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Recent WA data shows…

• Since 2020, the number of HIV cases in people born 
overseas has continued to rise.

• While men who have sex with men are still the most 
represented in notifications, HIV is also spreading 
through heterosexual relationships.

• A 2021 study found that many Asian and African 
migrants in Australia don’t know much about HIV 
and prevention methods, like PrEP or HIV testing. 
Plenty of contemporary studies support this. 

Why is 
this 
needed?
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• This does not suggest people born overseas are 
carriers of HIV. Rather, it highlights health 
inequities affecting some groups more than 
others.
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• Many people from don’t think they are at risk of HIV. 
Some believe HIV and AIDS don’t exist in Australia at all.

• Pathways in healthcare are confusing. Things like how 
to get a GP referral or what bulk billing means aren't 
always clear.

• Conversations about sexual health and HIV are often 
taboo. In some cultures, HIV is linked to shame, or seen 
as a result of immoral behaviour like sex or drug use.

• There’s also an assumption that if HIV was something to 
worry about, a doctor would bring it up, so people don’t 
ask about it. 

• Mainstream public health messaging is ineffective. 
There is a need for community-led activities.

What 
community 
told us…



Culturally and linguistically diverse backgrounds?

Ethnic communities?

Hard to reach?

Culturally and racially marginalised communities?

Culturally responsive practice?

Migrant and refugee backgrounds?

A note on language…
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• Phase 1 (2025): Co-design a broad awareness campaign 
to shift attitudes towards HIV. Campaign must represent 
people from several cultural backgrounds to normalise 
sexual health discussions and improve HIV awareness.

• Phase 2 (2026): Building on Phase 1, the 2026 campaign 
will be more targeted, focusing on specific groups such as 
communities from Sub-Saharan Africa and Southeast 
Asia, based on data, community needs and what we learn 
in the first phase.

• Phase 3 (2027): To be determined based on learnings from 
Phases one and two.

Strategy
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Transtheoretical Model of Change



The community reference group provided input on key elements. A suite of video and static assets were 
created. Settings, dialogue and imagery was chosen accordingly, ensuring the campaign depicted:

• Inclusive and positive framing
• Everyday settings
• Social connection
• Was multi-modal

The ‘Even Me?’ Concept



• Reviewed data, research, and previous initiatives
• Consulted with community and stakeholders
• Applied theory and developed concept
• Talent call-out (31 EOIs!)
• Filming and photography
• Editing
• Collected feedback from community and 

stakeholders
• Pre-tested at community events
• Final assets drafted
• GO LIVE!

Development



• Print: A3 posters at licensed venues and taverns, university 
campuses, shopping centers, and health centers. 
Advertisement in local community newspapers.

• Videos: Short format videos for social media and webpage, and 
recorded community videos in languages other than English. 

• Audio: Podcast recorded for UDUB radio, and Health Equity 
Matters.

• Workforce: Presentations to the DoH, North Metro Health 
Sevice, STI and BBV workforce, ISSHN, and more. Articles in 
medical publications including Medicus and Medical Forum.

• Community: Outreach stalls at health and community expos. 
Talks to community groups including international students at 
Study Perth student hub and Jacaranda community group. 
Advertising in social media groups.

• Blog posts on partner website: ISHAR and Health Consumers 
Council WA.

• Suite of graphics: to accompany other methods of 
communication.

Delivery











Key learnings



• Early evaluation shows good 
community engagement and 
acceptability.

• Engagement throughout the process 
reflects progress and is a measure of 
success.

• Meaningful engagement requires 
modification of service delivery 
(example: holding meetings after 
5pm).

• The value of someone's contribution 
cannot be pre-determined. 

• This campaign represents progress 
towards a bigger goal. No single 
initiative drives lasting change alone. 
Sustained, inclusive, community-led 
strategies are essential for long-term 
impact.



TELL US
WHAT YOU THINK
Karina Reeves
kreeves@waac.com.au
Coordinator – Health Promotion
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