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Cover artwork
Bush potato dreaming  

by Rene Dixon

Featured icon artwork   
by Frances Belle Parker

The HealthInfoNet commissioned Frances Belle Parker, a proud Yaegl woman, 
mother and artist, to produce a suite of illustrated icons for use in our 
knowledge exchange products. Frances translates biomedical and statistically 
based information into culturally sensitive visual representations, to provide 
support to the Aboriginal and Torres Strait Islander workforce and those 

participating in research and working with Aboriginal and Torres Strait Islander people and their 
communities. Frances came to prominence winning the Blake Prize in 2000, making her the 
youngest winner and the first Indigenous recipient over the 65 year history of the prize.

“Biirrinba is the Yaygirr name for the mighty Clarence River (NSW). It is this river that is the life 
giving vein for the Yaegl people. And it is this river which inspires much of my artwork. I am deeply 
inspired by my Mother’s land (Yaegl land) and the Island in the Clarence River that my Mother 
grew up on, Ulgundahi Island. The stories which are contained within this landscape have shaped 
me as a person as an artist and most recently as a Mother. This is my history, my story and it will 
always… be my responsibility to share this knowledge with my family and my children.”
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Introduction
Blood-borne viruses (BBVs) are viruses that can be passed on when infected blood enters the 
bloodstream of another person [1].

Types of BBVs include: 

•	 human immunodeficiency virus (HIV) 

•	 hepatitis B virus (HBV) 

•	 hepatitis C virus (HCV) [1].

HIV is an infection which lowers the body’s immune system, due to decreased white blood cells 
[2]. Therefore, if not treated, a person with HIV is more likely to develop other serious health 
conditions, such as cancer. However, antiretroviral treatment (ART) can be taken to treat HIV 
by increasing a person’s white blood cells and immunity. When taken consistently ART can 
also prevent HIV from being passed on to another person. There is also a medication called 
pre-exposure prophylaxis (PrEP) that can be taken by people without HIV to reduce the chances 
of catching the virus [1].

HBV and HCV are both infections that affect the liver and can cause short-term and long-term 
illnesses, which may be life threatening [3, 4]. HBV can be prevented by a vaccine, which is usually 
given through childhood vaccination programs. Antiviral medication can be used to manage 
some cases of HBV but, unfortunately, it is not curable. Unlike HBV, HCV cannot be prevented 
by a vaccine, however, medication such as direct-acting antivirals (DAAs) can cure most people 
who have HCV. This treatment usually takes between 12 and 24 weeks to complete.  

BBVs are a significant health issue in Australia with Aboriginal and Torres Strait Islander peoples 
facing a number of risk factors that contribute to the prevalence and transmission. Culturally 
safe and community-led approaches are important for effective BBV prevention, testing, and 
treatment initiatives within Aboriginal and Torres Strait Islander communities.

HEP B

HEP C

HIV
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The context of Aboriginal and Torres Strait Islander 
health and BBVs
Historical, social and cultural factors 

Aboriginal and Torres Strait Islander peoples are the oldest continuing culture in the world, 
having been the traditional custodians of Australia and the Torres Strait Islands for over 60,000 
years [5]. 

In 1788, British colonisation had devastating impacts on Aboriginal and Torres Strait Islander 
peoples, their culture and communities [6], and is a major contributing factor to the health and 
wellbeing of Aboriginal and Torres Strait Islander peoples today [7, 8]. In contrast to Western 
views of health, Aboriginal and Torres Strait Islander culture focuses on not just the physical 
wellbeing of the individual, but also the social, emotional, and cultural wellbeing of the 
community [9]. 

The impact of colonisation is ongoing and compounded in communities through a number of 
social factors including:

intergenerational 
trauma

discrimination incarceration loss of connection to family, culture, and community [5]

racism oppression poverty

Cultural determinants also strongly influence the health and wellbeing of Aboriginal and Torres 
Strait Islander peoples [10], which involve: 

•	 family and kinship

•	 culture

•	 Country

•	 language 

•	 identity

•	 self-determination [11].

The significance of these social and cultural factors highlight the importance of culturally 
appropriate health care for Aboriginal and Torres Strait Islander peoples [5].  
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Factors contributing to BBV risk and transmission in Australia

Risk factors 

Risk factors include anything that is known to increase the chances of a person developing a 
health condition [12]. Risk factors may be modifiable, meaning they can be changed, such as 
smoking, while others are non-modifiable (cannot be changed), such as a person’s age or family 
history [12].

Risk factors that are linked to BBVs include: 

Colonisation

Australia’s colonial history has influenced substance use within Aboriginal and 
Torres Strait Islander communities [13], as well as sexual health and sexuality 
[14-16]. 

Systemic racism

�Aboriginal and Torres Strait Islander peoples’ experience of higher rates of 
unemployment, lower educational outcomes, poor experiences with health 
care and health outcomes, and over-representation in prison settings can be 
considered indicators of systemic racism [17].

Incarceration

�Aboriginal and Torres Strait Islander peoples are over-represented in Australia’s 
prison system [18], which increases their chances of developing BBVs, due to the 
limited access to culturally appropriate care and harm reduction methods, high 
levels of recidivism, and being more likely to engage in risk-taking behaviours, 
such as sharing needles and injecting-drug use equipment [18, 19].

Shame and stigma

�BBVs, such as HCV and HIV, that are linked with unprotected sex and injecting 
drug use (IDU) have a history of being stigmatised [20]. Aboriginal and Torres 
Strait Islander peoples living with a BBV are likely to experience further 
discrimination due to intersecting identities, which can likely result in 
distrust and hesitation to engage with health services [20, 21], and contributes to 
confidentiality concerns [22]. 

Lack of culturally appropriate health care

�Implementing culturally appropriate health care helps to address health gaps 
and promotes equity through elimination of racism in the health system [23]. It 
is essential in reducing the burden of disease in Aboriginal and Torres Strait 
Islander communities [24], as without access to culturally appropriate care, 
Aboriginal and Torres Strait Islander peoples may be less likely to engage with 
services [25].
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BBV transmission modes

There are also risks that increase the chances of BBV transmission, such as: 

HBV: 
•	 blood-to-blood contact 

•	 sexual contact without a barrier contact 

•	 mother to baby during birth or breastfeeding.

HCV: 
•	 blood-to-blood contact, most commonly from sharing used drug-injecting 

equipment.

HIV: 
•	 blood-to-blood contact 

•	 sexual contact without a condom (anal and vaginal) [26]

•	 having a sexually transmissible infection (STI)

•	 needle stick injuries 

•	 using unsterile body modification tools for things such as tattoos or piercings 

•	 sharing used drug injecting equipment [27].

Protective factors 

In the context of BBVs, protective factors involve any form of intervention that either reduces 
the chances of developing a BBV, or the burden of disease that can be linked to BBVs [28]. These 
include:

Aboriginal Community Controlled Health Services (ACCHS)

It is reported that Aboriginal and Torres Strait Islander peoples prefer to access 
ACCHS for BBV and STI testing and treatment, due to established relationships, 
trust, flexibility, cultural sensitivity, and empowerment of community [29, 30, 24, 31, 32].

Peer-education programs 

Peer-based programs are proven to help reduce the risk of BBVs [ 33] and have 
been used in Aboriginal and Torres Strait Islander communities through BBV 
and sexual health education [34]. 

Community-led health initiatives 

�It is important that health promotion in Aboriginal and Torres Strait Islander 
communities takes a strengths based approach, that is community driven and 
owned to ensure sustainability [35], cultural sensitivity and community acceptance [36]. 

Blood-to-blood
contact

Mother-to-baby 
transmission

Sharing injecting 
equipment

Sexual 
activity
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Harm reduction 

�Harm reduction methods, such as needle syringe programs (NSPs), are effective 
in preventing BBVs; however, a number of barriers have been identified in 
engaging Aboriginal and Torres Strait Islander peoples [37]. Research also 
highlights the important role of family in harm reduction of IDU in Aboriginal and 
Torres Strait Islander communities, although there is often a lack of professional 
support available for them [38]. 

Alcohol and other drug (AOD) treatment programs 

�In Australia, there is an inadequate amount of specialist AOD services designed 
and delivered by Aboriginal and Torres Strait Islander peoples [39]. It has been 
identified that AOD treatment programs must deliver culturally appropriate 
responses to work effectively with Aboriginal and Torres Strait Islander peoples 
[13]. Successful AOD treatment programs also require family involvement, 
outreach, group support, holistic psychosocial support, engagement of local 
community, consistent funding and partnerships.

Extent of BBVs experienced by Aboriginal and Torres Strait Islander 
peoples in Australia

The data below will show high rates of BBVs in remote Aboriginal and Torres Strait Islander 
communities, however in this context, it is important to note how increased healthcare accessibility 
issues, age structure of the Aboriginal and Torres Strait Islander population, and BBV risk factors 
are compounded [32] in remote areas. Additionally, the COVID-19 pandemic has influenced testing, 
diagnosis, and treatment of STIs and BBVs through the period of 2019-2022 [40].

Incidence and prevalence 

HBV

In 2022:
•	 The prevalence of chronic HBV among Aboriginal and Torres Strait Islander 

peoples in Australia was reported to be 13,810 people living with the condition [41].

•	 There were 108 Aboriginal and Torres Strait Islander peoples newly diagnosed 
with HBV, 67 were male, 40 were females and 1 person did not report their sex. 

•	 The majority of Aboriginal and Torres Strait Islander peoples diagnosed with HBV 
were aged 40 years and over, among both males and females. 

•	 The age-standardised1 notification rate for Aboriginal and Torres Strait Islander 
peoples decreased by 35%, since 2018 (29 per 100,000 people).

•	 HBV notifications were higher among Aboriginal and Torres Strait Islander 
peoples living in remote and regional areas compared to those living in major 
cities [40].

1. �Age-standardised rates are incidence, or prevalence rates that enable comparisons to be made between populations that have 
different age structures.
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HCV

In 2022:
•	 There were 1,088 Aboriginal and Torres Strait Islander peoples newly diagnosed 

with HCV, 768 were male, 320 were female.

•	 Almost half (46%) of Aboriginal and Torres Strait Islander peoples diagnosed with 
HCV were 25 to 39 years of age. 

•	 HCV notifications were higher among Aboriginal and Torres Strait Islander 
peoples living in major cities, compared to those living in regional or remote 
areas.

•	 The age‑standardised HCV notification rate for Aboriginal and Torres Strait 
Islander peoples decreased by 16%, since 2018 (186 per 100,000 people) [40].

HIV

In 2022: 
•	 The prevalence of HIV among Aboriginal and Torres Strait Islander peoples in 

Australia was estimated to be 590 people living with the condition.

•	 There were 25 Aboriginal and Torres strait Islander peoples newly diagnosed with 
HIV, 22 males and 3 females. 

•	 The median age of diagnosis among Aboriginal and Torres Strait Islander peoples 
was 34 years. 

•	 The notification rate is nearly two times higher among Aboriginal and Torres Strait 
Islander peoples aged 35 years or older (4.0 per 100,00), compared to those under 
35 years (2.2 per 100,00).

•	 27% of the HIV notifications among Aboriginal and Torres Strait Islander peoples 
were classified as late diagnoses, meaning their HIV infections likely developed at 
least four years before being diagnosed [40].

Health service utilisation 

There are a number of barriers which impact Aboriginal and Torres Strait Islander people’s use 
of health services, including:

•	 social determinants of health 

•	 cultural safety of health services 

•	 stigma.

HBV
•	 By 2000 a universal HBV vaccination was introduced for all infants in Australia.

•	 Between 2018-2022, 90% of Aboriginal and Torres strait Islander children were 
vaccinated for HBV at 12 months of age, and 96% at 24 months of age [40].
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HCV
•	 During 2013 to 2022, annual HCV antibody testing rates decreased among 

Aboriginal and Torres Strait Islander Australian Needle and Syringe Program 
(ANSPS) participants. 

•	 Among Aboriginal and Torres Strait Islander peoples who were HCV antibody 
negative, testing declined from:

•	 57% to 46% among females 

•	 55% to 47% among males [40].

HIV
•	 Annual HIV testing is recommended for priority populations, including Aboriginal 

and Torres Strait Islander peoples.

•	 In 2022, among ANSPS participants, 41% of Aboriginal and Torres Strait Islander 
females and 52% of Aboriginal and Torres Strait Islander males reported having 
had a HIV test in the past 12 months [40].

Hospitalisation rates related to BBV complications 
•	 �From 2010 to 2019, the average annual age-standardised acute HBV 

hospitalisation rate among Aboriginal and Torres Strait Islander peoples 
was 1.2 per 100,000 population per year, and 0.8 per 100,000 population for 
children aged 5-9 years.

•	 The median length of hospital stay was five days.

•	 The hospitalisation rate was highest for Aboriginal and Torres Strait Islander peoples 
aged 40-49 years, followed by 30-39 years and 20-29 years [42]. 

Potentially preventable hospitalisations (PPH)
PPH are an indicator of the performance of a health system, based on hospital 
admissions of patients with certain vaccine preventable conditions, such as 
HBV. 

•	 For 2019-2021, chronic HBV was reported to account for 65% of all PPH, due to vaccine-
preventable conditions among Aboriginal and Torres Strait Islander peoples, equivalent 
to 3.8 PPH per 1,000 population [43]. 

Burden of disease (non-fatal) 

In 2018, for Aboriginal and Torres Strait Islander peoples, the non-fatal burden 
of disease (known as the number of years lived with disability or YLD) was:

•	 Acute HBV: 0.12 YLD 

•	 Acute HCV: 0.64 YLD 

•	 HIV/AIDS: 35 YLD [44].
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Mortality

BBVs contribute to the mortality rates among Aboriginal and Torres Strait 
Islander peoples through increasing the chance of developing other infections, 
due to lowered immunity, impaired liver health and increased risk of cancer [45].

HBV:

•	 Between 2000 and 2019, 29 Aboriginal and Torres Strait Islander peoples died due 
to acute HBV. This equated to 3.6 deaths per 1,000,000 people per year. 

•	 Between 2006 and 2019, the median age of Aboriginal and Torres Strait Islander 
peoples who died, due to acute HBV, was 51 years [42].

Burden of disease (fatal)

In 2018, for Aboriginal and Torres Strait Islander peoples, the number of years of 
life lost (YLL) was recorded as:

•	 Acute HBV: 49 YLL  

•	 Acute HCV: 0.16 YLL  

•	 HIV/AIDS: 87 YLL [44].

Disability-adjusted life years (DALYs) are the number of YLL combined with the number of YLD. 
In 2018, for Aboriginal and Torres Strait Islander people, this was recorded as:

•	 Acute HBV: 49 DALYs 

•	 Acute HCV: 0.8 DALYs  

•	 HIV/AIDS: 122 DALYs [44].

Priority setting: Prisons

In 2016, data on the status of BBVs among Aboriginal and Torres Strait Islander 
peoples in prison reported:  

 HBV:
•	 98 antibody tests conducted

•	 31 (32%) positive tests [46].

HCV:
•	 99 antibody tests conducted 

•	 21 (21%) positive tests [46].

HIV:
•	 102 antibody tests collected with no positive tests [46].

In 2016, 85 HBV immune status tests were conducted among Aboriginal and Torres Strait 
Islander peoples in prison, which showed: 

•	 28 (33%) had no HVB immunity 

•	 26 (31%) had immunity through past exposure 
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•	 5 (6%) were HBV carriers 

•	 26 (31%) had vaccination immunity [46].

Limited data are available on BBV status within juvenile custodial settings, however, a survey 
of justice-involved adolescents, aged 14-17 years old from Qld and WA, showed that among 
Aboriginal participants (who had been sexually active) only 36% had had a STI/HIV test [47].

Prevention and management 
Education and prevention 

Health literacy of sexual health and BBVs is low among Aboriginal and Torres 
Strait Islander communities, which highlights the need for better education 
methods [48-53]. Culturally appropriate education is essential to increase awareness, 

knowledge and health literacy of BBVs among Aboriginal and Torres Strait Islander peoples and is 
found to be most effective when designed and delivered with local communities [53-55]. 

Community education on transmission and prevention 

Community education in Aboriginal and Torres Strait Islander communities can involve an 
array of delivery methods, such as peer-education, yarning circles, men’s and women’s groups, 
clinical yarning, phone apps, social media and health promotion events [50, 56, 57].

Currently, despite a large number of sexual health education initiatives available for Aboriginal 
and Torres Strait Islander communities, there is a lack of BBV specific education and culturally 
appropriate health promotion resources [55, 58].

Previous initiatives offer valuable insight and learnings for the development of future BBV 
health promotion projects with Aboriginal and Torres Strait Islander communities, such as the 
Hep B Story resource. 

Hep B Story

Menzies School of Health Research (Menzies) in the NT developed a comprehensive 
electronic app, Hep B Story, as a health education resource delivered in both Yolnu 
Matha and English [50, 59]. The app was tailored for Aboriginal peoples and serves as 
a training tool for healthcare workers. The project commenced in 2012 and the app 
was evaluated four times by the community prior [59] before it was launched in 2014.  

Evaluation showed overwhelmingly positive qualitative feedback [59], and due to this 
initial success, 10 additional Aboriginal languages were selected for translation in 
2018, as part of a wider project, Hep B PAST (A Partnership Approach to Sustainably 
eliminating Chronic Hepatitis) [50, 54]. 

The success of the app highlights the importance of the research 
team’s engagement and consultation (via yarning) with culturally 
and linguistically diverse Aboriginal communities across the NT, 
healthcare workers and patients living with chronic hepatitis B, 
during both the development and evaluation stages.
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Healthcare providers’ education

Many healthcare providers’ don’t have a strong understanding and awareness of BBVs in 
Aboriginal and Torres Strait Islander communities [49, 50, 53, 55, 60-65]. This is often due to high staff 
turnovers [49, 58, 65], which can result in stigma among health professionals [60, 61] and a lack 
of continuity of care for clients living with BBVs [53, 61, 63]. It is recommended that increased 
opportunities for education in Aboriginal and Torres Strait Islander health settings would prove 
beneficial in raising awareness and improve continuity of care [55, 63, 65, 66].

Peer-led education and support groups

Peer-education is often a useful method for health promotion within Aboriginal and Torres 
Strait Islander communities [53, 67, 68], particularly among young people [53, 60, 67]. 

While long-term evaluations have often faced limitations to gauge influence on behaviour 
change, short-term evaluations have found peer-education programs to have increased 
knowledge of STIs and BBVs, as well as the likelihood of getting tested [68].  

Deadly Liver Mob

The Deadly Liver Mob (DLM) program was developed to address low attendance 
rates at NSPs in NSW, Australia, in an area with higher levels of injecting drug use 
and low engagement with sexual health screening and health services [52, 69]. DLM is 
an incentive based, peer-driven health promotion program, which seeks to educate 
Aboriginal and Torres Strait Islander peoples, through yarning and visual aids, on 
HCV and refers clients to BBV/STI screening and treatment if required [52, 67, 70].

Following the success of two DLM pilot sites in Mount Druitt, NSW in 2013, an 
additional seven sites were established across metropolitan, rural and remote NSW 
[52]. 

Evaluation of the project saw positive results in the HCV screening and treatment 
behaviours, as DLM delivered HCV education sessions to 1,787 clients from 2013 to 
2020, with 74% of those receiving BBV/STI screening and 57% returning to receive 
results [52]. 

The key to DLM’s success was the employment of 
Aboriginal or Torres Strait Islander staff [67, 69, 70] and 
adopting a strengths-based approach, as opposed to 
a deficit approach [70].
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Vaccination programs 

Since 2000, the infant HBV vaccination program has been successful in 
providing vaccinations to 97% of Aboriginal and Torres Strait Islander children 
aged 24 months [71]. 

Hepatitis B vaccination campaigns, including catch-up programs

A large number of Aboriginal and Torres Strait Islander infants have been vaccinated for HBV 
however, vaccine programs have not always adequately reached Aboriginal and Torres Strait 
Islander communities [61]. To improve this vaccine delivery needs to be:

•	 culturally appropriate

•	 focused on vaccination and education with Aboriginal and Torres Strait Islander peoples in 
custodial settings [61, 72]

•	 consistent on a national level to provide best coverage for Aboriginal and Torres Strait 
Islander peoples [73, 74]. 

Harm reduction programs 

Needle and Syringe Programs (NSPs)

NSPs have proven to be a successful way of reducing the transmission of HCV and HIV in Australia [37], 
however, access to NSPs can be an issue for Aboriginal and Torres Strait Islander peoples, due to:

•	 a lack of services in regional, remote or very remote settings

•	 lack of resourcing to ACCHS

•	 stigma, shame and discrimination

•	 culturally insensitive services

•	 associated costs

•	 health literacy [37, 75]. 

•	 a lack of NSPs in custodial settings [64, 76]. 

Education in safe injection practices 
•	 There is low evidence for safe injecting practices in Aboriginal and Torres Strait Islander 

communities, however, learnings can be taken from other countries, such as Canada, 
where First Nations peoples have higher rates of HIV [75, 77, 78] to support this harm reduction 
method [77-79].

•	 Aboriginal and Torres Strait Islander females and young people were identified as a key 
target audience for safe injecting education due to increased likelihood of having a partner 
who injects drugs, and younger age of commencing IDU [75, 77-79]. 

Availability and uptake of PrEP and PEP in high-risk populations
•	 Data on the availability and uptake of PrEP and Post-Exposure Prophylaxis (PEP), 

specifically among Aboriginal and Torres Strait Islander peoples is limited. This is 
suggested to be due to:

•	 low education and promotion of PrEP and PEP (especially for men who have sex with 
men) [78, 80]

•	 lack of government funding for HIV and sexual health promotion [80] 

•	 a need for stronger collaboration between AIDS Councils and ACCHSs [80].  
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Condom distribution and safe sex education 

Condom distribution and safe sex education is a high priority in Aboriginal and Torres Strait 
Islander communities and many initiatives have been successfully implemented with local 
communities and Aboriginal and Torres Strait Islander health workers educators [53, 80]. Some 
barriers to providing access to condoms and safe sex education include a lack of resourcing and 
training for healthcare providers and educators. 

Screening programs

Routine screening for high-risk groups

Studies highlight an insufficiency in routine screening for BBVs [22] and clients who had a history 
of IDU or recent incarceration were more likely to be asked to participate in BBV screening [22]. 
Successful HBV screening initiatives have also been introduced among high-risk groups in prison 
settings and throughout antenatal (the period from conception to birth) care [74], however, more 
research is required to learn of screening barriers among high-risk groups [81]. 

Screening in Aboriginal Community Controlled Health Services (ACCHS)

Screening tools ACCHS generally use for BBVs are the HCV point-of-care testing (PoCT) [82, 83] and 
the Medicare Benefits Scheme (MBS) item number 715 Aboriginal and Torres Strait Islander 
health check [84]. The MBS 715 health check is an annual preventive assessment to examine risks 
for illness or chronic disease, which decreases stigma around STIs and BBVs and normalises 
testing [84]. 

Antenatal care 

BBV screening during antenatal care is effective in most settings, however HBV prevalence 
remains higher in Aboriginal and Torres Strait Islander communities [85]. Australia’s National 
Hepatitis B Strategy highlights the need for prevention and intervention methods that are 
specifically designed for Aboriginal and Torres Strait Islander peoples and people who are 
pregnant [74, 86]. 

Testing, treatment and management 

Early detection and diagnosis 

Mobile Clinics and outreach testing options

There is limited research around the use of mobile clinics and outreach testing options for BBVs 
in Aboriginal and Torres Strait Islander communities [75]. However, they have been found to 
successfully engage people who would usually not use traditional health services, due to their 
flexibility and innovative methods of delivery.

Point-of-care testing, self-testing options and community-based testing initiatives

Research suggests that PoCT can be beneficial when delivered in culturally safe settings, 
especially in ACCHS settings [57, 63, 83], as well as the importance of clinic staff training and 
incorporating BBV education [83]. 
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Regular screening and follow-up for hepatitis B

Studies highlight differing experiences of HBV care across Aboriginal and Torres Strait Islander 
communities [49, 55, 65], however, to strengthen the continuity of care for clients with chronic 
hepatitis B, it is recommended that:  

•	 additional HBV training be provided and dedicated HBV healthcare workers are employed

•	 HBV treatment and vaccinations are offered in custodial settings 

•	 health systems review and enhance post-diagnosis follow-up, monitoring and treatment 

•	 reimbursements for HBV treatment are made available in Primary Health Care settings 

•	 a jurisdiction-based HBV register is established  

•	 HBV care is integrated into chronic disease self-management  

•	 further research is conducted with healthcare workers and people living with chronic 
hepatitis B to guide new practice and policy [49, 61, 65, 74, 87].

Access to direct-acting antivirals (DAA) for hepatitis C treatment 

Increased access to DAA treatment for HCV is essential as Australia moves towards elimination 
targets of HCV by 2030. However, there are several barriers preventing Aboriginal and Torres 
Strait Islander peoples from accessing treatment, including:

•	 racism and culturally insensitive healthcare 

•	 socioeconomic status

•	 lack of transport and living regionally/remotely

•	 being unhoused [63, 88-90]

•	 lack of knowledge of DAA treatment [22, 63, 89]

•	 eligibility [22, 63].

Enablers in increasing access and uptake of DAA treatment in Aboriginal and Torres Strait 
Islander communities include:

•	 peer referral

•	 culturally safe care

•	 flexible service delivery

•	 increased promotion

•	 dispensing of DAAs in webster packs

•	 strong community networks

•	 child-friendly waiting areas [22, 63, 69, 89, 91]. 

Treatment and care

Access to antiretroviral therapy (ART)

•	 There is limited information on ART among Aboriginal and Torres Strait Islander 
communities, however, research does highlight the impact barriers to sexual health and 
BBV care have regarding HIV.

•	 Once engaged in care, Aboriginal and Torres Strait Islander peoples living with HIV are 
likely to manage treatment uptake and sustain viral suppression [92].

•	 Initiatives involving visiting multidisciplinary teams are often successful in maintaining 
the retention of Aboriginal and Torres Strait Islander peoples living with HIV [92].  
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Support for treatment adherence 

•	 Aboriginal and Torres Strait Islander peoples often experience comorbidities (having 
more than one illness at the same time) and therefore these competing priorities can be 
a barrier to the uptake and adherence of treatment measures [63, 74, 88]. 

•	 Uptake and adherence are more likely sustained when:

•	 healthcare is holistic

•	 care is delivered in primary health settings

•	 family are involved

•	 cultural practices are respected [63, 74].  

Culturally safe healthcare delivery

•	 Culturally safe healthcare delivery is crucial for Aboriginal and Torres Strait Islander 
peoples to attain good health [5]. This also includes:

•	 knowing the diversity of Aboriginal and Torres Strait Islander communities and their 
local cultures

•	 the significance of gender, as it may be uncomfortable for some patients to yarn 
about health with the opposite gender [63].

Integration of BBV care with other health services

•	 Studies that have implemented BBV care within primary health care services [93-96] aimed 
to address barriers of access, specifically travel [94, 95], and stigma and discrimination [96]. 

•	 ACCHS are highlighted as suitable services to implement targeted BBV care with 
Aboriginal and Torres Strait Islander peoples [51, 96], as well as localised approaches, based 
on the models previously implemented, as best practice [95].   

Aboriginal and Torres Strait Islander health workforce

•	 The Aboriginal and Torres Strait Islander health workforce are known to play a significant 
role in:

•	 establishing connections

•	 providing cultural insight

•	 interpreting and translating medical jargon [58, 60, 63, 67, 95].

	 This is despite being under resourced [52, 95, 97], which can likely lead to staff burnout [52, 95, 97].

•	 This highlights the importance of strengthening the recruitment and retention of 
Aboriginal and Torres Strait Islander health workers and addressing barriers impacting 
this workforce [60, 95]. 
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Programs and services 
National initiatives 

These national initiatives support the prevention, diagnosis, and management 
of BBVs within Aboriginal and Torres Strait Islander communities and are 
funded by the Australian Government Department of Health and Aged Care. 

They include:

Australian Needle and Syringe Program Survey (ANSPS)

•	 Conducted by Kirby Institute, University of New South Wales, ANSPS provides serial 
point prevalence1 estimates of HIV and HCV antibody prevalence, HCV ribonucleic acid 
(RNA) prevalence and monitors sexual and injecting behaviour among people who inject 
drugs in Australia.

The Pharmaceutical Benefits Scheme (PBS)

•	 DAA therapies for treatment of chronic HCV infection are subsidised through the PBS 
since 2016.

•	 A range of antiretroviral therapies are subsidised through the PBS for the management 
of HIV, as well as PrEP for HIV-negative individuals, who may be at high risk of exposure. 

The Medicare Benefits Schedule (MBS)

•	 Consultations where patients are assessed for BBVs, receive counselling or discuss 
treatment options, as well as specialist consultations, are covered by the MBS.

•	 MBS rebates also cover blood tests to screen for and confirm the presence of BBVs, 
monitor viral load, and assess liver function in the case of hepatitis.

The National Immunisation Program (NIP)

•	 HBV vaccination is provided free of charge to all infants as part of the routine childhood 
immunisation schedule. 

•	 Children who missed their vaccinations, adolescents and adults in high-risk exposure 
groups can receive catch-up doses of the HBV vaccine. 

1. �Serial point prevalence means repeatedly measuring how many people have a condition at a specific point in time, to track changes.

https://www.kirby.unsw.edu.au/research/projects/ansps
https://www.pbs.gov.au/pbs/home
https://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Home
https://www.health.gov.au/our-work/national-immunisation-program
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Role of primary health care services

Primary health care plays an important role in the early identification and 
prevention of BBVs in Aboriginal and Torres Strait Islander communities through 
incorporating risk assessment, screening and follow-up care. They include:

Aboriginal Community Controlled Health Services (ACCHSs)

•	 ACCHSs are owned and operated by Aboriginal communities, ensuring culturally 
appropriate and accessible care.

•	 They provide:

•	 culturally appropriate services, health promotion and education programs about BBVs

•	 free and confidential BBV screening and testing

•	 treatment and management of BBVs

•	 advocacy for BBV prevention strategies and policies.

715 Health Check

•	 Aboriginal and Torres Strait Islander peoples of all ages can access a free annual 715 
health check, which aims to identify and manage health issues early and improve overall 
health outcomes.

•	 While the 715 Health Check is not specifically focused on BBVs, it can include elements 
related to the prevention, diagnosis, and management of BBVs, depending on the 
individual’s risk factors and health needs.

Antenatal Screening for BBVs

•	 Universal screening for HBV and HIV is offered as part of routine antenatal care in 
Australia. HCV screening is typically offered based on assessed risk of infection.

Policies and strategies
Australia’s comprehensive strategies and plans provide a framework and 
direction for all partners involved in responding to BBVs within Aboriginal and 
Torres Strait Islander populations. These strategies guide decision-making, 

monitor progress by evaluating previous results and the effectiveness of responses, consult 
with stakeholders, and identify any existing gaps. 

Relevant national policies include:

•	 Fifth National Aboriginal and Torres Strait Islander Blood Borne Viruses and Sexually 
Transmissible Infections Strategy 2018-2022

•	 Ninth National HIV Strategy 2024-2030

•	 Draft Fourth National Hepatitis B Strategy 2023–2030

•	 Draft Sixth National Hepatitis C Strategy 2023–2030

•	 National Bloodborne Viruses and Sexually Transmissible Infections Surveillance and 
Monitoring Plan 2018–2022

•	 The First National Bloodborne Viruses and Sexually Transmissible Infections Research 
Strategy 2021–2025.

https://healthinfonet.ecu.edu.au/key-resources/policies-and-strategies/36092/?title=National+Aboriginal+and+Torres+Strait+Islander+Blood+Borne+Viruses+and+Sexually+Transmissible+Infections+Strategy+2018+2022&contenttypeid=1&contentid=36092_1
https://healthinfonet.ecu.edu.au/key-resources/policies-and-strategies/36092/?title=National+Aboriginal+and+Torres+Strait+Islander+Blood+Borne+Viruses+and+Sexually+Transmissible+Infections+Strategy+2018+2022&contenttypeid=1&contentid=36092_1
https://healthinfonet.ecu.edu.au/key-resources/publications/50205/?title=Ninth+national+HIV+strategy+2024+2030&contenttypeid=1&contentid=50205_1
https://healthinfonet.ecu.edu.au/key-resources/publications/47193/?title=Fourth+national+hepatitis+B+strategy+2023+2030++draft+for+consultation+&contenttypeid=1&contentid=47193_1
https://healthinfonet.ecu.edu.au/key-resources/publications/47194/?title=Sixth+national+hepatitis+C+strategy+2023+2030++draft+for+consultation+&contenttypeid=1&contentid=47194_1
https://www.health.gov.au/sites/default/files/documents/2020/12/national-bloodborne-viruses-and-sexually-transmissible-infections-surveillance-and-monitoring-plan-2018-2022-national-blood-borne-viruses-and-sexually-transmissible-infections-surveillance-and-monitoring-plan-2018-2022.pdf
https://www.health.gov.au/sites/default/files/documents/2020/12/national-bloodborne-viruses-and-sexually-transmissible-infections-surveillance-and-monitoring-plan-2018-2022-national-blood-borne-viruses-and-sexually-transmissible-infections-surveillance-and-monitoring-plan-2018-2022.pdf
https://www.health.gov.au/sites/default/files/documents/2022/05/the-first-national-bloodborne-viruses-and-sexually-transmissible-infections-research-strategy-2021-2025-the-first-national-bloodborne-viruses-and-sexually-transmissible-infections-research-strategy-2021-2025.pdf
https://www.health.gov.au/sites/default/files/documents/2022/05/the-first-national-bloodborne-viruses-and-sexually-transmissible-infections-research-strategy-2021-2025-the-first-national-bloodborne-viruses-and-sexually-transmissible-infections-research-strategy-2021-2025.pdf
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Future directions
Future efforts to prevent and manage BBVs among Aboriginal and Torres Strait 
Islander peoples requires:

•	 culturally responsive and safe healthcare

•	 training healthcare workers in cultural sensitivity is essential to increase engagement 
and improve health outcomes

•	 community-driven approaches

•	 the effectiveness of community-led initiatives should be recognised for future efforts, 
to ensure they are tailored to the needs and context of individual communities

•	 improvement of BBV screening and treatment programs 

•	 reaching remote and high-risk populations is vital, along with making sure the 
services are culturally sensitive, innovative, and adaptable

•	 policy and system-level reforms 

•	 addressing gaps in the current public health sector, particularly in custodial settings, 
is needed, along with deeper integration of BBV care into primary health services

•	 ongoing research and data collection

•	 data gaps need to be addressed and further research to better understand BBV 
barriers and enablers will help develop evidence-informed interventions.   

Conclusion
Addressing the ongoing challenges of BBVs among Aboriginal and Torres Strait 
Islander peoples requires a multifaceted (having many aspects) approach that 
prioritises cultural safety, community empowerment, and health system reforms. 

While significant progress has been made, particularly through Aboriginal and 
Torres Strait Islander-led health services and peer-based initiatives, there remain 
critical gaps in service delivery, screening, and treatment accessibility, particularly 
for remote and high-risk populations. 

Ongoing research and targeted interventions are essential to inform culturally 
appropriate and effective public health strategies. By continuing to invest in these 
areas, future efforts can significantly reduce the burden of BBVs in Aboriginal and 
Torres Strait Islander communities and promote better health outcomes.
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