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THE PROBLEM: INCREASING HETEROSEXUAL LESSONS LEARNED: A MIXED-METHODS
GONORRHOEA NOTIFICATIONS IN APPROACH TO PUBLIC HEALTH
METROPOLITAN PERTH, WA INVESTIGATION

o _ . e Gonorrhoea notification rate in metro e Aresearch approach was used to collect qualitative data because CDCD does not employ staff with skills/
Number of gonorrhoea notifications n metro_pohtan non-Aboriginal people Ted 612% in females experience in qualitative methods.

Perth by exposure category and time period & 358% in males from 2007 to 2016." e However, given the time required for ethics approvals and difficulties of recruiting patients via clinics, a research
nccators of e Number of metro, heterosexual gonorrhoea approach was inappropriate in a situation where timeliness of data is cntical to inform a public health response.
il notifications in 2017 (1 331) was also 50% e Qualitative AND quantitative methods are required to inform public health responses and public health
heterosexual higher than the preceding five-year mean teams should include staff with skills/experience in qualitative methods.

(890) cases over a 12-month period.

' Unpublished data, Western Australia Quahh{;‘a{;we ”e{,hOdS Oua‘l{;a{;lve ”6“']0(:]5
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e —— S ————— 1 Ethics approval not required to collect data for a
S Infectious and Related Diseases Notification Form — C ——— Fe:‘; | pub]-ic hea]th inUeStigation

e pommemem || ® 90% cases dcquired locally in WA.

uuuuu . e Correct antibiotic treatment. - \

4 e No Tin antimicrobial resistance. &

WEWMM"‘:“”;T - = g e Ting % metro, male notifications with missing data {
E e — | R S - ‘ re exposure category, probably not MSM. J
e e T [ T T l | A e \ery limited sexual risk behaviour information.
A LA R m Insufficient data to inform a public health response. https://www.facebook.com/TrustMelmAStatistician/posts/quantitative-vs-qualitative/1462370423891946/
— | Barners & enablers to a mixed-methods approach to the
e Y — — == ‘ public health investigation of this outbreak
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Qualitative research to inform a public health e Human Research Ethics Committee and site * Poor N e BS]QF;)EdI:Ib(IDDmG'3 o Y e and Fualuation
response. governance approvals for 2 government clinics took e Misconceptions by some epidemiologists and el _) r_OJECt' . _ o

o Al 20 e ey with ol 9 months. quant1tatws researchers thgt qualitative rrlethods ° grgamiatlon le]J'Ppr?rtlltl’llﬂ'CPVPOl"?Ung qUOhEICItW_e
non-Aboriginal heterosexual Perth adults recently * Recruitment of GP (4) and non-government (1) dre at\best “common sefse” and at Worseglios ° c]J.chntp g dput ]'Eo -E;]afo r:]nves E)?ac ;](;n l?cI: eusmggse
notified with gonorrhoea to determine context of ‘ clinics took 6 months. rgorous.. Ry et S '
sexual interactions and behaviours. ¢ One (1) Patient expressed interest but ° No requirement /dediCGtEd pOS'itiOnS for people with « ”

. | . . uncontactable despite multiple attempts. skills/experience in qualitative methods in public ; -‘

° Recrqument. Prospec_twe,. by STl climics & general Zero (0) patients recruited after 7 months. health/communicable disease control units.

practitioners (GPs) with high gonorrhoea caseloads. . : , , ,
* Research discontinued July 2018. e Preponderance of staff with experience in
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A DIFFERENT APPROACH: QUALITATIVE PUBLIC HEALTH INVESTIGATION
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e Communicable Disease Control Directorate e 18 patients recruited in <2 months Geographical range of patients recruited Key findings
(CDCD) em plOU?d a proje.ct OfﬁFer 'FO undertake @ 25/07/2018 -21/09/2018 S S Zay e Rapid/frequent partner change after relationship break-up.
qua.htatwe. public heg]th m\.)estlga.t]on.. - Characteristic Number / 5 e Little or no communication about sex before intercourse.
: E:;J:rc\}igggcbegr giggzgzggg ;nugﬁf;],éizigggaq?g;gi Eligible notifications 70 y | o Misc;once_apti_ons that attractiveness, personal & household
at Curtin University and CDCD staff experienced in Answered the phone 33 m ‘ EEAE incicate absenc? e SUk _
outbreak investigation. Did not consent to 15 nnnnnnnnnnnnnnn e Condoms not used, esp. if female on contraception ds
e Inclusion criteria: non-Aboriginal, metro, -—) interview SRS S ALY VB EIER MEHE Tizeinelie Uiel S [PraYEmser:
heterosexual 18-34 year olds notified with Interviewed 18 (10 M, 8 F) T BET e e little/ no alcohol or drug use. l
gonorrhoea 01/05/18 - 13/08/18. Mean age 27 years LR BN
e Notifying GP contacted first to ensure cognitive Residence 17 suburbs Implications for a public health response
competence & English speaking ability. - . . - e { T e Sexual health education to focus on communication &
— e  Project officer called Median interview duration 23 mins AR - muyth-busting incorrect risk perceptions.
patients from WA | Fee e Continue to ensure availability of quality sexual health
\_ / Department of Health information online.
= mobile phone. e Condom accessibility.

e Data collection until saturation.

"~ = N e Consider how to balance de-stigmatising STIs against low risk
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