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Background
• October 2022: National Plan to End Violence against Women and Children 2022-

20321 released

– Prevention

– Early intervention: identifying and supporting individuals who are at high risk of experiencing 

violence

– Response: provide services and supports to address existing violence and support victim-

survivors experiencing violence

– Recovery and healing

• May 2024: Albanese government labelled domestic violence “national crisis”2
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Background

• WWUD not identified in National Plan as key population

• Violence services incompatible with drug use
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Aims
1. Estimate the prevalence of gender-based violence and accessing medical care among women 

who inject drugs in Melbourne

2. Compare this to the general population

3. Examine some characteristics associated with accessing help, foundational to future causal 

inference study

4. Explore experiences of accessing services for gender-based violence***

*** funded by Jean Hailes Foundation
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Design: Mixed-methods, combining self-

report, administrative, and qualitative data

Participants: Excluded if self-reported 

their gender identity as male, non-binary or 

other

Primary outcome: Any assault, sexual 

assault, physical assault from self-report 

survey data and medical record data 

(ambulance, emergency department, 

hospital, mortality data)

Method
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• 2008 – ongoing recruitment

• People who inject drugs

• Melbourne, Australia

• Annual survey on drug use, health, social 

circumstances, etc.

Funding Partners: Colonial Foundation Trust and NHMRC

Research Partners: Burnet Institute (lead), Monash University, 

British Columbia Centre on Substance Use, Curtin University, 

Deakin University, University of Bristol, Kirby Institute, Alfred Health, 

Harm Reduction Victoria, Royal Melbourne Hospital

SuperMIX Study
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SURVEY HOSPITAL EMERGENCY MORTALITY MBS/PBSAMBULANCE

6351 
participant-
surveys
471 women

9052 hospital 
admissions

18033 
emergency 
department 
presentations

9726 
ambulance 
call-outs

135 deaths Not used for 
this study
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SURVEY HOSPITAL EMERGENCY MORTALITY MBS/PBSAMBULANCE

6351 participant-
interviews
431 women

10 qualitative 
interviews

9052 hospital 
admissions

18033 
emergency 
department 
presentations

9726 ambulance 
call-outs

135 deaths Not used for this 
study
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SuperMIX Study

ICD-codes:
X85-Y05
Y07-Y09

Clinician-
assessed likely 
role of human 

intent in external 
injuries

Assault (315, 
316)

Assault/sexual 
assault with 

differing injuries 
(e.g. 4A1A)

ICD-codes:
X85-Y05
Y07-Y09

Have you been attacked, assaulted or 
suffered any kind of violence?

Who has attacked you?

What types of attacks have occurred?

Did you seek medical attention (health 
care) after any of these attacks?
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General Population

Australian Bureau of Statistics, Personal Safety Survey (2021-22)

VICTIM OF SEXUAL ASSAULT

VICTIM OF PHYSICAL ASSAULT



VICTIM OF ASSAULT VICTIM OF SEXUAL ASSAULT
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Results: Quantitative Analysis, N=431



SURVEY HOSPITAL EMERGENCY MORTALITY MBS/PBSAMBULANCE

Baseline: 69%
Follow-up: 
59%

Total: 80%

118 events: 
19%

136 events: 
23%

111 events: 
17%

0 deaths 
related to 
assault

Not used for 
this study

Results: Data sources
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Background Aims Method Results Key Points

Stranger
Dealer or other person who 

uses drugs
Police or 

security guardPartner

Other family member or 
friend

Sex trade 
worker

Sexual 
partner

Ex-partner Other

PERPETRATOR

NB: Size of box indicates crude number, not mutually exclusive categories
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Beating or strangling
Attacked/threatened 

with weapons
Attacked/threated 
without weapons

Robbery, general 
drug violence, other

ASSAULT TYPE

NB: Size of box indicates crude number, not mutually exclusive categories
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Results: accessing medical healthcare

- >1 out of 3 women sought medical healthcare after assault
- Majority sought counselling or the emergency department

- In follow-up surveys, women were more likely to report seeking medical healthcare after an 
assault if they also reported:

- Sexual assault
- Child removed from care
- GP contact



8 women experienced intimate partner violence

Most described challenges accessing services and supports  including: 

• Fear of stigma

• Fear of having to retell story with different service providers (because they did 
not have a regular GP)

• Fear of child protection service involvement

• Lack of transport options

• No phone or phone credit to call services

Background Aims Method Results Key Points

Results: qualitative analyses
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Results: qualitative analyses



Fear of child protection services

I was too scared - child protection and everything […] We need 

somebody that doesn't go straight to Child Protection, that can work 

with the person because if I had that, if I had somebody that I could 

talk to and work with, I believe I would’ve opened up and I could have 

got help that way, but I was too scared […] because I knew I'd get into 

trouble, you know. (Sara)

Barriers accessing family violence services

“

”
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Protective factors:

• Relationship with medical staff 

• Maternal child health nurse 

• Opioid agonist treatment prescriber
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Results: qualitative analyses



Interaction with maternal child health nurse

She sensed that there was help needed. I was … going … for my 

maternal check-ups with my third baby … and she came into one of the 

visits and said, “I want to touch base. How's things going?” … They made 

me feel so safe and everything because they actually got me out of 

[town name] and … Got me housing down there. Fully supported me with 

the four kids. It was fantastic. (Jane)

Facilitators accessing family violence services

“

”
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1. Key population with unique response needs

2. Fear of child protection services is 

pervasive7

3. Need for intersectional response

Key Points
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