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baby death)
http://www.abc.net.au/news/2018-03-
02/sixth-infant-dies-of-syphilis/9503964

Child sex
abuse ‘like
a tsunami’
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Sixth infant dies from congenital syphilis amid
outbreak in northern Queensland

Remove at-risk kids, leaders say

A CULTURAL RIGHT? NO, CHILDREN HAVING SEX IS ILLEGAL

suggests that the best people to
look after a child are family
However, it has decayed] into

We are suspending the human rights of budgets have been expanded

NT kids and creating a repugnant mess From 2000 to 2016 the budget for
child protection grew from $9mil-

JOHN ELFERINK

In the 19805 | watched an ambu-
lance officer protectively cradle a
newborn infant in Alice Springs
il coo sottly at the hittle girl
“You're so beautiful. It's a pity

lionto $110m.

Former federal Aboriginal af
fairs mumnster John Herron once
sent inthearmy

The Productivity Commission
has recently reported that $30bn
s ~;n||l O n \lm izinal outcomes
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anapproach in which children are
left in circumstances where their
human rights are regularly
breached in favour of a notion that
cultural rights somehow  have
SUPremacy
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http://www.abc.net.au/news/2018-03-02/sixth-infant-dies-of-syphilis/9503964
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Why are white people on
Sunrise with no experience
calling for Indigenous child
removals?

BRISBANE

ABORIGINAL ADOPTION
Proposal for whi.e hmbes should take in abused luds

OPINION: "Debates facilitated by the wrong people does little more than stir
up emotions and reinforce negative stereotypes rather than focus on
solutions,” writes Summer May Finlay

By Sumnmer May Finlay =3
3 Secommend

T3 MAK 2018 - 208 PV LPDATED YESTESDAY 114 PN
IMAR 2018-308 P PDATED YESTERL ™



v SAHMR]

South Australian He nl'!l.'..
Medical Research Institute

B8 THE AUSTRALIAN~ [SiSSl

gz e

Warning on sexually transmitted diseases
ignored

Hunt flagged STI issue year ago

Health Ministes Greg Hunt wrote
to Labor MPs a year ago detaling
the skyrocketing rates of sexually
transmutted infeactions in Abongi
nal communities, declanng the
govemment was “assessing” 2325
million policy to tackle the issue
but kater rejected it in favour of
smaller plan which & yet to be
roffed out

[nafetter obtamed by The Aus-
tradian, wnitten in March kst year,
Mr Hunt told opposition health
spokeswoman Catherine King
and Labor MP Warren Snowdon
that he shared Labor's concems
ahout increased rates of STIs in
\ orging ||u~m' unities,

Hunt

alent of ope-third of the program
as part of an S88m plan to tackle
the syphilis outhreak in central
and Nogthem Australia

The two ather elements of the
proposed three-vear program —
to reduce HIV risks and broader
ST1 risks in Aboriginal communi-
Bes—were rejecta,

This is despite Mr Hunt writ-
ing about his concens there had

wrole a cover letter on the policy
when it was given to Senatoe Scul-
[on, warning action on the e
was “critical”

Wnting in The Austrofion
today, Senator Smith said: *More
must be done and faster. Good in-
teptions will not be enough to
avoid acatastrophe. The respanse
needs to berapid and strategx”

The two pilat sites of the new
syphilis peogram will stast in May,
18 months after the govemment
received the policy

[ndigenous Health Mingster
Ken Wyatt denied the syphifis re-
sponse was stalled

It 5 well advanced incuding
the parchase of medication. on-
ground c-ordination and the tar-
geting of areas at greatest rsk of
syphilis.” Mr Watt said.

Mr Hunt's Jetter was sent to
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An STl epidemic in young people does
not signal sexual abuse

Asman

s Larres Werd
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EXCLUSIVE
‘Blindness” behind syphilis epidemic ¢
- STEPHEN FITZPATRICK
A syphilis epidemic that has gripped remote Aboriginal
communities has been stoked by “wilful blindness’

EXCLUSIV

Project to fight syphilis epldemlc ¢

TEPHEN FITZ] K
A $8.8m pmomm to combat syphilis i remote indigenous
communities is on the verge of being rolled out,
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INDIGENOUS CHILDREN

5
Experts weigh in on protection and health issues nm
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Summary el

 Many caveats around data - but one thing Is for certain most
media are not interested In caveats

 Know your data
* Let people know majority of STIs >16

« Think about who else in Australia has to justify a failure of
public health system - syphilis case with child removal

« Health Departments ready to feed people who can speak to
media



STRIVE STI co-infections In remote

Aboriginal communities: females R B

Positivity (%)

25-29

Females

mCT, % withNG  BNG, %withCT ®mCT, % with TV NG, % with TV

Guy et al STI 2014



STRIVE: STI co-infections in remote

Aboriginal communities: males e Bl
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Total STI testing by calendar year
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Retesting at 2-12 months after a

positive Dx
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n=2054 1288 females
15% within recommended 2-4 month period

Overall

Garton et al 2016
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Repeat positivity at 2-12 months, by infection

type and sex
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STl and HIV/syphilis testing SESTSRIVIN

Any + HIV and syphilis testing within |HIV and syphilis testing within 30
STl test |30 days of any positive STl test| days of any positive STI test
(incl. same day) (excl. same day)

N HIV test <30 Syphilis test HIV test <30  Syphilis test <30
days <30 days n (%) days n (%) days n (%)
n (%)

15260 4,858 (32%) 6727 (44%) | 854 (6%) 1099 (7%)

4190 2035 (49%) 2355(56%) 208 (5%) 209 (5%)

11055 2815 (25%) 4361(39%) 646 (6%) 889 (8%)

Ward et al MJA 2016



Syphilis outbreak northern Australia by
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Figure 1. Epidemic curve showing outbreak cases of infectious syphilis” notified in affected regions® of Queensland,
the Northern Territory, Western Australia and South Australia from commencement of the outbreak in each jurisdiction

to 31 January 2018
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Syphilis outbreak northern Australia by

jurisdiction
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Table 1. Characteristics of outbreak cases of infectious syphilis notified in affected regions of Queensland, the
Northern Territory, Western Australia and South Australia, to 31 January 2018’

N

North Qld NT WA SA
(four HHSs“) (four regions e) (Kimberley | (three regions“)
region)
Situation to-date, 31 January 2018
Outbreak commencement month/year January 2011 July 2013 June 2014 | November 2016
Total number of cases” 1066 704 148 !
Percent cases reported in 15-29 year age group 67% 66% 10% 47%
% Male / % Female 48% | 52% 47% [ 53% 37% [ 63% 4% [56%
Congenital cases, confirmed (probable) 4(4) 2(2) 0(0) 1(0)
-number of deaths in congenital cases 6 0 0 0
Last reporting months, 1 December 2017 - 31 January 2018
Number of cases” 43 46 2 2
Percent cases reported in 15-29 year age group 58% 46% 100% 50%
% Male / % Female 37% [ 63% 41% [ 59% 50% / 50% 0% / 100%
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Enhanced response to syphilis e

* Advocacy dating back to 2012- 2013
* Ministerial level (MACBBVS Min of Health)

« BBVSS level ( special Meeting August 2015
Adelaide)

* High Level Summit 2015 STls and BBVs

* Proposal requested from then Min for Health
Sussan Ley December 2016, submitted Dec 2016

« Qutlining response to STlIs and BBVs
« Government allocated 8.8M for 217/2018 FY



Enhanced response sz SAHMRI

* Proposal went first to AHPPC Nov

« Then AHMAC (December 2017)

« Initial sites Darwin TSV Cairns, then Katherine West and East Arnhem
* Plan is roll out a Test and Treat model

« Main components- workforce- Rapid tests- community engagement

« Trial sites Commence in May



the GOANNA study sz SAHMRI

- National cross sectional survey
of Aboriginal and Torres Strait
Islander people aged 16-29
years

- Assessed knowledge, risk
factors and health service
access for STIs and BBVs

- Collaboration involving every
jurisdiction health Departments
and ACCHS orgs



Television commercials

Feel free to use these in community settings, educators health
promoters

https://lyvoungdeadlyfree.org.au/resources/tv-ads/

https://www.youtube.com/watch?v=XGxnPbSo0OuA

Syphilis educational animation

Feel free to use these in community settings, educators health
promoters

https://www.youtube.com/watch?v=a54pOp 3UOA
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https://youngdeadlyfree.org.au/resources/tv-ads/
https://www.youtube.com/watch?v=XGxnPbSo0uA
https://www.youtube.com/watch?v=a54pOp_3UOA

All available and downloadable from a
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