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HIV & Mobility:

what are we talking about?
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Mobile populations: People who move from one place to another temporarily, seasonally or permanently for
a host of voluntary and/or involuntary reasons.

Crawford, G (2014). Australian travellers, relationships & risk: exploring the nexus.



Impact of Mobility

Mobility can:

e Be arisk factor for HIV

e Increase vulnerability to HIV

* Exacerbate existing risk factors for HIV acquisition
e Drive HIV epidemics



A Road Map for Action

71 strategies, Five Action Areas

1. International Leadership and Global Health Governance

2. Commonwealth and State Leadership

3. Community Mobilisation

4. Development of Services for Mobile or Migrant People and
5. Surveillance, Research and Evaluation Five Areas

f A t-

Five areas for action are proposed. There ara likely 1o be associated

The overall goals and strategies related  resource implicat g
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Road Map — Examples

Action Area

Development of Services for
Maobile or Migrant People and
Groups

Strategy

4.1 Ensure travel medicine clinics continue to
deliver HIV information to travellers

4.2 Encourage sexual health testing for travellers
upan return to Australia

Action

HIVFQ will follow up with this in the coming months.

TasCAHRD is a member of the 62 providers’ network organised by the Tasmanian
Migrant Resource Centre.

Morthern Territory AIDS and Hepatitis Council (NTAHC) has an ongoing relationship
with Clinic 34 and Tope End Medical Services who deliver HIV information to
travellers.

ASHM delivers wide range of education and resources to support health
professionals in a variety of settings to increase testing and improve management
& treatment.

The NT COC and the NTAHC are currently designing an HIV testing campaign
targeting CALD communities and people travelling to high-prevalence countries.

HIVFQ will follow up with this in the coming months,

Through ECCQ's education program participants are made aware of the risks of
travelling home to high prevalence countries and are encouraged to get tested on
their return.

Victerian AIDS Council's (VAC) ongoing Drama Down Under Campaign targets
regular STI testing.

Wa Health funds the WA AIDS Council to provide on-line and airport based sexual
health information. This campaign encourages safe sex and STI/HIV testing.

ASHM delivers wide range of education and resources to support health

professionals in a variety of settings to increase testing and Improve management
& treatment.

ACT Testing Month targets sexual health testing for travellers.



Ten principles for a strategic

approach

Incorporate a human rights approach—stigma and discrimination directed at mobile
populations and migrants must be reduced

Reduce all barriers to testing and access to treatment
Pay attention to the confluence between HIV and mobility
Move beyond ‘narrow protectionist policies’

Commit resources to improve migrant health

Continue to develop links and cooperative partnerships with affected communities
locally and internationally

Participate in and contribute to global health governance

Create closer cooperation between Australia and the HIV policy, public health, treatment
and support sectors in countries of origin and destination for Australian mobile
populations and migrants

Acknowledge that mobile population and migrants need more than information (even if
it is translated). Specialist services as well as generalised services need to be provided.

Know your epidemic(s)—continue surveillance and monitoring and develop evaluation
strategies in conjunction with migrant populations.



Community of Practice for Action on

HIV and Mobility (CoPAHM)

Vision

* Increase partnership and collaboration among stakeholders

e |dentify ways of working together to progress the five action areas

e Facilitate policy, research and practice efforts regarding HIV and mobility

Funded in March, 2015 by the WA SHBBVP

74 members from a range of backgrounds, across all jurisdictions.
* Government

* Non-government

e Research

e Community groups

* National peak bodies



CoPAHM Online Portal

shboard  People

% CoPAHM

Home Announcements "

Documents Add Entry | Manage Entries

Message Board There are no new announcements.

Members Read Entries +
Activities o

y, November 18, 2

Jill Sergeant
Replied to Skye McGregor's forum post.

> RE: Surveillance Data
Hi, I have a couple more points that were raised at AFAO's African Reference Group face-to-face meeting in July, although they are not necessarily easily addressed: People

felt it was possible...

N skye McGregor
Replied to Chris Lemoh's forum post.

> RE: Surveillance Data

day, Novemb

Thanks Chris. Quick note on the subtype information. We're actually taking a proposal to CDNA BBVSTI subcommittee in December, for more national data collation and

reporting on subtyping and...

Chris Lemoh
Replied to Skye McGregor's forum post.

2 RE: Surveillance Data
Hi Skye That is a helpful summary. | would suggest that we do not ignore the CALD dimension to the MSM epidemic, as it may well influence risk and testing behaviour, and

Tuesday, November 17

definitely influences.

Jill Sergeant Monday, Novermber 16
Replied to Skye McGregor's forum post.

2 RE: Surveillance Data



Report Card

Audit conducted with COPAHM members (February — May 2016)
e 28 responses nationally
e 184 activities listed across 71 Road Map strategies

Momentum in the Five Action Areas:

1.International Leadership and Global Health Governance

2. Commonwealth and State Leadership

00

3. Community Mobilisation
4. Development of Services for Mobile or Migrant People and Groups

5. Research, Surveillance and Evaluation @



1. International Leadership and Glc
1.1 Pardiamentary lizison group (PLG)® to b

12 Develop whole of government approac
particular attention to the impact of tra

13 Participation in intermational monitorir
and measurement tools

14 Consider programs, responses, polices
behaviour fattitudes of travellers to and

15 Contimue to ratify Intemational agreem
Organization (ILO) World of Work provi
Workers Convention

1.6 Continue to build relationships with ne
Lowy, PEPFAR (President's Emergency
1CASD {International Council of AIDS 52
Department

17 Advocacy regarding need for greater at
FNAIDS and other AIDS organisations

1.8 Adwvocacy regarding international haat
and CHOGM

2. Commonwealth ahd State Leade

21 Reform polices on universal access to
Medicare access.

21 Create migrant health units in Stata Hi
regarding impacts of mobility, cross b
2.3 Create jor enhance) a health unit with
cross border health isswas and migran

24  Provide financing and funding for a cc

25 Develop awhole of govermment appn
education, employment, health and re
community based programs.

26 Review and reform any OW laws (and |
with other laws and policies or othens

27 Develop public relations plan aimed
correcting misinformation with oweral
28 Prionitise resources and services for at-
« PLHIV migrants/visa holders who
« Partners of PLHIV from migrant/m
« Migrants generally from high pre
- GMSM particularky from Asian bac
African men

- Migrants sex workers from CalDvi

« PWID from Cal D backgrounds
- Some priority growps travelling to

29 Sensitivity and skills training for police
regarding above risk subgroups

210 Continue to protect migrants’ human

e s

2. Commonwealth and State Leadershi|

2.11 Continue efforts at state and CW Govt based
efforts to incorporate an evidence-based de

2.12 Provide resources for training to ensure a co
needs of diverse mobile and migrant

213 Provide funding and resources to support ne

3. Community Mobilisation
3.1 Dewslop an advocacy network of migrant oo

32 Dewelop HIV knowledge and capacity amon

33 Support and build capacity of migrant grouy
development of advocacy networks and pes
34 Further develop partnerships with transnati

35 Further develop partnerships with transnati

35 Further develop and defiver sensitive and cc
37 Further develop and defiver programs whict
38 Further develop programs (personal perspe

and mobile populations
359 Develop referral pathways, translated docur

3.10 Develop mutual sensitivity training regard i

3.11 Develop multifingual and culturally sensitiv

4.1 Enzure travel medicine dinics continue to di

42 Encourage sexual health testing for travells

43 Further develop programs and services to b
sector organisations.

44 Enhance spacific strategies aimed at GM3SM
and other relevant community based organ

45 Expand strategies to inform and engage GM

45 Enhance specific strategies aimed at migran
advocacy organisations.

47 Enhance specific strategies aimed at PWIDfi
and other drug programs.

48 Assess viability of in-situ information in high
in partnership with, or supportive of, local o

49 Deliver information to travellers via social m
travellers who are at higher risk of acquisitio

410 Assess viability of delivering peer based info
4.11 Expand culturally sensitive and accessible tr

4.12 Deliver sensitive HIV screening for migrants
sCTeening

4.13 Support curment agencies to implement prog
work in Australia. Link in with universities to

4.14 Consider responsas for partners of travellers
4.15 Consider inter-state migration—people may access services in other states if there are shortages of senvices in their
4.16 Identify what services are needed on arrival in Australia, by whom, and who iz responsible for providing services.

4.17 Consider needs of travellers before arriving in Australia, while in Australia, and after leaving Australia. Consider
differences depending on visa type. Bidging visas may be most vulnerable.

4.18 Advocate for increased availability of multilingual and culturally sensitive matenals in particular prevention
information fior new amivals and for specific sub populations induding asylum seckers

4.19 Better availability of accessible health hardware (condoms, sterile injecting equipment) where migrants and travellers
Can aocess it

5. Research, Survelllance and Evaluation
5.1 Standardise surveillance for sub populations sudh as GMSM, sex workers, PWIDs.

52 Design studies/ monitoring to better understand acquisition nisks for different people.

53  Analysis of the costs and benefits of universal access to treatments.

54 Effectiveness of haalth screening of asylum seekers.

55 Investigate and consolidate studies of available services and health sesking behaviours of migrants relating to HIV.
56 Phylogenestic analysis to understand spread of HIV in migrant and mobile populations.

57 Analysis of uptake and maintenance of trestment by migrants

58 Analysis of effectiveness of treatments on health of migrants

59 Identify where HIV infections are occuming to target and taidor interventions [replicate work from UK)

510 Review the impacts of legal regulations on migrant health and access to HIV treatments

5.11 Analysis of factors that hinder provision of HIV treatment to migrants

5.12 Develop core evaluation indicators for programs aimed at migrant groups or mobile populations to better contribute
to evidence of what works

5.13 Explore the feasibility of the role of treatment in preventing HIV transmission in migrant communities
5.14 Quality of life, coping strategies and support nesds unigue or specific to migrants living with HIV
5.15 Analysis of media contribution to discrimination and stigma of migrants

5.16 Conduct cost benefit analysis on different interventions aimed at different mobile populations:

5.17 Look at pathways and experiences of mobile populations and migrants to identify opportunities for policy and
program intervention

5.18 Risk factor analysis for HIY infection in HIV positive andfor the general migrant population
5.19 Analyse impact of increased migration on HIV prevalence

520 Report on community level HV migration pattens to Australia (ie. state based surveillance based on migration
patterns)



Report Card: what is needed?

Partnerships with transnational organisations that employ people in
Australia and high prevalence countries with frequent cross border travel of
employees (3.9)

Consider needs of travellers before, during and after travel (4.17).

Further research with migrant communities, including treatment and
support needs of people living with HIV (5.7, 5.8, 5.10, 5.11, 5.14)

Core evaluation indicators for programs aimed at migrant groups or
mobile populations (5.12)



Where are we at today?

Advocacy to include priority action areas in the second implementation of
the 7th National HIV Strategy

Discussions of surveillance data in regards to CaLD groups

Supporting the push for national surveillance of HIV knowledge and use of
health services among people from CalLD backgrounds

Maintaining an online CoPAHM as a space for members to network and
host discussions

Developing case studies with CoOPAHM members to showcase work in HIV
and mobility

Finalising COPAHM’s 2" Report Card to distribute online

To come...

Evaluation of CoPAHM
Priority setting with CoOPAHM members
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Contact Us

For further information, do not hesitate to contact CoPAHM at
copahm@curtin.edu.au

Follow us on twitter at @CoPAHM or get involved using the hashtag #HIVMobile

To download the Road Map, the Interim Report Card, for further information
about CoPAHM or to join please visit
http://siren.org.au/hivandmobility-1/community-of-practice/
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