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BACKGROUND

COMMUNITY PROFILE

The information in this section is based on Australian Bureau of Statistics 2001
Census data, and on data from the Department of Immigration and Multicultural
Affairs. As such, it gives a broad picture of the main trends but does not reflect the
diversity within each community in terms of language, educational and employment
levels, or literacy. The diversity within the Viethamese community is highlighted in our

research findings.

In a nutshell

The Viethamese community in Victoria is:

- one of the largest migrant communities

- urban (clustered around key areas)

- young

- arecently established refugee community

- some members have low English proficiency and low educational levels

In 2001, Victoria had a Vietnam-born population of 56,664 people (36.6% of the
overall Vietnam-born population in Australia).® Another 1,900 Vietnamese settled in
Victoria between 2002 and 2004.?

The Vietnam-born population in Victoria is essentially urban, with 98.6% living in
metropolitan Melbourne. More than half the population lives in the Local Government
Areas (LGA) of Brimbank, Greater Dandenong and Maribyrnong. This refugee
community settled in Victoria in the past twenty-five years, with 75% of Vietnam-born
Victorians arriving between 1981 and 1995. The Vietnamese population in Victoria is
predominantly young, with more than 40% of all Vietham-born aged between 15 and
34 years, and another 25% aged 35 and 44 years old. More than half live in a ‘couple
with children’ setting. The two main religions are Buddhism and Catholicism (58.5%
Buddhist and 21.5% Catholic).

1 Victorian Office of Multicultural Affairs (2003), Victoria Community Profiles 2001 Census — Summary Statistics,
VOMA Website (www.voma.vic.gov.au)

2 Department of Immigration and Multicultural Affairs (2004), Immigration Update 2002-2003 and Immigration Update
2003-2004, Research and Statistics Section, DIMA website (www.immi.gov.au)
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Language & Education
Vietnamese is the main language spoken by Viethamese Australians (80% speak
Vietnamese at home). This community is characterized by a high number of non-
English speakers (more than 40% estimate that they speak English ‘not very well’ or
‘not at all’). This is a significantly larger proportion of the population than in other
CALD groups and has direct implications for communication campaigns. Only one in

five assess themselves as speaking English ‘very well’.

Also of note is the low level of post-school qualifications for this community: almost
three-quarters (72%) have no qualification higher than school (53.7% for total
Victoria). Only 12.6% held university qualifications (undergraduate and post
graduate). This can be attributed in part to the low English proficiency of this group

and to disrupted education in Vietnam due to conflict and displacement.

This is also a community with a high level of unemployment: 20.4% (compared with

6.8% of total Victoria) and overall lower income levels.

Internet Use
In 2001, computer use in this population was low, with less than 30% having the use
of a computer at home and only a quarter (26.5%) having accessed the Internet

(compared to 43.1% and 38.4% respectively in the total Victorian population).
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Following is a table of booklets and brochures related to HIV prevention in Vietnamese. Although we selected documents produced or revised

since 2000, older materials of particular relevance have been included.

INCLUDES
DATE CONTACT
(last DETAILS
MATERIAL SOURCE PUBLISHER update) | FORMAT
HIV/AIDS Your
Questions Answered Internet. Hard copy of
English version other Victorian Department of Q&A format, responding to
languages Internet only. Human Services (DHS) 2003 basic questions about HIV | YES
Safe Sex Internet. Hard copy of Q&A format, responding to
English version other Victorian Department of basic questions about safe
languages Internet only. Human Services (DHS) 2003 sex YES
Sexually Transmissible | Internet. Hard copy of
Infections English version other Victorian Department of Q&A format, responding to
languages Internet only. Human Services (DHS) 2003 basic questions about STIs | YES
Multicultural HIV/AIDS
and Hepatitis C Service
(MHAHS) & Australian
National Council
HIV/AIDS Getting it on AIDS and Related Basic information about HIV
right! Brochure (A6) Diseases (ANCARD) 2003 transmission YES
HIV An Introduction — Internet only - no hard Multicultural HIV/AIDS
Fact Sheet 1 copy and Hepatitis C Service | 2003 Basic information - general | NO
HIV, STl and Travel — Internet only - no hard Information about HIV and
Fact Sheet 2 copy Multicultural HIV/AIDS STI prevention when
and Hepatitis C Service 2003 travelling NO
The Effects of HIV/AIDS | Internet only - no hard Multicultural HIV/AIDS
— Fact Sheet 4 copy and Hepatitis C Service | 2003 The Effects of HIV/AIDS NO
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The Health System in Internet only - no hard Multicultural HIV/AIDS The Health System in
Australia — Fact Sheet 7 | copy and Hepatitis C Service | 2003 Australia NO
Some common terms Internet only - no hard
(glossary) — Fact Sheet | copy Multicultural HIV/AIDS A glossary of terminology
8 and Hepatitis C Service 2003 relevant to HIV prevention NO
Advice on HIV prevention
Booklet (A6) — only Multicultural HIV/AIDS for people intending to
Going Home Safe available in NSW and Hepatitis C Service 2002 travel to Asia YES
STI's Internet SHINE SA (South
Australian
Department of Human
Services) 2000 STl info, including HIV YES
The Condom Internet SHINE SA (South
Australian
Department of Human
Services) 1996 STI info, including HIV YES
Women and HIV (Fact Family Planning Australia One of six fact sheets for
Sheet 1 - Testing) Internet and hard copy & NSW Health 2002 women with HIV
Multilingual fact Sheet | |nternet Well Women Website 2004 Contraception fact sheet NO
Everybody’s Business Multicultural HIV/AIDS
and Hepatitis C Service
Video (MHAHS), 1999 General HIV information N/A
The Australian AIDS NSW Department of
Tape Audio Tape Health 2000 General HIV information N/A
You are not alone Booklet (A5). Multilingual
Information English, Thai, General Information about
Cambodian, Viethamese | Australian Federation of HIV (some for people with
and Chinese AIDS Organisations 2000 HIV) YES
HIV prevention YES
information (Various) Booklet (A5) & brochures | Health Works 2004 IDU — specific information
Don't be afraid to ask Booklet (A6) — Bilingual
Information (Available in Multicultural HIV/AIDS
NSW only) and Hepatitis C Service 2003 HEP C ONLY NO
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FINDINGS FROM KEY INFORMANT INTERVIEWS

Returning Home
The risk-taking behaviour associated with return trips to Vietham were a concern for

Vietnamese Key Informants.

You need to run a campaign with older and mature Vietnamese males, because they
visit Vietham frequently and we know there is an alarming increase in HIV infection

there. (Community Worker 1)

For the Key Informants interviewed (who were all women), there was no doubt that

some men, when in Vietnam, behaved in ways that could lead to HIV infection.

The problem is when people go back to Vietnam, it is our culture and tradition that
men get together to drink, then many of them can’t control what they do and they

forget to use condoms. (CW 1)

The Key Informants were concerned about the risk of infection for women as a result

of the risks taken by their male partners.

The husband goes back to Vietnam and goes to the sex workers, then comes back to
Australia and has a relationship with his wife. The woman goes to hospital and has a

test and the doctor recognizes that she has HIV. (CW 1)

In the Vietnamese community however the concern was not restricted to men and
their wives. The Burnet Institute reports that ‘the issue of well-meaning families
dispatching their sons and daughters back to Vietnam, as a method of rehabilitation in
response to their drug use and to get them away from the drug scene in Australia,

remains an area of major concern.? This was confirmed by a Key Informant.

Quite a lot of Viethamese get HIV in Vietnam, drugs and needles are so cheap and it
is easy to use. If you've got friends they can share it and they take the risk because
they don’t know about [Hepatitis C and HIV]. (CW III)

3 Kelsall J, Higgs P, Hocking J, Aitken C, & Crofts N. (2001). The Vietnamese Harm Reduction Project: Stage 2, The
Centre for Harm Reduction, Macfarlane Burnet Centre for Medical Research, Melbourne
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Effective Communication

Key Informants in the Viethamese community worked mainly with women (young
mothers, older women). They reported that women’s understanding of health
information, including HIV, was very low, and the time they could dedicate to
information gathering was very limited. Communication needs to be in Vietnamese
for the adults, although for young people Key Informants felt that English was the

common language.

In my community when we talk to young people we can use a mixture of English and
Vietnamese, but for written information | prefer it to be in English because if they
grow up here or are born here | don't believe that they can read Vietnamese. They
are more comfortable in English, but with the parents definitely in Vietnamese. (CW
V)

Effective channels of communication included Viethamese Community Workers, in-

language radio programs and information sessions.

The Viethamese community, if they have any problem they usually don't go to the

mainstream service, they come and see the Vietnamese worker first. (CW 1V)

People know by word of mouth, if you organise (an information session) with an
experienced worker and a good interpreter | think that’'s a good way to reach people.
| organised the Fire Brigade to come and talk, hundreds of them turned up and some
of them even said “You should have let me know earlier so | can bring my friend or
my neighbour’. (CW V)

One Key Informant thought that written material was not seen as the most effective

way to communicate information of any kind.
Sometimes pamphlets are too much like junk mail so if they receive it they just throw
it away. Sometimes they are too busy, there’s too much information floating around.

(CW 1V)

When producing written material, illustrations were welcome and could be explicit if

necessary — as long as they were seen as educational. When asked to react to a
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diagram of a penis and condom a Key Informant commented; It's OK because all the
Vietnamese women, they know that all the brochures here are for education

purposes. (CW 1)

FOCUS GROUPS SELECTION

Viethnamese Men

The Viethamese co-worker and Key Informants highlighted that the time spent
visiting friends and relatives or on business in Vietnam is a time of high risk-taking for
men. It was therefore decided to investigate how men who travel back to Vietham

receive information about HIV prevention.

Participants were selected by the facilitator according to the following criteria:
- Men
- Married

- Over 30 years old.

All nine participants were of middle- to high-income socio-economic background,
working in IT, customer service, or running their own small business. All were born in
Vietnam, but had lived in Australia for many years ranging from 17 to 27 years. They

were aged 35 to 55 years old.

Language:
Participants had arrived in Australia as teenagers or young adults. Some undertook

a tertiary or vocational education. They have at least a functional (at best fluent) level
of English to communicate and understand basic information. Despite this, seven out
of nine participants preferred to use the Viethamese language in all their
communication channels. Two were comfortable with both Viethamese and English

for verbal and written communication.
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Below is the material presented to this Focus Group:

Going Home safe (MHAHS) Safe Sex (DHS) Getting it Right!
(MHAHS)

Vietnamese IDU
Injecting Drug Users (IDU) are a high-risk group for HIV transmission in the

Vietnamese community.

Participants were selected by the facilitator according to the following criteria:
- Drug Users currently injecting

- Minimum of 18 years old

All participants were male. The youngest was 18 years old and all others were aged
between 25 and 37. Education level was low with one studying at TAFE, one
completing his VCE and the remaining participants leaving school in Year 10 or 11.
All participants were unemployed. Seven out of eight participants lived with family

members (parents or older sibling’s family).

Language:
Vietnamese was the preferred language and the language spoken at home of all

participants bar two, who were born in Australia. The two Australian-born participants
spoke Viethamese at home but selected English as their preferred written and

spoken language. All participants had studied Viethamese at school or in ‘ethnic
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schools’.* Those who left high school in Year 10 or 11 did so due to their lack of
English proficiency.

Below is the material presented to the first Focus Group:

Health Works Don't be Afraid to ask
(MHAHS)
Below is the material presented to the second Focus Group:

Getting it Right! (MHAHS) Going Home Safe (MHAHS)

4 ‘Community languages schools, previously referred to as ‘after hours ethnic schools’, provide language study to
approximately 34,000 Victorian primary and secondary school students in over 50 languages.’ Review of the
Commonwealth Languages Other than English (LOTE) Programme, Commonwealth Department of Education,
Science and Training, 2002
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KEY FINDINGS

VIETNAMESE MEN

Participants’ awareness of HIV and understanding of modes of transmission were

low.

The little information they had came from mainstream campaigns or was acquired

when travelling to Vietnam.

As with most communities, HIV carries a stigma within the Viethamese community.
HIV/AIDS was associated with drug use and sexual promiscuity, and seen as morally

reprehensible.

The men in the group considered themselves ‘too busy’ to think about any health

issues, including HIV/AIDS. They did not see themselves at risk.

Because of this they did not think that HIV/AIDS was relevant to their lives and it was

rarely discussed.

There was no sensitivity around the material’s presentation and content, although

they felt that it may offend some women and older people.

They had never seen pamphlets about HIV in Viethamese and were not aware that

such information was available.

Information Provision
English language proficiency was low. It is essential that information is presented in
Vietnamese for this group. Illustrations were highly valued, particularly for the

illiterate members of the community.

Preferred information providers were community health centres and ethno-specific

agencies.

They were consumers of ethnic media and saw it as an effective channel of

information.

150




Part Two — Community Findings
Vietnamese

Religious leaders were seen by some participants as able to play a part in HIV
prevention due to the trust that is placed on them by the community.

Participants were uncritical of all the HIV prevention material which they were shown

during the group discussion.

lllustrations were highly valued as they transcended language difficulties and lack of

literacy.

They used the Internet on a regular basis, but would not seek information in English.
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VIETNAMESE INJECTING DRUG USERS

Participants had rarely or never read HIV/AIDS prevention information in Viethamese

or in English. What little material they had seen they had not understood.

They had never asked anyone about their sexual health, Hep C or HIV/AIDS.

Participants had some awareness of HIV in Vietham, but little of the Australian
situation. Knowledge of HIV/AIDS incidence in Australia was very limited, and related

to the level of support received by those living with the virus.

The main known modes of transmission cited were blood and using unclean injecting

equipment, followed by unprotected sex (particularly male to male sex).

Privacy and secrecy were highly valued by this group. Drug use was highly

stigmatised in the community and their own used surrounded with secrecy.

English-language proficiency was very limited, and Viethnamese was the preferred

language for all interactions.

Participants were not linked to mainstream or community-specific organisations, and

all their interactions with Service Providers were related to their drug use.

Information provision
Because it can be taken home and read in private, written information, in the form of
leaflets and brochures, was the preferred way of obtaining information about HIV.

However they do not want material which is easily identified as relating to drug use.

Preferred information providers were those who provided drug-related support:
Needle Exchange Agencies, blood/urine testing facilities, General Practitioners

providing heroin substitutes.

GPs were seen as the most trustworthy and knowledgeable source of information.
There was little confidence in Community Workers’ ability to provide information
about sexual health. Most participants had never discussed their sexual health with

Service Providers.
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Internet use was low.
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CROSS CUTTING ISSUES

THE RELEVANCE OF HIV TO THE COMMUNITY

Married Men
The men considered themselves too busy to think about any health issues, including
HIV.

All our energy is spent on earning an income for our family; we do not have time for

this sort of topic.

They did not consider themselves at risk of HIV and in fact HIV was seen not to be
relevant to them. These men saw HIV as the disease of drug users and of those who
have money to practice their sexual activities promiscuously. Therefore HIV was not
seen to be a risk to them. They did not explicitly link HIV risk to their trips back to
Vietnam and the sort of behaviours mentioned by Key Informants in the Viethamese

community.

Participants felt that HIV was an issue for all communities, not particularly for the
Vietnamese. It seemed logical to them that a pamphlet would be written in English
and then translated for different language groups, instead of being written specifically

for a Viethamese audience.

HIV/AIDS is everyone’s problem since there is no cure, so this type of information is
for all communities, not just for our community. Therefore it is not a surprise if it is

written and translated from a reliable source.

All participants stated that they would use the pamphlets to learn about particular
issues and pass it on to their relatives, friends and community members. Six out of
the nine participants indicated that they would not mind taking a pamphlet home for

their family.

These pamphlets help me understand the disease to allow me to share it with other

people.
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Injecting Drug Users
The notion of ‘community’ for Injecting Drug Users is a complex one, and they ‘need
to be approached and understood in multiple cultural contexts (e.g. Vietnamese
families and communities, contemporary youth cultures, street drug market,
education institutions and custodial settings)’.®> Vietnamese users have been
described as ‘a relatively isolated group whose social worlds often related only to
other Vietnamese-speaking drug users’.’ This may be a result of ‘the degree of
alienation experienced by (...) Vietnamese IDUs in general, and the degree of shame

and stigma associated with IDU in the Viethamese community’.”

Participants felt that all communities (not just the Viethamese) needed HIV
information, but disagreed on whether drug users needed it more than other groups.
While some patrticipants felt that IDUs were at higher risk of HIV as they may be
infected by HIV/AIDS due to sharing needles, others thought that HIV information

was necessary for everyone in the community, whether they inject drugs or not.

After the subject was debated, there was agreement that IDUs were a ‘high risk
group’ for HIV. Another reason why HIV was relevant to this group was the
increasing rate of HIV in Vietnam, and in other Asian countries. The participants were
more aware and informed about the prevalence of HIV in Vietham than in Australia.

One remarked that:

In particular Thai and Vietnamese have got high number of HIV/AIDS patients.

The relevance of HIV information extended to Australians travelling to Vietham.
Commenting on the Going Home Safe booklet, participants recommended it for
Australians who are likely travel to Thailand and Vietnam and should be concerned

about the safe sex to prevent the disease (HIV/AIDS).

5 Higgs P, Maher L, Jordens J, Dunlop A and Sargent P (2001), Harm reduction and drug users of Viethamese
ethnicity, Drug and Alcohol Review, 20; 239-245

6 Louie R, Krouskos D, Gonzales M and Croft N (1998), Viethamese-Speaking injecting drug users in Melbourne: the
need for harm reduction programs, Australian and New Zealand Journal of Public Health, Canberra. 22 (4); 481-484
7 Kelsall J, Higgs P and Crofts, N (1999), The Vietnamese IDU & Harm Reduction Study, Macfarlane Burnet Centre
for Medical Research, Melbourne.
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HIV AWARENESS

Married Men

Understandings about modes of transmission were very low for this group. Blood
transfusion and mosquito bites were mentioned as means of transmission — although
comments on the immorality associated with drugs and promiscuous sex indicated
an awareness of transmission through IDU and unsafe sex. One participant

commented; once you are sick you won't last long.

Several participants admitted that they knew very little about HIV/AIDS. HIV was
rarely discussed, not because of the topic’s sensitivity but because there was little
place in their life for topics related to health and sickness. The little knowledge
participants had was gleaned from mainstream media or from information they were

exposed to during trips to Vietnam.

| have just returned from Vietnam, | did not see any advertisement about HIV/AIDS

on television but there was information on billboards along the highways.

| can vaguely recall about ten years ago there was an ad that used a scare tactic. But

it did not show as much details as these pamphlets.

Participants had never seen pamphlets in Vietnamese before and were not aware
that such information was available in Australia. They all, repeatedly, welcomed the
fact that information was now available in their language as this makes it accessible

to their community — particularly those with low English.

It is our first time reading such pamphlets... There are a lot of details which | never

knew.

Often what we see and hear about HIV/AIDS is not in detail. By reading these

materials we can understand it clearly.

| think this pamphlet is very useful. By reading it, | have a clear view about HIV/AIDS

and more importantly how it is transmitted.
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The level of awareness was low. The main mode of transmission cited was blood to

blood. Sharing unclean needles was seen as the main risk activity.

If users use ‘sword’ (needles) and share them then they get the disease.

Only two of the men cited unsafe sex as a mode of transmission. Unsafe sex was

linked to homosexuality or promiscuity, with comments such as:

It is particularly transmitted through gay and lesbians sexual relationships.

In particular for Thai and Viethamese people they have high number of patients due

to sexual affairs.

Regarding HIV infection in Australia, participants suspected that it may be prevalent
but many people don’t know that they have the disease and others may fear
disclosing due to the stereotype for gay and lesbians. They were aware that
Australians living with HIV receive substantial support and have access to

medication.
The participants in the group have never asked anyone about sexual health or health
issues related to their drug use. They had rarely or never read information about

HIV/AIDS.

| read though some HIV/AIDS information in the past but did not understand it in
depth.

| read through information but forgot a lot of its content.

SENSITIVITY

Married Men
As in most communities, there is stigma associated with HIV in the Vietnamese

community.
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If someone was a carrier of such disease it would mean; be careful when you come
near me as | am an outlaw. Therefore no one would want to be in such situation and

deprived of all protection and rights.

There was however little or no expressed sensitivity around the material itself,
including terminology (e.g. oral sex, anal sex), and diagrams. Although participants

read the material very thoroughly, they did not bring this up as an issue.

We're all adults; it's OK to talk about sexual health.

When pressed on this, comments included:

Some female members of the community may feel uncomfortable and embarrassed.

From a cultural perspective, our older generations may not be happy as our

traditional values have been thrown out the window by the younger generations.

The focus of participants’ attention was on how clearly expressed the message was,

in words or in pictures. This overrode possible cultural sensitivity.

With the illustrations, the message stands clearly and will help people with low
literacy skills to understand. For example, the Getting It Right pamphlet shows clearly
how to use a condom. In this pamphlet (Going Home Safe) it would be clearer to

have more illustrations.

Similarly, the fact that the Going Home Safe booklet did not make any reference to
HIV/AIDS on its cover was seen as a flaw. The name of the pamphlet was too vague

and does not have a direct target.

How acceptable illustrations were was directly related to their ‘usefulness’. Pictures
and instructions about condoms were seen as reasonable as they provided useful
information, while something that doesn’t need to be there was seen as

unreasonable.

Injecting Drug Users
All participants felt that HIV/AIDS was a sensitive issue in the Vietnamese

community.

158



Part Two — Community Findings
Vietnamese

Vietnamese do not talk about this.

One participant commented that it was only talked about when one of their family

members gets the disease.

Compounding this, and of more direct relevance to users, drug use is also a sensitive
issue. In a study of Vietnamese Injecting Drug Users in Melbourne, researchers from
the Burnet Institute found that ‘the degree of stigma associated with injecting drug

use in this community can not be underestimated; nor can the way in which it impacts

on patterns of behaviour.’®

Although they lived at home, most participants hid their drug use from their parents.
The ‘fear of disclosure or discovery by family or friends™ was clearly expressed when

discussing the materials’ presentation, with comments such as:

The drug users are likely to hide their drug use from others therefore they will
hesitate to pick up a leaflet with the pictures of a needle, syringe or spoon on the

cover.

Parents may think that their child uses drugs if they take home a leaflet.

However, if material did not outwardly indicate that it contained drug-related
information, then taking written material home was not seen as problematic. On the
contrary, it was participants’ preferred way of accessing information, as it allowed for
privacy. Material that indicated HIV/AIDS information could be interpreted as being of

general interest and not as evidence of drug use.

If someone asks you why you are reading this information, you can answer that you

would like to know about it.

Anyone can read about health information, no one would oppose that.

8 Kelsall J et al (2001) op cit
9 Ibid
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RETURNING HOME

Married Men

The participants in this group were middle to high income professionals who return to
Vietnam regularly, sometimes stopping in Thailand or Malaysia on the way. There
was no discussion in the Focus Group of their personal behaviour when travelling —

only of the material presented.

The booklet Going Home Safe generated some discussion about the risks associated
with going back to Vietnam. Participants related such risks to the value of the
Australian dollar in other countries, and the opportunities available. For instance, they
discussed the fact that commercial sex is much more affordable.™

Five or ten dollars give you ‘Heaven’!

In Australia, it could cost you one working day!

10 McNally, S (2003). Bia Om and Karaoke: HIV and Everyday Life in Urban Vietham, in Consuming Urban Culture in
Contemporary Vietnam, edited by Lisa Drummond and Mandy Thomas, London: Curzon Press
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CHANNELS OF COMMUNICATION

Participants were asked to provide suggestions on what they saw as the most
effective way to pass on HIV/AIDS prevention information. They were asked specific
guestions about Internet use, value of written material and preferred information
providers. They were also asked to provide suggestions on how to communicate to

the illiterate members of their community.

PREFERRED CHANNELS

Married Men

Community Health Centres, Family GPs, ethno-specific organisations and the
Internet were expected sources of HIV/AIDS information. However, as the men had
never sought HIV/AIDS information these suggestions regarding where they
expected this information to be available were theoretical. When asked what would
be the best way to provide HIV/AIDS information, they added travel agents, a hot line

and Vietnamese-language radio programs as other possible sources.

It is very effective to use community language media such as newspapers, SBS and
other radio programs to raise awareness. It is important to broadcast regularly,

perhaps on a weekly basis to ensure that the message is well understood.

The role of religious leaders in HIV/AIDS awareness was a hotly debated topic in this
group, as was whether to distribute pamphlets at places of worship (such as
churches and temples). Some men supported this, arguing that Viethamese people
place great trust in their clergy, priests and monks. Others rejected the idea, on the
basis that the role of the clergy was religious and spiritual and that there was no

place for education about HIV/AIDS.

In our contemporary society religion has changed to adapt to the social changes.
Therefore priest and clergymen and women are required to have considerable
knowledge to lead their community. | am therefore hoping that HIV/AIDS information
can be at either churches or temples to allow easy access for the general community.
There was consensus about the role the clergy can play in alleviating the suffering of

people with HIV and their families, and in directing them to where they could seek
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help. Monks, nuns and priests were seen as having knowledge and understanding of

health issues and could provide support (if not information) to people affected by HIV.

Internet
Participants were comfortable using the Internet — several mentioned that they do so
regularly. However they assumed that all HIV information produced in Australia

would be in English and therefore not easily understood.

Although | can find information on HIV/AIDS on the Internet, it is hard for me to fully

understand the message.

Injecting Drug Users

The participants gave the impression of a group whose lifestyle is very focused on
their drug use, and when they do turn to Service Providers it is solely for services
related to drug use. None of the participants in the group used Community Health
Centres or other mainstream services. Health information, when communicated,
came from Vietnamese-specific agencies or drug-users specific services: Needle
Exchange Venues, testing facilities and GPs known to provide heroin substitution

treatment.

Their health appeared to be of little concern (which was also expressed by a Key
Informant working in this area). They had never asked anyone about sexual health or
health issues related to their drug use. Only one had ever talked about hepatitis C
with a friend. The few times they had read information about HIV/AIDS (which was
rare), the information had been provided in the street by outreach workers or through
Needle Exchange Venues (picking up leaflets or reading advice on posters depicting
how to inject safely). As far as they remembered, they had never been handed HIV

information by a Community Worker or social worker.

Should they wish to obtain information about HIV/AIDS, the most trusted sources
would be GPs and workers at the Needle Exchange Venues. Workers at Needle
Exchange Venues were seen as people that can help us find any information if we
don’t know where it is. There was little confidence however in their ability to know the
answers to the clients’ questions: Instead of asking a Community Worker about a

disease that they may not understand, we should ask the doctor directly.

162



Part Two — Community Findings
Vietnamese

Trusted GPs (the few who provide heroin alternatives) were the preferred source of
sexual health information for all participants, although one participant’s experience

was that they would only provide information if specifically requested.

Asking parents was not an option due to their perceived lack of knowledge about

sexual health and the sensitivity of the issue.

Written Information

Brochures were the preferred method of communication of HIV information for this
group, as it can be taken home and read in one’s own time and in private. They
preferred this to having someone explain the information to them. Should they need
further explanation, they would ask a doctor (preferred choice) or a worker at the

Needle Exchange Venue.

Internet

This was not a tool commonly used by this group: less than half the participants had
ever used the Internet, and only one used the Internet to access health related
information (Hepatitis C, in English). Trust in the medium was low, although
government agencies and hospital websites were regarded as more reliable than

private sources.

ILLITERACY

Married Men
The fact that some community members were not literate (in either language) was

mentioned repeatedly through the group discussions.

lllustrations were seen as a good way to address lack of literacy.

With the illustrations, the message stands clearly in each section and will help people
with low literacy skills to understand it. For example, the ‘Getting it Right’ pamphlet
shows clearly how to use a condom.

An A4 Internet print-out without illustration was described as not accessible to those

who could not read:
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Vietnamese

Some illiterate and most vulnerable members of the community might be excluded by
the format and the presentation of this pamphlet, because if you cannot read you will

not be able to grasp the general idea about what the pamphlet is for.

Injecting Drug Users

While illiteracy was not directly mentioned, the low level of English literacy is well
documented in Census statistics and demonstrated by this group’s preferred
language. The experience of migrating to Australia as children has had a strong
impact on these men’s English language skills and consequently their lack of
understanding of messages addressed to the mainstream. As a result they are

extremely reliant on Viethamese language information.
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WRITTEN INFORMATION

Participants in each group were shown three brochures and asked to provide
feedback on the following points: level of language used, clarity of translation,

sensitivity of material, diagrams, and general appearance.

LANGUAGE

Married Men
Only two of the participants cited English (with Viethamese) as a language they were
comfortable reading and writing in. Participants in the group clearly valued the fact

that the pamphlets were written in their first language.

As | am reading these pamphlets in Vietnamese | can understand the details more

clearly than when reading them in English.

Bi-lingual information was not mentioned as an option.

All pamphlets were praised for the quality of translation and clarity of information.

Language is clear and easy to understand.

There was a presumption that young people could understand information in

English™ and that the translated material was necessary only for adults.

For us, the translation is clear and easy to read. For the younger generations, | don'’t
think they will need to read this information in Vietnamese as they can understand

English much more easily.

Injecting Drug Users

It is essential to communicate in Vietnamese with this marginalised group.
Throughout the discussions, participants noted how language was what made them
relate to the material and how they appreciated that it made it easier for them to

understand the information.

11 2001 Census statistics show that out of the 42.8% of Vietnam Born in Victoria who self-assess as speaking
English not well or not at all, only 5.3% are 24 years old or younger. Nineteen per cent are aged 25 to 34.
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Reading this only once, | immediately understand because it is in Viethamese.

The only participant who struggled with the Viethamese language was the youngest
member of the group (who was 18 years old and Australian born), but the illustrations
in the Viethamese material also helped him understand the message;

When I look at the condom pictures | can understand.

There was concern about the use of terms in Vietnamese which could not be

understood by all, such as the Vietnamese translation for HIV/AIDS. Such

terminology should be translated or included in English.

CONTENT AND PRESENTATION

Married Men

Participants were uncritical of all the HIV prevention material which they were shown
during the group discussion. Clear and easy-to-understand illustrations were key to
participants’ appreciation of the booklets. The clearer and more direct the more
accessible they would be for people with low literacy skills. This included diagrams

on how to use a condom.

Such illustrations are important, particularly for those who have a low level of

education and are illiterate, to understand what the message is all about.
It is important that the pamphlet has a user-friendly design. Its content needs to be
clear, concise and with reasonable illustrations to ensure the message is getting

through to the target group.

The fact that Going Home Safe had many illustrations attracted several positive

comments, such as:

Those who are illiterate can possibility understand the general message of the

pamphlet.

Lack of illustrations in the A4 Internet print-out reduced its perceived relevance.
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Some illiterate members might be excluded by the format and the presentation
because, if you cannot read, you will not be able to grasp the general idea about

what the pamphlet means.

Participants liked the size of the Going Home Safe and Getting It Right booklets, as
opposed to the A4 Internet print-out, which they found inconvenient and hard to

display.

The preferred written material out of the three shown was Getting it Right.
Participants commented on the fact that the information is clear and concise, divided

into sections with clear sub-headings and has clear illustrations.

Even a person with limited education can understand it.

Injecting Drug Users

Clarity of content and presentation was the most important factor for the participants’
reaction to the material. Comparing the materials presented to them, they liked
brochures that were easy for everybody to read and understand as opposed to those

that were messy.

An A4 page with dense text and no illustrations was not likely to be picked up and
read; It has no specific thing to make a good impression — no one would want to read
it!, while a brochure with many illustrations and clearly spaced text received
appreciative feedback. Amongst the positive features were: large font, clear
presentation, ‘catchy’ title (‘Don’t be afraid to ask’) and numerous and clear

illustrations.

The pictures show clearly the message of the transmission of the disease.

The Going Home Safe brochure was warmly received because it has several pictures

for easy reading.

There were no remarks regarding possible inappropriate content or illustrations
/diagrams. As noted above, written information is valued as it can be taken home
and read in private. The size of brochures was therefore seen as important, with

small brochures/booklets easier to take home.
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The small size is easy to put into my pocket.

There were some suggestions that illustrations should be scarier, such as bodies in
hospital to make people aware. When people look at the pictures they will be afraid.
This also included writing HIV/AIDS in large red font on the front cover of

brochures.*?

12 There is considerable amount research in HIVV/AIDS education and health promotion to support the
position that a fear approach does not work.

168



