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A few words to begin with

e Acknowledgement and collectiveness of our people
* When one wins we all win, when one loses we all lose

e These data, these outbreaks, they're our skin, they're our kinship,
they're our people

 These data provide a deep sense of purpose, but shame,

frustration and a gods eye view of how Inequity plays out in
contemporary society.



A few truths....
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The current situation
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Health Services and guidelines in place

* ACCHS

« Sexual Health Services and

v
NACCHO

 Mainstream PHC

e Clinical Guidelines



e Posters
TV and Radio
 Fact sheets
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remains high - are we winning this battle
9 yo. access, burden of infection



Some persistent issues
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Some persistent issues

 Social determinants of health remain a constant — particularly pertinent
education, health care access and employment

« Health promotion — too few Aboriginal and Torres Strait Islander led campaigns
» Social context - AOD use, First Peoples languages, early sexual debut

» Disempowerment — white fragility (D’ Angelo) frustration, anger, maintains
status quo, breeds complacency but then gets turned on us disengaged



The two big R's
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Morris Gollow Lecture — Canberra 2011

Dreaming of health equality
» Addressing the unacceptable predicament

* The use of evidence

» Making a difference to address STl and BBV control for
Australia’s first peoples

* Giving Voice to those who need their voice to be heard!



Research — since 2011

« STRIVE/2 (CQI health services research)

* TTANGO/2 ( point of care machines)

» Young Deadly Free ( peer education health promotion)

« GOANNA ( national cross-sectional survey (population health)
« CRE - ASH (CQI — health services research)

« MOST (peer gualitative work and trial of incentives)




STRIVE Study

Largest RCT conducted in Aboriginal health

 Target population 35,000 in 68 remote communities
NT (n=58), WA (n=7), QLD (n=3)

* Hypothesis: increase testing, case detection,
treatment and reduce reinfection

* Primary outcome, lower prevalence

» Our Intervention: CQI Program, extraction & analysis
of clinic data, supporting change for improvement in
care

STRIVE






STRIVE Outcomes: STI testing and community
prevalence

STI testing data by infection and year Adjusted relative risk of prevalence of STI,
Intervention and control clusters adjusted
for baseline prevalence assessments

13,855

12,733 Relative

i P-value
10,660 FS
R e All 3 STI 121 0.273
10,386 ! _
/ Chlamydia 1.54 0.069
6.452 Gonorrhoea 1.00 0.997

Trichomonas 0.87 0.546

e=Chlamydia e===Gonorrhoea ===Trichomonas

Final outcomes paper under review Lancet
2011 ., 2012 2013 Global Health




TTANGO Study -Xpert® (Cepheid) Molecular
POC Test for CT & NG

Xpert
Laptop machine

Single use
test cartridge

Xpert
cartridge

// Swab specimen
'L "



Point of care testing for STI In remote

Australia

12 eligible health services (clusters) randomised

6 clusters assigned to intervention in 6 clusters assigned to standard care in
yearl

6 clusters completed intervention period 5 clusters completed standard of care
inyear 1 -en period inyear 1

. ! - .
5 clusters assigned and completed , 6 clusters assigned and completed
. . . ! .
intervention inyear2 ! standard care inyear 2
1

455 patients tested positive 405 patients tested positive
318 by use of point-of-care and 405 hy standard lahoratory-hased
standard laboratory-based tests test
137 by use of standard laboratory-
based tests only

‘Molecular point-of-care testing for chlamydia and
gonorrhoea in Indigenous Australians attending remote
primary health services (TTANGO): a cluster-randomised

Lancet Infect Dis 2018;

controlled, crossover trial
18:1117-26

Rebecca ) Guy, James Ward, Louise M Causer, Lisa Natoli, Steven G Badman, Annie Tangey, Belinda Hengel, Handan Wand, David Whiley,
Sepehr N Tabrizi, Mark Shephard, Christopher K Fairley, Basil Donovan, David A Anderson, David G Regan, Lisa Maher, John M Kaldor

Repeat positivity (RR 1:42, 95% CI 0-64-3-13;
pP=0-405)

Interval time to treatment (RR 1:66, 1-:41-1-93;
pP<0-0001).

Number of tests (455 intervention vs 405 control)
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ATLAS — national sentinel survelllance
network

,// Working with 52 Aboriginal Health
Services

-
.

* Focus is clinical activity -attendance,
testing, retesting, treatment outcomes
for all STI/BBVs

» 12 performance measures to drive
continuous quality improvement




Five Clinical Hubs and >40 Aboriginal
Services

-',Cil of New South Wales: NSW
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PERFORMANCE MEASURES

The following Performance Measures are presented in this report:

1.

10.

11.

12.

STI Testing Rate: Proportion of clients tested for STis (CT, NG, TV, syphilis and HIV) during the
reporting period

STI Testing Coverage: Proportion of current clients tested for STls once in a 12-month period

Unique STI test positivity: Proportion of clients with at least one positive STl testin a 12-month
period

Completeness of STI Testing: Proportion of clients with a positive CT and/or NG and/or TV result
among also tested for syphilis and HIV within 30 days from the date of initial specimen collection
STI Treatment Interval: Time (days) from date of positive STI (CT, NG, TV) result to date of
treatment

STl Retesting Rate: Proportion of clients retested at approximately three months (60 to 120 days)
following treatment for an initial positive STI (CT/NG/TV) result

STI Repeat Positivity Rate: Proportion of clients retested at approximately three months (60 to
120 days) after treatment for an initial positive CT/NG result and who retested positive for CT/NG
at this time

Hepatitis B Virus (HBV) Testing Rate: Proportion of clients receiving an HBV test and among those
testing negative, the proportion subseguently vaccinated

Hepatitis C (HCV) Testing Rate: Proportion of clients tested for HCWV and among those testing
positive, the proportion subsequently tested for RNA or viral load

HCV Treatment Uptake: Proportion of HCV RNA positive clients prescribed Direct Acting Antiviral
(DAA) treatment

HCV Sustained Virological Response (SVR): Proportion of clients who, after having been
prescribed DAA treatment, achieve an undetectable viral load (VL)

HPV Screening Rate: Proportion of female clients screened for human papillomavirus (HPV) in line
with national guidelines
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~« Link to existing ACCESS/TTANGO
networks

* Link with other health services in
regions determine patterns of care

« Expand beyond sexual health to
other infections

Health Services Research

Capability to

* Develop diagnhosis and
treatment cascades

e Undertake geospatial mapping

e |Initiate Cohorts e.g. HIV +
clients, PWID (ageing, other
diseases)

« Answer other questions relevant
to clinical practice



,‘

aged 16-29 years
Methods

GOANNA - National survey of young
Aboriginal and Torres Strait Islander people

Cross sectional surveys of Aboriginal and Torres Strait Islander people

« 40 community events; surveyed n=2,877

« Assessed knowledge, risk factors and health service access

e GOANNA 2 underway n=985

« Assessing online survey collection n= 2200 in SA

Publications arising from study Ward STD 2017

Ward ANZJPH 2016
Wand BMC Public Health 2017

Bryant DAR 2016




Other foundational research
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Reflections on our research
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W b M Health and wellbeing of Indigenous adolescents in Australia:
a systematic synthesis of population data

CrossMark

Peter S Azzopardi, Susan M Sawyer, John B Carlin, Louisa Degenhardt, Ngiare Brown, Alex D Brown*, George C Patton*

A 10-14 years 15-19 years 20-24 years

Hepatitis C B Communicable diseases
Admission to hospital for diabetes = Nutritional diseases
Car accident and maternal outcomes
Depressive mood disorder B Non-communicable
Diarrhoeal disease diseases
Upper respiratory tract infection [ Injuries
Urinary tract infection
Reactive stress
Alcohol use disorder
Pneumonia
Schizophrenia and psychosis
Influenza
Self-harm
Falls
Substance use disorder
Skin infection

Gonorrhoea
Chlamycha

1000 2000 3000 4000 5000 1000 2000 3000 4000 5000 1000 2000 3000 4000 5000
Incidence per 100000 Incidence per 100000 Incidence per 100000

Azzopardi et al The Lancet, 2017
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Guy et al STI 2015




Three emerging issues — that require
transformative change

Figure 1. Epidemic curve showing category 1 infectious syphilis ® outbreak cases notified in Aboriginal and Torres Strait Rate Of H |V d-i agn OSiS by Abo r-i g-i n Zaljt ?tus
6. '

Islander people residing in affected regions® of Queensland, the Northern Territory, Western Australia and South Australia

from commencement of the outbreak in each jurisdiction to 30 April 2019
80

D.4

5'0\4.6/

SNt

OSA BWA BNT mQid

Qutbreak commenced SA

Qutbreak commenced WA

| Outbreak commenced Qid Qutbreak commenced NT
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> 2k cases; 41 cases CS; 7 CS deaths



The outcomes of these STIs

« 300K WA women of reproductive age 10 years

« Analyses of ectopic pregnancy included 314,846
women, followed for 3.2 million person-years, over
which time 2763 had an ectopic pregnancy.

« The corresponding numbers for tubal factor infertility
were 315037 women, 3.2 million person-years and
473 cases.

* The majority of women positive for
gonorrnoea were Aboriginal (78%) and
almost all ectopic pregnancies (81%;
43/53) and all the tubal infertility cases

(100%; 8/8) were among Aboriginal
women.

Clinical Infectious Diseases

Risk of Ectopic Pregnancy and Tubal
Infertility Following Gonorrhea and
Chlamydia Infections

Joanne Reekie, Basil Donovan, Rebecca Guy, Jane S Hocking, John M Kal
Donna Mak, David Preen, James Ward, Bette Liu &

Clinical Infectious Diseases, ciz145, hitps://doi.org/10.1093/cid/ciz145
Published: 18 February2019  Article history v

PID (Silver, Knox)
Miscarriage (Knox)
LBW (Liu)
Infertility (Reekie)



So do we continue down this path or do we need to
transform our approaches?
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LITTLE NOW STANDS
BETWEEN US

UNTREATABLE
GONORRHEA

. Petousis-Harris H, Paynter J, Morgan J, et al 2017
. Longtin J, Dion R, Simard M, et al 2017

* Neisseria meningitidis (Nm) and Neisseria
gonorrnoeae (Ng) - same bacterial genus and
share large proportion of primary genetic
sequences

Suggestive evidence of protective effect from
4CMenB vaccine for Neisseria gonorrhoea
Studies from NZ and Canada show 31% (1) &
59% (2) RR of NG

World first and opportunity to conduct a sufficiently
powered study to generate evidence



re and after study, population aged 14-19 years, remote communities in

IT: Sample size of 7000; 90% power to detect 20% reduction
E?’Outcomes

» Carriage (oropharyngeal) prevalence of Neisseria meningitidis at 12 months
post-immunisation

 Laboratory confirmed notifications of Neisseria gonorrhoeae pre and post
4CMenB vaccine program

CI-A Prof Helen Marshall, (Partnership Grant - 2019)
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In summary

* STIs remain a wicked issue that prevalence has been hard to shift
» Synergising efforts are likely to impact STls as will new technology
» Language in STI control is important

« Centering communities has to be done better to enable strength based
approaches to be implemented

* Reforms are required as Is a long term vision



Young Deadly Free
www.youngdeadlyfree.org.au

Just do
YO.U

Look after yourseif,

and stay
POSITIVE.
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AT TAKES TWO TO
TANGO!
It's important for
the father to be
INVOLVED IN
the wellbeing of
HIS CHILD.

* e
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3 Take a girlfriend or
-, >

for a sexual health %
check up.
You don’t have'to

Translation activities-Socilal Media

NG, DEAL
www.atsihiv.org.au - Facebook f
WWW.cre-ash.org.au * Instagram ()

° You y
WWW.Nhimac.org.au You Tube E

. Tw1tter. @atSlhlV

www.younqgdeadlyfree.org.au

@researchjames

('] Tube
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http://www.atsihiv.org.au/
http://www.cre-ash.org.au/
http://www.nimac.org.au/
http://www.youngdeadlyfree.org.au/
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