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THURSDAY 31 MARCH
8.30am Conference registration                                                                                            

9.15am OFFICIAL OPENING                                                                                                 Theatre A                                                                                                                  

9.30am OPENING  PLENARY                                                                                               Theatre A                                       

10.45am Morning Tea

11.15am CONTRIBUTED PAPERS & SYMPOSIUM                                            See detailed program                                                           

1.00pm Lunch 

1.45pm CONTRIBUTED PAPERS & SYMPOSIUM                                            See detailed program                                                                                                                    

3.00pm Afternoon Tea with Ian Jacobs, Vice-Chancellor of UNSW
3.30pm CONTRIBUTED PAPERS & SYMPOSIUM                                            See detailed program                                                                                          

5.00pm AFTER HOURS SYMPOSIUM                                                                                  Theatre A                                                                                                                            
		

FRIDAY 1 APRIL
8.30am Conference registration

9.15am PANEL DISCUSSION                                                                                                Theatre A                                                                                                                  

10.45am Morning Tea

11.15am CONTRIBUTED PAPERS & SYMPOSIUM                                            See detailed program                                                           

1.00pm Lunch 

2.00pm CONTRIBUTED PAPERS                                                                       See detailed program                                                                                                                    

3.45pm Drinks reception celebrating 25 years of CSRH

Program overview						    
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Detailed program	

THURSDAY 31 MARCH
8.30am Conference registration
9.15am OFFICIAL OPENING                                                                                                                           Theatre A

Welcome to Country Aunty Maxine Ryan, La Perouse Local Aboriginal Land Council
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FRIDAY 1 APRIL
8.30am Conference registration
9.15am PANEL DISCUSSION                                                                                                                          Theatre A

Promoting belonging: Innovations in building community connections
This plenary panel features speakers with extensive experience in working among different marginalised communities. 
Speakers will bring their valuable insights, and a sense of humour, to help explore issues relating to practical 
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Keynote speakers
Jo Neale

Dr Jo Neale is Reader in Qualitative and Mixed Methods Research based within the 
National Addiction Centre and working across the Biomedical Research Centre at the 
Institute of Psychiatry, Psychology & Neuroscience, King’s College London. She is also 
an Adjunct Professor in the Centre for Social Research in Health at UNSW Australia. Jo 
originally qualified as a social worker and has held positions at the University of Glasgow, 
the University of York, and more recently Oxford Brookes University UK, where she was 
Professor of Public Health. Jo has undertaken a range of qualitative and quantitative studies 
exploring topics relating to both homelessness and addiction. She is the Senior Qualitative 
Editor and Deputy Commissioning Editor for the international journal Addiction; a member 

of the editorial board of The International Journal of Drug Policy; a Trustee of the Society for the Study of 
Addiction; and a member of the expert committee of Action on Addiction.

Marginalisation and belonging in addiction research
In this presentation, Jo will begin by considering findings from three studies that have explored the views 
and experiences of people with complex drug and alcohol problems. Data indicate that marginalisation 
and belonging are interconnected rather than discrete states. Terms such as social exclusion, stereotyping, 
and prejudice help to explain marginalising processes, but mask participants’ heterogeneity, overlook their 
resources and social capital, and deny the role that individuals play in shaping their own life circumstances. Jo 
will next reflect on marginalisation and belonging within the research process, again identifying how these two 
concepts interrelate. The researcher’s use and interpretation of language, ethics, power, theory and service user 
engagementT5(h p)- ory aU(n)71(o)-2(r)-48.6(y)S-6(w)- p53(d)1.3(l)5.7(-9.5(1-T5U(i)0
0-8.1(i)-1.4)4.9ma)-1.1(s)3.6(k p)-2.8(a)(nd)2(53(d)1.3(l-10.5c)4.4(l)3.3(u)-2.2(s)3(i)-0.6(o)-3.5(n)5.1(, s)4.5( b)-8.1(e)-2.1d)3(i)-5.6(v)s4on, st4J
TR 
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Panel discussion
Promoting belonging: Innovations in building community 
connections
Marginalisation is a complex, multi-faceted beast for which there is not a one-size-fits-all response. Some 
communities have had many years of experience in developing different and innovative ways to build belonging 
and to actively negotiate marginalisation.

This plenary panel features speakers with extensive experience in working among different marginalised 
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Symposiums
A two-way translational approach to deliver 
sexual health promotion in NSW by the STIGMA 
Group
Thursday 11.15am - 1.00pm, Seminar Room 2

Chairs: 
Brent Mackie, ACON
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every helpful or protective innovation in practice we 
can see the parallel emergence and continuation of 
practices that appear to offset preventive benefits 
e.g. seroguessing, optimism about oneself or one’s 
partners, and various forms of stigma. Why would 
we expect it to be different in the current moment? 
And are we doing enough to assess the impact 
of biomedical prevention on shifting norms and 
practices?

Asha Persson: Biomedical prevention and 
serodiscordant sexuality: Researching intersections 
and upshots. Serodiscordant couples are considered 
key candidates for the biomedical prevention 
technologies of TasP and PrEP. This presentation 
highlights how qualitative research can reveal 
diverse and sometimes unanticipated responses 
to prevention interventions. Drawing on in-depth 
interviews with serodiscordant gay couples, I use 
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showcase, findings will be discussed from two major 
projects aiming to understand the experiences and 
needs of couples affected by – or considered at risk 
of acquiring – HIV and hepatitis C.

Asha Persson and Christy Newman will present two 
papers from You, Me and HIV, the first qualitative 
study in Australia among gay and straight couples 
with mixed HIV status, based in Sydney and regional 
NSW. These papers will explore the innovative 
ways participants sought to overcome the stigma 
associated with the HIV ‘sero-divide’, particularly in 
engaging with new biomedical technologies, and in 
overcoming constraints on creating and contributing 
to families.

Jake Rance and Carla Treloar will present two 
papers from the CUPID (Couples Who Inject Drugs) 



University, University of Technology



17

the partnership approach to HIV in Australia and 
beyond. A collaboration of organisations across 
the sector can build and support PLHIV leaders to 
challenge stigma, exemplify resilience and be an 
asset to the HIV response.

Brent Allan1, Suzy Malhotra1, Andrew 
Eaton2

1Living Positive Victoria, 2University of Toronto

Rapid Papers 2
Friday 11.15am - 1.00pm, Seminar Room 1

Highlighting diversity to strengthen communities: 
Developing Living Positive Victoria’s 2015-2017 
Community Engagement Strategy
Communities Deliver, a recent report by UNAIDS and 
Stop AIDS Alliance 2015, states that “while the core 
functions of the [community-based HIV] response 
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services across Greater Western Sydney
Introduction: Young people from culturally and 
linguistically diverse backgrounds are often 
underserved by sexual and reproductive health care 
in Australia. Research being undertaken in Western 
Sydney seeks to understand the experiences 
of young people from migrant and refugee 
backgrounds and their engagement with sexual and 
reproductive health services. 

Methods: The first phase of research comprised 
key informant interviews with a range of purposively 
selected experts in the field, including clinicians, 
policymakers, academics and advocates. 
Interviews explored the beliefs and experiences 
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for people who use drugs, gay men, sex workers and 
people living with HIV or hepatitis C navigating highly 
stigmatised contexts around sex, sexuality and 
drug use. Peer leaders from these communities are 
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stigma and anticipated secondary stigma) and 
support for a hypothetical HIV+ family member. All 
four scales had high internal reliability. 

Results: The data indicated that post-secondary 
students (1) express greater levels of supportive 
attitudes in comparison to stigmatising attitudes (2) 
express higher levels of value-driven stigma than 
other types of stigma, and (3) that HIV/AIDS-related 
stigma predicts willingness to provide support to 
HIV+ close family members amongst post-secondary 
students. 

Implications: HIV/AIDS stigma-reduction efforts need 
to effectively address the three types of stigma by 
combining initiatives that reduce fear of transmission 
and social stigma. Furthermore, if family members 
are to continue the essential care-giving, services 
such as pre and post diagnosis counselling need to 
be extended to family members of PLWHA.

Shiraze Bulsara1 2, Milton Wainberg3, 
Toby Newton-John2

1The Albion Centre, 2University of Technology Sydney, 
3Columbia University

Rapid Papers 1
Thursday 3.30pm - 4.45pm, Seminar Room 1

The syndemic of psychosocial predictors of 
retention in care
The HIV Treatment Cascade outlines the sequence 
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Black MSM posted significantly more unlocked 
profile photos in comparison with White MSM 
(p<0.001). White MSM were more likely to mention 
seeking safer sex/sex with condoms (24.6% of white 
MSM) than all other groups (8.3%-15.4%). Black 
MSM were more likely to mention alcohol (40.7% vs. 
7.2%-29.8% for all other groups) and marijuana use 
(14.8% vs. 1.1%-9.6%) than all other groups. 

Conclusion: Observed differences in self-
presentation may be due to stereotypes and social 
norms within sexual minority communities. MSM 
of colour may adapt self-presentation to increase 
success on apps and websites. The possible 
implications on health and well-being for MSM of 
colour should be noted.

Teddy Cook, Laurie Hopkins
PASH.tm

Rapid Papers 2
Friday 11.15am - 1.00pm, Seminar Room 1

PASH.tm: Trans Men who have sex with men in 
the HIV response
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D
John de Wit1, Dean Murphy1, Luxshimi 
Lal2, Jennifer Audsley3, Norman Roth4, 
BK Tee5, Richard Moore6, Timothy Read7, 
Edwina Wright8

1Centre for Social Research in Health, 2Burnet 
Institute, 3Doherty Institute for Immunity and 
Infection, 4Prahran Market Clinic, 5Centre Clinic, 
6Northside Clinic, 756
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the findings of eight focus groups with a total of 50 
PWID participants held across Australia. A thematic 
analysis of the focus group data was conducted.

Results/Findings: Our research identified various 
intersecting contextual factors that act as barriers 
to harm reduction practices being taken up by 
PWID. Experiences of stigma and discrimination 
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Multicultural HIV and Hepatitis Service NSW 

Rapid Papers 1
Thursday 3.30pm - 4.45pm, Seminar Room 1

More than a seat at the table - a dialogue to 
embrace diversity
The Multicultural HIV and Hepatitis Service have 
worked with people on the margins, living with 
HIV since 1991 and with Hepatitis C since 2011. 
The margins we work with include cultural, ethnic, 
sexual and gender diverse identities. It could be 
argued that we work with those on margins of 
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Method: Flux is a national, online cohort study of 
drug use among GBM commenced in 2014 with 
2,251 useable responses at baseline. 

Results: Mean age was 32.8 years. 56.5% had 
ever used ‘party drugs’ and 69.9% had ever used 
marijuana. The mean age for first use of drugs was 
18.7 for marijuana and 21.6 for party drugs. The 
mean age of first use of illicit drugs has declined 
over time: Among men born before the 1960s the 
mean age of first using marijuana and party drugs 
was 22 and 30 respectively, but among men born 
in the 1990s these mean ages were 17 and 18 
respectively. The first party drug used among men 
born before the 1960s was speed (63%) and among 
men born in the 1990s was ecstasy (62%). Men 
born in the 1970s were the most likely to have ever 
used any illicit drugs (79% marijuana; 70% ecstasy; 
crystal 41%; GHB 32%), and men born in the 1990s 
were least likely to have ever used illicit drugs (60% 
marijuana; 31% ecstasy; crystal 5%; GHB 8%). 
Men who socialized more with GBM who also used 
drugs commenced using party drugs (p=0.009) and 
marijuana (p<0.001) at an earlier age. 

Conclusion: Although younger men are less likely to 
have ever used illicit drugs, the age at which GBM 
first use drugs has declined over time. Drug use in 
GBM’s peer networks may influence earlier use of 
drugs.

Nyah Harwood
Centre for Social Research in Health

Drugs: Experiences of drug use, prevention and 
treatment across different populations
Thursday 11.15am - 1.00pm, Theatre C

Transgender people who inject drugs in Australia: 
An ethnography
Introduction/Objective: “Trans” or “transgender” 
refers to people who identify as a sex/gender 
different from that assigned to them at birth. In 
Australia and worldwide, trans people comprise 
one of the most marginalised social categories and 
face dramatically reduced life chances compared 
to cisgender (non-trans) persons. Marginalisation 
is further compounded where trans people occupy 
multiple social categories, such as people who are 
trans and are also people who inject drugs. Much 
Australian research looks at drug use in Lesbian, 
Gay Bisexual, Transgender populations, as well as 
women who use drugs. However, to date, there is 
a considerable dearth of qualitative research that 

explores the lived experiences of trans people who 
inject drugs in Australia.

Methods/Approach: Working from a critical trans 
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claim that drug use is pathological and an adaptive 
behaviour of the “maladapted”. However, working 
at the intersection of critical trans and critical drug 
user politics, we offer a departure from such narrow 
concepts of drug use and “addiction” to instead 
view drug use, particularly injecting drug use, as a 
legitimate practice that is central to the shaping of 
identity, practices of pleasure and resistance, and 
expression of bodily autonomy. We do this under the 
urgent imperative for harm reduction initiatives to 
respond to and accommodate trans people who use 
drugs, particularly people who inject drugs, just as 
trans initiatives must respond to and accommodate 
people who use drugs; all under the aim of working 
together to achieve common goals.

Martin Holt
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Navigating Sexual Health: Professional, youth 
and MSM perspectives
Friday 11.15am - 1.00pm, Theatre C

Citizenship in a time of HIV: Understanding 
medical adult male circumcision in South Africa
During public health crises, the rights of the 
individual are often considered secondary to the 
‘good’ of the collective. In Sub-Saharan Africa 
medical adult male circumcision (MAMC), has been 
shown to reduce a man’s risk of HIV infection by 
60 per cent (when engaging in peno-vaginal sex). 
Thus experts have been compelled to consider the 
implications of mandatory MAMC in South Africa 
in a radical effort to curb the spread of the virus. 
However, this poses interesting ethical questions 
about the rights of the individual citizen versus the 
possible benefits of rolling out evidence-based 
interventions for general population health. Reporting 
on an arm of a larger study of the meanings of 
MAMC for HIV prevention in South Africa, in this 
paper we report on findings from semi-structured 
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Methods: Men were recruited online or offline (that 
is in community venues, clinics or events). We used 
chi-square and logistic regression procedures to 
compare demographic characteristics and risk 
practices on the online and offline subsamples.

Results: Data from 8,261 participants were included. 
6,271 (75.9%) men completed surveys offline and 
1,990 (24.1%) online. Men who participated online 
were younger (30.5 vs. 37.0 yrs, p <.001), more likely 
to live in regional areas (20.2% v 5.5%, p <.001), less 
socially engaged with gay men and more likely to be 
born in Australia (85.8% vs. 68.0%, p <.001). Online 
participants were less likely to have been tested for 
HIV (80.6% vs 91.5%, p <.001) and reporting fewer 
male partners, but more likely to report condomless 
anal sex (with casual or regular partners) than offline 
participants.

Conclusions: Online and offline participants differed 
significantly on demographic, sexual practice and 
testing variables. Online recruitment successfully 
reaches men who may be at risk for HIV but not 
otherwise captured through offline recruitment. 
Differences on the behaviour monitoring indicators 
need to be considered in ongoing reporting of 
behavioural trends.

J
Elena Jeffreys
School of Political Science and International Studies, 
University of Queensland

Rapid Papers 1
Thursday 3.30pm - 4.45pm, Seminar Room 1

International conferences: Creating, Mirroring, 
Redistributing Marginality
Introduction: International conference spaces; 
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as Basil Donovan and Eva Cox, who are present 
politically. This is an anomaly, yet has a measurable 
impact on the political landscape.
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therapy’. Many young people do not see themselves 
as a part of formal community structures with low 
representation of young people among their staff 
and governance. Group peer support models were 
recognised by all contributors as effective means of 
achieving increased and sustained social inclusion, 
resilience and community engagement. A service 
requires the systemic involvement of young people 
in its development and implementation to ensure 
it remains appropriate to their needs. Accessible 
community is safe, non-judgemental and inclusive. It 
also exists where young people do: online, in social 
media, and in youth culture spaces. 

Conclusion: Empowering young PLHIV to create 
support networks and focus on the issues they find 
most relevant enables them to forge community and 
a sense of belonging for themselves – a step towards 
overcoming marginalisation.

L
Lise Lafferty1, Carla Treloar2, Tony Butler1, 
Jill Guthrie3, Georgina M Chambers4

1The Kirby Institute, 2Centre for Social Research 
in Health, 3National Centre for Indigenous Studies, 
4National Perinatal Epidemiology and Statistics 
Research Unit

Living with Hepatitis
Thursday 11.15am - 1.00pm, Seminar Room 1

Exploring dimensions of social capital of men in 
prison living with hepatitis C
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can profoundly change the way people feel about 
and experience intimate relationships. To date, 
however, few studies have directly explored how 
the stigma associated with the sexualities of people 
who inject drugs inform and shape experiences of 
intimate relationships for people living with hepatitis 
C. 

Method: The paper analyses 15 in-depth semi-
structured interviews conducted with people who 
contracted hepatitis C via injecting drug use. These 
interviews were collected as part of a research 
Masters Degree project exploring hepatitis C, 
sexuality and intimate relationships. 

Findings: The interview data identified a number 
of ways a hepatitis C diagnosis shaped intimate 
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A final 360 responses were retained with the 
response rate estimated to be 82.4%. The majority 
(n=347, 96.4%) were men who mostly identify as 
gay, homosexual or queer (n=325). All 13 females 
identified as straight. Participants were, on average, 
46.7 years old (sd=10.8; median=48) with about 
three-quarters born in Australia (n=263). 

The 358 participants with a known ART status 
were further divided into three groups: 208 (57.8%) 
had been on continuous ART; 117 (32.5%) were on 
intermittent ART with at least one treatment break 
before; and 33 (9.2%) were not on ART, including 26 
being ART naïve. 

Multinomial logistic regression results show that, 
compared to those on continuous ART, people 
who had intermittent ART were more likely to be 
diagnosed with HIV earlier (AOR=0.37; 95% CI=0.27-
0.51; p<0.001) and less likely to be screened by 
the PHQ9 protocol in the survey as having major 
depression in the past two weeks (AOR=0.38; 95% 
CI=0.15-0.99; p=0.045); whereas people who were 
NOT on ART at the time of survey tend to perceived 
more ART-related concerns than necessities 
(AOR=0.14; 95% CI=0.06-0.32; p<0.001) and had 
lower HIV self-management score (AOR=0.67; 95% 
CI=0.49-0.91; p=0.011). 

These findings strongly suggest that to improve 
timely ART initiation, communicating both the 
personal and population benefits of early ART with 
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celebrations part of the yearly diary. The resource 
to resident ratio is high and this is necessary to 
manage any challenging behaviour of residents, 
provide regular medical monitoring and intervention, 
assist with activities of daily living and provide a 
safe living environment. The level of care provided 
at Yaralla House has proven to be effective that 
some admissions once established then stabilised 
on a medical regime are able to be transferred to 
a low care facility where they are able to live more 
independently. Whilst those that remain in care live 
with undetectable viral loads, stable CD4 counts in 
an environment where importance is placed upon 
their quality of life. As there is no single or definitive 
cause for HIV associated dementia and no complete 
cure, then Yaralla House remains part of health care 
for PLHIV.

Crhistian Munoz
National Association of People with HIV Australia 
(NAPWHA)

Stigma 2
Thursday 3.30pm - 4.45pm, Theatre B

Cultural and linguistic diversity (CALD) as a 
marginalising element in the lived experience of 
people living with HIV (PLHIV)
Past research has established that CALD is a 
marginalising feature in the lived experience of 
PLHIV. In the context of current improvements to 
treatment guidelines and the contemporary focus 
on quality of life outcomes, it is time to reflect on 
the currency of this information. 30 years into the 
epidemic, communities have evolved exciting and 
innovative adaptions and this paper will demonstrate 
that the CALD PLHIV community is no different. Over 
50% of presenters to a community based rapid HIV 
testing service identified as CALD. The paper will 
present historical literature that has guided program 
development, it will draw on an environmental 
scan of NAPWHA member organisations and other 
services and include details of interviews with CALD 
PLHIV who access these services. This will explore 
the strategies of belonging that have emerged over 
the last 30 years. I will examine past experience, 
note the elements that have remained constant over 
time and identify themes and concepts that may 
characterise a new paradigm. All service providers 
have an obligation to refresh their understanding 
of this area to reduce marginalisation and enhance 
belonging in CALD individuals living with HIV. I will 

conclude with recommendations to the three pillars 
of the HIV response in Australia; health services, 
community services and research bodies in light of 
this new information.

Dean Murphy
Centre for Social Research in Health

Critical Perspectives on Pre-Exposure 
Prophylaxis (PReP)
Friday 2.00pm - 3.45pm, Theatre C

Having an effect: Exploring understandings of 
effectiveness in demonstration projects of HIV 
pre-exposure prophylaxis
This paper explores the concepts of efficacy and 
effectiveness by drawing in the accounts of men 
participating in an open-label demonstration project 
of the antiretroviral drug, Truvada, as HIV pre-
exposure prophylaxis (PrEP) among gay men in 
Melbourne, Australia.

The accounts of these men suggest that (the effect 
of) PrEP is not fixed, but rather is enacted through 
two different sets of practices: adherence to the 
daily dosing regimen, and the (non)use of condoms 
and other HIV risk-reduction strategies while 
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Dean Murphy1, Marsha Rosengarten2

1Centre for Social Research in Health, 2Goldsmiths, 
University of London

Critical Perspectives on Pre-Exposure 
Prophylaxis (PReP)
Friday 2.00pm - 3.45pm, Theatre C

New thinking about HIV-negative identity: 
Experiences of participants in the qualitative arm 
of the VicPrEP study
In this paper we explore what PrEP means to 
those who take it in relation to biomedicine, sexual 
practices and HIV prevention approaches. A total 
of 24 interviews with men were conducted in the 
VicPrEP study. 

The accounts of participants suggested the 
emergence of a new thinking about HIV-negative 
identity, with the possibility of experiencing this 
status as more definite (less ambiguous) than an 
HIV-negative status in the absence of PrEP. Men on 
PrEP generally drew on conventional ‘neo-liberal’ 
framings of risk, where risk is understand to be a 
causal effect located in individual actors. The identity 
of ‘Neg and on PrEP’ reinstates this but specifically 
locates potential risk in assumed HIV-negative men 
not taking PrEP, thereby positioning themselves as 
different from – and more responsible than – other 
HIV-negative men not using condoms.

Being ‘on PrEP’ was associated with divergent 
approaches to disclosing HIV status. Many men 
reported that they disclosed their ‘Neg and on PrEP’ 
status in order to reassure potential sex partners that 
they presented no risk HIV, others felt less inclined to 
disclose HIV status than before starting PrEP.

Experiences of disclosure, sex, and testing as 
reported within the constraints of the study point 
to an altering experience of HIV in relation to the 
presence of PrEP, and this warrants a review of 
conventional methodologies that have relied on 
notions of ‘identity’ and ‘risk’. Hence PrEP may 
be considered a new contributor to a dynamic 
epidemic, opening possibilities for new engagements 
with prevention.

N
Christy Newman1, Asha Persson1, John de 
Wit1, Denton Callander2, Heather-Marie 
Schmidt3, Tina Gordon3, Pene Manolas4, 

Alison Rutherford5, Catriona Ooi6

1Centre for Social Research in Health, 2The Kirby 
Institute, 3NSW Health, 4Pozhet, 5 South Western 
Sydney Sexual Health Clinics, 6Western Sydney 
Sexual Health Centre
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Darryl O’Donnell
Department of Sociology, Macquarie University 

Law and Policy: HIV
Thursday 3.30pm - 4.45pm, Theatre C

Closer attention to bureaucracy can improve our 
understanding of public policy: The case of ‘A 
New Era’ of HIV policy in NSW
Theories of the policy process provide explanatory 
models for how issues come to the attention of 
policymakers and how public policies change. The 
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bottoms (75.1%) who did not always engage in 
‘safer sex’ with the other remaining 617 bottoms who 
always practiced ‘safer sex’. 

Results: Among these bottoms who enjoyed 
barebacking, those who did not always engage in 
‘safer sex’ were older (36.0 mean age) and more 
likely to be Anglo-Celtic (85.6%) than those who 
always engaged in ‘safer sex’ (32.3 mean age; 
75.9% Anglo-Celtic). They were also more likely to 
enjoy amyl (aOR=1.46) and meeting partners at porn 
theatres (aOR=1.51) but less likely to enjoy phone 
sex (aOR=0.67) or mutual masturbation (aOR=0.77).

Conclusion: The majority of GBM who only take 
the receptive position during sex and who enjoy 
‘barebacking’ do not always restrict themselves to 
‘safer sex’ in how they promote themselves online. 
Those who do not always engage in ‘safer sex’ 
tend to be somewhat older and of Anglo-Celtic 
background. They also prefer having sex in person, 
usually involving penetrative sex.

Garrett Prestage1 2, Iryna Zablotska1, Feng 
Jin1

1The Kirby Institute, 2Australian Research Centre in 
Sex, Health and Society
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quasi-experimental studies or impact evaluation 
of what was achieved by eHealth and mHealth 
initiatives. Among the included primary studies, 
the studies were mostly conducted in China (26%), 
followed by India (23%) and Australia (17%). 

Conclusions: Upon completion, this review will 
summarise the findings of existing research 
regarding the efficacy of new techn
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Accounts of changing hepatitis C serostatus 
among couples who inject drugs
Introduction: Within the field of illicit drug use and 
hepatitis C (HCV), there has been limited research 
examining the complex interpersonal and social 
dynamics characterising the relationships of couples 
who inject drugs. To contribute to more sophisticated 
HCV prevention efforts, we investigated how 
couples who reported experiencing changes in HCV 
sero-status during the course of their relationship 
understood and responded to such changes. 

Approach: Drawing on a large sample of qualitative 
interviews with couples who inject drugs, we 
adopted a methodology that positioned partnerships 
rather than individuals as the primary unit of analysis. 
Importantly, this aspect of our work redresses 
the commonplace tendency to either overlook, or 
discount as dysfunctional and drug-driven, the 
partnerships of people who inject drugs.

Findings: While some couples sought greater 
biomedical understanding as a means of coming to 
terms with sero-change, others drew on alternative 
‘rationalities’ that sat firmly outside conventional 
biomedical discourse (privileging notions of kindship 
and blood, for example). Regardless of which 
explanatory framework they drew on, participants 
were ultimately concerned with prioritising their 
partnership by limiting the potential social and 
relational damage of living with HCV. 

Conclusion: The health-related benefits of intimate 
partnerships are well-recognised in the wider 
literature. However, little attention has been paid to 
couples experiencing high levels of social stigma 
and exclusion, such as those who inject drugs. 
Understanding how our participants responded to 
sero-change within the lived context of their intimate 
partnership will contribute to both our knowledge of 
living with HCV and our efforts at its prevention.

Daniel Reeders1, Graham Brown1, Colin 
Batrouney2, Carlos Sepulveda2

1Australian Research Centre in Sex, Health and 
Society, 2Victorian AIDS Council

Navigating Sexual Health: Professional, youth 
and MSM perspectives
Friday 11.15am - 1.00pm, Theatre C

The application of complex systems to 
understand peer network health promotion with 
sexually adventurous men
Sexually adventurous gay men are quick to adopt 

new opportunities for pleasure and prevention. 

Peer based health promotion use insights from 
engagement with these networks to understand how 
they are changing, and how to influence. Traditional 
evaluation methods struggle with programs that are 
continuously evolving in tandem with their target 
audience and context. 

The What Works and Why (W3) project used 
participatory methods from complex systems to 
develop: better understanding of how peer based 
programs work; methods to support capturing and 
sharing insights from practice; and a framework to 
evaluate the role and contribution of peer based 
programs. 

With the Sexually Adventurous Men (SAM) project 
at the Victorian AIDS Council, we mapped out 
practitioners’ implicit mental models of two complex 
adaptive systems: the community system made up 
of separate but overlapping networks and cultures 
in sexually adventurous practices; and the policy 
system of the HIV sector, media, health system and 
politics. 

We found the ‘system logic’ of peer network targeted 
health promotion such as the SAM Project was 
to create products that were culturally relevant 
enough to circulate via existing sexually adventurous 
networks. The goals of these products were to 
amplify the circulation of social and sexual practices 
that reduce HIV infection risk rates overall, and to 
provoke men who consume them to revise their 
mental models to better fit the increasing complexity 
of HIV prevention. In the process we articulated a 
program theory of peer based health promotion not 
elsewhere advanced in the public health literature.

Adam Rolander
University of Melbourne

HIV: Emerging strategies in prevention among 
MSM
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had a negative HCV serological test within 12 
months prior to enrolment. For this study, qualitative 
interviews were conducted with 30 participants 
enrolled in HITS-p. 

Results: A needle/syringe was nominated as being 
typically priced in the ‘inside’ prison economy at 
$100-$150 (range $50-$350). Purchase or hire 
of equipment was paid for in cash (including 
transactions that occurred outside prison) and in 
exchange for drugs and other commodities. A range 
of other resources was required to enable successful 
needle/syringe economies, especially relationships 
with visitors and other prisoners, and violence to 
ensure payment of debts. Strategies to mitigate 
BBV risk included retaining one needle/syringe for 
personal use while hiring out others, keeping drug 
use (and ownership of equipment) “quiet”, stealing 
used equipment from the prison health clinic, and 
manufacture of syringes from other items available in 
the prison. 

Conclusions: The provision of prison NSP would 
disrupt the inside economies built around 
contraband needles/syringes, as well as minimise 
BBV risk. However, any model of prison NSP should 
be interrogated for any unanticipated markets that 
could be generated as a result of its regulatory 
practices.

V
Stefanie Vaccher1, Andrew Grulich2, 
Garrett Prestage1 2, Iryna Zablotska1

1The Kirby Institute, 2Australian Research Centre in 
Sex, Health and Society

Critical Perspectives on Pre-Exposure 
Prophylaxis (PReP)
Friday 2.00pm - 3.45pm, Theatre C

Use of strict behavioural eligibility criteria 
helps to identify a group of high-HIV risk gay 
men for participation in the NSW pre-exposure 
prophylaxis (PrEP) trial
Introduction: Australian criteria for determining 
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hepatitis B related issues. Aspects of programmatic 
responses to HIV and hepatitis C have been 
incorporated into the policy responses to hepatitis B 
without a clear articulation or understanding of the 
implications of this inclusion. This is particularly clear 
in terms of the discussion about hepatitis B related 
stigma and discrimination with assumptions made 
within the HIV and hepatitis C sectors of similarities 
and crossovers between the experiences of people 
with HIV, people with hepatitis C and people with 
hepatitis B. Hepatitis B is a different infection from 
HIV and hepatitis C. It is vaccine preventable. It 
disproportionally affects people whose cultural 
understanding of health is different from that 
used by the western medical model. The social 
marginalisation experienced by some people with 
hepatitis B is overlaid with race, culture, immigration, 
social and cultural marginalisation rather than 
necessarily by behaviour. The paper will draw on an 
analysis of policy documents, literature and interview 
data to argue that the nature and experience of 
hepatitis B stigma and discrimination are different 
and require responses that fundamentally differ from 
a different response.

Nicole Wiggins
AIVL

Rapid Papers 1
Thursday 3.30pm - 4.45pm, Seminar Room 1

AIVL Hepatitis C Awareness Project (HAP)
The AIVL Hepatitis C Awareness Project aims 
to raise awareness of HCV testing, diagnosis, 
liver health assessment and the new generation 
treatments among PWID so that people can ‘know 
their HCV status’, ‘fully understand their HCV 
diagnosis’, ‘know the state of their liver health’ and 
‘be aware of what ongoing monitoring, management 
and treatment options may be available to them 
now and in the future depending on their individual 
situation. One of the issues that is becoming more 
and more obvious is that many people in our 
community may have been HCV tested (often many 
times over many years) but still don’t necessarily fully 
understand their HCV status or the diagnosis they 
received. People are also not sufficiently aware that 
they can be symptom-free but still have underlying 
progressive liver disease. We also know that we 
need to be encouraging and supporting people 
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equipment is and should be core business, the work 
of NSPs is always already in excess of distribution. 
The approach taken by the present research 
suggests some novel possibilities for understanding 
how discrimination and marginalisation can be 
understood in the context of service engagement 
and service provision.


