
Recommended ACT 
Priorities for Action: HIV

 

Increase access to targeted, evidence-based, and culturally appropriate prevention programs 
to meet the United Nations and Australian goals to virtually eliminate HIV, focussing on working 
with priority populations, supporting peer based-approaches, and promoting access to new and 
emerging prevention technologies;

Increase provision of accessible, evidence-based, and culturally appropriate testing for HIV and 
other STIs, including expanding access to new and emerging testing and treatment technologies;

Improve implementation of management, care, and support of HIV in the community, increase 
early treatment of HIV, and promote peer support models as a key delivery mechanism; Support 
national and global strategies and implement appropriate support for the ‘the other 5%’.

Increase the provision of appropriate care and support for people diagnosed with and impacted 
by HIV through strengthening workforce capacity, including increased availability of community 
prescribers for HIV treatments. Ensure care and support for people living with HIV are person centred, 
peer-based and community-based when possible. In this, ensure that services are meeting the 
needs of the growing group of ageing individuals who have survived and are managing long term 
multiple chronic conditions;

Ensure an enabling environment and a human rights approach for people impacted by HIV in the 
community. In this, continue targeted campaigns aimed at priority populations on the importance of 
prevention, testing and treatment. Build on collaborations with relevant community organisations to 
continue addressing stigma and discrimination towards people impacted by HIV in our community, 
and use new and innovative models to ensure access to appropriate education, prevention, testing, 
treatment and support services for hard to reach and vulnerable populations;

Improve collection and access to relevant surveillance and evaluation data regarding prevalence 
and management of HIV in the community and support high quality social, epidemiological, 
behavioural and clinical research. Encourage research that involves people impacted by HIV in the 
design, planning and implementation of research and data collection. In this, examine the complex 
and changing needs of the ageing population living with HIV.
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1
PREVENTION PROGRAMS

Due to the ongoing COVID-19 pandemic, the release of the 2019 and 2020 
data HIV surveillance data has been delayed. Here, we rely upon Australian 
HIV surveillance data up until 2017. In 2018, a national update was provided 
indicating HIV notifications continue to fall.

Overall, Australia’s HIV prevalence among the general population remains one of the lowest among 
developed countries. Between 2014 and 2018, the number of HIV notifications reduced by 23% due to 
more people living with HIV knowing their HIV status, people living with HIV starting treatment earlier, and 
strong uptake of pre-exposure prophylaxis (PrEP) among gay and bisexual men.1 

In 2014, the number of new HIV notifications in the ACT was similar to that of NSW. Since then, the number 
of new HIV notifications decreased to 3.0 per 100 000 population by the end of 2017.2 A national update 
showed that this figure dropped to 1.3 per 100 000 in 2018.3 

In 2017 in the ACT, there were 13 HIV notifications, 8 (62%) in males, 6 (46%) reporting male to male sexual 
contact as the acquisition mode. Less than 5 were classified as newly acquired infections, and 8 (62%) 
were classified as late diagnoses.4 In the ACT in 2019, the number of HIV notifications among men who 
reported male-to-male sex was 8. Over the last 10 years, there has been a general increase in other STI 
rates, including chlamydia, gonorrhoea, and infectious syphilis among young people.5

 The lifetime cost of treatment and care for someone with HIV is $1 million. Modelling shows investment in 
HIV can save billions of dollars through averted infections.6 HIV disproportionately impacts particular groups 
in our community. These include gay, bisexual, and other men who have sex with men (MSM), Aboriginal 
and Torres Strait Islander people, culturally and linguistically diverse (CALD) people, people living with HIV, 
people from high prevalence countries, travellers and mobile workers, sex workers, people who inject 
drugs, and people in custodial settings.

1   National update on HIV, viral hepatitis and sexually transmissible infections in Australia: 2009–2018. Sydney: Kirby Institute, UNSW Sydney; 4. (‘National 
Update’).

2   HIV, viral hepatitis and sexually transmissible infections in Australia: annual surveillance report 2018. Sydney: Kirby Institute, UNSW Sydney; 2018, 21 
(‘National Surveillance).

3  National Update, above n 1, 6.  
4   Kirby Institute. Sexually transmissible infections and blood borne viruses in the ACT: surveillance report 2018.  

Sydney: Kirby Institute, UNSW Sydney; 2018, 34. 
5  National Update, above n 1.
6   Australian Federation of AIDS Organisations, ‘HIV in Australia 2021’ (Factsheet, December 2020) <https://www.afao.org.au/wp-content/up-

loads/2020/12/HIV-in-Australia-2021.pdf>.



Transmission of HIV in Australia continues to occur primarily through male-to-male sexual contact. About 
two thirds (63%) (607 of 963 cases) of HIV notifications were attributed to male-to-male sex in 2017, a 
decrease from about 7% in 2016. Other common routes of transmission were heterosexual sex (25%), both 
male-to-male sex and injecting drug use (6%) and injecting drug use only (3%).7

On 1 April 2018, PrEP became available to eligible individuals on the pharmaceutical benefits scheme 
(PBS). By the end of 2018, 18 350 individuals were dispensed PBS subsidised PrEP.8

Low rates of new infection, effective prevention and health promotion interventions mean that a vision of 
zero new infections is achievable. Australia is a signatory nation of the United Nations Political Declaration 
(the Declaration) on HIV and AIDS9 which commits nations to end the HIV epidemic by 2030. In addition 
to this, the Australian Government has acted upon the Declaration through a bold new eighth National 
HIV Strategy (National Strategy) to virtually eliminate HIV in Australia by 2022.10 In advance of the federal 
election, the federal Liberal National Coalition committed to meeting this ambitious goal by having 95% 
of people living with HIV diagnosed, 95% of people diagnosed with HIV accessing treatment and 95% of 
people on HIV treatment having an undetectable viral load.

 PEP has a high success rate in preventing HIV infection and its accessibility is one area that has emerged 
in recent years as an effective intervention for early treatment to HIV exposure.11Before COVID-19, Australia 
was on track to meet these ambitious targets,12 and ongoing adherence to these commitments will ensure 
we remain ahead of the UNAIDS targets put forward in the new Global AIDS Strategy 2021-2026 (Global 
Strategy).13 However, these results were not consistent across all priority populations, and targeted efforts 
should be continued to address these shortfalls. 

7  National Surveillance, above n 2, 23.
8  National Update, above n 1, 7.
9   Political Declaration on HIV and AIDS: On the Fast Track to Accelerating the Fight against HIV and to Ending the AIDS Epidemic by 2030 (GA Res 

70/266, adopted 8 June 2016). (‘Political Declaration’). 
10  Department of Health (2018). National HIV Strategy 2018-2022. Department of Health, Canberra. (‘National Strategy’).
11   Australian Federation of AIDS Organisations, ‘PEP (Post-Exposure Prophylaxis)’ (Webpage, 12 February 2021)  

< https://www.afao.org.au/about-hiv/hiv-prevention/pep/>.
12  National Strategy, above n 10, 6.
13  UNAIDS. (2021). End Inequalities. End AIDS. Global AIDS Strategy 2021-2026 Geneva: United Nations (‘Global Strategy’).



2EFFECTIVE TESTING

The frequency of HIV testing has increased over time. However, this increase was 
concentrated among HIV-negative men taking PrEP. The proportion of non-HIV-
positive men who reported an HIV test in the previous 12 months has remained 
stable over the 5-year-period. 14 

Regular testing, particularly within high-risk communities, is acknowledged as an essential tool to responding 
to HIV. While HIV testing rates have increased in Australia, the proportion of HIV cases diagnosed late has 
remained stable, and some priority populations are over-represented in late diagnosis data. These include 
people born in high-prevalence countries, heterosexual people, Aboriginal and Torres Strait Islander people 
and women.15

In 2017, an estimated 2899 people (11% of all people living with HIV) living with HIV were undiagnosed and 
unaware of their status. This figure was a slight improvement on the previously estimated 12% undiagnosed 
cases in 2014.16 The proportion undiagnosed was higher in females (13%) than in males (10%) and higher 
in Aboriginal and Torres Strait Islander people (14%) than in the Australianborn nonIndigenous population 
(10%). People born in Southeast Asia had the highest proportion with undiagnosed HIV (27%), compared 
with people born in sub-Saharan Africa (13%) and other countries (10%).17 The frequency of HIV testing is 
often below what is required to address late HIV diagnosis. 3-monthly testing for HIV is recommended for all 
men who have had any type of sex with another man in the previous 3 months.18

According to the test for immune function, over one-third (36%) of new HIV notifications in 2017 were 
classified as late diagnoses, the highest proportion in the past 10 years. These diagnoses are likely to have 
been in people who had acquired HIV at least four years before diagnosis without being tested.19 

Efforts to increase the frequency of testing for all people at risk of HIV must be based on the principles of 
voluntary testing, informed consent, and confidentiality, which have underpinned the improvements in 
Australia’s testing coverage to date. Rapid and HIV self-testing HIV testing has proven to be an effective 
complement to traditional testing methods.20 

Efforts to expand rapid testing coverage (amongst other testing options) must be supported by improved 
community education, availability and accessibility of testing services and initiatives to build linkages 
between peer educators and testing services.

14  National Surveillance, above n 2, 69.
15  Ibid, 41.
16  Ibid, 50.
17  Ibid.
18  Australasian Sexual Health Alliance, Australian STI Management Guidelines for Use in Primary Care (HIV).
19  National Surveillance, above n 2, 3.
20   Australian Federation of AIDS Organisations, ‘HIV Testing’ (Webpage, 13 April 2021) <https://www.afao.org.au/our-work/policy-and-submissions/

hiv-testing/>.



 
 

TREATMENT PROGRAMS FOR HIV

The availability of effective treatment of HIV has seen people facing a potentially 
complex and acute terminal condition to managing a life-long chronic health 
condition effectively.

A high number of individuals with an HIV diagnosis in Australia access effective treatment. In 2018, an 
estimated 28,180 people were living with HIV in Australia. Of those, an estimated 90% were diagnosed. 
Of those diagnosed, 96% were retained in care, and 89% were receiving antiretroviral therapy (ART). Of 
those receiving ART, 95% had an undetectable viral load.21 These figures are a substantial improvement 
from 2014. 

Nearly all HIV positive men in Canberra (98%) reported being on HIV treatment in a 2019 survey. Among 
those on treatment, nearly all (98%) said they had an undetectable viral load.22 

There is a need to ensure appropriate HIV treatment for all Australian communities. Services and support 
need to also be available for people with HIV who choose not to take treatment or whose treatments does 
not result in an undetectable viral load. 

Ease of treatment is a continued important area of research, with efforts to develop easy to administer 
therapies that do not require multiple medications. It will continue to be important to ensure that individuals 
can access the most effective and streamlined treatments. 

Effort is required to ensure that the cost of treatment reduces for both individuals and the community, 
with the aim that these costs continue to fall in the coming decades. The Australian health system must 
ensure that people diagnosed with HIV are promptly linked to treatment, ongoing care, and support. 
We welcome the Australian Government’s intentions to provide accessible HIV treatment and prevention 
services for those ineligible for Medicare.23

21  National Update, above n 1, 6.
22   Chan, C., Broady, T., Bavinton, B., Mao, L., Caldwell, L., Guppy, J., Martin, S., Prestage, G., Bell, J & Holt, M. (2020). Gay Community Periodic Survey: 

Canberra 2019. Sydney: Centre for Social Research in Health, UNSW Sydney. http://doi.org/10.26190/5e4b5427cc57e.
23   National Association of People with HIV Australia, ‘People who are ineligible for Medicare to gain access to HIV treatment and care’, (News Article, 

30 November 2020) <https://napwha.org.au/medicare-ineligibles-gain-access-to-subsidised-hiv-treatment-and-care/>.
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CARE AND SUPPORT

Despite advancements in treatment, an HIV diagnosis can still significantly 
impact the individual, their family, and the community. While being diagnosed 
with HIV no longer means a rapid health decline, it does mean the need for 
lifelong management of a potentially life-threatening disease. Beyond the issues 
of testing and medical treatment, there is a need to respond to the physical, 
physiological, and mental dimensions of living with HIV.

The new Global Strategy seeks to ensure progress is sustained and enhanced for the care, quality of life and 
wellbeing of people with HIV across the life course. It also aims to strengthen links to integrated services, 
such as those for other communicable diseases, sexual and reproductive health, mental health, and non-
communicable diseases.24

There is recognition that many other lifestyle factors will assist individuals impacted by HIV to live healthy lives. 
Communities are pivotal in the HIV response, and evidence-based programs that use appropriate peer-
based approaches should be a key feature of services provided to individuals, families and communities 
impacted by HIV.25

Advancements in treatment mean a growing number of people are managing HIV as a chronic illness. 
The United Nations global commitment is that by 2030, the life expectancy of people with HIV will mirror 
that of the general population. As the group of individuals with HIV age, there will be increasing complexity 
in health needs and a requirement for specialist support to manage HIV as a chronic condition, manage 
comorbidities and the impacts of ageing on health and wellbeing. Policy and action-plan development 
opportunities, establishing new services, and linking affected people to existing services must be identified. 
This will help address the current service gaps for those aged 50-65 years living with HIV in the ACT and build 
on optimising peer-led service navigation models led by key community organisations to tailor services to 
older people living with HIV. 26

24  Global Strategy, above n 13, 11.
25  Ibid, 12.
26   Mao, L., Guppy, J., Moss, P., Drysdale, K., Habel, P., Thomson, C., Taber, B., Bogie, M., Anlezark, J. (2019). Ageing among people with HIV or Chronic 

HBV/HCV in the ACT: a brief report. Canberra: The AIDS Action Council.
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5

STIGMA AND DISCRIMINATION

Entrenched in the Human Rights Act, human rights are universal and should 
be enjoyed by everyone in the ACT regardless of their HIV status.27 Likewise, 
the Melbourne Declaration that was made after the 2014 International AIDS 
Conference recognised the interconnection of criminalisation, stigma and 
discrimination and poor outcomes concerning the prevention and treatment of 
HIV. It stated that:28

“…We, the signatories and endorsers of this Declaration, affirm that non-discrimination is 
fundamental to an evidence-based, rights-based and gender transformative response to HIV 
and effective public health programmes…we reaffirm our unwavering commitment to fairness, 
to universal access to health care and treatment services, and to support the inherent dignity 
and rights of all human beings. All people are entitled to the rights and protections afforded by 
international human rights frameworks”.

There is some way to reduce the impact of stigma and discrimination experienced by priority populations 
affected by HIV in the ACT. A human rights approach in responding to HIV recognises the importance 
of trauma-informed practices and peer-based services. This approach should also recognise the impact 
of mental health and disability comorbidities associated with an HIV diagnosis. Additional consideration 
should be given to CALD and refugee communities, Indigenous people, sex workers and young people to 
make well-informed policy decisions.

Notably, a human rights approach should ensure that testing is always seen as a voluntary activity and 
should never be mandated, that sex work continues to be decriminalised, and HIV positive sex workers are 
not discriminated against, that all individuals can access appropriate treatment and cost must not be a 
barrier to effective treatment, and people should not be subject to limitations in movement or migration 
because of their HIV status.

27  Human Rights Act 2004 (ACT), s 8(1).
28   Burnet Institute, ‘AIDS 2014: Burnett Institute endorses Melbourne Declaration’ (News Article, 3 July 2014) <https://www.burnet.edu.au/news/387_

aids_2014_burnet_institute_endorses_melbourne_declaration>.



5
RESEARCH, DATA, AND 
INFORMATION

Data, science, research, and innovation are crucial across all areas of the 
Global Strategy to inform, guide and reduce HIV related inequalities and 
accelerate the development and use of HIV service and programmes.29 The 
United Nations General Assembly Political Declaration30 on HIV and AIDS also 
encourages UNAIDS to assist counties reporting annually on the AIDS response. 
In its guiding principles, the National Strategy notes that “the national response 
to HIV has its foundation an evidence base built on high-quality research and 
surveillance, monitoring and evaluation.”31

In Australia, HIV data is collected in each State and Territory and analysed by the Kirby Institute for infection 
and immunity in society. As we learn more about the implications of COVID-19 on HIV, continued efforts 
will be needed to build a solid evidence base for responding to HIV, informed by high-quality, timely data 
and surveillance systems.

29   Global Strategy, above n 13, 12.
30   Political Declaration, above n 9.
31   National Strategy, above n 10, 9.
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