o
5

kreeves@v

o ~ N @

waac.com.au
hello@waac.com.au
(08) 9482 0000

664 Murray Street, West
Perth, WA 6005






Why?

Recent WA data shows...

e Since 2020, the number of HIV cases in people born

overseas has continued to rise.

* While men who have sex with men are still the most
represented in notifications, there is still a proportion of

HIV transmission through heterosexual contact.

This does not suggest people born overseas are
carriers of HIV. Rather, it highlights health inequities

affecting some groups more than others.

What community told us...

« Some believe HIV and AIDS don’t exist in Australia at all.
* Pathways in healthcare are confusing (e.g., GP referral or bulk
billing).

* Conversations about sexual health and HIV can be taboo. HIV
may be linked to shame, or seen as a result of immoral

behaviour like sex or drug use.

 There’s also an assumption that if HIV was something to worry

about, a doctor would bring it up, so people don’t ask about it.

* Mainstream public health messaging is ineffective. There is a

need for community-led activities.



The ‘Even Me’ Concept




Delivery

*  Webpage: On WAAC website, campaign assets and information.
* Video assets: Shared via WAAC social media (n=5).

* Print assets: 100 A3 posters were displayed at licensed venues, Edith Cowan
University Joondalup Campus, and shopping centers in the Perth metro area. An
additional 100 were posted to organisations across the state. Trackable QR code
scanned (n=431).

* Audio assets: One published by UDUB radio, co-presented with an international
student, and one published by Health Equity Matters.

e Articles: Published in Medical Forum, AMA’s Medicus Magazine, WAAC’s HIV
Today.

* Legacy media: One week of print advertising (n=60,000) and four weeks of online
advertising in the Examiner newspaper.

* Presentations to WA and national workforce (n=5)

Presentation to community: Belmont Multicultural Women’s Friendship Group
(n=14).

Suite of graphics: shared for blog posts.
Social media: to be shared to community groups.
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Anyone can access
medication to
prevent HIV.

It's time to rethink HIV

The need for inclusive and culturally safe healthcare

Karina Reeves
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The role of healthcare
providers

Healthcare practitioners play 8
pivotal role in dispelling myths and
initiating HIV-related conversations.
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expect providers to raise health
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to HIV.

However, research shows clinicians
may avoid such discussions for fear
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backgrounds
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EVEN ME
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AFE AND RESPECTFUL SEXUAL HEALTH CARE IN WA

Did you know that in Western Australia, everyone, including people from diverse backgrounds, can access
safe, respectful, and confidential sexual health care?

Whether you're visiting a doctor (also known as a general practitioner or GP) for a check-up, asking questions
about HIV testing, or learning about STI prevention methods like condoms or PrEP, you have the right to be
supported without judgement.

Sexual health is part of your health and wellbeing. No matter your age, visa status, language, or whether
you're currently sexually active, it’s always okay to ask questions and seek information.




Did you know that in Australia.
Anyone can talk to

their partner about
sexual health.
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Did you know that in Australia..
Anyone can get
treatment for HIV.

AY o

To beam e sbout
protectng your heolth

Did you know that in Australia..

Anyone can talk to
their partner about
sexual health.

To losrn mee cbout
secloctng rour hes th
vt your comemrsty,
S scan the QR code of
T WA COML

b W
Did you know that in Australia

Anyone can talk to their
doctor about HIV and
ask for an HIV test.
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Did you know that in Australia...

Anyone cantalk to a
doctor about sexual
health and HIV.
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Of course. It's a quick and
private test. Your results
will only be shared with you.




Early evaluation shows strong community resonance and
acceptability.

Engagement observed throughout the process — a sign of
meaningful progress.

This approach challenges the broad use of the term ‘CalLD’ as a
homogenising, colonial framework.

Future phases to focus on specific populations defined by their
own cultural identities (e.g. South-East Asian women).

One single initiative cannot drive lasting change. The project
represents progress towards HIV transmission elimination.
Sustained, inclusive, community-led strategies are needed.

Key learnings

Did you know that in Australia
Anyone can access

medication to
prevent HIV.

Even me!

protecting vour heulth (&
and your communety,

200 the QR coge or

VET WAC.COmN.
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