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ABSTRACT

Background. Disproportionate rates of sexually transmissible infections (STIs) among Aboriginal and
Torres Strait Islander young people are often attributed to risk-taking behaviours, but research rarely
conducts direct comparison with their non-Indigenous peers to address this negative discourse.
Methods. ‘Let’s Talk About It 2019’ was a cross-sectional online survey of South Australians
(1629 years). It prioritised recruitment of Aboriginal and Torres Strait Islander respondents to
compare behaviours with non-Indigenous peers using multivariable Poisson regression models.
Results. Aboriginal and Torres Strait Islander (n = 231) and non-Indigenous (n = 2062) respondents
reported similar condom use (40% vs 43%, P = 0.477) and sexual debut median ages (16 years vs 17
years). Higher proportions of Aboriginal and/or Torres Strait Islander respondents reported a recent
health check (48% vs 38%, P = 0.002), STls (60% vs 49%, P < 0.001) and HIV (37% vs 28%, P = 0.006)
testing, STI diagnosis (29% vs 21%, P = 0.042), and intoxication during last sex (30% vs 18%, P < 0.001).
Conclusions. Behaviours associated with STI transmission were mostly similar among Aboriginal and
Torres Strait Islander and non-Indigenous respondents. Higher STI/HIV testing among Aboriginal and
Torres Strait Islander respondents suggests effectiveness of targeted programs. Interventions
targeting substance use and condom use among all young people are needed. Future interventions
need to focus beyond behaviours and explore social determinants of health and sexual networks as
contributors to disproportionate STI rates.

Keywords: Aboriginal and Torres Strait Islander, Australasia, Indigenous, public health, sexual
behaviours, STls, young people, youth.

Introduction

Sexually transmissible infections (STIs) are easy to diagnose and treat but can lead to
serious sexual and reproductive health consequences if left untreated.!=® It is critical we
understand the drivers of STI transmission among priority populations so appropriate
and culturally safe public health interventions are in place to address and respond to
their diverse needs and practices. Notification rates of STIs are increasing among young
Australians.* In South Australia (SA), notifications for all STIs increased by 11% from
2018 (n = 8605) to 2019 (n = 9516).° In 2019, young people aged 15-29 years accounted
for a majority (63%) of the new STI notifications in SA, attributable to their being
responsible for a high proportion (75%) of chlamydia diagnosis rates.> As such young
people are considered a priority population for STI intervention. Among Aboriginal and
Torres Strait Islander peoples living in SA, the relative risk of diagnoses of chlamydia,
gonorrhoea and infectious syphilis was 3-, 10-, and 10-times higher, respectively, than
non-Indigenous people in 2019.% Additionally, rates of STIs among Aboriginal and Torres
Strait Islander peoples in regional and remote areas of Australia have been consistently high
for over two decades.* Given the disproportionate rates of STIs, it is appropriate that
Aboriginal and Torres Strait Islander peoples are considered a priority population in
National and South Australian STI and blood borne virus (BBV) strategies.®®
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Cross-sectional surveys are often used to collect evidence
for these public health interventions and strategies; however,
previous sexual health surveys of young Australians have not
included adequate representation of Aboriginal and Torres
Strait Islander young people to provide results by Indigenous
status.®"'® This has precluded comparison between the two
populations'*!'®> to identify variations in STI risks and
drivers that can help guide development and implementation
of interventions targeted to the nuanced needs of the different
groups of young people. Strategies to reduce STI and BBV
rates among Aboriginal and/or Torres Strait Islander young
people and non-Indigenous young people alike have historically
prioritised education based behavioural change.®” While
strategies also address the broader context of STI and BBV
prevention, the prevalence of the education based behaviour
change approaches in public facing campaigns may have
inadvertently fostered the assumption that the dispropor-
tionate rates of STIs among Aboriginal and/or Torres Strait
Islander young people are attributable to greater engagement
in behaviours linked to transmission risk. Understanding of
the similarities and disparities in risk and protective
behaviours across these two groups may assist in dispelling
the ongoing negative discourse around the sexual health of
Aboriginal and Torres Strait Islander young people and
generate greater understanding of factors influencing these
disproportionate notification rates.

‘Let’s Talk About It 2019’ was an online survey of the sexual
health, knowledge, and behaviour of young South Australians
that boosted recruitment of Aboriginal and Torres Strait
Islander participants through targeted online advertising. The
aim of this study was to compare survey responses linked to
risk and prevention of STIs in Aboriginal and Torres Strait
Islander and non-Indigenous young people to better under-
stand sexual health needs of different population groups
and address negative discourse which contributes to shame
and stigma.

Materials and methods

Methods of the ‘Let’s Talk About It 2019’ survey have been
described elsewhere.'® Briefly, South Australians aged
16-29 years were recruited using targeted paid posts on
social media over a 6-week period in 2019. Advertising was
specifically targeted to Aboriginal and Torres Strait Islander
young people to maximise the chances of sufficient
Aboriginal and/or Torres Strait Islander respondents for the
exploration of group differences. The questionnaire collected
data on respondents demographics; knowledge of STIs;
sexual behaviours; alcohol and drug use; and health service
access, including testing and diagnosis of STIs and BBVs.
Prior to conducting the study, Aboriginal and Torres Strait
Islander and non-Indigenous young people were consulted
to provide feedback on the questionnaire and marketing of

the survey. The study was led by a leading Aboriginal
principal investigator and conducted by Aboriginal and
non-Indigenous researchers. Analysis and interpretation were
also led by an Aboriginal researcher. Ethics approval for the
study was received from the Aboriginal Human Research
Ethics Committees (South Australia) (04-18-797), the Australian
National University Human Research Ethics Committee
(2019/311), Flinders University Social and Behavioural
Research Ethics Committee (OH-00202), and University of
Queensland Human Research Ethics Committee (2023/
HEO001751). The study aligned with the ‘CONSIDER statement

for health research involving Indigenous peoples’.”

Statistical analysis

We examined and compared demographic characteristics,
behaviours, sexual activities (linked to STI and HIV risk and
prevention), and health service engagement (including STI
and HIV testing) among Aboriginal and Torres Strait Islander
and non-Indigenous young people. Missing data rates ranged
from 0% to 9% with the highest rates of non-responding
observed on the sexual activity (oral, anal, or vaginal sex)
items (Supplementary material Tables S1-S3). For respondents
who indicated that they were sexually active, the highest rate
of missing responses was observed on the number of sexual
partners item (n = 109, 6%). Missing data rates did not
differ by Indigenous status. We used descriptive analysis
including frequencies and percentages for categorical
variables, and median and interquartile range (IQR) for
continuous, not normally distributed measures (age of
respondent, age of sexual debut). Chi-squared tests were used
to assess differences in distribution of socio-demographic
variables between Aboriginal and Torres Strait Islander and
non-Indigenous young people (Table 1). The Wilcoxon test
was used to assess difference in median age across the two
groups. Counts less than five are reported as <5 and counts
less than 10 are reported without a percentage. A categorical
variable was created to group participants according to
number of illicit drugs used (0, 1 and 2 or more).

Multivariable robust Poisson regression models for
dichotomous outcomes'® and quantile regressions for contin
uous outcomes were used to estimate the association of
Indigenous status with sexual activities and health service
engagement adjusting for the confounding effects of age,
gender, and remoteness to allow identification of differences
attributed to Indigenous status that were explained by these
key sociodemographic variables. Tests with an associated
P-value <0.05 were considered indicative of statistically
significant associations; however difference effect sizes
were also considered for interpretation of the implications of
results. Percentages, chi-squared tests, and Poisson regression
analyses of count data all excluded missing responses.
Analyses were conducted using STATA (17.0; Stata
Corp, USA).1?
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Table 1. Survey participant characteristics by Indigenous status, South Australia (‘Let’s Talk About It 2019).

Aboriginal and/or Torres Strait Islander Non-Indigenous P-value
n (%) n (%)
Respondents (n) 231 (10%) 2062 (90%)
Gender

Female 168 (73%) 1019 (49%)

Male 55 (24%) 980 (48%)

Trans female <5 6

Trans male <5 24 (1%)

Other <5 27 (1%) <0.001
Age years, median [IQR] 21[18-26] 20 [17-24] <0.001
Age group

16-19 years 76 (33%) 924 (45%)

20-24 years 85 (37%) 716 (35%)

25-29 years 66 (29%) 404 (20%) <0.001
Remoteness

Urban 172 (77%) 1631 (81%)

Regional 38 (17%) 332 (17%)

Remote 12 (5%) 41 (2%) 0.007
Sexuality

Straight/heterosexual 156 (68%) 1484 (72%)

Gay 7 84 (4%)

Lesbian <5 37 (2%)

Bisexual 49 (21%) 342 (17%)

Unsure 9 71 (3%)

Other 5 38 (2%) 0508
Marital status

Married/de facto 64 (28%) 448 (22%)

Not married 164 (72%) 1599 (78%) 0.034
Currently studying

Yes 115 (50%) 1299 (63%)

No 114 (50%) 756 (37%) <0.001
Highest level of education completed

Primary school <5 33 (2%)

Before Year 10 12 (5%) 17 (1%)

Completed Year 10 60 (26%) 577 (28%)

Completed Year 12 82 (36%) 771 (38%)

TAFE*/college 52 (23%) 293 (14%)

University undergraduate 16 (7%) 294 (14%)

University postgraduate <5 63 (3%) <0.001
Employed

Yes, casual/part-time/full-time 127 (55%) 1543(75%)

No 102 (45%) 514 (25%) <0.001

Counts less than five are presented as <5, and counts less than 10 are reported without a percentage; percentages have been rounded up to the nearest whole number
and do not include missing responses to individual items, columns may not equal 100%. P-values are based on chi-squared or Wilcoxon tests. Bolded P-values indicate
significant difference.

ATAFE, Technical and Further Education (vocational education provider).
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Results

Of the 2380 respondents who completed the survey, 4%
(n = 87) did not disclose their Indigenous status and have
been excluded from further analysis. Of those 2293 partici-
pants included in the analysis, 10% identified as Aboriginal
and/or Torres Strait Islander peoples, 90% as non-Indigenous.
Table 1 shows the socio-demographics for Aboriginal and/or
Torres Strait Islander respondents and non-Indigenous
respondents. Aboriginal and Torres Strait Islander respondents
were older than non-Indigenous respondents. Relative to non-
Indigenous respondents, a higher percentage of Aboriginal
and/or Torres Strait Islander respondents were female, lived
in remote locations, identified as bisexual, and were married
or in a de facto relationship. A lower percentage of Aboriginal
and/or Torres Strait Islander respondents were male, currently
studying, or employed. Reported highest level of education
completed differed by Indigenous status.

STI and HIV testing and health services access

After adjusting for gender, age, and remoteness among the
1804 sexually active respondents, a higher percentage of
Aboriginal and/or Torres Strait Islander respondents reported
having had a full health check-up in the past 12 months.
Among respondents who had a health check, a higher
proportion of Aboriginal and/or Torres Strait Islander respon-
dents were offered an STI test during their health check (Table 2)
and a higher proportion of Aboriginal and/or Torres Strait
Islander respondents reported ever having had an STI test
and/or an HIV test. Results for diagnosis of HIV are not
reported here because n < 5. Among those who reported
having an STI test, a higher proportion of Aboriginal and/or
Torres Strait Islander participants had tested positive
and received a diagnosis. Chlamydia, genital herpes, and
gonorrhoea were the three most diagnosed STIs for both
groups. Diagnoses rates for chlamydia and gonorrhoea reflected
overall STI diagnosis patterns with a higher proportion of
Aboriginal and/or Torres Strait Islander respondents
compared to non-Indigenous respondents testing positive for
chlamydia (23% vs 15%, P = 0.045) and gonorrhoea (5% vs
2%, P = 0.039), respectively. There was no difference
(P = 0.950) in genital herpes diagnosis rates for Aboriginal
and/or Torres Strait Islander respondents (4%) and non-
Indigenous (4%) respondents.

For health checks, STI testing and HIV testing, most
Aboriginal and/or Torres Strait Islander peoples attended a
medical clinic/general practice (GP) or an Aboriginal Medical
Service. Non-Indigenous people almost exclusively attended a
medical clinic/GP for health checks and were most likely to
report attending a medical clinic/GP or a family planning/
sexual health clinic for STI and HIV testing (Table 2). Of note,
respondents’ location impacted their usage of Aboriginal
Medical Services with a higher proportion of Aboriginal
and/or Torres Strait Islander respondents who lived remote,

compared to urban or regional, using Aboriginal Medical
Services.

Sexual activity and factors influencing risk of STls
and HIV

After adjusting for age, gender, and remoteness, analyses
showed similar proportions of non-Indigenous and Aboriginal
and/or Torres Strait Islander respondents reported being
sexually active (oral, vaginal, or anal sex) (Table 3). Condom
use during last sexual intercourse was relatively low for
Aboriginal and/or Torres Strait Islander respondents and
non-Indigenous respondents alike. For most respondents
their last sexual encounter was wanted, and this did not
differ based on Indigenous status. The number of different
drugs used, and the number of sexual partners respondents
reported for the past 12 months were also similar. Finally,
among those who reported a regular sexual partner, similar
proportions of Aboriginal and/or Torres Strait Islander
respondents and non-Indigenous respondents reported mutual
partner monogamy, indicating that they and their partner only
had sex with each other (Table 3). Although statistically
significant in the adjusted analyses, differences between
Aboriginal and/or Torres Strait Islander and non-Indigenous
respondent’s median age of first oral and vaginal sex were
negligible (both 16 years vs 16 years).

Despite the similarities, there were some key differences
between Aboriginal and/or Torres Strait Islander respondents
and non-Indigenous respondents. Relative to non-Indigenous
respondents, higher proportions of Aboriginal and/or Torres
Strait Islander respondents reported consumption of more
than five drinks in a typical session of drinking and being
drunk or high during their last sexual encounter. Observed
differences in reported relationship with last sexual partner
were primarily driven by a higher percentage of Aboriginal
and/or Torres Islander respondents reporting that their last
sexual partner was someone they knew but not their current
partner. Excluding rates of being sexually active, significant
differences between the two populations remained in the
adjusted analysis, indicating that the association of these
factors with Indigenous status was independent of age,
gender, and remoteness.

Discussion

Our analysis described young South Australians’ health care
and behaviours linked to sexual health. In this study we
deliberately over-recruited Aboriginal and Torres Strait
Islander young people to allow direct comparison of sexual
health behaviours among Aboriginal and/or Torres Strait
Islander respondents and non-Indigenous South Australians.
This comparison was done with the aim of identifying
similarities and differences that could be used to inform
sexual health interventions and promote healthier discourse

4
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Table 2. STl and HIV testing and access to health care by Indigenous status, South Australia (‘Let’s Talk About It 2019’).

Unadjusted Adjusted”
Aboriginal and/or Non-Indigenous  P-value Aboriginal and/or Non-Indigenous  P-value
Torres Strait Islander Torres Strait Islander
n (%) n (%) n (%) n (%)
Had a health check in the past 12 months (N) 182 1556
Yes 95 (52%) 605 (39%) 0.001 48% 39% 0.010
Offered a STI test (N) 95 605
Yes 64 (67%) 267(44%) <0.001 63% 45% <0.001
Ever tested for an STI (N) 182 1564
Yes 128 (70%) 746 (48%) <0.001 60% 49% <0.001
Ever tested for HIV (N) 182 1564
Yes 77 (42%) 432 (28%) <0.001 37% 28% 0.006
Tested positive for any STI (N) 128 746
Yes 38 (30%) 158 (21%) 0.034 29% 21% 0.042
Location of health check (N) 95 605
Medical clinic/GP 64 (67%) 592 (98%) 70% 98%
Aboriginal Medical Service 31 (33%) <5 28% <1%
Other <5 12 (2%) <0.001 2% 1% <0.001
Location of STI test (N) 128 746
Medical clinic 77 (60%) 534 (72%) 60% 72%
Aboriginal Medical Service 28 (22%) <5 20% <1%
Family planning/sexual health clinic 21 (16%) 199 (27%) 18% 26%
Other <5 11 (1%) <0.001 2% 2% <0.001
Location of HIV check (N) 77 432
Medical clinic/GP 44 (57%) 291 (67%) 58% 68%
Aboriginal Medical Service 19 (25%) <5 23% <1%
Family planning/sexual health clinic 10 (13%) 124 (29%) 14% 28%
Hospital <5 7 5% 2%
Other <5 9 <0.001 <1% 2% <0.001

Counts less than five are presented as <5, and counts less than 10 are reported without a percentage; percentages have been rounded up to the nearest whole number,
variable column totals may not equal 100%. Bolded P-values indicate significant difference.

N, total number of respondents for each question and vary depending on inclusion criteria and missing responses.

ACovariates were respondent’s age (continuous), gender (categorical), and remoteness (categorical).

about the sexual health of Aboriginal and/or Torres Strait
Islander young people. No previous sexual health survey in
Australia has done this.

Similarities in behaviours associated with STI transmission
among Aboriginal and/or Torres Strait Islander respondents and
non-Indigenous respondents were found, however differences
in patterns of health access and some STI risk behaviours were
identified. Of note, Aboriginal and/or Torres Strait Islander
respondents were more likely to have had a health check in
the past 12 months, been offered an STI test and been tested
for STIs and/or HIV than their non-Indigenous peers. For the
majority of both Aboriginal and/or Torres Strait Islander
respondents and non-Indigenous respondents, health checks
and STI and HIV testing were provided in a GP. Aboriginal
Medical Services were the second most common service

provider for Aboriginal and/or Torres Strait Islander respon-
dents. In previous surveys, most Aboriginal and Torres Strait
Islander young people reported getting their STI testing at
Aboriginal Medical Services.?%2! Qur findings may reflect a
higher proportion of urban-dwelling Aboriginal and Torres
Strait Islander participants than previous studies, however,
this disparity highlights the importance of supporting culturally
appropriate and responsive delivery of care for Aboriginal and/
or Torres Strait Islander young people seeking STI, HIV and
other BBV testing in all health care settings not just Aboriginal
Medical Services.?>?3

Across all service provider types, relative to non-Indigenous
respondents, the greater engagement of Aboriginal and/or
Torres Strait Islander respondents with sexual health care
services may reflect the positive influence of various
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Table 3. Sexual activity and factors influencing risk of STls and HIV, by Indigenous status, South Australia (‘Let’s Talk About It 2019).

Unadjusted Adjusted”
Aboriginal and/or  Non-Indigenous P-value  Aboriginal and/or  Non-Indigenous P-value
Torres Strait Islander Torres Strait Islander
n (%) n (%) n (%) n (%)
Sexually active (oral, vaginal, or anal) (N) 203 1879
Yes 186 (92%) 1618 (86%) 0.028 88% 87% 0.419
Ever had sexual intercourse (vaginal or anal) (N) 203 1876
Yes 180 (89%) 1516 (81%) 0.006 85% 82% 0173
Age at first vaginal sex [median, IQR]® 16 (15-17) 17 (15-18) <0.001 16 (15-17) 16 (15-18) <0.001
Age at first anal sex [median, IQR]? 18 (17-20) 19 (17-21) 0.073 18 (17-21) 19 (17-21) 0305
Ever had oral sex (N) 202 1880
Yes (n, %) 174 (86%) 1591 (85%) 0570 83% 85% 0328
Age at first oral sex [median, IQR]? 16 (15-17) 16 (15-17) 0.035 16 (15-17) 16 (15-18) 0.048
Regular sexual partner (N) 186 1614
Yes 120 (65%) 1156 (71%) 0.043 61% 72% 0.003
Only have sex with your partner (N) 120 1154
Yes 104 (87%) 1017 (88%) 0.639 86% 88% 0.430
Partner only has sex with you (N) 120 1154
Yes 104 (87%) 1039 (90%) 0.248 86% 90% 0.198
Number of sexual partners in the past year (N) 180 1515
Three or more people 55 (31%) 392 (26%) 0.178 32% 26% 0.092
Relationship with last sexual partner (N) 186 1606
Current partner 108 (58%) 1036 (64%) 54% 65%
Just met for the first time 12 (6%) 162 (10%) 8% 10%
Known for a while, not current partner 66 (35%) 408 (25%) 0.008 38% 25% <0.001
Condom used at last sexual encounter 180 1516
Yes 65 (36%) 654 (43%) 0.071 40% 43% 0477
Last sex wanted? (N) 185 1596
Yes 174 (94%) 1521 (95%) 0454 95% 95% 08Il
Consumed alcohol in past 12 months 183 1590
Yes 166 (91%) 1480 (93%) 0.239 90% 93% 0.217
How many alcohol drinks consumed per session 166 1478
>5 97 (58%) 574 (39%) <0.001 62% 39% <0.001
‘Drunk’ or ‘high’ during their last sexual encounter (N) 186 1600
Yes 52 (28%) 283 (18%) 0.001 30% 18% <0.001
Drug score (N) 186 1618
0 81 (44%) 838 (52%) 43% 52%
1 56 (30%) 400 (25%) 30% 25%
2 or more 49 (26%) 380 (23%) 0.095 28% 2% 0.063

Percentages have been rounded up to the nearest whole number, variables column totals may not equal 100%. Bolded P-values indicate significant difference.
N, the total number of respondents for each question and vary depending on inclusion criteria and missing responses.

ACovariates were respondent’s age (continuous), gender (categorical), and remoteness (categorical).

BMedian and mean are similar, multivariable adjustment of mean by age, sex, and remoteness also does not change the results.

initiatives to improve sexual health. These include ongoing  encourage STI and HIV testing, particularly in the age group
focused sexual health programs and health promotion  15-29 years) such as Young Deadly Free?* and the Aboriginal
campaigns (which target both clinicians and communities to  and Torres Strait Islander Peoples Health Assessment
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(a preventative health assessment under Medicare, Australia’s
universal health insurance scheme that is inclusive of STI/HIV
testing).?>2> However, our findings highlight the need for
strategies designed to increase the proportion of all young
people living in Australia being routinely offered STI and HIV
testing as part of a health check or encouraging opportunistic
screening.?>?° These strategies should also include mechanisms
for improving timely treatment and follow up protocols and
ongoing clinician education and support to ensure access to
culturally safe and responsive sexual health care in all
primary healthcare settings offering sexual health care.®

Reflective of the SA and national notification data,*°
Aboriginal and/or Torres Strait Islander respondents were
more likely to have received an STI diagnosis when tested
despite findings from this survey suggesting largely similar
age of sexual debut and patterns of sexual behaviours for
Aboriginal and/or Torres Strait Islander respondents and
non-Indigenous respondents. Consistent with similar studies of
young Australians’ sexual health behaviours,?>?%?” condom
use among respondents was universally low, suggesting the
increased risk of acquiring an STI among our Aboriginal
and/or Torres Strait Islander respondents is not solely linked
to low condom use and other risk-taking behaviours.

A higher proportion of Aboriginal and/or Torres Strait
Islander respondents than non-Indigenous respondents reported
consuming more than the daily recommended limit (five or
more alcoholic drinks)?® in a typical drinking session, and
being drunk or high during their last sexual encounter. This
reflects established literature indicating that although
Aboriginal and Torres Strait Islander populations are more
likely than non-Indigenous populations to abstain from
alcohol consumption, they also have higher rates of harmful
drinking behaviours such as binge drinking.? Binge drinking
has been linked to an increased likelihood of having sex while
intoxicated,° which in turn is linked to sexual risk behaviours
such as failure to use a condom.>'-*2 There is a need for a
broader approach to sexual health that incorporates strategies
to address alcohol and other drug use and better coordination
of services for STIs and substance use. Although intoxication
during sex and alcohol consumption may play a role in the
higher rates of STIs among Aboriginal and/or Torres Strait
Islander respondents, the largely similar behaviours of
Aboriginal and/or Torres Strait Islander respondents and
non-Indigenous respondents again illustrate a need to look
beyond the widely accepted behavioural explanations of
STI risk.

The ongoing higher STI prevalence rates that exist within
the sexual networks of Aboriginal and/or Torres Strait
Islander young people, particularly those who live in remote
locations**3 may contribute to the disparity in STI diagnosis
rates, even among those whose behaviour should make them
low risk. Our findings support the need for better understanding
of sexual networks and their influence on risk and STI
acquisition among Aboriginal and Torres Strait Islander
populations. Interventions also need to consider how the

impact of sexual networks intersects with social determi-
nants of health such as access to prompt, stigma free,
affordable, high quality, and confidential health care, which
may impact people’s ability to receive testing and treatment in
a way that suits their needs. The higher health check and STI
testing rates reported by Aboriginal and/or Torres Strait
Islander young people in this study show the promise of
existing interventions; however, in the absence of corre-
sponding discrepancies in behavioural risk, ongoing
discrepancies in STI diagnosis rates highlight the need for
further research and investment to address social and
structural barriers to health equity for Aboriginal and/or
Torres Strait Islander young people.

Limitations of the study are apparent in the study design as
cross-sectional surveys have inherent biases and may not be
representative. However, they also make it possible to collect
data in a relatively short period, providing a snapshot
overview of current trends of sexual health behaviours in
the population and with repeated use, help with identifying
trends over time or anomalies in STI diagnoses data in the
future. Efforts made to recruit a representative sample were
generally successful.'® However, some sampling biases still
occurred. We had an under-representation of Aboriginal and
Torres Strait Islander men, as compared to women, despite
targeted efforts to recruit from this population. Although the
gender gap was more pronounced in this study, men were also
under-represented in the GOANNA surveys, suggesting a
persistent barrier to recruitment of young Aboriginal and
Torres Strait Islander men.?° This limits the generalisability
of the findings to the broader population of Aboriginal and
Torres Strait Islander men. However, it should be acknowl-
edged that apart from the GOANNA survey, ‘Let’s Talk
About It 2019’ was able to recruit more Aboriginal and
Torres Strait Islander males than any previously conducted
sexual health and behaviours survey. Beyond marketing,
possible explanations for the under-representation of Aboriginal
and Torres Strait Islander men include overall willingness to
participate in research, or willingness to participate in a
sexual health and behaviours survey specifically. The finding
that among respondents, the rates of missing responses were
highest on items asking about personal sexual behaviours
would lend some credence to the possibility that non-
responding reflects disinterest or discomfort with the topic
of sexual health and behaviours. However, it is not possible to
make inferences regarding how non-responders may compare
behaviourally to those who did respond to the survey. The
under-representation of Aboriginal and Torres Strait Islander
men in the survey may reflect a need to prioritise de-
stigmatising sexual health among this population in particular.

The study also included an over-representation of urban
respondents for both Aboriginal and Torres Strait Islander
and non-Indigenous young people. Sexual activity and
factors influencing risk of STIs and HIV and testing may be
different for regional/remote populations where we know
STI rates are particularly high among Aboriginal and Torres

7
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Strait Islander peoples and barriers to accessing resources to
support safer sex practises are likely to be more pronounced.*3*+3>
To combat these representativeness concerns, multivariable
models were used in our analyses which mitigated any
confounding bias due to differences in age, gender, and
remoteness, in assessing differences between the two popula-
tions. It is also recommended that further research should be
conducted with regional populations as different strategies
may be required for young people in rural and remote
settings, particularly Aboriginal and Torres Strait Islander
young people.

Despite these limitations, as the first sexual health survey
to include both Aboriginal and Torres Strait Islander peoples
and non-Indigenous people in sample sizes allowing in-depth
analysis and comparisons, this study makes a valuable
contribution to knowledge of sexual activity and health service
engagement among young Australians. Pivotally, these data
highlight some of the complexity associated with addressing
STIs and HIV control among both groups young people.
Outcomes of this survey can be used in conjunction with
findings from the GOANNA survey which exclusively
surveyed Aboriginal and Torres Strait Islander people®®*” to
highlight the sexual health needs of Aboriginal and Torres
Strait Islander young people in a way that addresses the
negative discourse commonly presented.

Conclusion

‘Let’s Talk About It 2019’ was the first sexual health survey to
intentionally include both Aboriginal and Torres Strait
Islander peoples and non-Indigenous young people with the
aim of making group comparisons. It offers important insight
to inform future sexual health interventions. STI testing rates
among Aboriginal and/or Torres Strait Islander young people
were higher, suggesting that insights from Aboriginal and
Torres Strait Islander targeted campaigns may be of value to
similarly increase testing rates among non-Indigenous young
people. Substantial proportions of young people reported
condomless sex, illicit drug use or alcohol consumption that
exceeds recommended amounts, and being drunk or high
during their last sexual encounter. Strategies aimed at
preventing STI acquisition should prioritise behavioural
interventions to increase condom use and reduce drug and
alcohol use, in coordination with the provision of safe,
accessible sexual health and substance use care for Aboriginal
and Torres Strait Islander and non-Indigenous sexually active
young people. However, STI and BBV interventions and
supporting policies and strategies should go beyond
behavioural targets and service provision to focus on the social
determinants of health and the contexts in which behaviours
occur, including sexual networks.

Supplementary material

Supplementary material is available online.

References

1

10

11

13

14

15

16

17

18

19

Eschenbach DA, Buchanan TM, Pollock HM, et al. Polymicrobial
etiology of acute pelvic inflammatory disease. N Engl J Med 1975;
293: 166-171. doi:10.1056/NEJM197507242930403

Haggerty CL, Gottlieb SL, Taylor BD, et al. Risk of sequelae after
Chlamydia trachomatis genital infection in women. J Infect Dis
2010; 201(S2): 134-155. doi:10.1086,/652395

Liu B, Roberts CL, Clarke M, et al. Chlamydia and gonorrhoea
infections and the risk of adverse obstetric outcomes: a retrospective
cohort study. Sex Transm Infect 2013; 89: 672-678. doi:10.1136/
sextrans-2013-051118

King J, McManus H, Kwon A, et al. HIV, viral hepatitis and sexually
transmissible infections in Australia: annual surveillance report
2022. Sydney: The Kirby Institute, UNSW Sydney; 2022.

South Australian Department for Health and Wellbeing (SA Health).
Surveillance of sexually transmitted infections and blood-borne
viruses in South Australia, 2019. Adelaide: SA Health; 2020.
Department of Health (Australia). Fourth national sexually
transmissible infections strategy. Canberra: Department of Health
(Australia); 2018.

Department of Health (Australia). Fifth National Aboriginal and
Torres Strait Islander Blood Borne Viruses and Sexually Transmissible
Infections Strategy. Canberra: Department of Health (Australia);
2018.

SA Health. South Australian Aboriginal sexually transmissible
infections and blood borne viruses action plan 2020-2024. Adelaide:
Government of South Australia; 2020.

Lim MSC, Bowring AL, Gold J, et al Trends in sexual behavior,
testing, and knowledge in young people; 2006-2011. Sex Transm
Dis 2012; 39: 831-834. doi:10.1097/0LQ.0b013e3182663f27
Australian Youth Affairs Coalition. Let’s talk about sex: young
people’s views on sex & sexual health information in Australia.
Sydney; Australian Youth Affairs Coalition; 2012.

Adam P, de Wit J, Ketsuwan I, et al. Sexual health-related
knowledge, attitudes and practices of young people in Australia.
Results from the 2018 Debrief Survey among heterosexual and
non-heterosexual respondents. Sydney: Centre for Social Research
in Health, UNSW; 2019.

Fisher CM, Waling A, Kerr L, et al. 6th national survey of Australian
secondary students and sexual health 2018. Melbourne: Australian
Research Centre in Sex, Health & Society, La Trobe University; 2019.
Callander D, Wiggins J, Rosenberg S, et al. The 2018 Australian trans
and gender diverse sexual health survey: report of findings. Sydney:
The Kirby Institute, UNSW Sydney; 2019.

Dettori JR, Norvell DC, Chapman JR. Risks, rates and odds: what’s
the difference and why does it matter? Global Spine J 2021; 11:
1156-1158. doi:10.1177/21925682211029640

Moreno-Betancur M, Koplin JJ, Ponsonby A-L, et al. Measuring the
impact of differences in risk factor distributions on cross-population
differences in disease occurrence: a causal approach. Int J Epidemiol
2018; 47: 217-225. doi:10.1093/ije/dyx194

Harfield S, Elliott S, Ramsey L, et al. Using social networking sites to
recruit participants: methods of an online survey of sexual health,
knowledge and behaviour of young South Australians. Aust N Z J
Public Health 2021; 45: 348-354. doi:10.1111/1753-6405.13117
Huria T, Palmer SC, Pitama S, et al. Consolidated criteria for
strengthening reporting of health research involving indigenous
peoples: the CONSIDER statement. BMC Med Res Methodol 2019;
19: 173. doi:10.1186/512874-019-0815-8

Chen W, Qian L, Shi J, et al. Comparing performance between log-
binomial and robust Poisson regression models for estimating risk
ratios under model misspecification. BMC Med Res Methodol 2018;
18: 63. doi:10.1186,/512874-018-0519-5

StataCorp. Stata statistical software: release 15 college station.
Texas: StataCorp LLC. 2017.


https://doi.org/10.1071/SH24041
https://doi.org/10.1056/NEJM197507242930403
https://doi.org/10.1086/652395
https://doi.org/10.1136/sextrans-2013-051118
https://doi.org/10.1136/sextrans-2013-051118
https://doi.org/10.1097/OLQ.0b013e3182663f27
https://doi.org/10.1177/21925682211029640
https://doi.org/10.1093/ije/dyx194
https://doi.org/10.1111/1753-6405.13117
https://doi.org/10.1186/s12874-019-0815-8
https://doi.org/10.1186/s12874-018-0519-5

www.publish.csiro.au/sh

Sexual Health 21 (2024) SH24041

20

21

22

23

24

25

26

27

28

Ward J, Elliott S, Bryant J, et al. The GOANNA Survey 2. Results of
the second Australian survey of knowledge, relationships, behaviour
and health service access relating to sexually transmissible infections
(STIs) and blood borne viruses (BBVs) among Aboriginal and Torres
Strait Islander young people. Adelaide: South Australian Health and
Medical Research Institute; 2020.

Ward J, Bryant J, Worth H, et al. Use of health services for sexually
transmitted and blood-borne viral infections by young Aboriginal
people in New South Wales. Aust J Prim Health 2013; 19: 81-86.
doi:10.1071/PY11032

McCormack H, Guy R, Bourne C, et al. Integrating testing for sexually
transmissible infections into routine primary care for Aboriginal
young people: a strengths-based qualitative analysis. Aust N Z J
Public Health 2022; 46: 370-376. doi:10.1111/1753-6405.13208
Campbell MA, Hunt J, Scrimgeour DJ, et al Contribution of
Aboriginal Community-Controlled Health Services to improving
Aboriginal health: an evidence review. Aust Health Rev 2018; 42:
218-226. doi:10.1071/AH16149

South Australian Health and Medical Research Institute. Young,
deadly, free. 2020. Available at https://youngdeadlyfree.org.au/
[Accessed 28 October 2019]

McCormack H, Wand H, Bourne C, et al. Integrating testing for
sexually transmissible infections into annual health assessments
for Aboriginal and Torres Strait Islander young people: a cross-
sectional analysis. Sex Health 2023; 20: 488-496. doi:10.1071/
SH23107

Power J, Kauer S, Fisher C, et al. The 7th NATIONAL SURVEY OF
Australian secondary students and sexual health 2021. La Trobe;
2023.

de Visser RO, Badcock PB, Rissel C, et al. Safer sex and condom
use: findings from the Second Australian Study of Health and
Relationships. Sex Health 2014;11: 495-504. doi:10.1071/SH14102
National Health and Medical Research Council. Australian guidelines to
reduce health risks from drinking alcohol. Canberra: Commonwealth of
Australia; 2020.

29

30

31

32

33

34

35

36

37

Gray D, Cartwright K, Stearne A, et al. Review of the harmful use of
alcohol among Aboriginal and Torres Strait Islander people.
Australian Indigenous HealthInfoNet; 2018. p. 18.

Wells BE, Kelly BC, Golub SA, et al. Patterns of alcohol consumption
and sexual behavior among young adults in nightclubs. Am J Drug
Alcohol Abuse 2010; 36: 39-45. doi:10.3109/00952990903544836
Lim MSC, Hellard ME, Aitken CK, et al. Sexual-risk behaviour, self-
perceived risk and knowledge of sexually transmissible infections
among young Australians attending a music festival. Sex Health
2007; 4: 51-56. doi:10.1071/SH06031

Wray TB, Simons JS, Maisto SA. Effects of alcohol intoxication and
autonomic arousal on delay discounting and risky sex in young adult
heterosexual men. Addict Behav 2015; 42: 9-13. doi:10.1016/
j.addbeh.2014.10.037

De P, Singh AE, Wong T, et al. Sexual network analysis of a gonorrhoea
outbreak. Sex Transm Infect 2004; 80: 280-285. doi:10.1136/sti.2003.
007187

Hengel B, Guy R, Garton L, 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. Sex Health 2015; 12: 4-12. doi:10.1071/
SH14080

Keleher H, Hagger V. Health literacy in primary health care. Aust J
Prim Health 2007; 13: 24-30. doi:10.1071/PY07020

Ward J, Bryant J, Wand H, et al. Methods of a national survey of
young Aboriginal and Torres Strait Islander people regarding
sexually transmissible infections and bloodborne viruses. Aust N Z
J Public Health 2016; 40: S96-S101. doi:10.1111/1753-6405.12427
Ward J, Bryant J, Wand H, et al. Sexual Health and relationships in
young Aboriginal and Torres Strait Islander people: results from the
first national study assessing knowledge, risk practices and health
service use in relation to sexually transmitted infections and blood
borne viruses. Alice Springs: Baker IDI Heart & Diabetes Institute;
2014.

Conflicts of interest.
Declaration of funding.

Acknowledgements.

Author contributions.

This research did not receive any specific funding.

Author affiliations
APoche Centre for Indigenous Health, Faculty of Health and Behavioural Sciences, The University of Queensland, Brisbane, Qld, Australia.

BSchool of Public Health, Faculty of Medicine, The University of Queensland, Brisbane, Qld, Australia.
CAboriginal Health Equity, South Australian Health and Medical Research Institute, Adelaide, SA, Australia.

Data availability. The data that support this study cannot be publicly shared due to ethical or privacy reasons and may be shared upon reasonable request to the
corresponding author if appropriate.

The authors declare that they have no conflicts of interest.

The authors acknowledge the study advisory group, the young people who participated in the study, Liam Ramsey for study support, James
Barona for IT and REDCap support, Miranda Davidson and Eliza Cobb for advertising, marketing, and communication support.

JW conceived the study. SH and SE conducted the study, SH and FB conducted the analysis and SH drafted the manuscript. KM provided
additional assistance with analysis and the manuscript draft, and JD provided input and guidance on the manuscript draft. All authors reviewed, edited, and approved
the final manuscript.



https://doi.org/10.1071/PY11032
https://doi.org/10.1111/1753-6405.13208
https://doi.org/10.1071/AH16149
https://youngdeadlyfree.org.au/
https://doi.org/10.1071/SH23107
https://doi.org/10.1071/SH23107
https://doi.org/10.1071/SH14102
https://doi.org/10.3109/00952990903544836
https://doi.org/10.1071/SH06031
https://doi.org/10.1016/j.addbeh.2014.10.037
https://doi.org/10.1016/j.addbeh.2014.10.037
https://doi.org/10.1136/sti.2003.007187
https://doi.org/10.1136/sti.2003.007187
https://doi.org/10.1071/SH14080
https://doi.org/10.1071/SH14080
https://doi.org/10.1071/PY07020
https://doi.org/10.1111/1753-6405.12427
www.publish.csiro.au/sh

	Sexual risk and testing for sexually transmissible infections in Aboriginal and Torres Strait Islander peoples and non-Indigenous young South Australians: results of an online survey
	Introduction
	Materials and methods
	Statistical analysis

	Results
	STI and HIV testing and health services access
	Sexual activity and factors influencing risk of STIs and HIV

	Discussion
	Conclusion
	Supplementary material
	References





Accessibility Report





		Filename: 

		SH-24041_online-new.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 3



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 28



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Needs manual check		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Failed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



