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Preface



This report is the fifth in the annual series to review behavioural data relevant to HIV/AIDS
and related diseases in Australia. Specifically these data relate to behavioural risk of
transmission of HIV and behaviours related to the social aspects of treatment and care.
Where available, data relevant to the related diseases—other sexually transmissible infections
and hepatitis C—are also presented.

Unless stated otherwise, all data provided in this report are from the five-year period
1998-2002 inclusive. In this way, this annual report builds on the previous reports by comparing
data from the last year with data from the previous four. Data pertaining to trends over time
in behaviour relevant to risk of HIV transmission over a period extending from 1984 to 1995
can be found in Valuing the past, Investing in the future: Evaluation of the National HIV/
AIDS Strategy 1993-94 to 1995-96 (Feachem, 1995) and its Technical Appendices 3 (Crawford
et al., 1995), 4 (Crofts et al., 1995) and 5 (Smith et al., 1995). Data from periods (1995-
1998, 1996-1999, 1996-2000 and 1996-2001, respectively) after the Feachem evaluation
were presented in the four earlier reports in this series, HIV/AIDS and Related Diseases in
Australia: Annual Report of Behaviour (National Centre in HIV Social Research, 1999),
HIV/AIDS, Hepatitis C and Related Diseases in Australia: Annual Report of Behaviour
(National Centre in HIV Social Research, 2000), HIV/AIDS, Hepatitis C and Related Diseases
in Australia: Annual Report of Behaviour (National Centre in HIV Social Research, 2001)
and HIV/AIDS, Hepatitis C and Related Diseases in Australia: Annual Report of Behaviour
(Van de Ven, Rawstorne & Treloar [Eds], 2002).

It is opportune for this extensive and detailed information—edited by the National
Centre in HIV Social Research (NCHSR)—to be made available to interested organisations
and individuals.

As for previous years, this report is published as a companion to the HIV/AIDS, Viral
Hepatitis and Sexually Transmissible Infections in Australia: Annual Surveillance Report
(National Centre in HIV Epidemiology and Clinical Research [NCHECR], 2003). Some of
the tables herein provide data which overlap with or duplicate those in the NCHECR report.
We acknowledge the contribution of the National Centre in HIV Epidemiology and Clinical
Research to this report.

We also acknowledge the contribution of researchers at the Australian Research Centre
in Sex, Health and Society (ARCSHS), La Trobe University.

We thank a large number of organisations and people involved in health throughout
Australia for their help and support. Their contribution to this report is very gratefully
acknowledged.



Summary



This report brings together information for the period 1998 to the end of 2002 regarding the
monitoring of practices which may risk transmission of HIV and practices related to the
social and behavioural aspects of the treatment and care of people living with HIV/AIDS. It
builds on data from the Valuing the past, Investing in the future: Evaluation of the National
HIV/AIDS Strategy 1993-94 to 1995-96 (Feachem, 1995) and the earlier reports in this
series, HIV/AIDS and Related Diseases in Australia: Annual Report of Behaviour (National
Centre in HIV Social Research, 1999), HIV/AIDS, Hepatitis C and Related Diseases in
Australia: Annual Report of Behaviour (National Centre in HIV Social Research, 2000),
HIV/AIDS, Hepatitis C and Related Diseases in Australia: Annual Report of Behaviour
(National Centre in HIV Social Research, 2001) and HIV/AIDS, Hepatitis C and Related
Diseases in Australia: Annual Report of Behaviour (Van de Ven, Rawstorne & Treloar [Eds],
2002). Data are organised around a number of themes or topics, namely:

SEXUAL PRACTICE
LIVING WITH HIV
DRUG USE
HEPATITISC

a r N -

THE CURRENT CLIMATE

With regard to sexual practice, the most detailed information in this report comes from
studies of homosexually active men, the population most affected by HIV in Australia.
Limited data were available regarding other populations, namely people living with HIV;
first-year tertiary students; and women in contact with gay and lesbian communities. The
data from other populations have been greatly augmented by the Australian Study of Health
and Relationships and a summary of key findings from a representative sample of the
Australian population is included in Section 1.2.1.

From the mid 1980s there was a decrease in the practices which risk transmission of
HIV and an increase in protective behaviour, particularly condom use, among homosexually
active men and other populations. These changes happened quite early (that is, by the
middle to late 1980s) and were mostly sustained through to the mid 1990s. There was little
evidence of anything other than stability in these practices from the early 1990s to around
1995 (Feachem, 1995).

However, as indicated by data detailed in this and previous reports, there is evidence of
increases in unprotected anal intercourse among homosexually active men since 1996 in
some areas. For the period covered by this report (1998-2002) the increases in unprotected
anal intercourse which have occurred among men in regular relationships are in general of
the order of 6-10% (see Table 1.1.5b), for example from around 49% to 59% in Sydney Gay
Community Periodic Survey data (with parallel increases reported in Melbourne, Brisbane
and Perth). It is important to point out that much of the unprotected anal intercourse within
regular relationships is safe with regard to HIV transmission as it occurs within seroconcordant
relationships.



Changes from 1998 to 2002 in levels of unprotected anal intercourse in casual sexual
encounters are uneven across the country. There is, nonetheless, evidence of an increase
among men with casual partners in Sydney from around 24% in 1998 to 34% in 2002, based
on Gay Community Periodic Survey data (see Table 1.1.4b). Such increases have also been
documented in Melbourne, Brisbane and Perth. HIV-positive men are (almost universally)
more likely to engage in unprotected anal intercourse than HIV-negative men, although
some of this unprotected anal intercourse is safe with regard to HIV transmission as it occurs
between HIV-positive partners (see Table 1.1.10).

Data based on surveys conducted from 1998 to 2002 indicate that the overwhelming
majority of homosexually active men have had a test for HIV, consistent across most of the
areas studied (see Table 1.1.7 and Figure 3). However, data collected in the 2002 Gay
Community Periodic Surveys in Melbourne and Brisbane indicate a slight decline in the
proportion of men ever tested for HIV.

Recent HIV testing (‘in the previous six months’) among HIV-negative gay men has
been quite stable (see Table 1.1.8) in most areas. Exceptions were found among men who
participated in the Sydney-based HIM cohort (2001 to 2002) and the Periodic Survey in
Melbourne (1998 to 2002), as well as among Gay Asian Men in Sydney (1999 to 2002). In
each of these datasets there was a decline in recent HIV testing.

The proportion of younger gay men (under 25 years of age) ‘ever tested for HIV' was
steady in most areas (see Table 1.1.9 and Figure 4). However, Brisbane, Perth and Sydney
Asian Gay Community Periodic Survey data confirm a downward trend in HIV testing among
younger gay men in each of these communities.

The HIM cohort of HIV-negative gay men in Sydney allows estimates of HIV incidence
in the population from which the participants are drawn, namely Sydney gay community.
Based on the first two years of data collection (2001 and 2002), HIV incidence was recorded
at just below 1% overall (see Table 1.1.12).

As noted in the living with HIV section, retrospective accounts of the seroconversion of
homosexually active men indicate that about 40% of the seroconversions were attributed to
regular relationships (see Section 2.7).

Information in this section is also provided relating to the uptake of therapies and other
treatment-related issues. HIV-positive homosexually active men in Australia took up
combination antiretroviral therapy very quickly. However, over time, there has been a
significant decline in the proportion of people currently taking combination therapy, notably
among pH participants in both Sydney and Melbourne, and among Sydney, Melbourne and
Brisbane participants in the Gay Community Periodic Surveys (see Table 2.3.1 and Figure
5). Whereas use of combination antiretroviral therapy was around 60-85% in 1998, use was
in the 50-75% range in 2002.

The need for adherence to antiretroviral therapy regimens is generally well understood
and current data indicate a high level of commitment to adherence (see Section 2.6) despite
the adverse side effects experienced by many of those on antiretroviral therapy. Over time



(see Table 2.4), there was a tendency for a greater proportion of participants in the pH study
to report side effects, so much so that by 2002 nearly all participants in both Sydney and
Melbourne experienced some side effects. Of note, experience of lipodystrophy among the
pH participants increased from approximately 60% in 1999 to approximately 70% in 2002.
Increase in the proportion of pH participants experiencing diarrhoea/nausea was even more
pronounced, from approximately 50% in 1999 to approximately 75% in 2002.

Section 2.5 documents important summary findings from two projects: Side Effects and
Locating Lipodystrophy: A Regional Study of HIV and Body Shape Change. Preliminary
analyses show that people live and cope with lipodystrophy in a variety of ways depending
on their personal biography, disease history and social situation. Nevertheless, certain recurring
themes have emerged in participants’ accounts, including: concerns about forced HIV
disclosure; feeling unattractive, different, or aged; sexual and social isolation; loss of
confidence and self-esteem; conflicting feelings towards HIV treatment; lack of support
and discussion around lipodystrophy; fears that the condition will worsen; but also acceptance,
fortitude, as well as resistance to the negative representations of lipodystrophy.

Measures of ‘contact’ with the HIV epidemic (‘Knows anyone with HIV’ and ‘Ever knew
anyone who died following AIDS’—see Table 2.8) indicate that HIV-positive men in Sydney
had continuing high levels of contact with the epidemic. The exception was HIV-positive
Gay Asian Men whose values on these indicators were substantially lower. HIV-positive
men in other parts of Australia had high levels of contact with the epidemic although
somewhat less in some places than their Sydney counterparts. Information from various
studies showed that in terms of ‘knowing anyone with HIV’, HIV-negative men had fairly
high levels of contact with the epidemic but over time there was a downward trend in some
places.

Up until the end of 2002, the National Centre in HIV Social Research had obtained
some data on drug use, especially ‘recreational’ drug use among homosexually active men.
The data indicate high levels of drug use, particularly among men who are attached to gay
community (see Table 3.1.1). From recent data collection, approximately 40-80% of gay
men (depending on location) reported the use of at least one non-prescription drug ‘in the
previous six months’. While drug use is common, injecting drugs is very much a minority
practice (see Table 2.3.2). It is difficult to comment on changes in drug use although the
available data suggest stability in use on the whole.

Key qualitative findings from the Initiation and Transition to Injecting study, based on
depth interviews with 24 young injectors recruited from Sydney and Brisbane, are presented
in Section 3.2. Participants’ retrospective accounts of transition to injecting highlighted the
role of older persons (such as trusted friends, partners, family members, or friends of friends)
in first opportunities to inject. Such opportunities typically occurred in a group setting and
the young person was living away from home. The participants’ accounts also pointed to
fun, opportunity and experimentation being prime (though not necessarily the exclusive)
motivating factors.



Education about modes of transmission presents as the most viable means of containing
the spread of hepatitis C. The promotion of Blood Awareness has been identified as a key
strategy for such education as it may ensure greater care on the part of the general community
in the prevention of blood exposures (see Section 4.2). However, the development of a
heightened awareness of blood as a source of infection is fraught with social and health
implications, particularly those resulting from phobias about blood when the latter is linked
to existing sets of discrimination such as injecting drug use and racial, ethnic and sexual
identity categories.

The 3D Project highlights that people with hepatitis C infection often do not receive
adequate information about their condition or referral to appropriate services following
diagnosis (see Section 4.3). They experience a range of negative reactions and outcomes
following disclosure of their infection. Hepatitis C-related discrimination occurs in a variety
of settings and is especially salient for people identified as, or presumed to be, injecting
drug users. These factors have the potential to alienate large numbers of people with hepatitis
C infection from a range of health and information services, and may impede attempts to
prevent the further spread of infection.

Many years have elapsed since Australia first responded to HIV and the current climate
is very different to that at the advent of the epidemic. In general, the majority of
homosexually active men have sustained a ‘safe sex culture’ even though sustaining safe
sex over such a long period is difficult. People have aged and the young have become
sexually active. Many have become accustomed to living with the epidemic—they no
longer live with a constant sense of crisis. The announcement at the 11" International AIDS
Conference in Vancouver in July 1996 of the comparative success of new combination
antiretroviral therapies added to this sense of post-crisis. New therapies have lessened the
burden on most people living with HIV and AIDS: there are fewer deaths and, despite often
serious side effects, less debilitating illness among many PLWHA.

Based on extensive data from the Sydney Gay Community Periodic Surveys, supplemented
with data from the HIM and pH cohorts, patterns of risk management among men in
serodiscordant regular relationships and in casual partnerships are highlighted in Section
5.1. Among men who had unprotected anal intercourse which involved ejaculation inside
their partner, there was a pattern of strategic positioning based on serostatus—HIV positive
men tended to be receptive and HIV negative men tended to be insertive. Some men
practised consistent withdrawal (rather than sometimes ejaculation inside) during unprotected
anal intercourse with serodiscordant regular partners or with casual partners. Among these
men there was also a pattern, though less pronounced, of HIV positive/receptive and HIV
negative/insertive behaviour. These risk reduction strategies highlight the current complexity
of HIV education.

Through the Australian-Thai HIV Vaccine Initiative, local researchers prepared to
undertake trials (which commenced in Sydney in June 2003) of a locally developed HIV
vaccine candidate. Important questions for the conduct of future preventive HIV vaccine
efficacy trials are the degree to which HIV-negative gay men will enrol in such trials and
the factors associated with willingness to participate. A scale of Willingness to Participate
in HIV Vaccine Trials has been developed and data have been collected in the HIM cohort
study. These data (see Section 5.2) provide evidence that Sydney HIV-negative gay men as
a group are somewhat willing to participate in HIV vaccine trials. More likely to participate



are those who perceive themselves at greater likelihood of HIV infection and those who
actually engage in sexual risks with discordant/non-concordant regular partners or with
casual partners.

Based on data from Gay Community Periodic Surveys, there has been a recent and
significant increase in awareness among gay men of the availability of post-exposure
prophylaxis (PEP) (see Table 5.3). Relatively few gay men indicated that they had received
PEP themselves, though larger proportions know others who have done so.



Sexual Practice



During the period covered by this report (1998 to 2002) much of the work of the NCHSR was
concerned with documenting sexual practice among homosexually active men, the population
most affected by HIV. The NCHSR has also concerned itself with other populations at
comparatively lower HIV risk, including young people and the general population. In this
report a distinction is made between regular and casual sexual partners. This distinction is
important because the meanings of sexual behaviour change depending on whether such
behaviour occurs within a regular or committed relationship or in a casual encounter.
Moreover, strategies for safe sex take into account the context (regular partner or casual
encounter) of sexual practice. Among homosexually active men, many of whom have both
regular and casual partners, the distinction is especially relevant.

1.1 SAFE SEX BEHAVIOUR AMONG
HOMOSEXUALLY ACTIVE MEN

With respect to homosexually active men, information in this report comes from both national
data (2000 Male Out Survey) and State-based data. In the 2000 Male Out Survey (Van de
Ven et al., 2001)—as in the earlier studies, Male Call 96 (Crawford et al., 1998) and Project
Male Call in 1992 (Kippax et al., 1994)—two groups of men could be identified. One group
included men who are attached to gay community, and are referred to as gay community
attached (GCA). The other group consisted of men who are not attached to gay community,
many of whom do not identify as gay but instead as bisexual or heterosexual and many of
whom, unlike most of their gay counterparts, have sex with women as well as men. This
group is designated non gay community attached (NGCA). Men in the Male Out study were
classified as GCA or NGCA on the basis of their responses to a set of questions relating to
their social life. In the 2000 Male Out Survey, two questions relating to social life—number
of gay friends; amount of free time spent with gay men—were used to classify men as GCA
or NGCA. As the GCA and NGCA groups of men differed significantly with respect to many
of the indicators included in this report, 2000 Male Out Survey data are given for each
group separately.

In general, data from State-based studies such as the Gay Community Periodic Surveys,
the Health in Men cohort of HIV-negative men (HIM) and the Positive Health (pH) cohort of
HIV-positive people are based mainly on men recruited from gay communities.

The most complete State-based data are from Sydney where HIM was available as a
source of information from 2001 (Mao et al., 2002), pH sexual practice data from 2001, and
where the Gay Community Periodic Surveys funded by the New South Wales Health
Department have been carried out on a six-monthly basis since February 1996. Results from
the Sydney Periodic Surveys have been reported in the form of six-monthly updates as well
as published summary reports (Prestage et al., 1999; Hull, Van de Ven, Prestage et al.,
2003). For the purpose of this report, Sydney Periodic Survey data have been aggregated in
order to report on an annual basis. Data were also available from Asian Gay Community
Periodic Surveys conducted in 1999 (Prestage et al., 2000) and 2002 (Mao et al., 2003).



Surveys based on the Periodic Survey questionnaire have also been carried out in
Melbourne in February 1998 (Van de Ven et al., 1998a), February 2000 (Aspin et al., 2000a),
February 2001 (Rawstorne et al., 2001) and February 2002 (Hull, Van de Ven et al., 2002),
Queensland in June 1998 (Van de Ven et al., 1998b), June 1999 (Van de Ven, Prestage,
Kippax et al., 1999¢), June 2000 (Aspin et al., 2000b), June 2001 (Rawstorne et al., 2002b)
and June 2002 (Hull, Rawstorne et al., 2002), Perth in October 1998 (Van de Ven et al.,
1999a), October 2000 (Brown et al., 2001) and October 2002 (Hull, Brown, Van de Ven et al.,
2003), Adelaide in November 1998 (Van de Ven et al., 1999b), November 1999 (Van de Ven,
Prestage, Kippax et al., 2000) and November 2001 (Rawstorne et al., 2002a), and Canberra in
November 2000 (Aspin et al., 2001). Queensland Gay Community Periodic Surveys covered
Brisbane and the Sunshine Coast and Gold Coast in 1998-2002. Cairns was included from
1999 on. (In the Tables and Figures, Queensland Periodic Survey data are referred to as
‘Brisbane” where most of the participants were recruited but data from elsewhere are included.)

Data for gay community attached (GCA) men and non gay community attached (NGCA)
men in the 2000 Male Out Survey (August-September, 2000) (Van de Ven et al., 2001) are
provided for both the whole of Australia and for selected cities in order to provide some
comparison with results gathered from other parts of Australia. Nationwide information relating
to people living with HIV comes from HIV Futures Il of 1999 (Grierson et al., 2000) and HIV
Futures Il of 2001 (Grierson et al., 2002).

In each of the surveys for which data are included in this report, men were asked about
sexual practice in the six months prior to each survey. Key indicators in this area are:

¢ the percentage of men with regular and/or casual partners

¢ the percentage of men who engage in unprotected anal intercourse (with either regular
and/or casual partners)

¢ the percentage of men who engage in unprotected anal intercourse with casual partners
¢ the percentage of men who engage in unprotected anal intercourse with regular partner/s

* mean scores on a scale of esoteric practices for men who engaged in (a) any unprotected
anal intercourse, (b) unprotected anal intercourse with regular partner/s and (c) unprotected
anal intercourse with casual partners.

It should be noted that in general a sizeable proportion of homosexually active men
report sexual practice with both regular and casual partners.

Tables 1.1.1 to 1.1.6 show the percentages of men who engaged in the above practices
over the period 1998 to 2002. Information enabling an assessment of change in behaviour
over the whole of this period is now available for Sydney, Melbourne, Brisbane, Perth and
Adelaide men.



1.1.1. PERCENTAGE REPORTING
REGULAR, CASUAL, AND BOTH
REGULAR AND CASUAL PARTNERS

As mentioned above, sexual behaviour often depends on the context, in particular the
relationship between the people involved in the behaviour. Table 1.1.1 shows the percentage
of men who reported that they had regular or casual partner/s, and those who reported both
regular and casual partners in the six months prior to the survey. These percentages are
derived from responses about sexual behaviour with regular and/or casual partners. These
are not mutually exclusive categories, since those who had sex with both regular and
casual partners were also counted as having had sex with each category of partner.

For regular partners, the GCA and NGCA samples showed a high degree of consistency
in the percentages reported in Table 1.1.1. Around 60-70% of gay men reported sex with a
regular partner in the six months prior to each survey, a slightly greater proportion among
HIM participants and a slightly lower proportion among Gay Asian Men in Sydney in 2002.

The picture for casual partners was one of fairly consistent percentages (around 65—
75%) for the GCA and NGCA samples.

Around 40-50% of men reported sex with both regular and casual partners in 2002,
fairly consistent with previous years for GCA and NGCA men.

Sexual practice data became available from Sydney HIV-positive men in the Positive
Health cohort study (pH) in 2001. Consistent with past findings, smaller proportions of HIV-
positive men in 2002 reported regular/casual partners than, say, their HIV-negative counterparts
in HIM. Therefore, in drawing conclusions throughout this report, it is important to differentiate
between studies whose samples comprised HIV-negative participants only (HIM), HIV-
positive participants only (pH), and those which included HIV-negative and HIV-positive as
well as those who did not know their serostatus (eg Periodic Surveys). (Note: See Table
1.1.10 for a breakdown of some sexual practice data by serostatus.)



Table 1.1.1:  Percentage of men who reported (a) regular partners, (b) casual partners and (c) both
regular and casual partners'

Source 1998 1999 2000 2001 2002
N % N % N % N % N %

(a) Men with regular partner/s

Australia
Male Out: GCA 1181 76.0
Male Out: NGCA 651 63.6
Sydney
HIM 450 68.2 845 75.0
pH 265 494 235 62.6
Periodic 3037 61.3 3343 66.6 2916 64.0 2862 64.2 2884 63.0
Male Out: GCA 223 74.4
Male Out: NGCA 78 65.4
Gay Asian Men 319 65.8 457 56.5
Melbourne
Periodic 1891 64.3 1578 63.8 1830 65.5 1877 63.6
Male Out: GCA 258 74.4
Male Out: NGCA 103 67.0
Brisbane
Periodic 1341 61.6 1225 62.2 1285 62.5 1570 61.7 1787 59.3
Male Out: GCA 99 80.8
Male Out: NGCA 62 61.3
Perth
Periodic 846 62.3 1035 65.6 790 63.3
Male Out: GCA 93 77.4
Male Out: NGCA 49 53.1
Adelaide
Periodic 552 65.4 463 63.5 565 65.7
Male Out: GCA 78 74.4
Male Out: NGCA 42 66.7
Canberra
Periodic 350 61.4

(b) Men with casual partner/s

Australia
Male Out: GCA 1181 7.7
Male Out: NGCA 651 66.1
Sydney
HIM 450 80.0 845 77.6
pH 265 57.0 235 67.7
Periodic 3037 75.3 3343 70.3 2916 72.8 2862 73.3 2884 71.5
Male Out: GCA 223 75.3
Male Out: NGCA 78 74.4
Gay Asian Men 319 75.2 457 76.8
Melbourne
Periodic 1891 72.0 1578 71.2 1830 66.1 1877 67.6
Male Out: GCA 258 69.8
Male Out: NGCA 103 66.0
Brisbane
Periodic 1341 71.7 1225 73.6 1285 70.8 1570 71.6 1787 69.8
Male Out: GCA 99 70.7
Male Out: NGCA 62 67.7
Perth
Periodic 846 65.1 1035 66.0 790 62.5
Male Out: GCA 93 71.0
Male Out: NGCA 49 65.3
Adelaide
Periodic 552 60.5 463 61.8 565 66.4
Male Out: GCA 78 74.4
Male Out: NGCA 42 71.4
Canberra

Periodic 350 64.3



Source 1998 1999 2000 2001 2002
N % N % N % N % N %
(c) Men with both regular and casual partners
Australia
Male Out: GCA 1181 52.5
Male Out: NGCA 651 39.2
Sydney
HIM 450 49.6 845 54.9
pH 265 29.4 235 41.7
Periodic 3037 42.6 3343 421 2916 424 2862 42.7 2884 40.9
Male Out: GCA 223 52.0
Male Out: NGCA 78 42.3
Gay Asian Men 319 47.3 457 43.8
Melbourne
Periodic 1891 42.0 1578 42.6 1830 39.0 1877 394
Male Out: GCA 258 49.6
Male Out: NGCA 103 39.8
Brisbane
Periodic 1341 42.7 1225 42.4 1285 41.6 1570 40.9 1787 38.4
Male Out: GCA 99 55.6
Male Out: NGCA 62 38.7
Perth
Periodic 846 40.0 1035 39.5 790 35.6
Male Out: GCA 93 52.7
Male Out: NGCA 49 30.6
Adelaide
Periodic 552 36.1 463 35.6 565 40.2
Male Out: GCA 78 50.0
Male Out: NGCA 42 47.6
Canberra
Periodic 350 34.3

" Based on responses to questions about sexual behaviour with regular and/or casual partners.



1.1.2 PERCENTAGE ENGAGING IN
ANY ANAL INTERCOURSE

The following table (1.1.2) shows the percentage of men who reported that they had engaged
in any anal intercourse with either regular or casual sex partners—including anal intercourse
without ejaculation (‘withdrawal’) during the six months prior to the survey.

Generally, around 70-80% of gay men engaged in any anal intercourse during the six
months prior to interview, slightly greater proportions among HIM participants.

Table 1.1.2: Men engaging in any anal intercourse

Source 1998 1999 2000 2001 2002
N % N % N % N % N %
Australia
Male Out: GCA 1181 85.3
Male Out: NGCA 651 76.2
Sydney
HIM 450 92.9 845 90.4
pH 232 81.9 214 82.2
Periodic 3037 83.5 3343 824 2916 84.0 2862 85.5 2884 84.4
Male Out: GCA 223 87.0
Male Out: NGCA 78 83.3
Gay Asian Men 319 76.8 457 74.6
Melbourne
Periodic 1891 79.5 1578 80.1 1830 789 1877 78.8
Male Out: GCA 258 84.1
Male Out: NGCA 103 73.8
Brisbane
Periodic 1341 774 1225 80.7 1285 79.8 1570 81.1 1787 78.8
Male Out: GCA 99 85.9
Male Out: NGCA 62 66.1
Perth
Periodic 846 70.7 1035 77.4 790 75.2
Male Out: GCA 93 86.0
Male Out: NGCA 49 77.6
Adelaide
Periodic 552 75.0 463 75.2 565 77.3
Male Out: GCA 78 87.2
Male Out: NGCA 42 78.6
Canberra

Periodic 350 7.7




1.1.3 PERCENTAGE ENGAGING IN ANY
UNPROTECTED ANAL INTERCOURSE

The following table (1.1.3) shows the number and percentage of men who reported that they
had engaged in unprotected anal intercourse at last once in the six months prior to interview—
including anal intercourse without ejaculation (‘withdrawal’)—with any male partner/s,
regular or casual for the years 1998 to 2002. This indicator varied considerably from sample
to sample reflecting differences between samples with respect to sex with regular/casual
partners as shown in Table 1.1.1 above. Nevertheless, there was an overall trend from 1998
toward a greater proportion of men engaging in any unprotected anal intercourse. In the
Periodic Surveys in Sydney, Melbourne, Brisbane and Perth there was a significant upward
trend in any engagement in unprotected anal intercourse, a trend not evident in the data
from Adelaide nor among Gay Asian Men in Sydney. Data from the last two years are
strongly suggestive of rates of unprotected anal intercourse having reached a plateau.

Table 1.1.3: Men engaging in unprotected anal intercourse
Source 1998 1999 2000 2001 2002
N % N % N % N % N %
Australia
Male Out: GCA 1181 56.5
Male Out: NGCA 651 50.5
Sydney
HIM 450 63.1 845 64.6
pH 232 50.0 214 55.6
Periodic 3037 41.7 3343 43.1 2916 48.3 2862 51.2 2884 51.3
Male Out: GCA 223 54.3
Male Out: NGCA 78 48.7
Gay Asian Men 319 36.4 457 31.9
Melbourne
Periodic 1891 36.8 1578 42.6 1830 46.8 1877 46.2
Male Out: GCA 258 51.6
Male Out: NGCA 103 46.6
Brisbane
Periodic 1341 38.3 1225 38.8 1285 44.0 1570 44.0 1787 45.1
Male Out: GCA 99 60.6
Male Out: NGCA 62 50.0
Perth
Periodic 846 36.1 1035 45.7 790 454
Male Out: GCA 93 57.0
Male Out: NGCA 49 44.9
Adelaide
Periodic 552 41.7 463 39.7 565 41.9
Male Out: GCA 78 50.0
Male Out: NGCA 42 50.0
Canberra

Periodic 350 42.9
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1.1.4 PERCENTAGE ENGAGING IN
UNPROTECTED ANAL INTERCOURSE
WITH CASUAL PARTNERS

The following tables (1.1.4a—total samples; 1.1.4b—reduced base of those who had casual
partners) show the number and percentage of men who reported that they had engaged in
unprotected anal intercourse—including anal intercourse without ejaculation (‘withdrawal’)—
with casual partners during the six months prior to the survey for the years 1998 to 2002.

Data from the Gay Community Periodic Surveys conducted in Sydney, Melbourne,
Brisbane and Perth provide evidence of significant increases in rates of unprotected anal
intercourse with casual partners (not the case in Adelaide or among Gay Asian Men in
Sydney). More detailed analyses of the data from the Sydney Periodic Surveys pinpoint
that the upturn was significant for the five consecutive Fair Day samples as well as for the
samples of men recruited from clinics and gay community venues (see ‘Consistent sites’ in
Table 1.1.4a). Evidence from the latter years of data collection is suggestive that rates of
unprotected anal intercourse with casual partners have reached a plateau.

Table 1.1.4a: Men engaging in unprotected anal intercourse with casual partners (based on all the
men who participated)

Source 1998 1999 2000 2001 2002
N % N % N % N % N %

Australia

Male Out: GCA 1181 25.7
Male Out: NGCA 651 25.3

Sydney
HIM 450 30.0 845 29.1
pH 232 34.1 214 41.6
Periodic
Total sample 3037 18.2 3343 18.5 2916 23.0 2862 25.7 2884 24.5
Consistent sites 1274 23.2 1103 27.3 995 31.9 903 371 572 37.9

Fair Days 1156 12.7 1436 12.5 1162 14.5 1326 17.6 1432 16.6
Male Out: GCA 223 26.9
Male Out: NGCA 78 20.5
Gay Asian Men 319 16.3 457 14.4
Melbourne
Periodic 1891 13.4 1578 16.6 1830 17.0 1877 19.1
Male Out: GCA 258 19.8
Male Out: NGCA 103 214
Brisbane
Periodic 1341 14.0 1225 14.7 1285 18.4 1570 19.2 1787 22.1
Male Out: GCA 99 26.3
Male Out: NGCA 62 21.0
Perth
Periodic 846 11.8 1035 18.1 790 18.5
Male Out: GCA 93 18.3
Male Out: NGCA 49 24.5
Adelaide
Periodic 552 14.1 463 12.1 565 15.9
Male Out: GCA 78 19.2
Male Out: NGCA 42 28.6
Canberra
Periodic 350 14.3




Key data from Table 1.1.4a—based on total samples—are also presented graphically in
Figure 1. Where available, relevant data from surveys conducted during the two years prior
to 1998 are also included. For the purposes of comparison with the Periodic surveys, only
data for GCA men are presented from the Male Call/Out surveys. (Note that for legibility
the Y-axis has been drawn from 0-50% rather than the complete 0-100%.)

Figure 1: Percentage of men engaging in unprotected anal intercourse
with casual partners
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Table 1.1.4b, based on those men who had casual partners, shows the number and
percentage of men who reported that they had engaged in any unprotected anal intercourse—
including anal intercourse without ejaculation (‘withdrawal’)—with casual partners during
the six months prior to the survey for the years 1998 to 2002. For the Periodic Survey
datasets from Sydney, Melbourne, Brisbane and Perth (but not Adelaide or Gay Asian Men
in Sydney), there was a significant increase over time in the proportion of men engaging in
unprotected anal intercourse with their casual partners. Evidence from the latter years of
Periodic Survey and HIM data collection in Sydney suggests that rates of unprotected anal
intercourse with casual partners have reached a plateau (although Melbourne, Brisbane and
Perth Periodic Survey data are inconclusive as to whether rates have peaked when the
reduced base of those with casual partners is examined).

Table 1.1.4b: Men engaging in unprotected anal intercourse with casual partners (based on the men
who had casual partners)

Source 1998 1999 2000 2001 2002
N % N % N % N % N %
Australia
Male Out: GCA 847  35.8
Male Out: NGCA 430 384
Sydney
HIM 360 37.5 656 37.5
pH 151 52.3 159 56.0
Periodic
Total sample 2287 241 2350 26.4 2122 316 2098 35.0 2062 34.2
4 consistent sites 1094  27.0 927 325 841 37.7 790 424 487 44.6
Fair Days 780 18.8 876 20.8 732 23.0 845 27.7 922 25.8
Male Out: GCA 168 35.7
Male Out: NGCA 58 276
Gay Asian Men 240 217 351 18.8
Melbourne
Periodic 1362 18.6 1123 233 1209 25.7 1268 28.3
Male Out: GCA 180 28.3
Male Out: NGCA 68 324
Brisbane
Periodic 962 19.5 901 20.0 910 25.9 1124 26.9 1248 31.7
Male Out: GCA 70 371
Male Out: NGCA 42  31.0
Perth
Periodic 551 18.1 683 274 494 29.6
Male Out: GCA 66 258
Male Out: NGCA 32 37.5
Adelaide
Periodic 334 234 286 19.6 375 24.0
Male Out: GCA 58 259
Male Out: NGCA 30 40.0
Canberra

Periodic 225 22.2




1.1.5 PERCENTAGE ENGAGING IN
UNPROTECTED ANAL INTERCOURSE

WITH REGULAR PARTNERS

The following tables (1.1.5a—total samples; 1.1.5b—reduced base of those who had regular
partners) show the number and percentage of men who reported that they had engaged in
any unprotected anal intercourse—including anal intercourse without ejaculation
(‘withdrawal’)—with regular partners during the six months prior to the survey for the years
1998 to 2002.

Based on the Sydney Periodic Surveys values for this indicator increased significantly,
for the overall samples and for the different recruitment sites (but not among Gay Asian
Men). For HIV-negative gay men in the HIM cohort, there was also an increase overall.

Data from other areas of Australia also show a consistent pattern of increase (except the
Adelaide Periodic Survey which shows no significant change, and the Canberra Periodic
Survey for which there was one data point only). Data from the Gay Community Periodic
Surveys conducted in Melbourne, Brisbane and Perth provide evidence of increases in levels
of unprotected anal intercourse with regular partners.

Table 1.1.5a: Men engaging in unprotected anal intercourse with regular partners (based on all the
men who participated)
Source 1998 1999 2000 2001 2002
N % N % N % N % N %
Australia
Male Out: GCA 1181 497
Male Out: NGCA 651 40.4
Sydney
HIM 450 431 845 495
pH 232 293 214 313
Periodic
Total sample 3037 304 3343 34.0 2916  35.0 2862 35.8 2884 36.9
4 consistent sites 1274 251 1103  30.5 995 28.2 903 31.6 572 28.8
Fair Days 1156  35.5 1450 38.0 1162 39.8 1326 37.8 1432 411
Male Out: GCA 223 453
Male Out: NGCA 78 38.5
Gay Asian Men 319 279 457 243
Melbourne
Periodic 1891  29.1 1578 33.2 1830 37.5 1877 349
Male Out: GCA 258 43.8
Male Out: NGCA 103  36.9
Brisbane
Periodic 1341 30.6 1225 29.9 1285 34.2 1570 33.4 1787  33.1
Male Out: GCA 99 545
Male Out: NGCA 62 387
Perth
Periodic 846  30.0 1035 36.3 790 347
Male Out: GCA 93 527
Male Out: NGCA 49 30.6
Adelaide
Periodic 552 34.4 463 33.0 565 34.7
Male Out: GCA 78 423
Male Out: NGCA 42 405
Canberra
Periodic 350 34.0




Key data from Table 1.1.5a—based on total samples—are presented graphically in Figure
2. Again, where available, relevant data from surveys conducted during the two years prior
to 1998 are also included. For the purposes of comparison with the Periodic surveys, only
data for GCA men are presented from the Male Call/Out surveys. (Note that for legibility
the Y-axis has been drawn from 0-70% rather than the complete 0-100%.)

Figure 2: Percentage of men engaging in unprotected anal intercourse with
regular partners
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Table 1.1.5b, based on those men who had regular partners, shows the number and
percentage of men who reported that they had engaged in unprotected anal intercourse—
including anal intercourse without ejaculation (‘withdrawal’)—with regular partners during
the six months prior to the respective survey for the years 1998 to 2002. In most of the
datasets, there was a significant increase over time in the proportion of men engaging in
unprotected anal intercourse with regular partners. The upward trend applied to Periodic
Survey data from Sydney, Melbourne, Brisbane and Perth (but not Adelaide or Gay Asian
Men in Sydney).

Table 1.1.5b: Men engaging in unprotected anal intercourse with regular partners (based on the men
who had regular partners)

Source 1998 1999 2000 2001 2002
N % N % N % N % N %
Australia
Male Out: GCA 898 654
Male Out: NGCA 41