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Why are sexual health consultations different

Content area can be seen as very sensitive and personal ( like many
areas we deal with in health)

Priority groups may be very different individuals to us with different
social norms and maybe different values

Need accessible services without judgement and to be aware of
boundaries (professionalism)

Professional and personal boundaries and norms can be
acknowledged but must not influence our practice and
professional behaviours




Individuals who need access to sexual health services
include:

Young people < 25 years, sex workers, indigenous and
torres strait islanders, PWIDs, gay men and MSM,
transgender individuals, people with HIV infection ( PLWHIV),
people with symptoms, people who are a contact of an STI,

Key Points
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Stigma

Labeling Stereotype

STIGMA
Discrimination Division
Us vs. Them
Lose Social
Status (B

Stigma is a mark of disgrace setting someone apart from others
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Stigma

Commonly associated with STls
We see it especially with HSV and a new HIV diagnosis




New South wales Government STI program Unit

5 myths that stigmatise Sexually
Transmissible Infections (STIs)

« Only people who are ‘promiscuous’ / people
with ‘no morals’ get STIs

+ Married people don't have STIs

+ You can get STIs from toilet seats

« You can't get an STI through oral sex

« People usually know If they are infected

PROGRAMS UNIT

More Myths about STIs

4 more myths that stigmatise STIs

+ Sex workers have lots of STIs
+ Only gay men have HIV.

+ People who have an STI are dirty’

* You can't get an STI if you only have one partner
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https://stipu.nsw.gov.au/

Its important that our patients and
clients don'’t feel like this and
don'’t feel stigmatised as if they d
o they may not return..




Overall for all those who may be
marginalised and find access difficult in
SH

\Recognising individual differences \

\ Ensuring access without judgement \

\Enabling and encouraging attendance \

\Reducing barriers \




Differences in

race, ethnicity, gender, sexual orientation, socio-
economic status, age, physical abilities, religious
beliefs, political beliefs, or other ideologies.




Communication: probably most important aspect of
inclusivity

First impressions at reception or online really matter.

Staff who meet patients first: preferred name and pronoun: ask
patient for their preference

Posters in WR and in practice demonstrating that you welcome all
groups with no judgement and that this is a safe space and you
can talk confidentially to health care providers are really
important
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Inclusive intake form questions re gender

What s your current gender dentiy? (select sl that apply )

O3 terent ety (. Sters, penert

Wnat sex were you assigned a bith?

O Femae
O e
3
O ve
O w
O ereernaiossy

Pronouns: can select more than one]

O snemermiens

From a Thesis written by SJ Matthews on Checkout Clinic in NSW ( FPNSW)
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IVERSE
INGLUSI\IE

WELCOMING
.SAFE SPACE
FOR EVERYONE




Gender 101 | Gender Grammar

Gender Binary: * | i Problem Correction Reason

‘The categorization of gender into two distinct, e
{Cytihigen (adjective) from nouns andior verbs

(unlko ransgender) end in
e

Trans/Transgender: Fm T Only adjectves thatare do-
e d it ly adjectives e de-
Anumbrelia term applied o these whose gendor otersexecs Hf Interssx tived from nouns andior
identity is not the same as the sex they were V“f‘bz [unhka intersex) end
assigned atirth. in‘a

added onto the end ofthe

word o bocome  prtcipe.
Cisgender: ‘Transgender is an adjective, not
‘Someone who Identities exclusively as thoir sox Mgl
assignedatbirth. “uransgender ey transiton

transition

“a transgender,” | a transgender Transgender is not a noun.
Gendergueer: genders” | person, . ot
Aterm applied to individuals who do not EE tamgener. | oot rammetcaly carrcl,
dontify within the gender binary. poople Sl

“sex change,” [ gender affirming | Surgery does not change
one’s sex or gender, only

. ° ° oo
Transition: . st et
‘The process of changing one’s gener ? w Al Bt genitalia.

exrossion to match their gender identity.
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i
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Gender Pronouns

Please nolo (hat Ihese are 1ot e oniy Brenouns. THere are an IRTIalto Aumber of BTaROURS 35 New 0Res
uum urlmunumnmwmuuluwumuu

The backpack Is zirs.

[——
e r—
P —

For mare information,
010 transstudent,org/ grapbics
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Training and education for GPs on trans health and
inclusion of trans individuals in your general practice

North West Primary Health Care
https://nwmphn.org.au/for-primary-care/
clinical-support/Igbtig-support/

Survey results ( trans and gender diverse health) from
Kirby Institute University NSW

https://kirby.unsw.edu.au/report/2018-
australian-trans-and-gender-diverse-sexual-
health-survey-report-findings -
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https://kirby.unsw.edu.au/report/2018-australian-trans-and-gender-diverse-sexual-health-survey-report-findings
https://kirby.unsw.edu.au/report/2018-australian-trans-and-gender-diverse-sexual-health-survey-report-findings
https://kirby.unsw.edu.au/report/2018-australian-trans-and-gender-diverse-sexual-health-survey-report-findings
https://kirby.unsw.edu.au/report/2018-australian-trans-and-gender-diverse-sexual-health-survey-report-findings
https://nwmphn.org.au/for-primary-care/clinical-support/lgbtiq-support/

Challenging issues

26 year old bisexual man
On PReP ( to prevent HIV)

Third attendance this year for urethral and pharyngeal
gonorrhoea

Syphilis diagnosed 1 month ago

Married and having sex with his wife regularly as well as
sex with men in saunas

Not using condoms with male partners

What can you do?

May be thinking why don’t you just use a condom? May
disapprove of multiple partners and his deceit to his
wife but we need to provide a health service without
Jjudgement .....




Reasons people have sex

People may have sex for different reasons ~
for example - pleasure, relaxation,
pregnancy, money or other forms of
exchange, power, commitment or love.

Sex is generally considered a personal and a
private matter and is usuall

communicated about openly or explicitly.

Fundamental to the cuncept of

sexual health is the right for Individuals
to receive sexual health \nformalmn.
the right to pleasure

and the right to accessible

sexual health services without
judgement

Sex is also confined by norms, which are
considered acceptable or not acceptable.
The interpretations of this can vary between
individuals and groups.

Personal and Professional Boundaries

« In sexual health, it is not voyeuristic to ask certain
questions as long as there is a clear professional reason
for asking them. There is a clear distinction between
personal and professional boundaries.

+ For your professional development, it is helpful to be
‘aware of your persanal boundaries and how they may.
impact on your professional lfe.

PROGRAMS UNIT
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Differences in

race, ethnicity, gender, sexual orientation, socio-
economic status, age, physical abilities, religious
beliefs, political beliefs, or other ideologies.




FGM or genital cutting

Gender based human rights violation
No health benefits just harm

Although illegal in Australia may be seen in some women from
countries where FGM is common
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FGM: WHO

haintne-room)factshests/ et female-genital-matition

Health Topics v Countries v Newsroom v Emergencies v

oy 2020
Key facts
« Female genital mutilation (FGM) involves the partial or total removal of external female genitalia or other

injury to the female genital organs for non-medical reasons.
+ The practice has no health benefits o girls and women.

« FGMcan ysts, infections, as well as
complications in childbirth and increased risk of newborn deaths.
« More today 3

and Asia where FGM is concentrated (1)
+ FGM s mostly carried out on young girls between infancy and age 16,
FGM s a violation of the human rights of girls and women.
is opposed to all forms of FGM, and is opposed to health care providers performing FGM
(m«!lcallxaﬂon of FGM).
+ Treatment of FGMin 27 hig 1.4 bl year.




undergone FGM, by country

Source - UNICEF, 2013
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Harm only, no health benefits

NG hiealth benefits, only harm
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Australian Response to FGM

All state territories have laws that prohibits the practice

There has been commonwealth funds to support action to
end FGM/C in 2012

National compact has been developed in all states and
territories and signed to eradicate FGM/C




Legal status in Victoria

Relevant Victorian legislation:
ds Crimes (Female Genital Mutilation) Act 1996

- Legal status of FGM/C

2. Children, Youth and Families, Act 2005

- Mandatory reporting




What can we do?

Ask which country
Ask if ever had an examination
Ask if ever had any genital cutting etc

Explain that its Ok you understand and can refer to
others more expert if necessary

Culturally and Linguistically Diverse:
Centre For Ethnicity and Health:
https://www.ceh.org.au/ and also
Multicultural Centre For Women’s Health:
https://www.mcwh.com.au/about-mcwh/

www.cohealth.org.au/health-promotion/fgc/




Centre For Ethnicity and Health

#

HOME WHOWEARE WHATWEDO »  RESOURCES »  OURTRAINING »  NEWSZEVENTS »  CONTACT

A
Improving the health and well being of
people from refugee and migrant
backgrounds

.

Coronavirus (COVID-19) Multilingual Resources & Informati- *

w Resources
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cultural considerations

in health assessment

This tip sheet lists issues that should be considered when conducting health assessments with clients
from migrant and refugee backgrounds. These issues can affect a client's health status and their
understanding of health and illness, and also impact on future care plans.




What you need to know | Why you need to know it

Ethnicity and country + This information can be an indicator of the client’s culture, traditions, customs, health
of birth beliefs and preferred languages.

Remember that:
Skl e e ot Senlcan than couty o il For & ampe el sy e beon
by country where their parents lived briefly.
Preferred language * May indicate the need for an interpreter
Remember that
« Preferred language may not be related to country of birth,

* Itis the health professionafs responsibilty to ensure that communication is conducted
in the preferred language of the client, and can be understood by the client. This s a
Victorian Government requirement a crical points of communication.

Literacy * May affect the client's capacity to respond to written information provided during
the assessment.

+ May indicate the client's social status and education level in their previous country.
residence or orgin.

Remember that:
« Clients may rely on family members to read and explain written information,
« Clents and their families may not be lterate in the language they prefer to speak.

htty

'www.ceh.org.au/w

ontent/uploads/2017/07/CEH TipSheet3 Mar2011 Web-002.pdf
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Specific issues in sexual Health

Treat everyone the same, providing health care that is accessible and
appropriate and evidence based

Adolescents: specific areas of knowledge needed
Sex workers: non judgemental and access: law

Gender diversity: respect own choices and disclosure and reducing
barriers to make

Intake forms, general attitudes, posters, etc

Cultural awareness and competency:
https://www.cohealth.org.au/health-promotion/fgc/
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Resources

Young people: previous teaching session: https://www.fpv.org.au/
http://youthlaw.asn.au/about-youthlaw/

Gender diversity: Mark’s talk, also Thorne Harbour as a resource
https://thorneharbour.org/

Sex workers: teaching session and also RhEd ( resourcing health and
education in sex industry) : https:/sexworker.org.au/

Culturally and Linguistically Diverse: Centre For Ethnicity and Health:
https://www.ceh.org.au/ and also Multicultural Centre For Women’s
Health: https://www.mcwh.com.au/about-mcwh/

Disability and SRH: https://www.wdv.org.au/our-work/our-work-with-
organisations/sexual-and-reproductive-health-2/

and for Health Professionals’ training in SRH and Disability
https://www.fpv.org.au/communities/services/supporting-people-with-
cognitive-disability - MSH
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Particular issues for cultural diversity

FGM

Brochures and info in different languages
Interpreting services available

Privacy and confidentiality ( young)
Cultural Competence

Open and welcoming to all groups




Ideas from our staff

1. North West Primary Health Care Network Transgender training

2. Signage “We know that LGBT+ people don’t always feel safe disclosing
information about their sexual health for fear of discrimination and seeing a
rainbow flag at the front door or in the waiting room can have a significant
effect.”

3. Aboriginal Health Inclusivity: Including indigenous health: so
encouraging STI screening in any aboriginal person attending practice:
need to be able to record that they have identified ie recorded in their
intake forms

4. Admin staff: | think a the most important lesson | have learnt here is to
never assume someone’s gender preference from their appearance and
always to ask either * what gender do you identify with’ or_‘what
pronouns do you prefer.’

Py MsH
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Ideas from our staff

Admin staff: A lot of people are very anxious about coming here and
embarrassed about what they are going to be asked to talk about. If |
notice this, | help them out with registration and reassure them that all the
doctors and nurses are really nice here. [f anyone is very young, extremely
anxious or upset, | always ring through to the triage nurse to ask for them to
be seen as soon as possible. *

—" friendly reception staff are key to helping people feel comfortable and
welcome and not just walking out” senior nurse

“Top Tips are having an inclusive intake form and being careful about
inclusive and respectful language.”






