child welfare system among young Indigenous people who use injection and non-injection
drugs in two Canadian cities. Canadian Journal of Public Health, 2015. 106(5): p. €265-e270.

Kumar, A., HIV/AIDS risk and prevention issues among Inuit living in Nunavut territory of
Canada. In Vivo, 2016. 30(6): p. 905-916.

Miller, C.L., et al., Elevated rates of HIV infection among young Aboriginal injection drug users
in a Canadian setting. Harm Reduction Journal, 2006. 3: p. 9.

Paquette, D., M. McEwan, and J. Bryant, Risk practices among Aboriginal people who inject
drugs in New South Wales, Australia. AIDS and Behavior, 2013. 17(7): p. 2467-2473.

Ol e

‘.. o ..... o ...o, o ..... 0 ....o



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

33. Spittal, P.M., et al., The Cedar Project: Prevalence and correlates of HIV infection among
young Aboriginal people who use drugs in two Canadian cities. International Journal of
Circumpolar Health, 2007. 66(3): p. 226-240.

34. Tyndall, M.W., et al., HIV seroprevalence among participants at a Supervised Injection Facility
in Vancouver, Canada: Implications for prevention, care and treatment. Harm Reduction
Journal, 2006. 3: p. 36.

35. van der Poorten, D., D.T. Kenny, and J. George, Prevalence of and risk factors for hepatitis
C in Aboriginal and non-Aboriginal adolescent offenders. Medical Journal of Australia, 2008.
188(10): p. 610-614.

36. Ward, J., et al., Higher HCV antibody prevalence among Indigenous clients of Needle and
Syringe Programs. Australian and New Zealand Journal of Public Health, 2011. 35(5): p. 421-
426.

37. Wood, E., et al., Burden of HIV infection among Aboriginal injection drug users in Vancouver,
British Columbia. American Journal of Public Health, 2008. 98(3): p. 515-519.

38. Duncan, K.C., et al., HIV incidence and prevalence among Aboriginal peoples in Canada.
AIDS and Behavior, 2011. 15(1): p. 214-227.

39. Graham, S., et al., Trends in hepatitis C antibody prevalence among Aboriginal and Torres
Strait Islander people attending Australian Needle and Syringe Programs, 1996-2015.
International Journal of Drug Policy, 2017. 47 p. 69-76.

40. Oviedo-Joekes, E., et al., Characteristics and response to treatment among Aboriginal people
receiving heroin-assisted treatment. Canadian Journal of Public Health, 2010. 101(3): p. 210-
212.

41. Wu, H.X,, etal., Incidence and risk factors for newly acquired hepatitis C virus infection among
Aboriginal versus non-Aboriginal Canadians in six regions, 1999-2004. European Journal of
Clinical Microbiology and Infectious Diseases, 2006. 26(3): p. 167-174.

42. van Gemert, C., et al., Improving the identification of priority populations to increase hepatitis
B testing rates, 2012. BMC Public Health, 2016. 16: p. 95-95.

43. Bryant, J., et al., Safer sex and condom use: A convenience sample of Aboriginal young
people in New South Wales. Sexual Health, 2011. 8(3): p. 378-383.

44. Chavoshi, N., et al., The cedar project: Sexual vulnerabilities among Aboriginal young people
involved in illegal drug use in two Canadian cities. Canadian Journal of Public Health, 2012.
103(6): p. 413-416.

45. Chavoshi, N., et al., The Cedar Project: Understanding barriers to consistent condom use
over time in a cohort of young Indigenous people who use drugs. International Journal of
Sexual Health, 2013. 25(4): p. 249-259.

46. Clark, T., et al., Contraceptive use by Maori youth in New Zealand: Associated risk and
protective factors. New Zealand Medical Journal, 2006. 119(1228).

° P o PY
0 ..... o Y N O ..... o ...o' o ..... o (Y N O.. o .....

85



Depa

rtment of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

People who use/inject drugs continued

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

Gesink, D., et al., Abuse of power in relationships and sexual health. Child Abuse & Neglect,
2016. 58: p. 12-23.

Shaw, S.Y., et al., Increased risk for hepatitis C associated with solvent use among Canadian
Aboriginal injection drug users. Harm Reduction Journal, 2010. 7: p. 16.

Masching, R., et al., The complexities of accessing care and treatment: Understanding
alcohol use by Aboriginal Persons Living with HIV and AIDS. Canadian Journal of Aboriginal
Community Based HIV/AIDS Research, 2014. 6(1): p. 70-94.

Wand, H., et al., Development of a risk algorithm to better target STI testing and treatment
among Australian Aboriginal and Torres Strait Islander People. Archives of Sexual Behavior
2017.46(7): p. 2145-2156.

King, J., et al., HIV in Australia: Annual surveillance short report 2018. 2018, The Kirby
Institute: Sydney.

Devries, K.M., et al., Factors associated with pregnancy and STl among Aboriginal students
in British Columbia. Canadian Journal of Public Health, 2009. 100(3): p. 226-230.

Peach, E., etal., Blood-borne virus transmission in an urban, culturally diverse neighbourhood:
Results from a cross-sectional bio-behavioural survey using innovative outreach methods in a
hard-to-reach population. Sexual Health, 2018. 15(1): p. 54-60.

Smirnov, A., et al., Hepatitis C viral infection and imprisonment among Aboriginal and Torres
Strait Islander and non-Indigenous people who inject drugs. Drug and Alcohol Review, 2018.
37(7): p. 831-836.

Wardman, D., D. Quantz, and K. Clement, HIV/AIDS: Testing and risk behaviors among
British Columbia’s rural Aboriginal population. International Journal of Circumpolar Health,
2006. 65(4): p. 313-321.

Treloar, C., et al., “Doing the devil’s work”: Emotional labour and stigma in expanding Needle
and Syringe Programs. Drugs: Education, Prevention and Policy, 2015. 22(5): p. 437-443.

Kwon, A.J., et al., Estimating the cost-effectiveness of needle-syringe programs in Australia.
AIDS, 2012. 26(17): p. 2201-2210.

van der Meulen, E., TM. Watson, and A. De Shalit, Insights on prison needle and syringe
programs: Research with former prisoners in Canada. The Prison Journal, 2017. 97(5): p.
628-643.

Iversen, J., et al., Reduction in HCV incidence among injection drug users attending needle
and syringe programs in Australia: A linkage study. American Journal of Public Health, 2013.
103(8): p. 1436-1444.

Australian Federation of AIDS Organisations and Anwernekenhe National HIV Alliance, Us
mob and HIV. 2014, Australian Federation of AIDS Organisations.

(@)
..Qo. o ....o

o ...o, o ..... 0 ....o



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

61. Bucharski, D., L.I. Reutter, and L.D. Ogilvie, “You need to know where we’re coming from”:
Canadian Aboriginal women’s perspectives on culturally appropriate HIV counseling and
testing. Health Care for Women International, 2006. 27(8): p. 723-747.

62. Hepi, M., et al., An integrative transformative service framework to improve engagement in a
social service ecosystem: The case of He Waka Tapu. Journal of Services Marketing, 2017.
31(4/5): p. 423-437.

63. James, S., M. Toombs, and W. Brodribb, Barriers and enablers to postpartum contraception
among Aboriginal Australian women: Factors influencing contraceptive decisions. Australian
Journal of Primary Health, 2018. 24(3): p. 241-247.

64. Kelly, J., Is it Aboriginal friendly? Searching for ways of working in research and practice
that support Aboriginal women. Contemporary Nurse: A Journal For The Australian Nursing
Profession, 2006. 22(2): p. 317-326.

65. Larkin, J., et al., HIV risk, systemic inequities, and aboriginal youth: Widening the circle for
HIV prevention programming. Canadian Journal of Public Health, 2007. 98(3): p. 179-182.

66. Maar, M., et al., Strategies for increasing cervical cancer screening amongst First Nations
communities in Northwest Ontario, Canada. Health Care for Women International, 2016.
37(4): p. 478-95.

67. Marsh, T.N., etal., Blending Aboriginal and Western healing methods to treat intergenerational
trauma with substance use disorder in Aboriginal peoples who live in Northeastern Ontario,
Canada. Harm Reduction Journal, 2015. 12(1): p. 14.

68. Mooney-Somers, J., et al., Enhancing Aboriginal and Torres Strait Islander young people’s
resilience to blood-borne and sexually transmitted infections: Findings from a community-
based patrticipatory research project. Health Promotion Journal of Australia, 2009. 20(3): p.
195-201.

69. Natoli, L., et al., Point-of-care testing for chlamydia and gonorrhoea: Implications for clinical
practice. PLoS ONE, 2014. 9(6): p. e100518.

70. Newman, PA., M.R. Woodford, and C. Logie, HIV vaccine acceptability and culturally
appropriate dissemination among sexually diverse Aboriginal peoples in Canada. Global
Public Health, 2012. 7(1): p. 87-100.

71.  Rusch, M.L.A., et al., Preliminary development of a scale to measure stigma relating to
sexually transmitted infections among women in a high risk neighbourhood. BMC Women'’s
Health, 2008. 8: p. 21.

72. Su, J.Y., S. Belton, and N. Ryder, Why are men less tested for sexually transmitted infections
in remote Australian Indigenous communities? A mixed-methods study. Culture, Health and
Sexuality, 2016. 18(10): p. 1150-1164.

73. Wakewich, P., et al., Colonial legacy and the experience of First Nations women in cervical
cancer screening: a Canadian multi-community study. Critical Public Health, 2016. 26(4): p.
368-380.

° P o PY
0 ..... o Y N O ..... o ...o' o ..... o (Y N O.. o .....

87



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

People who use/inject drugs continued

74. Zehbe, |, et al., Engaging Canadian First Nations women in cervical screening through
education. International Journal of Health Promotion and Education, 2016. 54(5): p. 255-264.

75. Jaworsky, D., et al., Comparison of coping strategies and supports between Aboriginal and
non-Aboriginal people living with HIV in Ontario. AIDS Care, 2016. 28(1): p. 63-69.

76. Jaworsky, D., et al., Comparison of late HIV diagnosis as a marker of care for Aboriginal versus
non-Aboriginal people living with HIV in Ontario. Canadian Journal of Infectious Diseases and
Medical Microbiology, 2012. 23(4): p. €96-e102.

77. Lima, V.D., et al., Aboriginal status is a prognostic factor for mortality among antiretroviral
naive HIV-positive individuals first initiating HAART. AIDS Research and Therapy, 2006. 3(1):
p. 14.

78. Loutfy, M.R., et al., Gender and ethnicity differences in HIV-related stigma experienced by
People Living with HIV in Ontario, Canada. PLoS ONE, 2012. 7(12): p. e48168.

79. Monette, L.E., et al., Inequalities in determinants of health among Aboriginal and Caucasian
persons living with HIV/AIDS in Ontario: Results from the positive spaces, healthy places
study. Canadian Journal of Public Health, 2011. 102(3): p. 215-219.

80. Newman, C.E., et al., Barriers and incentives to HIV treatment uptake among Aboriginal
people in Western Australia. AIDS, 2007. 21(SUPPL. 1): p. S13-S17.

81. Treloar, C., et al., Multiple stigmas, shame and historical trauma compound the experience of
Aboriginal Australians living with hepatitis C. Health Sociology Review, 2016. 25(1): p. 18-32.

82. Woodgate, R.L., et al., “People try and label me as someone I’'m not”: The social ecology of
Indigenous people living with HIV, stigma, and discrimination in Manitoba, Canada. Social
Science and Medicine, 2017. 194: p. 17-24.

83. Sherwood, J., Colonisation: It's bad for your health: The context of Aboriginal health.
Contemporary Nurse, 2013. 46(1): p. 28-40.

84. Kendall, E. and L. Barnett, Principles for the development of Aboriginal health interventions:
Culturally appropriate methods through systemic empathy. Ethnicity & Health, 2015. 20(5): p.
437-452.

85. Hatzenbuehler, M., J.C. Phelan, and B.G. Link, Stigma as a fundamental cause of population
health inequalities. American Journal of Public Health, 2013. 103(5): p. 813-821.

86. Downing, R., E. Kowal, and Y. Paradies, Indigenous cultural training for health workers in
Australia. International Journal for Quality in Health Care, 2011. 23(3): p. 247-257.

87. Pearce, M.E., et al., The Cedar Project: resilience in the face of HIV vulnerability within a
cohort study involving young Indigenous people who use drugs in three Canadian cities. BMC
Public Health, 2015. 15: p. 1095.

88. Martin, N.K., et al., Combination interventions to prevent HCV transmission among people
who inject drugs: Modeling the impact of antiviral treatment, needle and syringe programs,
and opiate substitution therapy. Clinical Infectious Diseases, 2013. 57(Supp. 2): p. S39-S45.

O se...

(o) e@®°’ 5 v’ o 0.... o ..... O:cee,,. O 0., O: 000,

88



o

89.

An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

Lancaster, K., K. Seear, and A. Ritter, Reducing stigma and discrimination for people
experiencing problematic alcohol and other drug use: A report for the Queensland Mental
Health Commission. 2017, Queensland Mental Health Commission.

Indigenous sex workers

1.

10.

11.

12.

Callander, D., et al., Sex worker health surveillance: A report to the new south wales ministry
of health: April 2016. 2016, The Kirby Institute.

Scarlet Alliance, Scarlet alliance national forum 2014: Key issues: Sex worker policy issues in
australia. 2014, Scarlet Alliance.

Miller, C.L., et al., Individual and structural vulnerability among female youth who exchange
sex for survival. Journal of Adolescent Health, 2011. 49(1): p. 36-41.

Miller, C.L., et al., Elevated rates of HIV infection among young Aboriginal injection drug users
in a Canadian setting. Harm Reduction Journal, 2006. 3: p. 9.

Australasian Society for HIV Viral Hepatitis and Sexual Health Medicine, Populations and
situations: Sex workers. 2016, Australasian Society for HIV Viral Hepatitis and Sexual Health
Medicine.

Callander, D., et al., A cross-sectional study of HIV and STIls among male sex workers
attending Australian sexual health clinics. Sexually Transmitted Infections, 2017. 93(4): p.
299.

Bird, Y., et al., Third-world realities in a first-world setting: A study of the HIV/AIDS-related
conditions and risk behaviors of sex trade workers in Saskatoon, Saskatchewan, Canada.
Sahara Journal, 2016. 13(1): p. 152-161.

Miller, C.L., et al., The Cedar Project: Risk factors for transition to injection drug use among
young, urban Aboriginal people. CMAJ: Canadian Medical Association Journal, 2011. 183(10):
p. 1147-1154.

Shannon, K., et al., Sexual and drug-related vulnerabilities for HIV infection among women
engaged in survival sex work in Vancouver, Canada. Canadian Journal of Public Health,
2007. 98(6): p. 465-469.

Spittal, P.M., et al., The Cedar Project: High incidence of HCV infections in a longitudinal
study of young Aboriginal people who use drugs in two Canadian cities. BMC Public Health,
2012.12(1): p. 632.

Jongbloed, K., et al., The Cedar Project: Residential transience and HIV vulnerability among
young Aboriginal people who use drugs. Health Place, 2015. 33: p. 125-31.

Holmes, C. and E. McRae-Williams, “Captains” and “Selly-welly”: Indigenous women and
the role of transactional sex in homelessness. 2012, Northern Territory, Australia: Batchelor
Institute of Indigenous Tertiary Education.

0:%0°" Oeq, :G:ee0 Qiee,, :G:eeee O ee0e



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Indigenous sex workers continued

13. Pearce, M.E,, et al., The Cedar Project * : historical trauma and vulnerability to sexual assault
among young aboriginal women who use illicit drugs in two Canadian cities. Violence Against
Women, 2015. 21(3): p. 313-29.

14. Mehrabadi, A., et al., The Cedar Project: A comparison of HIV-related vulnerabilities amongst
young Aboriginal women surviving drug use and sex work in two Canadian cities. International
Journal of Drug Policy, 2008. 19(2): p. 159-168.

15. Donovan, B., et al., The sex industry in New South Wales: A report to the NSW Ministry of
Health. 2012, The Kirby Institute: Sydney, New South Wales

16. Denison, J., C. Varcoe, and A.J. Browne, Aboriginal women’s experiences of accessing health
care when state apprehension of children is being threatened. Journal of Advanced Nursing,
2014. 70(5): p. 1105-1116.

17. Duff, P., et al., The ‘Stolen Generations’ of mothers and daughters: Child apprehension and
enhanced HIV vulnerabilities for sex workers of Aboriginal ancestry. PLoS ONE, 2014. 9(6):
p. €99664.

18. Selvey, L., et al., Western Australian law and sex worker health (LASH) study: A summary
report to the Western Australian Department of Health. 2017, School of Public Health, Curtin
University: Perth, Western Australia.

19. Degenhardt, L., A. Roxburgh, and J. Copeland, Posttraumatic stress disorder among female
street-based sex workers in the greater Sydney area, Australia. BMC Psychiatry, 2006. 6(1):
p. 24.

20. Donovan, B., et al., The sex industry in Western Australia: A report to the Western Australian
Government. 2010, National Centre in HIV Epidemiology and Clinical Research: Sydney,
New South Wales.

21. Callander, C.D., et al., Rising chlamydia and gonorrhoea incidence and associated risk factors
among female sex workers in Australia: A retrospective cohort study. Sexually Transmitted
Diseases, 2018. 45(3): p. 199-206.

22. Kim, S.R., et al., Uptake of a women-only, sex-work-specific drop-in center and links with
sexual and reproductive health care for sex workers. International Journal of Gynecology and
Obstetrics, 2015. 128(3): p. 201-205.

23. Kelaher, M., et al., An evaluation framework to improve Aboriginal and Torres Strait Islander
Health. 2018, Lowitja Institute.

24. MacPhail, C. and K. McKay, Social determinants in the sexual health of adolescent Aboriginal
Australians: A systematic review. Health and Social Care in the Community, 2018. 26(2): p.
131-146.

25. Marshall, B.D.L., et al., High prevalence of HIV infection among homeless and street-involved
Aboriginal youth in a Canadian setting. Harm Reduction Journal, 2008. 5: p. 35.

26. Moisan, C., et al., Teen pregnancy in Inuit communities: Gaps still needed to be filled.
International Journal of Circumpolar Health, 2016. 75: p. 317-390.

O se...

(o) e@®°’ 5 v’ (o) 0.... o ..... (o) o0, (o) 0., (o) 00oc.

90



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

27. Wood, E., et al., Burden of HIV infection among Aboriginal injection drug users in Vancouver,
British Columbia. American Journal of Public Health, 2008. 98(3): p. 515-519.

28. Brener, L., et al., Experiences of diagnosis, care and treatment among Aboriginal people
living with hepatitis C. Australian and New Zealand Journal of Public Health, 2016. 40(S1): p.
S59-S64.

29. Graham, S., et al., Prevalence of HIV among Aboriginal and Torres Strait Islander Australians:
A systematic review and meta-analysis. Sexual Health, 2017. 14(3): p. 201-207.

30. Kronfli, N., et al., Access and engagement in HIV care among a national cohort of women
living with HIV in Canada. AIDS Care, 2017. 29(10): p. 1235-1242.

31. Preston-Thomas, A., et al., Chronic hepatitis B: Care delivery and patient knowledge in the
Torres Strait region of Australia. Australian Family Physician, 2013. 42(4): p. 225-231.

32. Oda, K. and M. Rameka, Students’ corner: Using Te Tiriti O Waitangi to identify and address
racism, and achieve cultural safety in nursing. Contemporary Nurse: A Journal for the
Australian Nursing Profession, 2012. 43(1): p. 107-112.

33. Hocking, J.S., et al., Sex workers talk about sex work: Six contradictory characteristics of
legalised sex work in Melbourne, Australia AU - Bequm, Sufia. Culture, Health & Sexuality,
2013. 15(1): p. 85-100.

34. Dewey, S. and T. Zheng, Ethical Research with Sex Workers: Anthropological Approaches.
2013, New York, USA: Springer.

35. Fogarty, W., et al., Deficit discourse and strengths-based approaches: Changing the narrative
of Aboriginal and Torres Strait Islander health and wellbeing. 2018, The Lowitja Institute
Melbourne.

Young Aboriginal people

1. Linton, A.B., et al., Street youth in Toronto, Canada: An investigation of demographic predictors
of HIV status among street youth who access preventive health and social services. Journal
of HIV/AIDS and Social Services, 2009. 8(4): p. 375-396.

2. Fagan, P., F. Cannon, and A. Crouch, The young person check: Screening for sexually
transmitted infections and chronic disease risk in remote Aboriginal and Torres Strait Islander
youth. Australian and New Zealand Journal of Public Health, 2013. 37(4): p. 316-321.

3. Kumar, A., HIV/AIDS risk and prevention issues among Inuit living in Nunavut territory of
Canada. In Vivo, 2016. 30(6): p. 905-916.

4. Miller, C.L., et al., Elevated rates of HIV infection among young Aboriginal injection drug users
in a Canadian setting. Harm Reduction Journal, 2006. 3: p. 9.

5. Azzopardi, P.S., et al., Health and wellbeing of Indigenous adolescents in Australia: A
systematic synthesis of population data. The Lancet, 2017. 391(10122): p. 766-782.

° P o PY
(o) ..... (o) Y N (@) ..... o) ...o' o ..... (o) (Y X Se.. o) .....

91



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Young Aboriginal people continued

6. Palmer, A., et al., Viral suppression and viral rebound among young adults living with HIV in
Canada. Medicine (United States), 2018. 97(22): p. e10562.

7. Ward, J., et al., Prevalence and Correlates of a Diagnosis of Sexually Transmitted Infection
Among Young Aboriginal and Torres Strait Islander People: A National Survey. Sexually
Transmitted Diseases, 2016. 43(3): p. 177-84.

8. Bryant, J., et al., Safer sex and condom use: A convenience sample of Aboriginal young
people in New South Wales. Sexual Health, 2011. 8(3): p. 378-383.

9. Clark, T., et al., Contraceptive use by Maori youth in New Zealand: Associated risk and
protective factors. New Zealand Medical Journal, 2006. 119(1228).

10. Clark, T.C., et al., Factors associated with consistent contraception and condom use among
Maori secondary school students in New Zealand. Journal of Paediatrics and Child Health,
2014. 50(4): p. 258-265.

11.  Clark, T.C., et al., Changes in the sexual health behaviours of New Zealand secondary school
students, 2001-2012: Findings from a national survey series. Australian and New Zealand
Journal of Public Health, 2016. 40(4): p. 329-336.

12.  Corosky, G.J. and A. Blystad, Staying healthy “under the sheets”: Inuit youth experiences of
access to sexual and reproductive health and rights in Arviat, Nunavut, Canada. International
Journal of Circumpolar Health, 2016. 75(1): p. 31812.

13. Bell, S., et al., Sexual agency, risk and vulnerability: A scoping review of young Indigenous
Australians’ sexual health. Journal of Youth Studies, 2017. 20(9): p. 1208-1224.

14.  Ardill, A., Australian sovereignty, Indigenous Standpoint Theory and Feminist Standpoint
Theory. Griffith Law Review, 2013. 22(2): p. 315-343.

15.  Marsh, T.N., et al., Blending Aboriginal and Western healing methods to treat intergenerational
trauma with substance use disorder in Aboriginal peoples who live in Northeastern Ontario,
Canada. Harm Reduction Journal, 2015. 12(1): p. 14.

16. Fagan, P. and P. McDonell, Knowledge, attitudes and behaviours in relation to safe sex,
sexually transmitted infections (STI) and HIV/AIDS among remote living north Queensland
youth. Australian and New Zealand Journal of Public Health, 2010. 34(Supp. 1): p. S52-S56.

17. Johnston, C.L., et al., HIV knowledge and perceptions of risk in a young, urban, drug-using
population. Public Health, 2011. 125(11): p. 791-794.

18. Larkin, J., et al., HIV risk, systemic inequities, and aboriginal youth: Widening the circle for
HIV prevention programming. Canadian Journal of Public Health, 2007. 98(3): p. 179-182.

19. MacPhail, C. and K. McKay, Social determinants in the sexual health of adolescent Aboriginal
Australians: A systematic review. Health and Social Care in the Community, 2018. 26(2): p.
131-146.

20. Marshall, B.D.L., et al., High prevalence of HIV infection among homeless and street-involved
Aboriginal youth in a Canadian setting. Harm Reduction Journal, 2008. 5: p. 35.

O se...

(o) e@®°’ 5 v’ (o) 0.... o ..... (o) o0, (o) 0., (o) 00oc.

92



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

21.  Mill, J.E., et al., HIV testing and care in Canadian Aboriginal youth: A community based mixed
methods study. BMC Infectious Diseases, 2008. 8: p. 132.

22. Miller, C.L., et al., The Cedar Project: Risk factors for transition to injection drug use among
young, urban Aboriginal people. CMAJ: Canadian Medical Association Journal, 2011. 183(10):
p. 1147-1154.

23. Mooney-Somers, J., et al., Enhancing Aboriginal and Torres Strait Islander young people’s
resilience to blood-borne and sexually transmitted infections: Findings from a community-
based patrticipatory research project. Health Promotion Journal of Australia, 2009. 20(3): p.
195-201.

24. Mooney-Somers, J., et al., Learning from the past: Young Indigenous people’s accounts of
bloodborne viral and sexually transmitted infections as resilience narratives. Culture, Health
and Sexuality, 2011. 13(2): p. 173-186.

25. Oliver, V., et al., ‘Women are supposed to be the leaders’: Intersections of gender, race and
colonisation in HIV prevention with Indigenous young people. Culture, Health and Sexuality,
2015.17(7): p. 906-919.

26. Pearce, M.E., et al., The Cedar Project * : historical trauma and vulnerability to sexual assault
among young aboriginal women who use illicit drugs in two Canadian cities. Violence Against
Women, 2015. 21(3): p. 313-29.

27. Senior, K., Young clean and safe?: Young people’s perceptions of risk from sexually transmitted
infections in regional rural and remote Australia. Culture Health & Sexuality, 2013. 16(4): p.
453-466.

28. Silburn, S., et al., Developmental and environmental factors supporting the health and well-
being of Aboriginal adolescents. International Journal of Adolescent Medicine and Health,
2007. 19(3): p. 345-354.

29. Spittal, P.M., et al., The Cedar Project: High incidence of HCV infections in a longitudinal
study of young Aboriginal people who use drugs in two Canadian cities. BMC Public Health,
2012.12(1): p. 632.

30. Spittal, P.M., et al.,, The Cedar Project: Prevalence and correlates of HIV infection among
young Aboriginal people who use drugs in two Canadian cities. International Journal of
Circumpolar Health, 2007. 66(3): p. 226-240.

31. Steenbeek, A., et al., Determinants of sexually transmitted infections among Canadian Inuit
adolescent populations. Public Health Nursing, 2006. 23(6): p. 531-534.

32. van der Poorten, D., D.T. Kenny, and J. George, Prevalence of and risk factors for hepatitis
C in Aboriginal and non-Aboriginal adolescent offenders. Medical Journal of Australia, 2008.
188(10): p. 610-614.

33. Jongbloed, K., et al., The Cedar Project: Residential transience and HIV vulnerability among
young Aboriginal people who use drugs. Health Place, 2015. 33: p. 125-31.

° P o PY
(o) ..... (o) Y N (@) ..... o) ...o' o ..... (o) (Y X Se.. o) .....

93



Department of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

Young Aboriginal people continued

34. Paul, J., et al., The Cedar Project: Negative health outcomes associated with involvement in
the child welfare system among young Indigenous people who use injection and non-injection
drugs in two Canadian cities. Canadian Journal of Public Health, 2015. 106(5): p. €265-e270.

35. Pearce, M.E., et al., The Cedar Project: resilience in the face of HIV vulnerability within a
cohort study involving young Indigenous people who use drugs in three Canadian cities. BMC
Public Health, 2015. 15: p. 1095.

36. Read, P.J. and B. Donovan, Clinical aspects of adult syphilis. Internal Medicine Journal, 2012.
42(6): p. 614-20.

37. Scott, R., et al., Sexual risk and healthcare seeking behaviour in young Aboriginal and Torres
Strait Islander people in North Queensland. Sex Health, 2015. 12(3): p. 194-9.

38. Woodgate, R.L., et al., A qualitative study on the intersectional social determinants for
indigenous people who become infected with HIV in their youth. International Journal for
Equity in Health, 2017. 16(1): p. 132.

39. Aboriginal Medical Services Alliance Northern Territory, Child sexual buse and STI data: The
facts. 2017, Aboriginal Medical Services Alliance Northern Territory.

40. Royal Commission into Institutional Responses to Child Sexual Abuse, A brief guide to
the Final Report: Aboriginal and Torres Strait Islander communities. 2017, Royal Commission
into Institutional Responses to Child Sexual Abuse.

41. Breckenridge, J. and G. Flax, Service and support needs of specific population groups that
have experienced child sexual abuse: Report for the Royal Commission into institutional
responses to child sexual abuse. 2016, Gendered Violence Research Network, UNSW.

42. Lewis, L., et al., Predictors of sexual intercourse and rapid-repeat pregnancy among teenage
mothers: An Australian prospective longitudinal study. Medical Journal of Australia, 2010.
193(6): p. 338-342.

43. Senior, K.A. and R.D. Chenhall, ‘Walkin’about at night’: The background to teenage pregnancy
in a remote Aboriginal community. Journal of Youth Studies, 2008. 11(3): p. 269-281.

44.  Senior, K.A. and R.D. Chenhall, Boyfriends, babies and basketball: Present lives and future
aspirations of young women in a remote Australian Aboriginal community. Journal of Youth
Studies, 2012. 15(3): p. 369-388.

45. Panaretto, K.S., et al., Prevalence of sexually transmitted infections in pregnant urban
Aboriginal and Torres Strait Islander women in northern Australia. Australian and New Zealand
Journal of Obstetrics and Gynaecology, 2006. 46(3): p. 217-224.

46. Rose, S., et al., High rates of chlamydia in patients referred for termination of pregnancy:
treatment, contact tracing, and implications for screening. New Zealand Medical Journal,
2005. 118(1211): p. U1348.

47. Hulme, J., et al., Barriers and facilitators to family planning access in Canada. Healthcare
Policy, 2015. 10(3): p. 48-63.

o °0,,, (o) (X ]

o ....' ‘.. o .....

o ....o o 00,,, o ..... 0 00oeo.

94



An evidence review from Australia, Aotearoa/New Zealand and Canada for the WA
Aboriginal Sexual Health and Blood-borne Virus Strategy | Supporting assets

48. Johnston, K., et al., Increasing access to sexual health care for rural and regional young
people: Similarities and differences in the views of young people and service providers.
Australian Journal of Rural Health, 2015. 23(5): p. 257-264.

49. Devries, K.M,, et al., Factors associated with pregnancy and STl among Aboriginal students
in British Columbia. Canadian Journal of Public Health, 2009. 100(3): p. 226-230.

50. Duff, P, et al., The ‘Stolen Generations’ of mothers and daughters: Child apprehension and
enhanced HIV vulnerabilities for sex workers of Aboriginal ancestry. PLoS ONE, 2014. 9(6):
p. €99664.

51. Devries, K.M. and C. Free, ‘I told him not to use condoms”: Masculinities, femininities and
sexual health of Aboriginal Canadian young people. Sociology of Health and lliness, 2010.
32(6): p. 827-842.

52. Vujcich, D., et al., Yarning quiet ways: Aboriginal carers’ views on talking to youth about
sexuality and relationships. Health Promotion Journal of Australia, 2018. 29(1): p. 39-45.

53. Wand, H., et al., Low education levels are associated with early age of sexual debut, drug
use and risky sexual behaviours among young Indigenous Australians. Sexual Health, 2018.
15(1): p. 68-75.

54.  Worthington, C., et al., HIV testing experiences of Aboriginal youth in Canada: Service
implications. AIDS Care, 2010. 22(10): p. 1269-1276.

55. Panaretto, K.S., et al., Sustainable antenatal care services in an urban Indigenous community:
The Townsville experience. Medical Journal of Australia, 2007. 187(1): p. 18-22.

56. Reeve, C., et al., Community outreach midwifery-led model improves antenatal access in a
disadvantaged population. Australian Journal of Rural Health, 2016. 24(3): p. 200-6.

57. Zehbe, |., et al., Teaching tools to engage Anishinaabek First Nations women in cervical
cancer screening: Report of an educational workshop. Health Education Journal 2016. 75(3):
p. 331-342.

58. Ireland, S., et al., Niyith Nniyith Watmam (the quiet story): Exploring the experiences of
Aboriginal women who give birth in their remote community. Midwifery, 2011. 27(5): p. 634-
641.

59. Bryant, J., et al., Annual report of trends in behaviour 2018: Viral hepatitis in Australia. Centre
for Social Research in Health.

60. Carruthers, S., Needle and syringe programs in Australia: Peer-led best practice. 2018,
Australian Injecting and lllicit Drug Users League.

61. Ward, J., etal., Use of health services for sexually transmitted and blood-borne viral infections
by young Aboriginal people in New South Wales. Australian Journal of Primary Health, 2013.
19(1): p. 81-86.

62. Downing, R., E. Kowal, and Y. Paradies, Indigenous cultural training for health workers in
Australia. International Journal for Quality in Health Care, 2011. 23(3): p. 247-257.

° P o PY
0 ..... o Y N O ..... o ...o' o ..... o (Y N O.. o .....

95



Depa

rtment of Health Sexual Health and Blood-Borne Virus Applied Research and Evaluation Network (SiREN)

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

Burns, S. and J. Hendriks, Sexuality and relationship education training to primary and
secondary school teachers: An evaluation of provision in Western Australia. Sex Education,
2018. 18(6): p. 1-17.

Tomnay, J.E. and B. Hatch, Council-supported condom vending machines: Are they acceptable
to rural communities? Sexual Health, 2013. 10(5): p. 465-466.

Crouch, A. and P. Fagan, Communities and condoms: How difficult can it be? Australian and
New Zealand Journal of Public Health, 2012. 36(6): p. 506-508.

Heard, S., et al., Needle syringe program national minimum data collection. 2017, The Kirby
Institute: Sydney, NSW.

Hirst, J., “It’s got to be about enjoying yourself’: Young people, sexual pleasure, and sex and
relationships education. Sex Education, 2013. 13(4): p. 423-436.

Allen, L. and M. Carmody, ‘Pleasure has no passport’: Re-visiting the potential of pleasure in
sexuality education. Sex Education, 2012. 12(4): p. 455-468.

Zehbe, |., et al., Engaging Canadian First Nations women in cervical screening through
education. International Journal of Health Promotion and Education, 2016. 54(5): p. 255-264.

Treloar, C., et al., “Doing the devil’s work”: Emotional labour and stigma in expanding Needle
and Syringe Programs. Drugs: Education, Prevention and Policy, 2015. 22(5): p. 437-443.

Treloar, C., et al., Multiple stigmas, shame and historical trauma compound the experience of
Aboriginal Australians living with hepatitis C. Health Sociology Review, 2016. 25(1): p. 18-32.

Arabena, K., Preachers, policies and power: The reproductive health of adolescent Aboriginal
and Torres Strait Islander peoples in Australia. Health Promotion Journal of Australia, 2006.
17(2): p. 85-90.

Andermann, A., Outbreaks in the age of syndemics: New insights for improving Indigenous
health. Canada Communicable Disease Report, 2017. 43(6): p. 125.

Erick, W., etal., Resilience to bloodborne and sexually transmitted infections: The development
of a patrticipatory action research project with young Aboriginal and Torres Strait Islander
People in Townsville. Aboriginal and Islander Health Worker Journal, 2008. 32(6): p. 5-8.

Mooney-Somers, J. and L. Maher, The Indigenous Resiliency Project: A worked example
of community-based patrticipatory research. New South Wales Public Health Bulletin, 2009.
20(7-8): p. 112-8.

Ol e

‘.. o ..... o ...o, o ..... 0 ....o



This document can be made available in alternative formats on request for a person with disability.

© Department of Health and Sexual Health and Blood-Borne Virus Applied Research and
Evaluation Network (SIREN) 2019.

Copyright to this material is vested in the State of Western Australia unless otherwise indicated.
Apart from any fair dealing for the purposes of private study, research, criticism or review, as
permitted under the provisions of the Copyright Act 1968, no part may be reproduced or re-used
for any purposes whatsoever without written permission of the State of Western Australia.








