
Background Attitudes towards sex and relationships influence
sexual behaviour, the wellbeing of those maraginalised, and pro-
vision and use of services. Some countries conduct repeated sur-
veys on sexual attitudes, but no longitudinal studies have
investigated individuals’ changes in opinion over time. We have
quantified consistency and change in acceptance of same-sex
partnerships between ages 26 and 38 years, in New Zealand.
Methods Members of the Dunedin Study birth cohort answered
computer-presented questions on their opinions about sexual
and reproductive topics, including acceptability of same-sex part-
nerships, using items from the UK’s National Survey of Sexual
Attitudes and Lifestyles (Natsal-1). Opinions from the age 26
and age 38 assessments were compared for consistency and
change, and associated characteristics.
Results Response level was >90% at each assessment (n = 966;
n = 936). The distribution of women’s opinions was similar for
sex between men and sex between women, and liberalised with
age. Men’s acceptance of sex between men was lower, and did
not increase with age. At age 38 vs 26, 38% vs 38% of men and
58% vs 54% of women reported sex between two men was
‘rarely wrong/not wrong at all’. For sex between women, 58%
vs 55% of men and 60% vs 57% of women reported this level
of acceptance. Although aggregate changes were small, at an
individual level 42% of men and 35% of women changed their
opinion about sex between men, and about sex between women.
For men and women, consistent acceptance of same-sex partner-
ships was associated having some same-sex experience, and more
education.
Conclusions A fairly stable level of acceptance of same-sex sex-
ual behaviour over 12 years was seen in this cohort but it
obscures considerable flux in opinions among individuals. Better
understanding of what influences opinions to become more or
less liberal with age could inform health promotion.
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Background In recent years, the number of sexually transmissible
infections (STIs) has skyrocketed in Australia and cause a consid-
erable burden on public health. The association between STIs
and sexual behaviour is well-established in high-risk populations
but information about the general population is less well-known.
ASHR2 provides population-based data about the sexual health
and practices of Australians. This analysis examines the associa-
tions between STIs and sexual behaviour.
Methods Computer-assisted telephone interviews were con-
ducted with a random sample of the Australian population aged
16–69. Participants were surveyed about their sexual behaviour
and experiences with STIs. Responses were weighted based on
study design, location, and the age and sex distribution of Aus-
tralia. Univariate logistic regression was used to determine the

associations between sexual behaviour, testing history and
diagnosis.
Results A total of 20 094 men and women were interviewed,
with an overall participation rate of 66.2%. A higher proportion
of women (17.3%) were tested than men (13.2%) in the past
year. Men and women were more likely to have been tested in
the past year if they identified as bisexual (or homosexual for
men), were of Aboriginal and/or Torres Strait Islander origin,
had >1 partner in the past year, had a previous STI and had
ever injected drugs. In the year prior to being interviewed, 1.1%
of men and 2.7% of women reported having an STI. Diagnosis
was associated with having >1 partner in the past year, sex
work as a worker and having ever injected drugs for both men
and women. For men, diagnosis was also associated with sex
work as a client (OR = 3.14 [95% CI: 1.78–5.56]) while diag-
nosis in women was associated with receiving sex education at
school (OR = 1.59[95% CI: 1.14–2.21]).
Conclusion Australian women are tested more frequently for
STIs and are diagnosed more frequently despite sharing similar
associations for STIs as men.
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Background In Australia, despite dramatic increases in chlamydia
notifications and recommendations that young people be tested
annually, testing rates in general practice remain low. ACCEPt is
a randomised controlled trial to evaluate the impact of chlamy-
dia testing on prevalence. General practitioners (GPs) in the
intervention arm received regular feedback on testing perform-
ance, visual reminders and incentive payments to facilitate
increased testing. To assess the acceptability of the intervention,
participating GPs were interviewed at baseline and midpoint to
investigate their chlamydia management practices and their opin-
ions about the intervention.
Methods Semi-structured interviews were conducted with purpo-
sively sampled GPs prior to randomization (baseline) and after
one year in the intervention (midpoint) until saturation was
reached. Data were analysed both thematically and using Nor-
malisation Process Theory (NPT), a framework that explains
how complex interventions can be successfully implemented,
embedded and integrated in institutional settings. Emerging
themes from each timepoint were compared and interpreted
within the NPT framework.
Results A total of 44 GPs at baseline and 24 GPs at midpoint
were interviewed. The ACCEPt intervention increased GPs’ com-
fort and ease in offering a test, and were associated with a shift
in attitudes from symptom-based testing to age-based testing.
Many GPs highlighted that feedback, a key aspect to embedding
the intervention, was a major driver of increased testing. The
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