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1. Executive Summary

A lack of systematic, nuanced research on the health and wellbeing of Australian

lesbian, bisexual and queer (LBQ) women (cis and trans) has been a significant barrier

to understanding, recognising and addressing their health needs. A range of social,
psychological and economic factors mean that this group has poorer health outcomes than
their heterosexual peers. Stigma, family and community rejection, and discrimination towards
LBO women can impact on health and wellbeing, the delivery of health services, and their
access to services. The inclusion of lesbian and bisexual women in the 2018 National Women’s
Health Strategy'and the 2018 NSW Women’s Strategy? is recognition that while LBQ women
share many health challenges with heterosexual women, some health problems may be more
prevalent, risk factors may be different, and interventions may need to be tailored to the needs
of this group. In NSW, the development of an LGBTI Health Strategy (due to be released in 2021)
is an acknowledgment that health care systems need to consider how they provide health care
to these populations to ensure equity of access and outcomes.

The SWASH survey is a comprehensive survey of important health issues relevant to lesbian,
bisexual, queer and other non-heterosexual identifying women engaged with Sydney’s lesbian,
gay, bisexual, transgender, intersex and queer (LGBTIQ) communities. SWASH has been run by
researchers in collaboration with ACON every two years since 1996, and since 2009 has been
run by researchers at the University of Sydney. The survey is regularly revised to reflect the
needs of LGBTIO communities and knowledge deficits identified through research literature.
Where possible, questions are sourced from established national surveys.

Australian epidemiological data on the health and wellbeing of LBO women remains limited.
Sexuality and gender indicators are seldom included in large epidemiological surveys. Even
when they are, data is often reported only by sexuality (e.g. LGB people vs heterosexual
people) and not by sexuality and gender [e.g. LBOQ women, GBQ men, heterosexual women,
heterosexual men). SWASH provides a much-needed local evidence base to inform policy and
best practice in healthcare and prevention for chronic diseases, mental health and wellbeing,
sexual and reproductive health, and ageing.

This report presents results from the three most recent iterations of the survey conducted at
the Mardi Gras Fair Day and other community events and venues during the Sydney Gay and
Lesbian Mardi Gras seasons in 2016, 2018 and 2020. In 2020, 1588 lesbian, bisexual, queer and
other non-heterosexually identifying women (cis and trans) and non-binary people returned
valid surveys; an unprecedented number in the 24-year history of the SWASH survey.

This data provides unparalleled insights into the health of lesbian, bisexual, queer and

other non-heterosexual identifying women aged 16 to 71 years who engaged with LGBTIQ
communities in and around Sydney (where 85% of respondents reside). Our analyses
highlight several areas of particular concern — many of which have persisted over time - where
mainstream preventive health interventions that are inclusive of, or targeted to, LBO women are
needed.
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Critical indicator: smoking. For 10 years SWASH tracked a smoking prevalence of 30%

and above; rates dropped in 2018 to 22% and again in 2020 to 18%. While this sustained

drop is good news, a prevalence rate of 18% in the SWASH sampile is higher than the general
population rate among women in NSW of 13%.% While smoking among the youngest SWASH
respondents dropped from 42% in 2016 to 24% in 2018, there was no further decrease in 2020.
Efforts to prevent smoking initiation and support cessation must be sustained across all age
groups. There is a high need for support as 63% of current smokers told us they want to quit.

Critical indicator: alcohol use. Alcohol consumption remains unchanged and is of concern.
SWASH respondents are more likely to report they are currently drinking (86%) and drinking

at levels that put them at risk of lifetime harm (48%), compared to women in general (71%

and 25% respectively)." Nearly one in five SWASH respondents reported they weekly or more
often drank at levels that put them at risk of alcohol-related injury. SWASH respondents wanted
support; while 21% of recent drinkers had been concerned about their alcohol use in the past
year, only 5% had sought or received support.

Critical indicator: illicit drug use. In 2020, SWASH recorded a significant increase in

illicit drug use; 54% had used an illicit drug in the preceding six months, the highest rate
recorded in its history. There was an increase in the use of most individual drugs (cannabis,
cocaine, ecstasy, LSD, and ketamine) compared to 2018 rates. These increases are seen in a
context where SWASH respondents are many times more likely to report recent illicit drug use
compared to women in general (13% in preceding 12 months).® Again, SWASH respondents
wanted support; 11% of recent drug users had been concerned about their drug use in the
past year but only 4% had sought or received support. Ninety-one percent of those concerned
about their drug use reported poly drug use.

Critical indicator: mental health status. SWASH has tracked a significant decrease in
mental wellbeing over time. Half of respondents had been diagnosed with a mental health
disorder in the past five years, 456% reported high or very high acute psychological distress
(Ké) in the past four weeks; These levels of acute distress are much higher than reported

by women in NSW, where 19% reported high or very high distress in 2019.° Almost a third of
SWASH respondents said they felt in the past year that life was not worth living, and 12% had
deliberately harmed themselves.

Critical indicator: global health status. SWASH employs a widely used global subjective
measure that allows respondents to evaluate their health and found 77% reported good/very
good/excellent health. This is very similar to women in NSW in general (79%).

Critical indicator: preventive health behaviours. SWASH respondents are actively engaged
in accessing health care: 70% had accessed psychological services in the past 5 years, 59%
had ever had an STl screen. Efforts are needed to increase screening; 37% of respondents were
overdue for a cervical screen, 31% of 50 to 69-year-olds were overdue for a mammogram, and
1% of 50 to 74-year-olds were overdue for a bowel screen.
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Critical indicator: health care satisfaction. The last health care interaction for most
respondents had been with a general practice; 74% were satisfied that their health care
provider respected their sexuality or gender identity. For those whose last health care
interaction was a mental health service - use is very high among the SWASH sample - 88%
were satisfied. Across all services, less than 10% of felt their sexuality or gender identity had
been irrelevant to the interaction.

Critical indicator: discrimination, harassment and abuse. Anti-LGBTIQ behaviour has
been widely theorised as a key driver of the health deficits evident between heterosexual and
LGBTIO populations. SWASH had been tracking a decrease in anti-LGBTIO abuse from 43% of
respondents in 2006 to a low of 29% in 2014. The rate began increasing and in 2020 we see a
new high of 45%. Forty-two percent of respondents had ever been in a relationship where a
partner physical or emotionally abused them.

Critical indicator: community engagement. Connection to LGBTIQ communities is widely
theorised as a protective factor against the harmful effects of discrimination and stigma.
Among SWASH participants, connection to community remains steady, with over half reporting
they feel connected to community in their everyday life, and the vast majority saying they
have at least a few LGBTIQ friends. Three-quarters had attended an LGBTIOQ group or event in
the last year.
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2. Background

SWASH is the longest running periodic survey of LBQ women’s health and wellbeing in the
world. The first round of the SWASH survey (then called the Sydney Women and Sexual Health
survey) was carried out in 1996, making this the thirteenth iteration. The initial SWASH survey
was initiated by workers from two ACON projects - Women Partners of Gay and Bisexual
Men, and the Gay and Lesbian Injecting Drug Use Project - who were faced with a lack

of empirical evidence on which to base their intervention work. Concern had been voiced
about the possibility of HIV spreading from gay men to the ‘general community’ so the first
SWASH survey focused on sexual and injection-related HIV transmission risks. The survey was
addressed to all women in social contact with gay and lesbian communities in Sydney. The
scope broadened to a general health survey, and became focused on LBO women. In 2020,
we added new questions on bowel cancer screening, knowledge of PrEP, recent healthcare
interactions, and use of electronic cigarettes.

A key strength of the SWASH data set is that we have asked the same core questions of LBO
women engaging with LGBTIQ communities, and we have done it in similar venues and events,
every two years, at the same time of year. This allows us to track trends in the population of
community engaged LBO women. We take a cautious approach to changing the survey so

as not to undermine our ability to capture changes. However, we work closely with ACON

to respond to changes in the community, and to community expectations. For example, in
2018, we changed our approach to asking about survey respondents’ gender. In 2020, we
standardised and expanded the range of gender options in all questions that refer to a partner
(e.g. intimate partner violence). We also revised the way we conceptualise and ask about
sexual practice. The survey questions about sexual partners and practices now specify specific
body parts (where relevant) where previously they implicitly assumed body parts based on the
gender of the partner. We will continue to engage with community to ensure the survey reflects
the diversity of ways people describe their experiences, practices or identities.

One hundred and twenty-two non-binary people chose to participate in the survey. During
post-data collection consultation we came to understand a number of motivations drove these
decisions. Non-binary respondents may have felt connected to or aligned with ‘woman’ or
‘femininity’ as part of their gender identity, or have felt that SWASH was the best available
means to communicate their health needs to ACON. Some may have participated as they
have done so in the past, or participated as an act of community connection. We respect their
decisions and have retained them in the SWASH sample. However, as the sample is strongly
skewed towards non-binary people who were assigned female at birth, SWASH cannot provide
specific insights into the health and wellbeing of non-binary people as a whole. To emphasise
this, we describe the sample as ‘LBO women and some non-binary people’. We name non-
binary people to highlight that their identities, experience and needs are not equivalent to
women’s. We support the development of research that better reflects the needs of all non-
binary people.

This report presents results from the 2020 survey, with 2016 and 2018 data presented for
comparison; the format follows previous survey iterations.®* Slight changes in sampling and
question wording between iterations mean that differences between the years cannot be
attributed solely to change over time. We make note of changes in questions and years when
particular questions were not asked.
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3. Methods

3.1 Surveyinstrument

A 65-item self-complete questionnaire was used for the 2020 iteration; a few survey questions
appeared for the first, some of which will likely not be repeated (see Appendix 1 for copies of
the questionnaires). The questionnaire included items on demographics; sexual and gender
identity; sense of connection to LGBTIQ communities; smoking, alcohol, and drug use; sexual
health; general health; chronic iliness and disability; mental health; experiences of anti-LGBTIO
behaviour, intimate partner violence; parenthood intentions; preventive health behaviour;

and healthcare access and satisfaction. Responding to community feedback, and after
consultation with community stakeholders, we changed the way the survey captured the
gender of respondents’ sexual/intimate partners, and the way we asked about sexual practice.

3.2 Sampling and recruitment

SWASH is a repeated cross-sectional survey that takes place every two years in February
during the Sydney Mardi Gras season. It employs a modified version of the Time-Location
convenience sampling also used for the HIV behavioural surveillance undertaken by the Gay
Community Periodic Survey." This venue-based method is often employed for populations that
cluster in locations. We drew on ACON health promotion staff knowledge to identify venues
and events likely to have a high concentration and diversity of LBQ women during the survey
recruitment period. As in previous years, in 2020 the primary recruitment site was the Mardi
Gras Fair Day - a highly significant community family day with entertainment, stalls, and food
attended by up to 80,000 people. As a result of recruitment success at Mardi Gras Fair Day,
we selected further recruitment sites that would enhance the diversity of the sample.

SWASH has always been a survey aimed at women (cisgender and transgender). To ensure
recruitment was as open as possible, peer recruiters were instructed to offer a questionnaire
to everyone they perceived might see ‘woman’ or ‘femininity’ as part or all of their gender
identity, and allow individuals to decide if they wanted to participate. Recruitment took
place in public spaces, and entertainment venues; potential respondents who did not want
to complete the questionnaire could easily avoid our peer recruiters or simply refuse a verbal
offer to contribute. Equally people who did want to participate could approach a peer
recruiter, or at Fair Day, get a survey at the ACON stall. Because of practical difficulties, we
have not calculated refusal rates.

In 2020 and 2018 we also ran the survey online using REDCap electronic data capture tools.®
The survey was open throughout March, going live immediately after face-to-face recruitment
ceased, and advertised though ACON’s social media networks. Delaying online recruitment is
designed to maintain our ability to compare SWASH face to face samples across iterations.

The SWASH survey ran as the COVID-19 pandemic unfolded. There were 10 reported cases

of COVID-19 in Australia when face-to-face recruitment began, and 28 cases by the time it
finished. During face-to-face recruitment there were minimal travel restrictions but no other
constraints on everyday life in Australia. We judge the pandemic to have had little impact on
90% of the sample who completed paper surveys in February. When online recruitment began
in early March, the first death and the first documented case of community transmission
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in Australia had just occurred. By the time online recruitment closed, there were 4560
documented cases and 19 deaths in Australia. However, 80% of the online surveys were
submitted in the first week of March before: Australian borders closed to non-residents, mass
gatherings were banned, social distancing measures introduced, and non-essential services
closed. That is, only a small proportion of the online sample (itself only 10% of the total
sample) was generated in the context of major and harmful changes to employment, income,
health, and social connection. It is for these reasons that we have kept the online surveys in the
final sample.

3.3 Analysis

Data were entered from the coded questionnaires and loaded into SPSS v26.0 software for
analysis. Data were cleaned and checked for internal consistency and, where inconsistencies
were found, checked against the questionnaires. Additional comments and answers to open-
ended questions were transferred from the questionnaires. Data are reported in tables and
text as whole numbers (if the digit after the decimal point was five or greater we rounded up
to the next whole number, and if it was less than five we simply removed the decimals). Whole
numbers are easier to read and decimal points give an illusion of precision that is not relevant
in this report. The analysis presented in this report is primarily descriptive, with cross-tabs and
t-tests to confirm significant differences between subgroups; p values were calculated using
Pearson’s chi-square statistic or Fisher’s exact test where appropriate (i.e. where the ‘expected’
number was very small).

The non-answer rate for some questions completed face-to-face was high, especially those
requiring writing text rather than ticking a box. The online version of the survey contained
controls alerting participants to non-completed questions (although respondents could skip
most questions if they wished). We assume that many respondents simply left a question blank
when it did not apply to them, rather than ticking the ‘no’ response. However, percentages
have generally been calculated on the total sample, not on the question-specific response rate,
which would have inflated the ‘yes’ percentages. Readers can interpret the ‘yes’ percentages
as lower-bound estimates and judge for themselves whether the incomplete responses

are likely to be similar to the complete responses or likely to mean ‘no’ or ‘not applicable’.
Exceptions to this are tables reporting summaries of questions where respondents could select
more than one item, and tables reporting sub-samples.
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4. Findings

Respondents who identified as heterosexual or as male (regardless of sex assigned at birth)
have not been included in this report. In 2020, 193 people indicated that they primarily thought
of themselves as heterosexual/straight and were removed from the sample (98% of these were
cisgender women). While respondents who identified as heterosexual may still have had sex
with women, most of these respondents did so only rarely (of the 190 heterosexual women, 13
had ever had sex with a woman, only six in the last six months). A further 21 respondents who
identified as men (including 10 transgender men) were removed. SWASH has always been a
survey of community-engaged lesbian, bisexual and queer (LBQ) women recruited at events
during the Mardi Gras season. To maintain the sample’s coherence, we excluded 107 online
surveys from people who had not attended any events during the 2020 Sydney Gay and
Lesbian Mardi Gras season. Finally, as this is a survey for adults, we removed 11 respondents
who reported they were aged under 16 years.

Face-to-face recruitment generated 1438 valid responses and the online survey generated 150
valid responses (Table 1). Thus, the final 2020 sample comprised data from 1588 respondents.
SWASH is a convenience survey rather than a random sample, but recruitment is done in
settings not specifically related to health. Mardi Gras Fair Day, which remains the core
recruitment site (Table 1), is attended by people for social reasons, not because they have
health or other problems. This means that the sample is not skewed towards people with high
rates of health difficulties or risk factors. On the other hand, because we recruit through events
and venues during the Mardi Gras season, the SWASH sampile is unlikely to include many
people who do not wish to associate or engage with LGBTIQ communities.

We asked respondents to indicate if they had completed the previous SWASH iteration (2018);
9% had. This compares to 7% in 2016 and 14% in 2014.

Table 1: Recruitment venues

2016 2018 2020

n (%) n (%) n (%)
Fair Day 397 (64) 622 (49) 1141 (72)
Social venues/ events 184 (30) 474 (37) 297 (19)
Community group 42 (6)
Online : 176 (14) 150 (9)
Total 623 (100) 1272 (100) 1588 (100)
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41. Sample Characteristics

411 Age

The age range was 16 to 71 years, with a median age of 32 (2018 range 16 to 94, median age
3l; 2016 range 16 to -74, median age 33). Figure 1 compares the proportion of respondents in
5-year age categories over the last three surveys. The category with the largest number of
respondents has consistently been the age group 25 to 34 years.

Figure 1: Age distribution of sample
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4.1.2 Sexual identity

We continue to observe a drop (since 2006) in the proportion of respondents identifying as
lesbian; the decrease over the last three iterations continues to be statistically significant
(p<0.001; Table 2). The proportion of respondents identifying as bisexual has been slowly
increasing, while the proportion of those identifying as queer remained steady across the 2018
and 2020 iterations. Age and sexual identity have been correlated in each iteration of SWASH,
with younger respondents more likely than older respondents to identify as bisexual, queer or
other, and less likely to identify as lesbian (Figure 2). Only 32% of those aged under 25 years
now report lesbian as their identity.

The proportion of respondents who did not feel the available sexuality response options
reflected their experience, or who selected more than one, has been increasing and now stands
at 10%. This appears related to age; respondents aged under 25 years old were the most likely
(15%) to indicate a sexuality other than those listed. Fifty-two respondents (3%) ticked multiple
terms to describe their sexuality (for example, ticking both queer and lesbian). Some people
resisted categorisation, writing comments such as “all”, “l tend not to label myself” or “non-
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specific”, or describing themselves as fluid or “heteroflexible”, while others defined themselves
in opposition for example as “not heterosexual”. Some participants left the categorisation
open, describing themselves as “don’t know yet”, “questioning” or “not enough experience

to label yet”. The most common written term was pansexual (N=57; 4%), either on its own, or
in conjunction with terms like “queer”, or “lesbian”. Twenty (1%) respondents used the term
“asexual” or “ace”, mostly on its own, though some used it in conjunction other terms such as

“queer” or “lesbian”. Several respondents described their sexuality as “trans”.

The median age of lesbian respondents was 37 years, of bisexual respondents 26 years, and of
queer respondents 31 years (Table 4).

Table 2: Sexual identity

2016 2018 2020

n (%) n (%) n (%)
Lesbian/dyke/gay/homosexual 389 (62) 705 (55) 808 (51)
Bisexual 97 (16) 214 (17) 307 (19)
Queer 95 (15) 252 (20) 315 (20)
Different sexuality’ 36 (6) 97 (8) 148 (9)
Not reported 6 (1) L (<1) 10 (1)
Total 623(100)  1272(100) 1588 (100)

"In 2020 we updated to the option ‘Other’ to the less othering ‘Different sexuality’

Table 3: Mean and median age, by sexual identity

2016 2018 2020

Mean (median) Mean (median) Mean (median)
Lesbian 37 (36) 39 (37) 38 (37)
Bisexual 31(28) 30 (26) 29 (26)
Queer 32 (31) 33 (33) 32 (31)
Different sexuality 30 (28) 33 (30) 31(27)
Not reported 29 (28) 21 (21) 37 (37)
Total 35(33) 36 (34) 35(32)
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Figure 2: Sexual identity by age group
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4.1.3 Gender identity

Since 2018 we have followed ACON’s recommendations to ask two questions to capture gender
diversity: “Which of the following best describes your gender identity: female, male, non-
binary, different identity (please specify)”, and “What sex were you assigned at birth: female,
male”. Prior to 2018, the SWASH survey simply asked respondents if they were transgender.

In 2020, most respondents (Table 4] felt “female” best described their gender. Most female
respondents (86%) had been assigned female at birth; this group is usually referred to as
cisgender or cis women. Thirty-seven respondents (2%) identified as female and had been
assigned male at birth; this group is usually referred to as transgender women, but many
identify simply as female/woman. Respondents identifying as non-binary represented 8% of
the sample (6% in 2018), the overwhelming majority (88%) of whom had been assigned female
at birth. A further 3% of respondents ticked multiple options or “other”; the majority had been
assigned female at birth. Sixteen respondents ticked multiple terms to describe their gender,
the most common being participants who selected both “female” and “non-binary”. Some
people resisted categorisation, making comments such as “nothing” or “non-specific”. Some
people left the categorisation open, describing themselves as “questioning”, or “I don’t fuckin
know”. The most common written term was “fluid” (N=10) usually as “genderfluid”, followed by
“genderqueer” (N=8), and some version of “demi” (as in “demi girl”) (N= 5). Nine respondents

»

used the term “trans” (e.g. “transwoman”, “transsexual”).

As noted earlier, we excluded from the data set 24 respondents who exclusively identified as
male (including 10 transgender men).

10
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In earlier iterations of SWASH, the proportion of respondents who answered yes to a question
about being transgender or transsexual had been increasing (1% in 2006 to 7% in 2016).
However, due to changes in the way we now ask about gender, it is not possible to say that
the 13% of respondents reporting a gender diverse experience in 2020 reflects a population
increase or is an artefact of changes in our questions.

Table 4: Gender identity

2018 2020

n % n %
Female (assigned female at birth) 1110 (87) 1371 (86)
Female (assigned male at birth) 33 (3) 37 (2)
Non-binary (assigned female at birth) 79 (6) 107 (7)
Non-binary (assigned male at birth) 2 (<1) 15 (1)
Different identity/multiple (assigned female at birth) 32 (3) 40 (3)
Different identity/multiple (assigned male at birth) 14 (1) 9 (<1)
Not reported 2 (<1) 9 (<1)
Total 1272 (100) 1588 (100)

4.1.4 Intersex status

We continue to see a small proportion of respondents (1%) reporting that they are intersex;
that is, that they have variations in sex characteristics such as sexual anatomy, reproductive
organs, hormonal patterns and/or chromosomal patterns (Table 5). There are not good
population level estimates of intersex status, however it is estimated that up to 1.7% of people
have intersex variations, suggesting we would have expected more intersex respondents.'

Table 5: Intersex status

2016 2018 2020

n (%) n (%) n (%)
No 593 (95) 1230 (97) 1535 (97)
Yes 12 (2) 24 (2) 19 (1)
Prefer not to say 5 (1) 11 (<1) 20 (1)
Not reported 13 (2) 7 (<1) 14 (1)
Total 623 (100) 1272 (100) 1588 (100)

i
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4.1.5 Children

Similar to previous years, 15% of respondents said they had dependent children (Table 6).

This number excludes people who have children who live with another parent or who have left
home and are self-supporting. One hundred and eighty-four respondents (12%] said they were
planning to have children in the next two years (Table 7); 84% of whom did not already have
dependent children.

Table 6: Dependent children

2016 2018 2020

n (%) n (%) n (%)
No 510 (82) 1062 (83) 1351 (85)
Yes 102 (16) 209 (16) 234 (15)
Not reported 1 (2) 1(<1) 3 (<1)
Total 623 (100) 1272 (100) 1588 (100)

Table 7: Planning to have children in next two years

2016 2018 2020
n (%) n (%) n (%)
No 518 (83) 1102 (87) 1385 (87)
Yes / Maybe 98 (16) 165 (13) 184 (12)
Not reported 7(1) 5 (<1) 19 (1)
Total 623 (100) 1272 (100) 1588 (100)

4.1.6 Social attachment to LGBTIQ communities

Unsurprisingly for a sample we generated through LGBTIQ community events and networks,
levels of connection were high, with 53% reporting they felt mostly or very connected to
LGBTIO communities in their everyday life (Table 8). Queer respondents reported the highest
sense of connection (59% very or mostly connected), followed by lesbian (64%), and bisexual
respondents (44%). Of the 1588 respondents, 94% said that at least a few of their friends were
LGBTIQ people (Table 9).

In the preceding six months, 75% had attended at least one LGBTIOQ group, event or venue
(Table 10). Over the past decade of the survey there’s been a significant decline in overall
attendance in all categories (from 86% in 2006 to 75% in 2020). The drop may indicate a
change in socialising habits - LBQ people may be attending more mixed-mainstream venues -
and/or opportunities to attend community-specific events and venues may have decreased.
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Table 8: Connection to LGBTIQ communities

2016 2018 2020

n (%) n (%) n (%)
Very 11 (23) 312 (25) 347 (22)
Mostly 185 (30) 375 (30) 491 (31)
Somewhat 193 (31) 403 (32) 532 (34)
Rarely 77 (12) 145 (1) 163 (10)
Not at all 20 (3) 27 (2) 43 (3)
Not reported 7(1) 10 (<1) 12 (<1)
Total 623 (100) 1272 (100) 1588 (100)

Table 9: Number of friends who are LGBTIQ

2016 2018 2020

n (%) n (%) n (%)
None 19 (1) 17 (1) 23 (1)
A few 85 (14) 192 (15) 254 (16)
Some 185 (30) 408 (32) 521 (33)
Most 321(52) 607 (48) 678 (43)
All 19 () 33 (3) 34 (2)
Not reported 7(1) 15 (1) 78 (5)
Total 623 (100) 1272 (100) 1588 (100)

Table 10: Attendance at LGBTIQ social venues, events or groups in past 6 months

2016 2018 2020

n (%) n (%) n (%)
Lesbian/queer women’s night/bar 289 (4+6) 576 (45) 758 (48)
Gay night/bar 234 (38) 446 (31) 555 (35)
LGBTIQ dance party 198 (32) 378 (30) 489 (31)
LGBTIQ group meeting 171 (27) 294 (23) 336 (21)
LGBTIQ community event 303 (4+9) 695 (56) 755 (48)
LGBTIQ sports group 83 (13) 191 (15) 187 (12)
Any of the above 465 (76) 956 (72) 1188 (75)
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4.1.7 Education, employment, and income

The SWASH sample has always been well educated; the proportion of respondents who have
post-school qualifications has increased gradually from 64% in 2006 to 76% in 2020; 22% had
a postgraduate qualification (Table 11). A majority (69%) were employed full-time and 16%

were students, some of whom were also employed (Table 12). Just over half of respondents

earned an annual before tax income of $60,000 or more (Table 13), unsurprising as the

proportion dependent on state benefits was low. Being a sample with a high proportion of

younger people and a majority without dependent children, it is difficult to compare the

income of the SWASH sample with other data. However, the average weekly earnings for all
women in NSW (November 2019) is $1059.80 giving an annual before-tax income of $55,068"

Table 11: Education

2016 2018 2020

n (%) n (%) n (%)
Up to Year 10/School Certificate 70 (11) 98 (8) 128 (8)
Year 12/Higher School Certificate 108 (17) 194 (15) 247 (16)
Tertiary diploma/trade certificate 112 (18) 228 (18) 244 (15)
University or college degree 202 (33) 451 (36) 610 (38)
Postgraduate degree 126 (20) 295 (23) 347 (22)
Not reported 5 (1) 6 (<1) 12 (1)
Total 623(100) 1272 (100) 1588 (100)
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Table 12: Employment status

2016 2018 2020

n (%) n (%) n (%)
Employed full-time 363 (58) 711 (56) 940 (59)
Employed part-time 134 (22) 319 (25) 394 (25)
Unemployed 35 (6) 76 (6) 83 (5)
Student 100 (16) 234 (18) 250 (16)
Government payment/pension! 30 (5) 61 (5) 52 (3)
Unpaid Domestic duties? 16 (3) 43 (3) 21 (1)
Not in work force 6 (1) 40 (3) 29 (2)

Note: Summary table; adds up to more than 100% because respondents could be in more than one category.
"In earlier iterations this was “Pensioner/social security”,
2 |n earlier iterations this was “Doing domestic duties”

Table 13: Annual income before tax

2016 2018 2020

n (%) n (%) n (%)
Nil-$19,999 125 (20) 265 (21) 306 (19)
$20,000-$39,999 101 (16) 185 (14) 214 (13)
$140,000-$59,999 107 (17) 228 (18) 239 (15)
$60,000-$99,999 173 (28) 380 (30) 476 (30)
$100,000+ 89 (14) 191 (15) 328 (21)
Not reported 28 (5) 23 (2) 25 (2)
Total 623 (100) 1272 (100) 1588 (100)
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4.1.8 Ethnicity

Table 14 shows responses to questions on ethnic or cultural background grouped into broad
categories (we have provided an expanded number of categories compared to earlier SWASH
reports). This data cannot be compared directly with the Census, which reports several
variables including place of birth, language spoken and ancestry rather than our less specific
category of ethnic or cultural affiliation. In SWASH, 4% of respondents self-identified as
Aboriginal and/or Torres Strait Islander; this is lower than previous iterations, but similar to the
NSW population (4.4% of the female population of NSW aged 15 years and older identified as
an Aboriginal and/or Torres Strait Islander person.')

Table 14: Ethnicity or cultural background

2016 2018 2020

n (%) n (%) n (%)
Anglo-Australian only 387 (62) 797 (63) 1015 (64)
South and Eastern European 38 (6) 75 (6) 121 (8)
North West European 28 (5) 75 (6) 107 (7)
Asian 28 (4) 56 (4) 102 (6)
:&S?;:lc?;:ql and/or Torres Strait 40 (6) 83 (7) 66 ()
African and/or Middle Eastern 10 (2) 28 (2) 43 (3)
Americas 26 (4) 17 (1) 38 (2)
Oceanian? 16 (3) 29 (2) 31(2)
ﬁ:':;:a;m:izirtgngIo-AustraIlon plus 12 (2) 37 (3) 10 (1)
Multiple/not specified 14 (2) 55 (4) 23 (1)
European multi/not specified 7 (1) 14 (1) 14 (1)
Not reported 17 (3) 6(1) 18 (1)
Total 623 (100) 1272 (100) 1588 (100)

Note: Open text responses were classified into the above categories based on the 2019 Australian Standard Classification of
Cultural and Ethnic Groups.”

"Includes 50 reporting multiple affiliations in 2020

2 Includes New Zealand, Melanesian, Papuan, Micronesian and Polynesian people
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4.1.9 Geographical location

Just over half (64%) of respondents lived in the city, inner west or eastern suburbs of Sydney
(Table 15). This is unsurprising as most recruitment sites were located in this area. Few
respondents (3%) lived in what has traditionally been considered the core ‘gay Sydney’
suburbs of Darlinghurst, Potts Point, Kings Cross, and Surry Hills. A significant proportion of
respondents lived outside the Sydney region (13%), demonstrating the number of respondents
coming into the region for the Mardi Gras festival. Contrary to what might be expected, there
was little variation in the online versus paper sample; indeed, respondents completing online
were slightly less likely to live outside Sydney (11%) compared to those completing a paper
survey (13%).

Table 15: Where respondents lived

2016 2018 2020

n (%) n (%) n (%)
Gay Sydney' 27 () 35 (3) 11 (3)
Eastern suburbs? 27 () 65 (5) 86 (5)
City and inner western Sydney?® 315 (51) 549 (4+3) 726 (46)
Southern suburbs* 27 () 93 (7) 9L (6)
Northern suburbs® 62 (10) 138 (11) 205 (13)
Western suburbs and Blue Mountains® 97 (16) 214 (17) 204 (13)
Outside Sydney region 57 (9) 157 (12) 206 (13)
Not reported/invalid 1(2) 21(2) 26 (1)
Total 623 (100) 1272 (100) 1588 (100)

The classification of postcodes and suburbs into the above regions is broadly aligned on the SA4 areas designated within 2016
Australian Statistical Geography Standard (ASGS).2°

1Sydney - Eastern inner city suburbs of Surry Hills, Darlinghurst, Kings Cross and Potts Point

2 Sydney - Eastern Suburbs

3 Sydney - Inner West and Sydney - City and Inner South plus Canterbury, excluding ‘Gay Sydney’

* Sydney - Sutherland, Sydney - Inner South West and Sydney - South West, excluding Canterbury

5 Sydney - North Sydney and Hornsby, Sydney - Northern Beaches, Sydney - Ryde, Sydney - Baulkham Hills, and Central Coast.

¢ Sydney - Parramatta, Sydney - Outer West, Sydney - Blacktown, Sydney - Outer South West, Sydney - South West, Blue
Mountains
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4.2. Sexual practices, partners and relationships

In 2020 we changed the way we posed questions about sexual partners. We provided a list of
six gender identity options and asked when the respondent last had sex with a person from
each category. This is different to earlier iterations where we simply asked about sex with ‘a
woman’ and sex with ‘a man’. The new questions required respondents to know or guess the
gender of their sexual partners, and possibly decide how to categorise a partner whose gender
identity changed since the sexual encounter.

There was a striking increase in the proportion of respondents reporting they had never had
sex with anyone: 17%, compared to 5% in 2018. A quarter of respondents said they had never
had sex with a woman, compared to 10% in 2018. There were no demographic changes to
account for this striking change. Moreover, while 77% said they had ever had sex when we
specified the gender identity of sexual partners, 82% reported they had engaged in specific
sexual practices in the preceding six months. This is a much larger discrepancy than we see
in previous iterations (for example, in 2018, 104 respondents reported they had never had

sex with a woman but only two went on to report specific sex practices with a woman in

the preceding six months). Further analysis reveals respondents showing this discrepancy
between sexual partners and sexual practices were more likely to be older and more likely to
be lesbian (compared to bisexual or queer). There were no differences in where they lived,
their educational attainment, their sense of community connection or the LGBTIO events they
had attended. We believe the most likely explanation for the higher than usual proportion
reporting they had never had sex with a sexual partner when gender identity was specified, is
a misunderstanding about the terminology. This interpretation is supported by feedback from
peer recruiters who reported that some respondents - and notably older respondents - asked
them what the term “cisgender” meant. While the survey included definitions for the terms
“cisgender”, “transgender” and “non-binary” the definitions were not beside the relevant
question. When we piloted the survey, we did not find issues with these questions, but there
were few older, lesbian women involved in this process. We will revise the way we ask these
questions in 2022.

The great majority of respondents (71%) reported that they had ever had sex with a woman;
70% with a cisgender woman and 10% with a transgender woman (Table 16). Direct
comparison to previous SWASH iterations is only indicative as we did not then ask specifically
about gender identity. However, in 2018, 89% said they had ever had sex with a woman.

Forty nine percent of respondents reported that they had ever had sex with a man (Table 16);
46% with a cisgender man and 10% with a transgender man. Again, direct comparison to
earlier SWASH iterations is only indicative as we did not then specify gender identity so we
do not know if respondents included transgender men or not. However, in 2018, 66% said they
had ever had sex with a man. The fact that a historical (or current) sexual relationship with a
man remains a common experience for LBO women is perhaps familiar and unremarkable to
members of LGBTIQ communities. However, health service providers, policy makers and those
designing STI prevention programs need to be aware that a significant proportion of women
who do not identify as heterosexual are having sex with men, and consider the reach of their
programs. Regardless of their sexual practices, LBO respondents may not respond to health
promotion campaigns directed at assumed heterosexual audiences.
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In previous iterations, we have asked respondents about sex with a man they believed to

be gay or bisexual. In 2020 we were clearer, asking about sex with a man (cisgender or
transgender) who has sex with men: 32% had ever done so. This is slightly higher than the

27% who answered yes in 2018. Similar to previous years, 8% had done so in the preceding

six months. Among these respondents reporting recent sex with a man, 58% had occasionally
(19%) or often (39%) had sex involving a penis in a vagina and not used a condom. A further
24% reported they occasionally (16%) or often (8%) had sex involving a penis in an anus and
not used a condom. In 2018, when we asked about vaginal and anal sex in a single question,
33% reported often having sex with a gay or bisexual man without a condom. We noted then
that while the absolute numbers are relatively small, the proportion reporting often having
vaginal or anal intercourse without a condom with a gay or bisexual man has increased over
time. The 2020 data suggest there is a consistent proportion of LBO women who are having sex
with gay or bisexual men and not consistently using condoms. In the pre-exposure prophylaxis
(PrEP) era where there is evidence of a decrease in consistent condom use by gay and
bisexual men when they have sex with other men,? these data may suggest a need for targeted
promotion of PrEP to LBO women and non-binary people. In addition to risks of transmission of
STls, vaginal sex without a condom can also present the risk of unintended pregnancy.

In 2020 we asked about PrEP awareness and access. Sixty three percent said they had ever
heard about PrEP; of these four respondents said they had tried and failed to access PrEP
while nine had been successful.

Table 16: When respondent last had sex with sexual partner, by gender

Over 6 In the past

Never menthelagol Gimonthe Not reported

n (%) n (%) n (%) n (%)
Woman - cisgender 394 (25) 302 (19) 811 (51) 81(5)
Woman - transgender 12140 (78) 107 (7) 59 (4) 182 (12)
Man - cisgender 687 (43) 467 (29) 270 (17) 164 (10)
Man - transgender 1232 (78) 120 (8) 37 (2) 199 (13)
Ei‘:;b'”“ry - assigned female at 1093 (69) 198 (13) 135 (9) 162 (10)
Non-binary - assigned male at birth 1267 (80) 87 (6) 45 (3) 189 (12)

Note: Summary table; adds up to more than 100% because respondents could be in more than one category
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4.2.1 Sexual practices

We asked respondents about their engagement in a range of sexual practices (Table 17).
Prior to 2020, we only asked respondents about sexual practises they had engaged in with
a woman; we removed this restriction in 2020 (so an increase in most practices would be
expected) and added practices involving a penis. We will not make comparisons to previous
years, although we note that over the lifetime of SWASH there has been a remarkable
consistency in the sexual practices reported.

The most common sexual practice was manual sex (involving hands and genitals; Table 17).
Stimulation of the external genitals (79%) was practised by only a few more respondents than
sex with the fingers or hand inside the vagina (76%). Oral sex was reported by most (72%)
respondents. More than half (60%]) reported having used a sex toy. Anal practices were less
common (33%]), with manual stimulation (29%) a more common practice than oral stimulation
(rimming; 19%), or the use of sex toys (16%). Twenty-six percent of respondents reported sex
that involved penis-vagina (22%) or penis-anus (7%) sex.

Twenty-six percent of respondents reported having been involved in ‘S/M dominance/bondage’
(i.e. sadomasochism or slave-mistress encounters) without or with blood (i.e. practices such

as cutting, piercing, whipping or fisting; Table 18). Eight percent of respondents reported they
had had group sex in the preceding six months. One hundred and twenty-six respondents (8%)
reported they had ever done sex work (Table 19).

Table 17: Sexual practices in the past 6 months (2020 only)

2020

n (%)
Fingers/hand on external genitals 1247 (79)
Fingers/hand inside vagina 1214 (76)
Fingers/hand inside anus L142 (28]
Oral sex (mouth on genitals) 147 (72)
Rimming (mouth on anus) 295 (19)
Sex toy used on external genitals 863 (54)
Sex toy used inside vagina 831(52)
Sex toy used inside anus 257 (16)
Penis inside vagina' 345 (22)
Penis inside anus' 113 (7)

Note: Summary table; adds up to more than 100% because respondents could be in more than one category;
" Question asked for the first time in 2020
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Table 18: Experience of kink, S/M dominance/bondage in the past 6
months (with blood and with no blood)

2016 2018 2020
n (%) n (%) n (%)
Yes 167 (27) 340 (27) 1110 (26)
- with blood 48 (8) 63 (5) 56 (1)
No 428 (69) 883 (69) 1136 (72)
Not reported 28 (4 49 (W) 42 (2)
Total 623 (100) 1272 (100) 1588 (100)
Table 19: Sex work
2016 2018 2020
n (%) n (%) n (%)
Never 559 (90) 1149 (90) 1422 (90)
Over 6 months ago 39 (6) 72 (6) 96 (6)
In last 6 months 15 (2) 32 (3) 30 (2)
Not reported 10 (2) 19 (1) 40 (2)
Total 623 (100) 1272 (100) 1588 (100)

4.2.2 Sexual relationships

As in previous years, most respondents said they were in a regular sexual relationship (2020:
67%, 2018: 62%, 2016: 67%). In 2020 we provided a more comprehensive gender identity list;
see Table 20 for the breakdown. Most partnered respondents were in a relationship with a
woman (69%), with 18% reporting they were in a relationship with a man and 15% with a non-
binary person (Table 20). One hundred and six (7%) respondents reported they had multiple
partners. The most common relationship length was over five years (34%) (Table 21). Among
the 1063 partnered respondents, 63% lived with their partner.

Twenty-five percent of respondents reported they had had a casual sexual partner(s) in
the preceding six months (2018: 25%, 2016: 27%). Among those reporting recent casual sex,
75% said this had involved a woman. Table 22 provides a comprehensive breakdown by our
extended gender identity list.
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Table 20: Current sexual relationship with regular partner/s (2020 only)

2020

n (%)
With a cisgender woman 707 (67)
With a transgender woman 38 (4)
With a cisgender man 168 (16)
With a transgender man 23 (2)
With a non-binary person (assigned female at birth) 133 (13)
With a non-binary person (assigned male at birth) 32 (3)
Multiple partners 106 (7)

Note: Summary table; adds up to more than 100% because respondents could be in more than one category.
Table only includes respondents who reported being in a regular relationship.

Table 21: Length of current regular relationship

2016 2018 2020

n (%) n (%) n (%)
Less than 6 months 35 (15) 128 (16) 137 (13)
6-11 months 49 (12) 90 (11) 115 (11)
1-2 years 83 (20) 130 (16) 226 (21)
3-5 years 93 (22) 158 (20) 203 (19)
Over 5 years 128 (30) 280 (36) 360 (34)
Not reported 2(1) 5 (1) 22 (2)
Total 417 (100) 791(100) 1063 (100)

Note: Table only includes respondents who reported being in a regular relationship.

Table 22: Casual sexual partners in past 6 months (2020 only)

2020

n (%)
With cisgender women 279 (71)
With transgender women 43 (1)
With cisgender men 154 (39)
With transgender men 17 (4)
With non-binary people (assigned female at birth) 66 (17)
With non-binary people (assigned male at birth) 33 (8)

Note: Summary table; adds up to more than 100% because respondents could be in more than one category.
Table only includes respondents who reported recent casual sex.
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4.3. Tobacco, alcohol and illicit drug use

4.3.1 Tobacco use

Eighteen percent of respondents were current tobacco smokers (Table 23), a marked drop
from 30% in 2016 and 22% in 2018 (p<0.001). This rate remains significantly higher than

the general population: in 2019, 13% of women in NSW smoked.® The 2019 National Drug
Strategy Household Survey (NDSHS) found lesbian, gay and respondents (unfortunately not
disaggregated by gender) were 1.5 times more likely to smoke daily, compared to heterosexual
respondents.?? Over time, the proportion of smokers reporting daily smoking has decreased

in the SWASH sample, from 61% in 2016 to 41% in 2020. This sustained decrease tempers

the caution we expressed in 2018 when we first reported this striking shift after a decade

of little change. The 2019 NDSHS offers additional support, showing a marked reduction in
daily smoking from 26% of lesbian, gay and bisexual respondents in 2010 to 17% in 2019.° It
remains unclear what explains this decrease, although it was preceded by the first tailored
and targeted community smoking cessation campaign (a joint initiative by ACON and Cancer
Institute NSW) in May 2016.% There have since been LGBTIQ community campaigns run in
Victoria.

SWASH has tracked a very high rate of smoking among younger respondents (Table 23). The
striking decrease among 16 to 24-year-olds from 42% in 2016 to 24% in 2018, has not continued
(2020: 24%). Smoking among all other age groups has continued to decrease.

Sixty-three percent of current smokers said they would like to quit or reduce their current
level of smoking; this is similar to the 68% we found when we last asked this question in 2014
(although levels of smoking were much higher).

In 2020 we asked all respondents about their use of electronic cigarettes. Twenty-seven percent
reported that they had ever used electronic cigarettes; only 2% of all respondents could be
considered regular users (daily or weekly; Table XX). Current use was most common among
respondents who also smoked tobacco. Just over half of current smokers (56%) had ever tried
electronic cigarettes; 18% reported concurrent electronic and tobacco use. Sixty-four percent
of ex-smokers had never used and only 4% said they currently used. Among respondents who
had never smoked tobacco, less than 1% were current users of electronic cigarettes.
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Table 23: Smoking status, by age group

16-24 25-34 35-L4k 45+ Not

years years years years reported fotal

n (%) n (%) n (%) n (%) n (%) n (%)
2020
Current smoker 83 (24) 115 (21) 51 (15) 38 (11) 3 (23) 290 (18)
Ex-smoker 27 (8) 106 (19) 102 (30) 126 (38) 2 (15) 363 (23)
Never smoked 221 (6Y4) 317 (57) 170 (50) 149 (45) 6 (47) 863 (54)
Not reported 17 (5) 15 (3) 18 (5) 20 (6) 2 (15) 72 (5)
Total 348 (100) 553 (100) 768(100) 333(100) 13(100) 1588 (100)
2018
Current smoker 6l (24) 99 (25) 62 (23) 57 (17) 1(50) 283 (22)
Ex-smoker 23 (8) 70 (18) 94 (35) 138 (42) 1(50) 326 (26)
Never smoked 181 (67) 221 (55) 110 (1) 131(39) 0(0) 643 (51)
Not reported 4 (1) 7(2) 4 (1) 5 (2) 0 (0) 20 (2)
Total 272(100) 397 (100) 270(100) 331(100) 2 (100) 1272 (100)
2016
Current smoker 59 (42) 63 (34) 33 (21) 29 (21) 0 (0) 184 (30)
Ex-smoker 8 (6) 29 (16) 56 (36) 47 (35) 2 (50) 142 (23)
Never smoked 71 (50) 87 (47) 59 (37) 51 (37) 2 (50) 270 (43)
Not reported 3(2) 5 (3) 9 (6) 10 (7) 0 (0) 27 (4)
Total 141(100) 184 (100) 157 (100) 137 (100) 4 (100) 623 (100)

Table 2L4: Use of electronic cigarettes by smoking status (2020 only)
Current smoker  Ex-smokers Never smoked Not reported Total
n (%) n (%) n (%) n (%) n (%)

Never used 127 (44) 232 (64) 729 (84) 29 (40) 1117 (70)
I:?S:”Ce o 75 (26) 66 (18) 105 (12) 2(3) 248 (16)
gzelg:;’e“rse’ Put 35 (12) 48 (13) 14 (2) 2 (3) 99 (6)
::Z'ztt:lzn 15 (5) 3 (<1) 6 (<1) 0 (0) 24 (2)
At least monthly 12 (4) L (1) 2 (<1) 0(0) 18 (1)
At least weekly 10 (3) 2 (<1) 1(<1) 0 (0) 13 (<1)
Daily 14 (5) 7(2) 0(0) 0(0) 21(1)
Not reported 2 (<1) 1(<1) 6 (<1) 39 (54) 48 (3)
Total 290 (100) 363 (100) 863 (100) 72 (100) 1588 (100)
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4.3.2 Alcohol use

Eighty-six percent of respondents reported drinking alcohol. This is markedly higher than the
71% of women in NSW who report drinking alcohol.* Table 25 illustrates the distribution of
drinking frequency and shows little change over time. The frequency of drinking is related to
age: the youngest drinkers were more likely to drink less than weekly (39%) compared to those
aged over 45 years (30%]); while the oldest drinkers were more likely to drink several days a
week (16%) compared to the youngest drinkers (4%).

The National Health and Medical Research Council (NHMRC]) currently recommends drinking
no more than two standard drinks on any day to reduce the long term risk of harm from
alcohol.?* We asked respondents: On a day when you drink alcohol, how many standard
drinks do you usually have? Half of respondents (48%; 56% of those who drank] reported they
usually drank at levels that exceed this recommendation (Table 26). This is markedly higher
than the 25% of women in NSW who reported drinking at these levels in 2019.* The NDSHS
found lesbian, gay and respondents (unfortunately not disaggregated by gender) were 1.5
times more likely to exceed the lifetime risk guideline to reduce the harm from drinking alcohol,
than heterosexual respondents.?? Among the youngest SWASH respondents, 59% (69% of
younger drinkers) reported drinking at levels that increased their likelihood of long-term risk

of harm. This compares with 44% of 16 to 24-year-old women in NSW.* Australia’s National
Alcohol Strategy® has for the first time, recognised that LGBTIQ people are at increased risk of
alcohol-related problems.

The NHMRC currently recommends drinking no more than four standard drinks on a single
occasion to reduce the risk of alcohol-related injury arising from that single occasion.?* Using
data from the same question about how many standard drinks respondents usually have,
16% of all respondents (19% of those who drank) reported that they usually drank at levels
that exceed this recommendation (Table 26). Eighteen percent of respondents (21% of those
who drank] reported drinking five or more drinks (‘binge drinking’) weekly or more often in the
past six months (Table 27). While younger age groups (three quarters of 16 to 34-year-olds)
were more likely to report ever binge drinking in the past six months, there was little age-group
variation in how often this binge drinking occurred.

In 2020 we asked respondents if they had ever been concerned about their alcohol use, or felt
it negatively impacted on their life: 36% said they had, and 10% said they had ever sought
help to manage their use. Among current drinkers, 21% said in the last 12 months they had
been concerned about their current alcohol use or its impacts, and 5% had sought help to
manage their alcohol use in the last 12 months. This suggests an unmet need for support with
problematic alcohol use.
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Table 25 Frequency of drinking alcohol

2016 2018 2020

n (%) n (%) n (%)
Never 83 (13) 138 (11) 173 (11)
Less often than weekly 195 (32) 469 (37) 5414 (34)
1or 2 days a week 178 (29) 318 (25) 431 (27)
3 or 4 days a week 88 (14) 190 (15) 239 (15)
5 or 6 days a week 32 (5) 96 (8) 87 (6)
Every day 26 (4) 42 (3) 64 (4)
Not reported 21(3) 19 (1) 50 (3)
Total 623 (100) 1272 (100) 1588 (100)

Table 26: Number of drinks consumed per occasion

2016 2018 2020

n (%) n (%) n (%)
1or 2 drinks 206 (33) 473 (37) 601 (38)
3 or l drinks 198 (32) 405 (32) 504 (32)
5 to 8 drinks 71 (12) 168 (13) 188 (12)
9 or more drinks 32 (5) 47 (4) 70 (4)
Not reported 33 (5) 11 (3) 52 (3)
Non-drinker 83 (13) 138 (11) 173 (11)
Total 623 (100) 1272 (100) 1588 (100)

Table 27: Frequency of drinking 5 or more drinks on a single occasion in

past 6 months

2016 2018 2020

n (%) n (%) n (%)
Never 120 (19) 233 (18) 279 (18)
Once or twice 11 (23) 380 (30) 428 (27)
About once a month 154 (25) 273 (21) 372 (23)
About once a week 60 (10) 149 (12) 190 (12)
More than once a week 35 (6) 64 (5) 86 (5)
Every day 3 (<1) 7 (1) 9(1)
Not reported 27 (4) 28 (2) 51 (3)
Non-drinker 83 (13) 138 (11) 173 (11)
Total 623 (100) 1272 (100) 1588 (100)
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4.3.3 lllicit drug use

In the preceding six months, 54% of respondents had used any illicit drug, a significant
increase from 47% in 2018 (p<0.001) (Table 28). Whilst the increase in reported drug use

is clear across all age groups it is especially pronounced among 25 to 34-year-olds (up 9
percentage points since 2016) and 35 to 44-year-olds (up 10 percentage points since 2016).
There has been a significant increase for most drugs including cannabis (up 4 percentage
points since 2018, p<0.001; most notably among 25 to 3k4-year-olds), cocaine (up 8 percentage
points since 2018, p<0.001; higher among 16 to 24 and 25 to 34-year-olds), ecstasy (up 7
percentage points p< 0.001; higher among 16 to 24 and 25 to 34-year-olds), amyl (up 4
percentage points since 2018, p<0.001; doubled among 16 to 24-year-olds), LSD (up 4% since
2018, p<0.001; doubled among 16 to 24-year-olds), and ketamine (up 4 percentage points since
2018, p<0.001). The only significant decrease was for amphetamines (down 4 percentage
points since 2018, p<0.001) (Table 28). Fifty-four percent of respondents reported poly drug
use. The most common ‘other drug’ use reported was nangs/bulbs (nitrous oxide), dex/
dexis/dexamphetamines, and psilocybin/shrooms/mushrooms. Four percent of respondents
indicated that they had ever injected drugs, with less than 1% doing so in the past six months;
we have observed a downward trend for several SWASH survey iterations.

The NDSHS found lesbian, gay and respondents (unfortunately not disaggregated by gender)
were more than twice as likely to report illicit drug use in the preceding 12 months.® Examining
the NDSHS data for women in detail (which will include some lesbian and bisexual women)
shows that 13% reported using any illicit drug in the past 12 months, this compares to 54%

of SWASH respondents reporting any illicit drug use in the past 6 months.?® The increases
among SWASH respondents noted above are not evident in the NDSHS data for women.
Without a sophisticated understanding of the drivers of illicit drug use in LBO women and
LGBTIQ communities more broadly, and the conditions under which these practices become
problematic, interventions are unlikely to succeed. The 2017-2026 National Drug Strategy #
recognised LGB people are at increased risk of drug-related problems.

In 2020 we asked respondents if they had ever been concerned about their drug use or felt it
negatively impacted on their life: 17% said they had, and 7% said they had ever sought help to
manage their use. Among respondents reporting recent drug use, 11% said in the last 12 months
they had been concerned about their current drug use or its impacts, and 4% said they had
sought help to manage their drug use in the last 12 months. The vast majority (91%) of those
reporting recent concern regarding their drug use, reported poly drug use. These findings
suggest an unmet need for support with problematic drug use.
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Table 28: lllicit drug use in the past 6 months

2016 2018 2020
n (%) n (%) n (%)
Any cannabis 184 (30) 116 (33) 583 (37)
- Natural 183 (29) 387 (30) 571 (36)
- Synthetic 20 (3) 67 (5) 102 (6)
Ecstasy 17 (19) 207 (16) 370 (23)
Amphetamines (meth/speed/ice) 61 (10) 154 (12) 126 (8)
Cocaine 101 (16) 233 (18) 406 (26)
Benzos / Valium 115 (18) 229 (18) 314 (20)
Amyl / poppers 50 (8) 122 (10) 223 (14)
LSD / trips 35 (6) 82 (6) 161 (10)
Ketamine 28 (5) 89 (7) 171 (1)
GHB 13 (2) 33 (3) 37 (2)
Other drugs 15 (2) 33 (3) 57 (4)
Any of the above 281 (45) 596 (47) 857 (54)

Note: Summary table; adds up to more than 100% because respondents could be in more than one category.
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4.4 Health Status and Healthcare Experiences

4.4.1 Healthcare experiences

The 2018-2019 ABS Patient Experience Survey found most Australians had accessed health
care in the preceding 12 months (88% of women had seen a GP, 38% a medical specialist and
69% another health professional).?® In 2020 we asked our respondents a specific question
about how satisfied they were that staff at their most recent healthcare interaction had
respected their sexuality and/or gender identity. In general, participants were very (52%) or
somewhat (20%) satisfied. Looking across the most commonly used services (Table 29), most
respondents were very or somewhat satisfied with how their sexuality/gender was respected.
Satisfaction was lowest (60%) among those whose most recent interaction was with a

medical specialist, and nearly a quarter felt their sexuality/gender had not been relevant to
the interaction. Dissatisfaction with how staff had respected sexuality or gender was highest
among those accessing sexual and reproductive health services (13%) and no respondent said
their sexuality/gender had not been relevant to the interaction. Of particular importance for
health care providers: only 10% of respondents felt that their sexuality or gender had not been
relevant in their most recent interaction.

For several iterations of SWASH, the proportion of respondents who have a regular GP/doctor
(59%] or health centre (20%) has been steady (Table 30). Half reported being very satisfied
with their GP in general (this is different to the previous question about the respondent’s
judgement of how well their sexuality/gender was respected in their most recent health care
interaction; Table 31). While it does not have directly comparable questions, the 2018-2019

ABS Patient Experience Survey suggests very high levels of satisfaction among the general
population: 75% of women said their GP had always listened to them and 82% said they

had always shown them respect.?® SWASH respondents who were out to their regular GP

were more likely to be very satisfied in general (57%, p<0.001) compared to those who were
not out (32%). That is, while respondents were generally satisfied with the service they
received, disclosing sexuality or gender identity was associated with a more positive evaluation
of that service/relationship. It is important to restate that many SWASH participants are highly
educated and well-resourced, so may be well placed to self-advocate. With the majority living
in the inner suburbs of Sydney they likely have more opportunity to seek out respectful and
knowledgeable healthcare than LBO women and non-binary people in other regions.
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Table 29: Satisfaction with respect for sexuality/gender identity at recent healthcare
interaction, by healthcare service (2020 only)

General Sexual/ Medl.co_l
. Mental health . specialist
practice/ . reproductive s
. . service . (e.g. fertility,
medical clinic health service : .
endocrinologist)
n (%) n (%) n (%) n (%)
Very satisfied/somewhat
satisfied 878 (74) 54 (77) 31(78) 21 (60)
Neither satisfied or
unsatisfied 113 (9) 8 (1) 3(8) 2(6)
Somewhat unsatisfied/
very unsatisfied el Sl 5 (12) ol
Sexuality/gender
identity was not relevant 104 (9) +(5) °(0) 8 (23)
Not reported 10 (1) 1(1) 1(2) 1(3)
Total 1188 (100) 70 (100) 40 (100) 35 (100)

Table 30: Regular doctor

2016 2018 2020

n (%) n (%) n (%)
No regular doctor 123 (20) 278 (22) 276 (18)
Yes, regular doctor 375 (60) 754 (59) 939 (59)
Yes, regular health centre 105 (17) 222 (18) 322 (20)
Not reported 20 (3) 18 (1) 51 (3)
Total 623 (100) 1272 (100) 1588 (100)

Table 31: Satisfaction with regular doctor

2016 2018 2020

n (%) n (%) n (%)
Very satisfied 218 (45) 433 (t4) 628 (50)
Satisfied 173 (36) 385 (39) 459 (36)
Neither 44 (9) 93 (10) 93 (7)
Unsatisfied 14 (3) 38 (4) 50 (4)
Very unsatisfied 8 (2) 5(1) 9(1)
Not reported 23 (5) 22 (2) 22 (2)
Total 480 (100) 976 (100) 1261 (100)

Note: Table only includes respondents who reported having a regular doctor or clinic
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4.4.2 General health

The majority of respondents rated their general health as excellent/very good/good (77%]);
20% reported their health as fair/poor (Table 32). It is striking that 16 to 24-year-olds have
consistently been the most likely age group to rate their health as poor or fair; this may reflect
higher rates of acute psychological distress (see section 4.3.3). HealthStats NSW uses the
same question; in 2019, 79% of women in NSW reported excellent/very good/good health.”

Five hundred and fifteen respondents (32%) said they had a disability or long-term (physical
or mental) health condition that lasted or was likely to last six months or longer. Again, this
was most common among the youngest respondents (44%]; prevalence reduced with age

to 26% of those aged 45 years and older. Using a common schema to categorise open text
responses,?’ we found mental illness was the most common long-term condition reported (22%
of all respondents, or 35% of 16 to 24-year-olds), followed by a physical condition affecting
mobility or dexterity.

Table 32: General health, by age group

16-24

25-34

Not

years years years years reported fotal

n (%) n (%) n (%) n (%) n (%) n (%)
2020
Poor/Fair 87 (25) 110 (20) 62 (18) 62 (19) 3 (23) 324 (20)
gc:’:j/ Very 222 (64) 361 (65) 205 (60) 204 (61) 8 (62) 1000 (63)
Excellent 29 (8) 69 (13) 64 (19) 62 (19) 0 (0) 224 (14)
Not reported 10 (3) 13 (2) 10 (3) 5(1) 2 (15) 40 (3)
Total 348(100) 553 (100) 341(100) 333(100) 13(100) 1588 (100)
2018
Poor/Fair 72 (26) 83 (21) 58 (21) 49 (15) 1(50) 263 (21)
;}:::/ Very 179 (66) 256 (65) 179 (66) 224 (67) 1(50) 839 (66)
Excellent 17 (6) 53 (13) 31(12) 53 (16) 0 (0) 154 (12)
Not reported 4 (2) 5(1) 2(1) 5 (2) 0 (0) 16 (1)
Total 272(100) 397 (100) 270(100) 331(100) 2 (100) 1272 (100)
2016
Poor/Fair 35 (25) 25 (14) 24 (15) 22 (16) 0(0) 106 (17)
g::j/ Very 93 (66) 135 (73) 103 (66) 88 (64) 3 (75) 422 (68)
Excellent 7 (5) 21 (11) 24 (15) 19 (14) 1(25) 72 (12)
Not reported 6 (4 3(2) 6 (W) 8 (6) 0 (0) 23 (W)
Total 141(100) 184 (100) 157 (100) 137 (100) 4 (100) 623 (100)
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4.4.3 Mental health

We use the Kessler 6 (K6) to measure non-specific psychological distress (e.g. feeling nervous,
hopeless, restless, worthless) in the preceding four weeks.® The proportion of respondents
reporting high (26%) or very high (19%]) acute distress has been rising steadily since we first
introduced this standardised measure in 2006 (then 16%; Table 33). HealthStats NSW use the
K10, which shows that in 2019 14% of women in NSW reported high and 6% reported very high
levels of distress (an increase on 2017 levels).® While the Ké and the K10 measures cannot be
directly compared they indicate a considerable disparity in levels of distress.

Reflecting the levels of acute distress reported, 30% of respondents said that in the preceding
12 months they had felt that life was not worth living (suicidal ideation; Table 34), and 12% said
they had deliberately hurt themselves or done something they knew might harm or kill them
(self-harm; Table 35). A majority of respondents (71%) had accessed mental health services

in the last five years (Table 36), and 49% had received a diagnosis of depression, anxiety
disorder or other mental health disorder (Table 37).

Psychological distress among 16 to 24-year-olds remains alarmingly high: 66% reported high/
very high levels of acute distress (Table 33). This rate has remained steady over the last three
iterations of the survey. Again comparing to data from HealthStats NSW: in 2019, 17% of 16

to 24-year-old women in NSW reported high and 11% reported very high levels of distress (an
increase on 2017 levels).® That is, a much higher proportion of young LBQ women are reporting
acute psychological distress. Over the preceding 12 months, 42% of the youngest SWASH
respondents had felt that life was not worth living, (Table 34) and 25% had deliberately hurt
themselves or done something they knew might harm or kill them (Table 35). Three-quarters
had accessed mental health services in the last five years (Table 36), and 61% had received a
diagnosis of depression, anxiety disorder or other mental health disorder (Table 37).
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Table 33: Kessler 6 measure of acute psychological distress, by age group

16-24 25-34 35-414 45+ Not Total

years years years years reported

n (%) n (%) n (%) n (%) n (%) n (%)
2020
Low distress 42 (12) 93 (17) 133(39) 139 (42) 3 (23) 410 (26)
Medium distress 62 (18) 147 (26) 75 (22) 79 (24) 3 (23) 366 (23)
High distress 107 (31) 164 (30) 73 (21) 65 (19) 1(8) 410 (26)
Very high distress 122 (35) 122 (22) 34 (10) 19 (6) 1(8) 298 (19)
Not reported 15 () 27 (5) 26 (8) 31(9) 5 (38) 104 (7)
Total 348 (100) 553 (100) 341(100) 333 (100) 13 (100) :15:(;
2018
Low distress 32 (12) 91(23) 79 (29) 162 (49) 2 (100) 366 (29)
Medium distress 64 (23) 106 (27) 69 (26) 88 (26) 0 (0) 327 (26)
High distress 79 (29) 108 (27) 63 (23) 39 (12) 0 (0) 289 (23)
Very high distress 89 (33) 77 (19) 43 (16) 26 (8) 0(0) 235 (19)
Not reported 8 (3) 15 (1) 16 (6) 16 (5) 0 (0) 55 (4)
Total 272(100) 397(100) 270(100) 331(100) 2 (100) :12; :,
2016
Low distress 15 (1) 4l (24) 57 (36) 59 (43) 1(25) 176 (28)
Medium distress 24 (17) 63 (34) 46 (29) 25 (18) 1(25) 159 (26)
High distress 42 (30) s (24) 29 (19) 22 (16) 2 (50) 139 (22)
Very high distress 49 (34) 20 (1) 10 (6) 7(5) 0(0) 86 (14)
R — 11(8) 13 (7) 15 (10) 24 (18) 0(0) 63 (10)
Total 141(100) 184 (100) 157(100) 137(100) 4(100) 623 (100)

Note: Cut off scores were Low = 0-3, Medium = 47, High = 8-12, Very high = 13 <293
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Table 34: Suicidal ideation, by age group

16-24

25-34

351tk

45+

Not

years years years years reported fotal

n (%) n (%) n (%) n (%) n (%) n (%)
2020
Ever 247 (71) 368 (67) 189 (55) 168 (51) 10 (77) 982 (62)
'1'; f:z'l‘:}f: 147 (42) 189 (34) 79 (23) 50 (15) 3 (23) 468 (30)
No 87 (25) 174 (31) 145 (43) 155 (47) 1(8) 562 (35)
Notreported 14 (4) 1(2) 7(2) 10 (3) 2 (15) 4 (3)
Total 348 (100) 553 (100) 3u41(100) 333 (100) 13(100) 1588 (100)
2018
Ever 189 (70) 269 (68) 170 (63) 176 (53) 1(50) 805 (64)
'm”::fh':s’t 2 421 u5) 134 (34) 80 (27) 56 (20) 0 (0) 391 (31)
No 77 (28) 123 (31) 97 (36) 152 (46) 1(50) 450 (35)
Notreported 6 (2) 5 (1) 3(1) 3(1) 0(0) 17 (1)
Total 272(100) 397(100) 270(100) 331(100) 2 (100) 1272 (100)

Table 35: Self harm, by age group

16-24 25-34 35-lk 45+ Not S

years years years years reported

n (%) n (%) n (%) n (%) n (%) n (%)
2020
Ever 215 (62) 280 (51) 117 (34) 79 (24) 5 (39) 696 (144)
'12 tr:zr']f;: 86 (25) 72 (13) 29 (9) 8(2) 1(7) 196 (12)
No 119 (34) 258 (46) 214 (63) 244 (73) 5 (39) 840 (53)
Notreported 14 () 15 (3) 10 (3) 10 (3) 3 (23) 52 (3)
Total 348 (100) 553 (100) 3u41(100) 333 (100) 13(100) 1588 (100)
2018
Ever 171 (63) 218 (55) 117 (43) 83 (25) 1(50) 590 (46)
'12 tr:f,.fﬁi 70 (26) 64 (16) 29 (1) 12 (4) 0 (0) 175 (14)
No 92 (34) 172 (43) 148 (55) 24 (74) 1(50) 657 (52)
Notreported 9 (3) 7(2) 5 (2) 4 (1) 0(0) 25 (2)
Total 272(100) 397(100) 270(100) 331(100) 2 (100) 1272 (100)
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Table 36: Ever accessed counselling or psychological services, by age group

16-24 25-34 35-44 45+ Not
Total

years years years years reported

n (%) n (%) n (%) n (%) n (%) n (%)
2020
No 61(18) 74 (13) 60 (17) 45 (13) 1(8) 2141 (15)
Yes, in
the past 5 262 (75) 420 (76) 230 (68) 202 (61) 12 (92) 1126 (71)
years
Yes, over 5
P 15 (4) 48 (9) 42 (12) 77 (23) 0 (0) 182 (11)
Not
rovorted  1003) 1(2) 9(3) 9(3) 0(0) 39 (3)
Total 348 (100) 553 (100) 341 (100) 333 (100) 13 (100) 1588 (100)
2018
No 63 (23) 64 (16) 45 (17) 61 (18) 0 (0) 233 (18)
Yes, in
the past 5 192 (71) 295 (74) 191 (71) 180 (55) 1(50) 859 (68)
years
Yes, over 5
T 14 (5) 32 (8) 31 (1) 86 (26) 1(50) 164 (13)
Not
reported 3(1) 6(2) 3(1) 4 (1) 0 (0) 16 (1)
Total 272 (100) 397 (100) 270 (100) 331(100) 2 (100) 1272 (100)
2016
No 37 (26) 1 (22) 25 (16) 27 (20) 0 (0) 130 (21)
Yes, in
the past 5 96 (68) 119 (65) 107 (68) 77 (56) 3 (75) 402 (64)
years
Yes, over b
- 6 (4) 20 (1) 19 (12) 26 (19) 1(25) 72 (12)
Not
roported 20 4 (2) 64 7(5) 0(0) 19 (3)
Total 141 (100) 184 (100) 157 (100) 137 (100) L (100) 623 (100)
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Table 37: Ever diagnosed (self-report) with anxiety, depression or other mental health

disorder, by age group

16 -24 25-34 35-Lk 45+ Not Total

years years years years reported

n (%) n (%) n (%) n (%) n (%) n (%)
2020
No 104 (30)  165(30) 138 (#1) 143 (43)  1(8) 551 (35)
Yes, in past 5 years 213 (61) 299 (54) 1O (4)  119(36) 8 (62) 779 (49)
Yes, over 5 yearsago 15 (4) 73 (13) 52 (15) 59 (18) 3 (23) 202 (13)
Not reported 16 (5) 16 (3) 11(3) 12 (1) 1(8) 56 (4)
Total 3u8(100) oo 3u1(100) 333(100) 13(100) O
2018
No 89 (33) 143 (36) 98 (36) 152 (46) 0 (0) 482 (38)
Yes,inpast5 years 163 (60) 195 (49) 130 (48) 99 (30) 0(0) 587 (46)
Yes, over 5 years ago 16 (6) 53 (13) 39 (15) 75 (23) 2 (100) 185 (15)
Not reported 4 (1) 6(2) 3(1) 5(1) 0 (0.0) 18 (1)
Total 272 (100) 397(100) 270(100) 331(100) 2 (100) :12;:)
2016
No 47 (34) 74 (40) 63 (40) 55 (40)  1(25) 240 (38)
Yes, in past 5 years 89 (63) 85 (46) 63 (4+0) 53 (39) 2 (50) 292 (47)
Yes, over 5 yearsago 3 (2) 23 (13) 21 (14) 21 (15) 1(25) 69 (11)
Not reported 2(1) 2(1) 10 (6) 8 (6) 0 (0) 22 (4)
Total 141(100) 184 (100) 157 (100) 137 (100) &(100) 623 (100)
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L.4.4 Preventive health practices

From 1st December 2017, the National Cervical Screening Program increased the age at which
screening should start from 18 years, to 24 years and nine months (and now ending at age
74). The recommended maximum time between screening tests increased from two years, to
five years. The Pap smear test (looking for physical changes indicating cancer) was replaced
by a Cervical Screening Test (CST; testing for the Human Papilloma Virus (HPV) that may lead
to cancer). Anyone who had previously had a Pap smear test is due to attend for the new CST
within two years, after which they would be on a five-year CST screening cycle.®® For SWASH
2020 we asked about “a cervical screen” but noted this was previously called “a Pap smear”.
During this period of transition, we will continue to use the previous screening protocols (i.e.
screening from age 18 and recommended every two years) until we have five years of data.
Table 38 shows that 37% of respondents would be considered overdue for screening - that is,
they were last screened more than three years ago, never had screening or were not sure when
they last had a Pap smear. Screening rates under the renewed National Cervical Screening
Program cannot be calculated until there is five years of data; that is, we cannot currently
compare screening rates in the SWASH sample with the general population.

We continue to see a pattern of higher rates of never screened among respondents who report
they had never had sex with a man (cisgender or transgender; 34%) compared to those who
reported sex with a man (cisgender or transgender; 19%). HPV transmission only requires
skin-to-skin contact®®, and research demonstrates the prevalence of genital warts among
women who have a sexual history with women is similar to that of exclusively heterosexual
women.* Yet, the idea that women who only have sex with women are at lower risk of cervical
cancer persists¥, including among Australian healthcare providers.®® ACON’s health promotion
campaign The Inner Circle® informed LGBTIQ+ communities of changes to the National
Cervical Cancer Screening Program and raised awareness of the need for anyone with a
cervix, regardless of gender identity or sexuality, to be screened. ACON also run, in partnership
with Family Planning NSW, Check OUT, a community-led, peer-based cervical screening and
sexual health clinic for LGBTIQ+ people.

BreastScreen NSW recommend a mammogram to screen for breast cancer every two years

for 50 to 74-year old cisgender women, gender diverse people assigned female at birth who
have not had gender affirming top surgery, and gender diverse people assigned male at birth
who have been using gender-affirming hormones for five or more years*’. These same groups
can access a mammogram free of charge if they are aged 40 to 49 or over 74, but they are not
directly invited. Since 2018, we asked respondents if they had ever had a mammogram: in 2020
88% of 50 to 74year olds had. That is, 21% were overdue (last screened more than three years
ago, never had a mammogram (9%) or were not sure if they had been screened; Table 39).
According to HealthStats NSW, 51% of women aged between 50 and 69 years in the Sydney
Local Health District (where most of the SWASH sample resides) had received a mammogram
in 2015/2016." The equivalent two-year screening rate for SWASH respondents aged 50 and

69 years is 69%. Comparisons need to be qualified; the SWASH sample is different to the
general population as it is highly urbanised, highly educated and less ethnically diverse. Other
Australian studies asking LBO women about mammography report rates both slightly higher
or slightly lower than the general population.*** ACON’s ongoing breast health campaign Our
United Front (and prior to that, Talk Touch Test) has been promoting the importance of regular
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breast screening through BreastScreen NSW. ACON and BreastScreen NSW have partnered to
bring the BreastScreen mobile screening van to LGBTIO community events, such as Sydney’s
Fair Day.*

The National Bowel Cancer Screening Program recommends everyone is screened for bowel
cancer starting on their 50t birthday, and then every two years until they turn 74 years of
age. Screening is via a free immunochemical faecal occult blood test (iFOBT) that is mailed to
people registered on Medicare; a sample is returned for testing. In 2020 we asked respondents
aged 50 years and older if they had ever used a bowel screening home test kit: 77% had ever,
while 59% had done so in the preceding two years (Table 40). Among the 22% who had never
been screened, three-quarters had received but not returned a home test kit; this is a clear
opportunity for health promotion. National bowel screening program data shows that among
women aged between 50 and 74 years who were invited to participate in 2016/2017, 4% had
done so (compared to 59% in SWASH).*® Again, comparisons need to be qualified; the SWASH
sample is different to the general population as it is highly urbanised, highly educated and
less ethnically diverse. To date no bowel cancer education programs have been directed at
LBQ women (or indeed LGBTIQ people]) in Australia. However, ACON has partnered with Cancer
Institute NSW to develop a targeted bowel screening campaign for LGBTIOQ people.

Rates of STl testing within the sample appear steady. Over half of respondents (69%) had ever
had a test for an STl other than HIV; 18% had done so in the previous six months (Table 41). As in
previous iterations, there is an association between STl testing and sex with men (cisgender or
transgender): 77% of those who reported sex with a man also reported ever having an STl test
compared to 41% of respondents who had never had sex with a man. Of those ever tested for
an STI, 24% respondents had ever received an STl diagnosis. An STl diagnosis was more likely
among respondents who reported ever having had sex with a man (28%) compared to those
who had never had sex with a man (16%). HIV testing was lower, with 42% reporting they had
ever had a test; less than 1% of respondents reported they were HIV positive.
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Table 38: Timing of last cervical screen (Pap smear), by experience of sex with men’

Never had sex

Ever had sex

with a man' with a man' Not reported fotl

n (%) n (%) n (%) n (%)
2020
Less than 3 years ago' 316 (49) 513 (68) 102 (55) 931 (59)
3-5 years ago 45 (7) 54 (7) 12 (7) 111 (7)
More than 5 years ago? 42 (6) 21(3) 14 (8) 77 (5)
Never 221(34) 146 (19) 35 (19) 402 (25)
Not sure 1(2) 10 (1) 3(2) 24 (1)
Not reported 14 (2) 13 (2) 16 (9) 43 (3)
Total 649 (100) 757 (100) 182 (100) 1588 (100)
2018
Less than 3 years ago' 170 (45) 613 (71) 14 (39) 797 (62)
3-5 years ago 14 (4) 49 (6) 1(3) 64 (5)
More than 5 years ago? 29 (8) 57 (7) 0 (0) 86 (7)
Never 148 (39) 113 (13) 9 (25) 270 (21)
Not sure 2 (<1) 7 (1) 0 (0) 9 (1)
Not reported 16 (4) 18 (2) 12 (33) 46 (4)
Total 379 (100) 857 (100) 36 (100) 1272 (100)
2016
Less than 3 years ago' 106 (53) 289 (72) 13 (58) 108 (65)
3-5 years ago 12 (6) 30 (7) 1(5) 43 (7)
More than 5 years ago? 6 (3) 22 (6) 1(5) 29 (5)
Never 64 (32) 50 (13) 2 9) 116 (19)
Not sure 7 (3) k(1) 1(5) 12 (2)
Not reported 7(3) L (1) L (18) 15 (2)
Total 202 (100) 399 (100) 22 (100) 623 (100)

'In 2020, ‘sex with a man’ explicitly included both cisgender and transgender men
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Table 39 : Timing of last mammogram (50 to 74-year-olds)

2018 2020

n (%) n (%)
Less than 2 years ago 130 (64) 148 (69)
2-3 years ago 24 (12) 22 (10)
3-5 years ago 13 (6) 11 (5)
More than 5 years ago 10 (5) 8 (W)
Never 21 (10) 19 (9)
Not Sure 1(1) 0 (0)
Not Reported 5 (2) 5 (3)
Total 204 (100) 214 (100)

Table 40: Timing of last bowel screen (50 to 74-year-olds)

2020

n (%)
Less than 2 years ago 124 (58)
2-3 years ago 17 (8)
3-5 years ago 12 (6)
More than 5 years ago 10 (5)
Never - received the kit but did not use 32 (15)
Never - did not receive the kit 12 (6)
Not Sure 2(1)
Not Reported 3(1)
Total 212 (100)
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Table 41: Timing of last STI test other than HIV, by experience of sex with men’

Never had sex

Fverhad sex Not reported Total

with a man'’ with a man

n (%) n (%) n (%) n (%)
2020
Never 377 (58) 165 (22) 81 (44) 623 (39)
Yes, over 6 months ago 206 (32) 379 (50) 69 (38) 654 (41)
Yes, in the past 6 months 59 (9) 206 (27) 16 (9) 281 (18)
Not reported 701 701 16 (9) 30 (2)
Total 649 (100) 757 (100) 182 (100) 1588 (100)
2018
Never 222 (58) 235 (28) 14 (39) 471 (37)
Yes, over 6 months ago 112 (30) 439 (51) 8 (22) 559 (4+4)
Yes, in the past 6 months 39 (10) 175 (20) 1(3) 215 (17)
Not reported 6(2) 8 (1) 13 (36) 27 (2)
Total 379 (100) 857 (100) 36 (100) 1272 (100)
2016
Never 102 (50) 104 (26) 10 (45) 216 (35)
Yes, over 6 months ago 65 (32) 198 (49) 3 (14) 266 (43)
Yes, in the past 6 months 26 (13) 91 (23) 3 (14) 120 (19)
Not reported 9 (5) 6 (2) 6 (27) 21(3)
Total 202 (100) 399 (100) 22 (100) 623 (100)

"In 2020, ‘sex with a man’ explicitly included both cisgender and transgender men
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4.5. Experiences of violence and abuse

4.5.1 Intimate partner violence

Forty-two percent of respondents reported they had ever been in a relationship where a
partner had physically or emotionally abused them (Table 42). This is slightly lower than
previous years (48% 2018, 45% 2016). This apparent decrease in experiences of intimate
partner violence could reflect positive cultural change in LGBTIQ communities. However, as
we have changed the way we ask about the gender of the user of violence in this question
comparisons to previous years are not perfect. ACON, the Inner City Legal Centre, and the
LGBTIQ Domestic and Family Violence Interagency continue to work to raise awareness of
intimate partner violence in LGBTIQ relationships, and to support mainstream services to work
more inclusively with sexuality and gender diverse communities. ACON has expanded their
intimate partner violence website (sayitoutloud.org.au) and is running therapeutic groups

for people who have been in abusive relationships and behaviour change programs for
people who use abuse. ACON are also developing a national primary prevention campaign to
challenge the drivers of violence in sexuality and gender diverse communities.

Table 42: Experiences of abuse in a relationship (2020 only)

2020

n (%)
Ever experienced abuse in a relationship with a woman (cisgender or transgender) 364 (23)
Ever experienced abuse in a relationship with a man (cisgender or transgender) 302 (19)
Ever experienced abuse in a relationship with a non-binary person 65 (4)

Note: Summary table; adds up to more than 100% because respondents could be in more than one category.

42
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4.5.2 Anti-LGBTIQ behaviour

As in previous iterations, respondents were asked whether they had experienced any of six
specified anti-LGBTIQ acts against them in the preceding 12 months (Table 43). In 2020 we
also asked about anti-LGBTIQ personal threats/abuse received online; it was the second most
common type of abuse reported (16%). All the types of behaviour we asked about (apart
from online abuse) showed a statistically significant increase on 2018. Forty-five percent of
respondents had experienced some form of abuse or harassment.

Table 43: Anti-LGBTIQ behaviour experienced in the past 12 months

2016 2018 2020

n (%) n (%) n (%)
Verbal abuse or harassment 233 (37) 478 (38) 647 (41)
Being pushed or shoved 11 (7) 77 (6) 147 (9)
Being bashed 15 (2) 10 (1) 62 (4)
Physical threat or intimidation 65 (10) 155 (12) 233 (15)
Refusal of service 34 (6) 61 (5) 118 (7)
Refused employment or promotion 24 (4) 47 (4) 99 (6)
Personal threats/abuse online' - - 252 (16)
Any of the above 247 (+0) 509 (40) 717(45)

' Option added in 2020
Note: Summary table; adds up to more than 100% because respondents could be in more than one category
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Appendix 1: Questionnaires

E
R
HEALTH

LESBIAN, BISEXUAL AND QUEER WOMEN’S

HEALTH SURVEY 2020

Definitions: A cisgender person’s gender matches their assigned sex at birth; A transgender person’s gender does
not match their assigned sex at birth; A non-binary person’s gender is outside of the binary and/or not exclusively
male nor female; LGBTIO - lesbian, gay, bisexual, transgender, intersex and queer.

Did you complete the SWASH survey in 2018?  Yes [h

ABOUT YOU

1. Whatis yourage? ____yrs

2. Postcode/suburb/town where you live

3. Are you of Aboriginal and/or
Torres Strait Islander origin?
No [h
Yes [z

4. What is your ethnic or cultural background?
(e.g. Greek, Vietnamese, Lebanese Australian, Chinese)

Anglo-Australian only [h
Other (specify) Oz

5. Do you think of yourself primarily as:
Lesbian/dyke/gay/homosexual s
Bisexual [z
Queer [s
Heterosexual/straight Cu
Different sexuality (specify) Os ____

6. Which of the following best describes your current
gender identity?

Female Oh

Male [z

Non-binary Os

Different identity (specify) O _____________

7. What sex were you assigned at birth (on original
birth certificate)?
Femalell
Male 002

8. Are you intersex?

No [h
Yes [z
Prefer not to say [s

SWASH - Lesbian, Bisexual and Queer Women’s Health Survey 2020

No [z

Are you: (tick all that apply)

Employed full-time U

Employed part-time [z
Unemployed [s

Unpaid domestic duties [u

Not in the work force Us
Government payment/pension s
Student 7

. What is your annual income before tax?

Nil-$19,999 Iy
$20,000-$39,999 [
$40,000-$59,999 Us
$60,000-$99,999 [u
$100,000+ [s

. What is the highest level of education you have

completed?

Up to Year 10 / School Certificate s
Year 12 / HSC / Leaving Cert / IB [z
Tertiary diploma or trade certificate Os
University or college degree [u
Postgraduate degree (MA, MSc, PhD) Us

. Do you have any dependent children?

No [h
Yes [z

. Are you planning a child in the next 2 yrs?

No [h
Yes (2

. Do you have a disability or long-term health

condition (physical or mental health) that has
lasted or is likely to last 6 mths or more?

No [h

Yes Oz (specify)

> GO TO NEXT PAGE
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Ask for our support card if these questions raise issues for you. ‘

COMMUNITY

15. Do you feel connected to a LGBTIQ community
in your everyday life?
Very [h Mostly [
Rarelyds  Notatall Os

Somewhat (s

16. In the past 6 mths have you attended:

More

No  Monthly Weekly
Lesbian/queer
women'’s event/bar O 0O Os [

Gay night/bar O O Os O
LGBTIO dance party Oh O Os O
LGBTIO group meeting O O Oz Os
LGBTIQ communityevent [O; [ Os O

LGBTIO sports group s O Os  [Ou
17. How many of your friends are LGBTIQ?

Noneli Afewl2 Somels Mostls AllOs
SEX AND RELATIONSHIPS

18. When was the last occasion you had sex with a:

In the
Over 6
Never mths ago prstsﬁsé
Cisgender woman? O e Os
Transgender woman? O 0O Os
Cisgender man? O O Os
Transgender man? [m 0 Os

Non-binary person

(assigned female at birth)? Lh Ue Us

Non-binary person

(assigned male at birth)? O L s

19. In the past 6 mths, which of the following have you
engaged with while having sex?

No Yes
Fingers / hand on external genitals [ Oz
Fingers / hand inside vagina Ch [z
Fingers / hand inside anus Oh e
Oral sex Oh [z
Rimming Ch 02
Sex toy used on external genitals Ch [P
Sex toy used inside vagina Oh [
Sex toy used inside anus Oh [z
Penis inside vagina Oh (WS
Penis inside anus Oh O

20. When was the last occasion you had sex with a man
(cisgender or transgender) who has sex with men?

Never 1 Over 6 mths ago [12 In the past 6 mths (s

21. In the past 6 mths have you had sex involving
a penis in a vagina (regular or casual partner)
without a condom?

No[:i Oncel2 Occasionallyds  Often [«

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

In the past 6 mths have you had sex involving
a penis in an anus (regular or casual partner)
without a condom?

Nol: Oncel2 Occasionallyds  Often [y
Have you ever heard of PrEP (Pre-Exposure
Prophylaxis), where HIV-negative people take

antiretroviral drugs to prevent HIV infection ?

Yes[i No 2 Goto Q25 Not sure s Go to Q25
In the past 12 mths, have you tried to get PrEP ?
No [ Yes, but could not access PrEP [z

Yes, and was successful in accessing PrEP s

Are you currently in a sexual relationship with a
regular partner?

No 01 Go to Q29 Yes, 1 person [z
Yes, multiple regular partners/poly Os

Which of the following describes your partner(s)?
(tick all that apply)

Cisgender woman [ Transgender woman [z
Cisgender man s Transgender man [y
Non-binary person (assigned female at birth) Os
Non-binary person (assigned male at birth) Os

How long is this relationship? (if multiple, answer
for longest relationship)

Less than 6 mths [h 6-11 mths [z
3-5yrsOs  More than 5 yrs Os

1-2 yrs Us

Do you live with your regular partner? (if multiple,
provide gender of partner(s) you cohabit with)
Yes [h No [z

MultipleOs __________

Have you had casual sex in the past 6 mths?

No [h With cisgender women [z

With transgender women [s

With cisgender men s With transgender men Os
With non-binary people (assigned female at birth) Os
With non-binary people (assigned male at birth) 07

On any occasion in the past 6 mths have you had
group sex?

No [h Yes [z

In the past 6 mths, have you done:

No Yes
Kink, S/M dominance/bondage (no blood) [ [
Kink, S/M dominance/bondage (with blood) [y [

. Have you done any sex work?

Never [l Over 6 mths ago [z In the past 6 mths [s

> GO TO NEXT PAGE
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Ask for our support card if these questions raise issues for you.

VIOLENCE

33. In the last 12 mths, have you experienced any of
the following anti-LGBTIO behaviour?

Yes No
Verbal abuse or harassment O e
Being pushed or shoved O O
Being bashed O [
Physical threat or intimidation O O
Refusal of service O e
Refused employment/promotion O O
Personal threats/abuse online Oh O

34. Have you been in a relationship where a partner
physically/emotionally abused you?
(tick all that apply)

Never [

Yes, a cisgender woman [z

Yes, a transgender woman s

Yes, a cisgender man 0.

Yes, a transgender man [s

Yes, a non-binary person (assigned
female at birth) Os

Yes, a non-binary person (assigned
male at birth) O7

GENERAL HEALTH

35. During your most recent healthcare interaction,
how satisfied were you that staff respected your
sexuality/gender identity?

Very satisfied [

Somewhat satisfied [z

Neither satisfied or unsatisfied [s

Somewhat unsatisfied (s

Very unsatisfied [ls

Sexuality/gender identity was not relevant s

36. Was this most recent healthcare interaction
at a (tick one):
General practice/ Medical clinic O
Sexual/ Reproductive health service [z
Women'’s Health Centre/Family Planning Clinic Os
Aboriginal Health Service O
Mental health service Os
Drug and Alcohol service [s
Allied health service (eg physio, osteo) [z
Medical specialist (eg fertility, endocrinologist) e
Hospital s Aged care [ho Other service n

37. Do you have a regular GP?

| see the same GP [
| attend the same health centre [z
No Os Go to Q40

SWASH - Lesbian, Bisexual and Queer Women’s Health Survey 2020
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38.

39.

40.

4.

42,

43.

Lk,

45.

46.

47.

48

If you have a regular GP/health centre, how
satisfied are you?
Very satisfied [l
Unsatisfied [y

Satisfied [ Neither (s
Very unsatisfied Os

Have you disclosed your sexuality/gender identity
to your GP?

No [ Yes [z

In general, would you say your health is?

Poor [ Fair e Good [s
Very good [« Excellent (s

When did you have your last cervical screen
(previously called a Pap smear)?

Less than 2 yrs ago [h
3-5 yrs ago [s

Never [s

2-3 yrs ago [z
More than 5 yrs ago [
Not sure s

When did you last have a mammogram?

Not eligible, under 40 yrs old [

Less than 2 yrs ago 02 2-3 yrs ago Os

3-5 yrs ago [ More than 5 yrs ago (s
Never [s Not sure [I7

When did you last have a bowel cancer screen
(e.g. at home screening kit)?

Not eligible, under 50 yrs old [

Less than 2 yrs ago [z

2-3 yrs ago [s

3-5 yrs ago [u

More than 5 yrs ago s

Never, I've received the kit but never used it (e
Never, I’'ve not received the kit (07

Not sure [s

Have you been vaccinated against Human
Papillomavirus (HPV; Gardasil/Cervarix)?
No [h

Not sure [z

Yes, at least 1 dose [s

Yes, at least 2 doses [u

Yes, at least 3 doses s

Unsure how many doses [ls

Have you ever had a test for a sexually transmitted
infection (not HIV)?

No i Over 6 mths ago [z In the past 6 mths (s

Have you ever been diagnosed with an STI?
No [ Yes [

Have you ever had an HIV test?

No [1 Go to Q49  Yes [z Not sure (s

. What was the result of your last HIV test?

Positive (you have HIV) O
Negative [z
Not sure s

> GO TO NEXT PAGE
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Ask for our support card if these questions raise issues for you.

PSYCHOLOGICAL HEALTH AND WELLBEING 57.

49. Have you ever accessed a counsellor or psychiatrist?

No [ Yes, in past 5 yrs [z
Yes, over b yrs ago (s
50. Have you ever been diagnosed with depression,
anxiety disorder or other mental health disorder?

No [ Yes, in past 5 yrs [z
Yes, over b yrs ago (s

51. During the past & wks, how much of the time did 59.
you feel?
Allof Most Some Alittle None
the of the ofthe ofthe ofthe
time time time time time
So sad nothing could
cheer you up O0v O O O« [Os
Nervous O0v O O O« [Os 60.
Restless or fidgety 0y O O O [Os
Hopeless O Oz Os O« [Os
That everything was
an effort v O O O« [Os
Worthless Oh 0 O: Ov Os ol.
52. Have you ever felt that life isn’t worth living?
Yes, in last 12 mths [
Yes, more than 12 mths ago [
Never (s 62.
53. Have you ever deliberately hurt yourself or done
anything that you knew might have harmed or even
killed you?
Yes, in last 12 mths [h
Yes, more than 12 mths ago [z
Never (s
SMOKING, DRINKING AND DRUG USE
5L4. How often, if at all, do you currently use electronic
cigarettes?
Never used [
Tried once or twice [z
Used to use them, but no longer s
Less than monthly (s 63.
At least monthly (not weekly) Us
At least weekly (not daily) Oe
Daily O7
6.
55. Do you currently smoke cigarettes or other
tobacco?
Daily i More than weekly (not daily) Oz
Less than weekly s Ex-smoker [lu
Never smoked/less than 100 in lifetime Os Go to Q57 65.

56. Would you like to reduce or quit your current level

of smoking?

No [h Yes [z

58.

How often do you normally drink alcohol?
Never (1 Go to Q60
1or 2 days a week [s
5-6 days a week [Is

Less often than weekly O
3-4 days a week [
Every day [s

On a day when you drink alcohol, how many
standard drinks do you usually have?

(1drink = a small glass of wine, a middy of beer or a
nip of spirits)
1-2 drinks [t
9-12 drinks [u

3-4 drinks [z
13-20 drinks [s

5-8 drinks [s
20+ drinks [s

In the past 6 mths, how often have you drunk 5 or
more drinks on one occasion?

Once or twice [z
About once a week [«
Every day [e

Never [
About once a mnth [s
More than once a week [Js

Have you ever been concerned about your alcohol
use or felt it negatively impacted on your life?

Never s Yes, more than 12 mths ago [z
Yes, in last 12 mths s

Have you ever sought help to manage your
alcohol use?

Never s Yes, more than 12 mths ago [z
Yes, in last 12 mths [h

How often have you used these drugs in the

last 6 mths?
Never  1-5times 6+ times

Benzos / Valium h O Os
Amyl / poppers Oh O s
Natural cannabis h 2 Os
Synthetic cannabis [ WP s
Ecstasy O O Os
Amphetamines (speed/ice) mh O O
Cocaine [h 0O s
LSD / trips h e s
GHB Ch O Os
Ketamine h 0 Os
Any other drug Oy O Os

(specify)

Have you ever injected drugs?

Never i Over 6 mths ago [z
In past 6 mths Os

Have you ever been concerned about your drug
use or felt it negatively impacted on your life?

Never s Yes, more than 12 mths ago [z
Yes, in last 12 mths [h

Have you ever sought help to manage your drug use?

Never s Yes, more than 12 mths ago [z
Yes, in last 12 mths s

THANK YOU FOR TAKING THE TIME
TO COMPLETE OUR SURVEY

SWASH - Lesbian, Bisexual and Queer Women’s Health Survey 2020

50



SWASH Report 2016, 2018, 2020

€ 3OVd IXAN OL OO

2[] S84
‘O oN
T (Ayoads aspa|d) ¢Aaigosip

AFAINS INO F1LFTdNOD OL FNIL FHL ONDIVL dOd4 NOA ANVHL

e PEIV o)
o] (Ryroads) sddoyauljug

10 ssau||i (was3-Buol) o1uoiyo b aapby nof o K

( 1) ooy ynofieg gl O (Ra00d5) a0 s0 @3/IPndsoy
] Rupuig-uoN 0] (LYVWS/VN/vV) sdnoib djay-yjog
2[] saK 201 SIoW L[] S9AI3D|31/SPUBLI4
‘O0°N '] epwiay ] uonosiuobio Ajunwwo
3y} Ul P[IYd D ALY O m:_:w_._mmo%ﬂnwmuwwc E ¢Mnusp; sopual inof oo _._.mMu._
Ui ul piy Yy 03 bujuup) \ i saquosap 1589 BUIMO||0} 8U) JO YOIUM y [ doInIes <wm_nu_mwc__nw_m_mm
2] SoK 900 110 3 6U0 ou o] Lul um_mo_o:omma\_o__wmrsoo
‘O°N ‘0do

Zuaap|iyo yuspuadap Aup aaby nofi og ‘el °[0 s3JowWa} 0} Janau “sapou 03 AU
! %] JoWey © 0} 83UO 1508 10 3 ¢Inydjey 3sow ayy puyy nofi pip poddns yoiym
0] (@ud “OSW ‘VIN) @e1Bap eypnpoiBisog ‘S9|bW 03 USHO SO —mTTTTTTTTTUg segi0
[ 921Bap 863|100 1o Ayisianiun egs9pwoypud e o] (Ayroads) sddo/suiuo
€[] 93001413490 appu} 10 pwodip Aipius] sa|pway 03} usyo Aijjpnbs ynoqy T g n_m\_E_LwOI
20 gl / ¥9O BuiAoa] / OSH / 2l 403K 2[] o|ow b 0} 80U o0 (14VINS/VN/VY) sdnoib djay-jag
'] S¥OOYIURD) [00YIS / OF 4R34 03 AN 1SD9| 3D 3 ‘S3|PWY O} USHO B0 L[] seAnp|al/spuali4
a wvmﬂw_&r:ou ARy i[] sa|ow 0} JaAdu ‘sa|pwiay 03 Ajup s[] uonsiupbio Ayunwwod
nofi uonoNpa Jo [aAs| 3s8YBIY BY3 SI IOYM 2l — peyonip AlIoNXes (34 BADY | s[] 90IAIBS [199]

. ¢nofi saquosap "0 eonies y3a s

*0 +000 .oo—m 1599 SJUBWBIDYS XIS 358U} JO UOIUM 9 o0 aundiey
"0 666'66$-000°09$ : : z[] 1s1Bojoyofisd/iojjasunoy
M_H_ ooo.omwmooo.o:w ||||||||||| s (Apoads) sey30 ‘0do
0 6666E$ o.oo 02$ [0 3yBions/|pnxesolsley (Aiddo 3oy |0 3on) gHoddns 3eas nof pip aieym

'O 666%61$-IIN ; *0 19010
$XD) 81048 BWOdU! [PNUUD Jnof S| JOYM I 20 |onxesig £90 01 09 2] sak Aamins jo puji] oN
1 Ipnxasowoy/fpb/exyfip/upigse] (umo anof) anssi joyoo|o
‘O uspmg :so Rjupwiid yjesinof jo yuiyy nof og ‘q 10/pup Brup o 1oy poddns 3yBnos 1aas nofi saoy

5[] Rnoss |pjoos/isuoisuag
S[] 82404 310M B8y} M_ B — Lu] (Ayoads) Jay3Q [J stpuow ¢ 3sod | 2] 0Bo syuow 9 JenQ i[] JeneN
“[J sennp ansawop Bujog 'O Ajuo uoypasny-oBuy 16 i A

o0 pafiojduwsun ) ¢sBrup pajoalul sans nofi aabH

Tiod paford (es8uyD ‘esaunga ‘esawpulaIA o910 ‘6-9)
°00 SWh-upd pahojdw3 ;punoiByonq [panNo 4o oluyie Jnof sy 3o1 K "0 0 0 ‘a |1oyodly

"0 suin-jing pefioidug P o0q DNy uy 1304M h
(Ajddo 3pyy |jo 3o1) :nof a1y ‘oL O sek ‘0 ‘0 ‘0 ‘a euIpoe
‘0 oN w0 0 0 ‘0 saulwbjaydwy
¢ Aips oy «o:umw“n_ 4uIBLI0 19pUDIS| 31DIg S8LI0] 0 0 20 0 fispysog
__U_H_ ob 10 [puiBuoqy jo nof aiy e 'O ‘o 0 ‘0 siqpuupo joimoN
osio MOR o1 L "0 o0 ‘0 'O wniop / sozueg
gxesiau v 6 fiuod syonud
xes Buunp  Ayod oygnd Jowoy  swoy
20 2PN oAl Nof 818yM UMO}/qINANS /opOoISOd 2 /30408 /enuap spusuy  nog
1] o|pwa4 (sysuow 9 3s07) gwiayy
£YHIq 10 paubissp nofi aiam Japual oy ‘8 sioafi D D £9Bp anof s1 oy L o403 Ajjonsn nof pip aiaym ‘mojaq sBnup sy3 Jo4
noApoav = (Pyoodls
e K] ‘0 aspa|d) Bnup sayjo fuyy
O ON O S8 ¢9102 Ut Ranins HSYMS a4 e19/dwioo nof piq e 0 ‘O suonwpsoyofisd BuiBiswe/meN
‘g ‘m O sulwp}ey
D D SWDUINS JO S19)19| OM} 1414 0 0 o aHo
D D SWIDU 38114 O SI9Y9| OM} 3814 LUVLS NOA 340138 Cn| @O O sdui/ as1
(nof Rynuspt JON [iim siy)) ‘@ || 2112200
“awli} J9A0 Y3oay ul mwmc_ur_o {904} 0} SN SMO||P 8PO2 SIY| 0 0 ‘a saulwobjaydwy
0 20 n} Aspysog
"433N0 ANV XISYILNI ‘YIANIOSNVL “IVNX3SIE AVO ‘NVISSI1NVIIN IM O1L8O1 A8 0 S — sigouUDo SeyuRs
“(3TVIN SV S3I41LNIAI MON HO JTVIN NHOE) NVIN V SV STI41LNIAl OHM NOSY3d V NVIW IM NVIN A8 *(ITVN34 : ’

SV $3141LN3AI MON HO F1IVW34 NYO8) NVWOM V SV S3I41LNIAI OHM NOSY3d V NVIW IM NVINOM 48 :SNOILINIFIa ‘o ‘d ‘o SIQEULBO [2INPN
o0 0 0 siaddod / |Awy

AIAUNS H1TVIH SNIWOM ¥33NO ANV 1vNX3sid ‘NviIgsal woom o

wnijop / sozusg

Sawi| +9 SawWi| G-| JaAsN

‘syuow 9
1sp| 8y} ul sBnup asayy pasn nof aApby usyo moH

907 Aop Rieng
S[] )99M D 0UO UDY} BIOI
[ 99M D 99UO JNOqy
£[J YIuow o 99U Jnoqy
2[] 80IM} JO 80UQ
1] JeaneN
£UOISDOD0 SUO UO SHULIP I0W
10 g unup nofi aAby usyo moy ‘syrw g 3spd ayy uj ‘89

ho 901 SYULP +02
S0 SAULP 02-6L

0 SIULP 216

°0 SNuLp g-g

o0 SIULP +g

‘0 SHupp -

jo fippiw o ‘auim jo ssPB [PWSs B = Yuup |)
¢anoy Ajjonsn nofi op s uup piopuoys
Rubw moy ‘joyoo|o yuup nofi usym Rop o uQ /S

9] Aop Rieng
. s[] %eam o sAop 9-g
€9 ] 3eam b shop 4-g
£ %eam o shop z 1o |
2] Apjeam upyy usyo ssa
100 850 01 09 JereN

e9 £104oo|o juLip Ajjowiou nof op usyo moHy ‘9G

S[J dWiIa4l| Ul OO UDY} SS3|/PaOWs J9ASN
9 a[] Joqowsx3
] Apjeam ubyy sseq
z[q (Ajipp 30u) Apjeam upyy aiop
‘0 fiteg
£,00000} Jay10
10 sanaunBio axows Ajjusiino nofi og ‘Gg

isnonua
ANV 9NDINIYA ‘ONIIONS

£[J JonaN
2] ‘0Bp syjuow g| uby} 10w ‘sa
‘09 '[] SYIUOW Z| 1SO| By} Ul “Sag
¢nof paj|pj usns
10 pawupy aaby Biw mauy nof 1oy Buiyifuo

auop Jo yjasinofi uny Rjepiaqijap 1aas nofi aaoy hg

£[] JonaN
2[] ‘oBo syjuow 2| UDY} oW ‘S
1] fSYIUOW 2| 3SD| B} Ul ‘SaL
&BUIAI| yriom 1usi 81| 30Y3 394 JoAs nofi aabH ‘€g

dn nofi usayo

0 0 e O ‘O PpInoo Buiyiou :pog

‘0 *O0 0 @0 'O SS8|YHOM
‘o "0 €00 20 ‘[0 woye uo somBuiyifieny
‘0 "0 **0 @O ‘0 ssajadoy
‘o 0 O g ‘O RyeBpy 10 ssapsay
‘O "0 =0 0O ‘0O snoniaN

BUON 9P| BWOg ION IV
;|94 nofl
65 PIP 8wWn 8Y3 Jo yonw moy ‘sim + 3sed ayy Buung 28

51



SWASH Report 2016, 2018, 2020

€ 3OVd 1XaN O1L OO

9[] @4ns Jo0N
s[] deneN

a[] 0Bo sifi g upyy aiop
¢[] oBo sufi g-¢

2] oBo sufi g-g

1] obo sifi g uoyy ssa
2188} 190U |POINIBD

/4paws doq 3sp| 1nofi aaoy nofi pip usym Zh
9[] Mmouy| uoQ
s[] 4enaN
[ 0Bp sipafi g uoyy aiop
¢[] 0Bo sif g 4ano ‘s ¢[] oBo suoafi g-¢
2] s4f g asod uj ‘sa 2] oBp sipafi g-g
‘0 oN 1] oBo sipah g upoyy ssa]
$A9PIOSIP 3|08y [DJUSW Jay30 Jo Joplosip Ajaixup :wolBowwow o
‘uoissaidap yym pasouBoip usaq Jaas nofi sAbH ‘& @Apy 3sp| nof pip uaym ‘plo sipaf +Qk a4p nofi y Th
£[] 0Bo sif g 4ano ‘sag sBY ™" """ ¢yBram nofi op yonw moH ‘Oh
2] suf g asod ul ‘sag
‘0 ON SWO™ T T T 4sa0ys noyym nofi 8o ||p) MOH 68
stpiyofisd uo
10||8SUN0O D PassaoIL 19As NoR aAbH ‘0g s[] 3U9||90X3
w[] poob Risp
ONIFETIAM ANV oo
HL1VIH TVJI90T0HOASd 1 4004
- £s1 Yy pay anofi fips nofi pjnom ‘joisuab u| ‘8¢
2] aAnpBan 2 so.
00 (AIH @Apy nof) eaisod ._H__H_ o—\“
£359) A[H 3s0] 4nofi Jo nsau 8y} soM JOYA ‘6h ¢Ranuop! sopush fyonxes
e eans JoN anofi 3nogo 4o anofi o3 1no nof auy /€
2[] saL o A
1 paysnosun Aiep
030 0109 'O °N [ peysnosun
2189y Rpoqnup AJH ub poy Jaas nofi aAbH ‘8h e[] JoyHeN
2 paysipg
HEECS 1] paysnos Aiap
‘O°N ¢nof aio paiysinos moy ‘g9 ojnbai o aapy nofi g 9g
$I1S Up Yyum pasoubBoip usaq Jans nof aAbH Ih
£[] 213U Y}|0aY BWDS By} PUSHD |
¢ syw 9 1sod sy U 2[] O awps ay} 98s |
2[] 0Bo syiw 9 JeAQ '] 880 03 09 ON
‘O0°N ; B A §
¢d© 4ojnBau o aAby nofi og qag
&(AIH 30u) uonoayul pey
-ywsupJy fjjonxas b 1o 159) b poY JaAs nofi sAbH ‘Oh HI1V3IH 1VY3INI9
9[] sesop fAupw moy ainsun ‘sag .
S[] S9SOp € ISDI 1D ‘SaK "0 1o "S9L
H[] SOSOP 2 1S3 30 ‘S8 °0 upwiom .mm>
€[] 9SOP | ISDJ| ID ‘SBL °00 UPW o Seh
S 1] JenaN
[ @4ns JoN
i Jenau ‘oN ¢nofi pasngp Ajjpuonows/Ajpoishyd
¢ (x1upAIBD /ISOPIDS {AdH) Shdiabwo|jidog Jaupind o asaym diysuonpjal o uj usag nofi sAbH he
ubwny 3suipBo paypurooDA Usag nofi sAby ‘Gh WO O f0 O vonowoid/uswRoidws pesniey
€[] ainsun 219K ‘[JON O O 0 ‘O 9JIAIBS JO |DSN4Y
21se) Bulusauos a0 ¢ 2[00 ‘[0 uonoplwnulio palyy [poishyd
|001A180 B BuiApy o poajsul ‘siyy op 0} Jajeud 0 0 2O ‘0 paysoq Buieg
nofi pjnop *(swioy 3o 3ou) Bupyes sipoyypay o Uy N R . i 46
a]dwos AdH UMO 11y} 8)0} O} USIOM BUIOS MO||D 0O 0 0 ‘0 penoys o peysnd bueg
JIm wpiBoid Buiuaaios 0OIAI8D MaU s pIjDASNY wh "0 0O 0 'O JUBISSDIDY JO BSND [DGUBA
4S8 ON S ON
ads aspa|d) Jey10 30110d OL
e[] s1s9} dpq Jo Jnay a3luodadx
2[] 39} Y} JO 2INIOU PIOMYMD /JUBWISSDIIDqWT ¢Anoipyeq sups Jo Iq ‘Aob ‘upigsal-pup Buimojjos ayy
1[] @np s1 358} Ixau anofi usym BuipeBioy/Asnq Buieg jo fiup paousniadxe nofi aaby ‘sypuow g| 3sp| 843 Ul '€e
:Aiym sn jjo1 aspad ‘sioafi
€1s0] 243 up3se) dog o poy JON @Ay nofi g gh IFONIT0IA

€ 39OVd IXIN OL OO

(Pooiq yum)

nlln] aBopuoq/soupuiwop /S Sfuiy
(pooiq ou)

0 'O aBopuoq/soupuiwop /S Suiy
0 O upwom y
0 'O upw |onxasouslay 1o 3yBioas v

2] '[J uow |onxasiq o |[pnxasowoy ‘Aob y

:papnjoul yoiym xas dnoib poy
nofi aAby syyw 9 3spd 8y ul uoispooo Aub uQ

0 4109 Yam ‘sa

€[] UBW Y}IM “SaK

2[] USWIOM UMM ‘S3K

‘O0°N

¢SYaw 9 3spd ay3 Ul xas NSO poy Nofi aAbH

s s4f g uoyy atop

'O sifige

s sifigy

20 s 119

'] Sy 9 upbyy ssa]
¢diysuonpjal siyy s; Buo| moy

» Ajod/sieupind upjnBes aidiniy

e[Jubw y

2[] Ubwom y

g0 0109 O oN

¢Aaupind upjnBai

o yum diysuonpjal onxas o ul Ajzusiino nofi auy

"0 usyO

¢ Ajjpuoispoo

z[] @ouQ

10 49AeN

£Wopuod b noyum (1eupnd [Pnspo Jo upjnBai)
UDW |ONX9501333Y/3YBIDJIS O Y3IM 951N0DIB}U}
Jpupn/|puIBpA poY Nofi aAby syiw g 3sod sy uj

0] syiw 9 1sed sy uj

620 01 09 2] 0B syw ¢ JeAQ

‘a QNO 0} 05 JansN

fupw [onxasoisiey/3ybBions

D Y1M Xas ppy NoA UOISDODO 1SD| BY) SOM UBYAN

a[] uayQ e[ AjjouoispooQ 2 @ouQ [ J9rsN
£Wopuod D noyuMm (1euiod [Pnspo Jo ipjnBai)
uow |pnxasiq/ApB o yum asinoossyul
|oun/|ouiBoA poy nofi eAby syjw 9 3sod ayy uj

0] sy 9 3sod ayy |

£20 01 09 z[] 0B syyw 9 1A

/20 0109 1[] JaAsN

Jupw jonxasiq/|onxasowoy/finB

xas poy nofi uoIsPOo0 1P| BY} SOM UBYA

€[] sypuow 9 3spd ayy u|

2] 0Bo syw 9 J8AQ
IaPEE]

4om xas Aup auop nofi aaoH

L2

‘ae

*he

(ool yum)
0 'O aBopuog/soupuiwop /S Sjury
(poojq ou)
0 'O aBopuog/soupulwop /S Sjury
9K ON
:auop Nofi aapy ‘syyw 9 3sod ayy u) ‘g2
nllin] snup apisul pasn Aoy xag
O 'O oulBoA apisul pasn oy xeg
Lailin] s|P}USB PUIsXe uo pasn foy xag
O 'O (snup Jay ‘ynow 1nof) Bujwiwry
O O (snup unof ‘yinow say) Burwiwry
O 'O (s1o31usb unofi ‘yinow say) xas [0IQ
O 'O (s1o31usb sy ‘yinow nofi) xes |10
O 'O snup apisul pupy / siaBuiy
el n| puiBoA apisul pupy / s1aBuiy
O 'O s|pyuab |outsyxe uo pupy / siabuiy
seL ON
£UDWOM D YiMm xas Bulapby ajiym suop nofi
aApY Buimol|o} 243 JO Yoiym ‘syiw g 3sod ayy uj 22
sewn”~
(Hequinu o s314M) jupWOM D Y1M X8S
poy nofi aAby sawiy Rubw Moy ‘)M + 1sD| a3 uj ‘12
S[J O} UPY} 310N
*00L-9
°0 S92
2] auQ
i suoN
UM xas poy
nof aAoy uswom Rupw moy ‘syw 9 3sod ayy u| ‘02
e[ sy 9 3sod By u|
£20 01 09 2] 0Bp syyw 9 JeAQ
€20 0109 '[] 4eneN
Juowom p
Yum xas poy nofi awiy 3so| ayy SoMm UsYpA ‘61
SAIHSNOILV13d ANV X3S
anv
“[]1SON
£[] awog
[ Moy ¥
i suoN
£O11891 240 spualy unofi Jo Aubw moy ‘8l
0 0 0 0 dnouB syods O)1891
a0 0 Km) 'O 3uane Ayunwwoo O11g91
a0 0 0 [u] Bunesw dnoib O)1§91
‘0 c0 o 'O fiviod souop 011891
a0 0 20 0 a0q/3yBiu ing
1Dq /jusAe
"0 0 ‘0 ‘0 Suawom ;mm:_nv\m_\c_nmm._
sioN  Apeom  Aluow  oN
:papusnp nofi aAby syyw 9 3sod ayy uj i
S0 (19 3P 30N
»] Rjaaoy
£[] I0ymowog
20 Anpsow
0 Rasp
¢341] RopRaans anof ug
fyunwwoos O)1g97 P 03 payoauuoo [994 nofi og 9L
ALINNNWINOD

52



SWASH Report 2016, 2018, 2020

Z 10 | abed

v[] UI0g Yiim ‘SOA €[] USW UM ‘SOA
Z[] UBLIOM UJIM ‘SOA L[] ON
£syjw g jsed sy} Ul xas [enseo pey Nok aAeH’ g

SO sihg O e 4w} L syiw
uey) alop SIAG-¢  sIAgZ-l sy ||-9 9 uey)ssoT
¢diysuoneal siyy s Buoj MoH 0
v[] Ajod/siauped Jejnbai a|dy Ny €] UBW ¥ Z[] UBWIOM Y
. ¢Jouped Jeinbal e yym
Il 90 ON diysuonejal |enxas e ul Ajualind nok a1y 6z
vCJuayQ €[ AjjeuoiseodaQ z] 99uQ L[] JoA8N
¢, WOpU0? B Jnoyjim
(1auped [ense Jo Jeinfes) uew jenxasodajayybiesys e yym
asinoosajul |eue/jeulbea pey noA aAey syjw g jsed auy u'gz
€00 syiw 9 3sed ayy uj

620 0} 09 L[] JOAON

620 01 09 z[] obe syjw 9 JoAO
uew [enxasolajayybiesys e yym
XaS pey NoA UOISEDD0 }Se| 8y} SeM UBYA'LZ

yCJuayO  e[] AlleuolseddO  z[] 8duQ L[] JeneN
¢ wopuod
© Jnoy}Im (1suped [enses Jo JenBas) uew [enxasiq/Aeb e yym
9sInooJsjul [eue/|eulben pey nok aaey syjw g jsed ay} U9z

€[] syjw 9 ised ayy u| /20 0309 z[] 0Be syjw 9 JI8BAQ
¢uew |enxasiq/ienxasowoy/Aeb e yum
L0019 MO JBABN g pey NoA uoISED20 ISB| 8y} SEM UBUA'GZ

€[] syiw g }sed ayj u] 2] obe syw 9 JoAQ

ImPELEIN ¢MIom xas Aue auop noA aneH g
g g (poojq yum) abepuog/eoueuILOp /S Uiy
g O (poojq ou) aBepuog/eoueuIWop /S HulM
SSA  ON :auop noA aney ‘syjw g ised ayy urez
g ‘O snue apisul pasn Ao} xas
[ euiben apisul pasn Ao} xag
g ‘O s|eyuab [eula)xa uo pasn Ao} xas
[du ! (snue Jay ‘yinow JnoA) Bujwwry
o O (snue JnoA ‘yinow Jay) Buiwwry
o O (sjeyuab 1noA ‘yinow Jay) xas |eIO
O g (s|ejuab Jay ‘yinow InoA) xas |ei0
[m | snue apisul puey / siabui4
o0 O euiben apisul puey / siabui
g ‘O s|eyuab |eusa)xa uo puey / siebuiq

ssA  ON Juewom e yym xas Buiaey sjiym suop noA
aney BuImO||0} BY} 4O yoIym ‘syjw g ysed au} u| ‘2
sowi (Jaquinu e 8jum) ;UBLUOM B U}IM X3S pey

noA aAey sawi} AUBW MOY ‘SHM  1Se| Ul Ul'LZ

SCJ 0L vey ®lolN *[J0L-9 €JG-¢ <008uUQ ‘[]8UON
pAn I
X8s pey nNoA aney uswom Auew moy ‘syjw g ised ay} u;'0z

e[ syw 9 1sed ayy u|
£20 0} 09 z[] 0be syW 9 JBAD €20 0109 +[] JonaN
SUBWIOM B UlIM X8S PeY NOA awi }se| 8y} Sem UsUA ‘6L

sdiysuone[al pue xog

SO IV Y[JISON €[] ®WOS <z M8}y L[] SUON
£DIL997 84e spualyy InoA jo Auew MoH'gL

(sdnoub ‘sabed ‘sayis) auljuo Jusjuod Jo
Ajunwwod OILg9T UM Jo8Uu0d NoA aiaym sn |8} aseald "/ |

dnoub spods 1997
JUBA8 AJUNWWod P1g9T
Bunesw dnoib D197
Aued eouep 1997
Jeqybiu Aeg

Jeqpybiu
s,uswom Jaanbyueigsa]

a0 ‘g ‘o
a0 ‘a ‘0
o O ‘o ‘o
a0 ‘g ‘0
a0 ‘O ‘O

a0 @ '@

aIol\ ApfeapAluiuoly ON ‘pspusye
noA aney syjw g ijsed ayj u| ‘gl

s |leyeJoN v Ajesey €[] 1eymewos z[] ApSo +[J A4ep
¢,9H| AepAiana
JUNWWOD D|1g97 B 0} pajosuuod |93 nok oq'gL

Kunwwio)

InoA uj

:Aj10ads ases|d ‘saAh §|
cAnngesip

GO SeA WMHON ssau||l (wua)-Buo]) oluoiyd e aney nok oqy|

2] SOA ‘[0 ON ¢sihg
JXaU 8y} ul pliyo e aney o} Buluueld nok aiy'gl

Auew moy ‘sah |

2] SOA ‘[0 ON ¢ uaip|iyo yuspuadap Aue aney nok oq-zl

sO (Qud ‘oSN “VIN) @a168p ajenpelbisod

O aa1bap 869|102 40 AjIsianiun

m} 9)eoliuad apedy 4o ewoldip Aieius |

| gl / WeD Buinea / OSH / gl JeaA

‘a 9}eoINa) |00YdS / 01 Jed 0} dn

¢ pajyo|dwod
aAey NoA uoleonpa Jo [9Ad] 3saybiy auyy sl 1eypn "L L

SO +000°004+$
€[] 666'65$-000°07$
‘00 666'6L$-1IN

L[] Juspnis 9[] AJUN23s |BID0S/I8UOISUSH

S[] 9240} YIoMm 3y} ul JON v[] sannp onsawop buiog

€[] pakojdwaun z[] swn-Med pakojdwg

0 dwi-|Iny pahojdwig (fidde ey e on) :nok a1y "6

v 666°66$—000°09%
201 666°6£$-000°02$
$XE) 81048Q BWODUI [enuue JNoA si 1eYAM0L

SL0Z 990 91 1L0'9L0Z UOISIOA '9L0Z HSYMS

e[JAES 0} Jou Jajaid

2] SOA [ ON Xaslajul noA aly g
e[JAes o} Jou JojaIid
2] SOA ‘[0 ON ¢Jlenxassuel) Jo Japuabsues) nok aly 7
o |le 1e suo ou 0]
sO S9|BWS} 0} JOASU ‘sajew 0} AjuQ
v 8|EWa) B 0} 9OUO JSED| JB pUe ‘Sajew 0} Ua)o aloj\
e S8|BW 0} pue sajewsy 0} usyo Ajjenbs Jnoqy
[4m| SlEeW B 0} 90UO }SEd| JB pUe ‘Sajewa) 0} USYO IO
'O S9|EW 0} JoASU ‘sajewsy 0} AluQ

—pajorijje Ajjenxas jjof eaey | nok
$8qLI0Sap 1S SjuBWBIE)S XIS 8S8Y} JO UDIYM "9

S0 (Ayoads) Joyi0

v[] WyBresys/jenxasoisioH €[] Joand

z[] |enxasig 1O lenxasowoy/Aeb/exAp/ueigse]
:se Ajuewnd jj@sinoA jo yuiyy noA og ‘g

z[] (Awads) JayyO [ Ajuo ueljelisny-o|buy
(ssaulyp ‘essueqe ‘essweusip yeei9) b8)
¢punolbyoeq |einyno 1o djuy}d JNoA S| leypn

;uiblio Japuels|

0 S9A 'L ON 1elig sallo] Jo [euiBloqy 4O noA aly ¢

BAI| NOA 8I8YM UMO}/qINQNS/8p00ISOd “Z

sieak ¢9be unoA sijeym |
NOA noqy

{mEIN ¢710g Ul Aomins HSYMS 8y 8ye|dwod nok pig

D Dwr:m_.t:m U:ND Dw_.tmr_ 1sJl} JO siay8| OM] 1sli4

"nok Ajqusp! LON [IiM SIYL "sw JaA0 yjeay
U1 sebueyo yoe} 0} SN SMOJj[e 8po9 SIy]| TJIejs NoA aiojog

J99nb pue xasisjul ‘Jopuabsuel; ‘|enxasiq

‘Aeb ‘uelgse| ueaw am PILFDT Ag "(8jew se saypuapl

MOU JO 3jew uJog) uew e Se salijuapl oym uosiad e ueaw

om uew Ag ‘(sjeway Se sal1}uUSPl MOU JO B|ewa) UI0J) UBLUOM
B Se Saljljusapl oym uosiad e ueaw am uewom Ag Tsuoniugaq

9102 AoAINg yj|edH S, UBWOAN J9anD
pue |enxasig ‘uelqsaT - HSYMS

H1vIH
HOd
2WIH

AANAAS

ADALISAAAINT] AHL

53



SWASH Report 2016, 2018, 2020

210 | sbedq

v UI0g Yim ‘SOA €[] USW UYIM ‘SO
Z[] UBLUOM U)IM ‘SBA \[J ON
¢Syw g jsed sy} ul Xas |enseo pey noA sAeH’Lg

s sihg vO e z0 L] sy
uey} alop\ SIAG-¢  sIAg-] sy L1-9 9 uey) ssa
¢dysuoneas siyy st Buo| MoH 0g

v[] Ajod/siauped seinbas a|diy N\ €[] UBW \/  Z[] UBWOM Y/
D) D] G JJauped seinbas e ypm
& 9 'L ON diysuonejal |enxas e ul Apualind noA aly 6z

v uayO e[ A|leuoiseas z[] 8duQ ImPEIEIN
¢ WIOpU0d B Jnoyjm
(touped [enseo Jo Jeinfel) uew jenxasolajayaybiesys e yym
asinoouayul [eue/jeulben pey noA aney syjw g jsed ay} u|'gz

620 0109 z[] obe sy g JenQ
¢uew |enxasosajaynybies)s e yum
X8s pey NoA uoIseddo Jse| 8y} Sem UBYAN L2

e[ syyw g Jsed ay) uj
620 0109 +[] JoABN

vJuayO e[ AjleuoiseddQ  z[] 99uUQ L[] JeneN
¢ wopuod
e Jnoy}Im (ieuped [ensed Jo Jenbal) uew jenxasig/Aeb e yym
9sJnodJs)ul [eue/[euiben pey noA aaey syjw 9 ised auy U9z

] syiw 9 }sed ayy uj /20 0109 z[] obe syjw 9 JBAQ
¢;uew |enxasig/|enxasowoy/Aeb e yym
L2DA0O LI IBASN g pey noA UoISeo20 }se| 8y} SEM UBUAN'GZ

€] syiw g jsed ayj u]  z[J obe syjw 9 JanQ

ImPEIEIN ¢4om xas Aue auop noA aneH g
‘g O (poojq ypm) ebepuog/eoueuIop /S Suly
‘m ‘O (poo|q ou) sbepuog/eoueuilop N/S Uiy
SaA  ON :auop noA aAey ‘syjw 9 ised ayy UI'ez
;g 'O snue apisul pasn Ao} xeg
o 0O euiben apisul pasn Ao} xag
o ‘O s|ejiuab [euiaixa uo pasn Ao} xag
o O (snue Jay ‘yinow JnoA) Buiwwry
o ‘O (snue unoA ‘yinow Jay) Buiwwry
o0 O (sjepuab JnoA ‘yinow Jay) xas |elQ
o ‘O (sreyuab Jay ‘yinow InoA) xas |ei0
O ‘O shue apisul puey / s1abui4
o O euiben apisul puey / siabui4
o 'O s|ejuab [eussjxa uo puey / siabui4

S5 ON ¢uewom e yym xas Buiney ajiym auop nok
aAey Buimo||o} dU} JO YoIym ‘syjw g jsed ayy Ul 'Zg
sowl (Jaquinu e 8)LM) ¢, UBWOM B YHIM X3S pey

noA aAey sawiy AUBW MOY ‘SHM § 1se| 8U} Ul L2

SO0l ueyaloN v[OOL-9 €0G-¢ <¢dSUQ ‘[J9UON
LUim
X8s pey noA aaey uswom Auew moy ‘syjw g jsed sy} u|"0Z

0] sypw 9 jsed ayy uj
€20 01 09 z[] obe syjw 9 JenQ €20 0} 09 L[] JOASN
JUBWOM B U}IM X3S pey NoA awi }se| ay) Ssem Usypa ‘61

sdiysuone[al pue xag

SOV Y[11SON €[] BWOS <[] M8y ‘[] SUON
£DI1L997 8Je spualy InoA jo Auew MoH'g|

(sdnoub ‘sabed ‘sayis) auluo Juduod Jo
Aunwwod PI1g9T Yim }o8Uuod noA a1aym sn ||9) ases|d /|

dnolb spods 1997
JuaAs AJunwwod P1g97
Bunesw dnoib D1997
Ayed eouep 01997
Jeqpybiu Aegy

Jeqpybiu

S, uswom Jaanb/ueliqsan

a0 ‘a ‘o
a0 ‘a ‘O
a0 ‘a ‘o
O g ‘a ‘o
'O O ‘0 ‘O
a0 ‘a ‘O

QIO ApteapAlyiuoly ON -pepusye
noA aney syjw 9 jsed ayj uj ‘9|

S |1e e joN [ Ajiey €[] yeymawos z[] Ajpso [ AoA
¢, 94| AepAiana
JNoA ul Ajunwiwod P|1g9o7 e 0} pajosuu0d [99) NOA 0Q'GL

Aunwwo)
:Aj10ads ases|d ‘sak §|
- ¢Aungesip
DSeA 'HOON ssau||l (wua}-6uo)) oluoIyd e aaey noA oq'y L
X3 W4
¢l seA 'LION JX8U 8y} Ul plIyd e aaey o} buiuueld noA aiy gL
Auew moy ‘sak |
Z[] SOA ‘[0 ON Jualp|iyo Juspuadap Aue aney noA oq-zL
S[E (Qud ‘oSN “VIN) @a168p eenpeibisod
v 2a16ap 869|100 Jo Ajisianiun
G| ajeoyyiad apedy Jo ewoldip Aleiua ]
(| g1/ HuaQ Buinea / OSH / 2| JedA
qm| 8)eoliNa) |00YdS / 0 JedA 0} dn

¢ pajedwod
aAeY NOA uoieonpa Jo |9Ad] }saybly ay} St jJeum "L L

S +000°001$ [ 666'66$—000°09%
€0 666°65$—000°01$ ¢[] 666°6£$-000°02$
'O 666°6L$—IIN £Xe) 810J8q SWOOU| [enuue JnoA S| JBYM 0L

L[] Juapnis 9[] AJUN2as [e100S/48uoISUSd

S[] 90104 YIOM BY} Ul JON  +[] Sannp dnsawop Buioq

e[] pakojdwaun z[] sw-ued pakojdw3

v swi-|Iny pakojdwiy (Aidde yeu le yon) :noA a1y 6

GL0Z 990 91 L0'9L0Z UOISIOA ‘9L0Z HSYMS

e[JAes 0} Jou Jajoid

2[] SOA 'O ON ¢Xaslajul noA aly 'g
e[]Aes 0} Jou Jajaid
Z[] S9A ‘\[J ON ¢ |enxassuely Jo Japuabsuel) nok a1y
| e }e auo ou o]
sO S9|ewsy 0} JaAdU ‘sajew 0} AluQ
v 9|EWS)} B 0) 80UO }SED)| JE pUB ‘S9|EW O} USYO IOl
€] S9Jew O} pue sajewsdy 0} uayo Ajjlenbas jnoqy
Z[]  ©lew e 0} 90UO }SES| Je PUB ‘SS|ewWwa) 0) U0 SIO|\
‘O Sajew 0} JoAdU ‘sajewsd} 0} AluQ

—pejoeaye Ajlenxes jjay aney | inok
$9QLIOSap }S8q SJUBLIBI.]S XIS 8S8Y} JO UYOIYUA "9

s (Ayads) JopO

v[] JyBlesys/jlenxasois}oH e[] Joanpd

z[] |lenxasig L[] |lenxasowoy/AebayAp/uelgsen
:se Ajuewd Jj@sinoA Jo juiyy nok oq 'g

2] (Awads) sayiO [ Ajuo ueljessny-ojbuy
(esaulyD ‘essueqe ‘essweulslp ysa8l9) 6°9)
¢punolbyoeq |einynd Jo o1uyld JNoA sijJeyp v

;uibBuo Japueys|

¢LSeA DI ON JeJ}S sauio] Jo [eulblioqy o nok aly ‘¢

BAI| NOA 8J8YM UMO)/qINQNS/8P021SOd ‘2

sieah ¢9be unoA sijeym L
NOA jnoqy

‘O S9A &710g Ul Aomins HSYMS 8y 39|dwod nok pig

D Dw_.tm:._sw _ur_m_”_ D auwiel ]sll} JO sia}a| OMm] 1sli

"noA Ayuspl 1ON [I!M SIYL "B} JOAO y)jeay
ul sebueyo 3oeJ} 0} SN SMO||e 802 Siy| TJIE}S NOA aiojag

J99nb pue xasiajul ‘Jopuabsuel) ‘|enxasiq

‘Aeb ‘ueiqsa| ueaw am PILEDT Ag "(8jew se saynuapl

MOU JO 3jew ulog) uew e Se saljuapl oym uosiad e uesw

om uew Ag ‘(a]ewsy se Saljuspl MOU JO S|EWS) UIO]) UBLIOM
e se saljjuapl oym uosiad e ueaw am uewom Ag suoniugaqg

9102 A8AING yjjeaH S,UBWOAN 1989NYH
pue [enxasig ‘UelqsaT - HSYMS

AHLVIH
HO4
Id3IH

AANAAS

A ALISHA NN HHL

bl



240 | abedq

v[] Y10g YIM ‘SSA €[] USW UYIM ‘SO
Z[] UBLUOM UJIM ‘SBA ‘I ON
£Syw g ised sy} ul Xas [ensed pey NoA aAeH L

s sihg v €] m|
uey) aJo\ sl g-¢

'O sy
sihz-1 syw L1-9 g uey)ssa
¢diysuonelai siyy st Buoj MOH 0g

v[] Ajod/siauped senbas s din|y €] UBW Y  Z[] UBWOM Y/
0109 1 0 iJauped senbal e yum
¢ 9 '0I1ON diysuonejal |enxas e ul Ajjuaiind noA aly ‘6Z

v uayO €[] Aljeuolsead z[J 9ouQ TmPEIIN]
¢ WopuUod B Jnoyim
(1ouped [ense Jo seinfal) uew [enxasodajaypybiesys e yum

8s.InooJajul eue/jeuibea pey nok aAey syjw g ised 8y} uy'gz

e[ suiw 9 1sed ay) u|
620 0109 L[] JoABN

620 0} 09 z[] obe syjw g JaAQ
¢uew [enxasoutajayybiesys e yym
X8S pey NoA UoISEI0 }se| 8y} Sem UBUAA L2

v[JuayQ  £[J Ajleuolsedd)  z[] 99uQ L[] JanaN
{,Wopuod
e JNOYYM (1suped [ensed Jo seinbei) uew jenxasig/Aeb e yum

8s.InooJajul [eue/eulbea pey nok saey syjw g jsed sy} U9z

€[] syjw 9 ised auyy u| /2D 0109 z[] obe sy g JanQ
Juew |enxasiqg/jenxasowoy/Aeb e yym
LZDOI0O LI IBASN g pey noA uoISe20 ISe| 8y} SEM USUAN'GZ

€] syjw 9ised ayj u] 2] obe syjw 9 JanQ

ImPELEIN] ¢Mom xas Aue suop noA aneH g
g ‘O (pooiqg ynm) sbepuog/soueuiwop /S Uiy
m ‘o (pooiq ou) abepuog/soueuILIOP /S Uiy
SOA ON :auop noA aAey ‘syjw 9 jsed ayj Uz
O 'O snue apisul pasn Ao} xS
o0 ‘O euibea apisul pasn Ao} xog
o ‘O s|ejuab jeussixa uo pasn Ao} xag
o0 ‘O (snue Jay ‘yinow JNoA) Buiwwry
o ‘O (snue JnoA ‘yinow Jay) Bulwwry
0 ‘O (sjepuab JnoA ‘yinow Jay) xas [eJO
o ‘O (sjenuab Jay ‘yinow InoA) xas [eJO
o0 ‘O shue apisul puey / s1abui4
o0 ‘O euibea apisul puey / siabui4
g 'O s|ejuab |eusaixa uo puey / siabui

Juewom e yym xas Buiaey ajiym suop noA

S9A ON . .
aney Buimol|o} 8y} Jo Yyolym ‘syjw g ised auy u| 'gg

(1aquinu B 8JuM) § UBLUIOM B UlIM X3S pey

sawy . .

noA aAey sawi} Auew Moy ‘SM ¢ Ise| 8y} uf Lz

SO 0L uey &I0ON v[OO0L-9 €OG-¢ <¢ddUQ [ SUON

Luim

XS pey NoA aaey uswom Auew moy ‘syjw g jsed sy} u|'0g

€] syjw g ised ay} u|
€20 009 z[] obe syjw 9 JanQ €20 0109 L[] JOABN
¢ UBWOM B UM X3S pey noA awl }se| ay} Sem UsUMA ‘6L

Sdiysuone|al pue xag

SOV Y[]ISON €[] OWOS <2JM8}y +[] SUON

$D1LED 8le spusly INoA Jo Auew MOH'gL

(sdnouib ‘sebed ‘sayis) auljuo Jusjuod Jo
AUNWWOD D1FDT UM }O8UUOD NOA 818YM SN ||8) 8seald "/ |

dnoub spods ©1997
JuaAa AJUnwwod D199
Bunssw dnoib 1997
Aued souep 01997

‘o 0 ‘a ‘o
‘o O ‘a 'O
m| 0O ‘0 ‘0
‘o 0 ‘a ‘O

4| €0 [m| ‘O 1eqAyBIU >M@
Jeqayoiu

| ‘c g s,uswom JsanbyueigseT]
IO AP@aMAIUIUON ON ‘papusje

noA aAey syjw g jsed ayj u| ‘9|

s |le e oN v Ajpiey €[] leymawos z[] ApsoN +[J Aiap
¢9)1| Aephiana
INOA ul Aunwwiod P|1g9T B 0} PajoauuU0d 994 NoA oGl

Kiunwwion

:Aj10ads aseald ‘sah
cAnaesip

S SOA MO ON 5 ssau 1 (wis)-6uo)) o1uoiyd e aAey NoA oQ'yL

Z[] SOA [0 ON isikg
JXau 8y} ul plIyd e aney o) Buuueld noA aiy gL

¢Auew moy ‘saf

Z[] SOA 1 ON Jualp|iyo uspuadap Aue aaey nok oq-zL

sO (Qud ‘9S ‘VIN) @a168p ejenpelBisod

v aa1bap 869|020 J0 AjisIaniun

€] 9)eol}i8 ape} Jo ewo|dip Atea |

[dm| g1/ He) Buinea / OSH / Z| JesA

‘O 9JeDYIUSY [00YDS / O} JESA O} dN

¢ pajedwod
aAeY NOA uoneanpa Jo |9A3] }saybiy ay} sl leypn ‘L

SO +000°00L$
0] 666'65$-000°07$
‘00 666°6L$-1IN

0] yuspnis

S[] 9240} YJOM 8y} Ul JON
¢[] pakojdwaun

v dwi-(Iny pakojdwg

[ 666'66$-000°09%
21 666'6£$-000°02$
¢XE} 810J90 SWOOU| [enuue InoA si JeUpm ol

9] AJUN2as |elo0s/Jauoisuad
¥[] sannp ansawop Bulog
z[] awi-Hed pakojdw
(Aidde yeu 1le yon) :noA a1y 6

S10Z 920 91 L0°9L0Z UOISIBA ‘9L0Z HSYMS

¢[]Aes 0} Jou JajaIid

2] SOA O ON ¢XasIayul noA a1y ‘g
e[1Aes 0} jou Jayaid
Z[] SOA [ ON Jlenxassuel) Jo Japuabsuel) noA aly “/
]| |le je @uo ou 0]
sO S9|ewWsa) 0} JaAau ‘sajew 0} Alup
v 8|ewsa) B 0} 80UO }SEd| JB puk ‘S8jew 0} Udl0 IO
e S8jew 0} pue sajews} 0} usjo Ajjlenbs jnoqy
20  9lew e 0} 92UO }SED| JE PUE ‘SBjewWws) 0} US}0 BION
'O S9jew 0} Jaaau ‘sajewsy 0} Alup

—pajoedje Ajjenxss jja) erey | ¢nok
S9QIOSaP }S8Q SJUBWAIL)S XIS 8SAU} JO YJIUM  °9

s (Awoads) Jayl0

v[] yblesys/|enxasoisjoH €] Jeanpd

z[] |enxasig L[] |enxasowoy/Aeb/exAp/ueiqsa
:se Ajewnd J|@sinoA jo juiyy noA oq °g

z[] (Apoads) Joay)O [ Ajuo ueljenysny-o|buy
(asauiy) ‘eseueqa ‘esaweulsi yoaio) 6°9)
¢ punouBbxoeq [BINYND JO J1UY}D JNOA SIJeUM '

suibuo Jspues|

eL1 SOA 'L ON JeqS sa.1lo] Jo [eulbloqy JO NoA a1y ¢

BAI| NOA BJaYM UMO0)/qINQNS/EP0DISOd 2

sieak ¢,9b. 1noA s jeypn L

nox noqy
&0z Ul Aenins HSYMS 8y} 839|dwod nok pig

D DQENE:w _quD DQENC 1811} JO sI8)9| OM] Jsdi4

"noA Ayuspl JON [IiM SIUL "B} JoA0 y)esy
ul sebueyo e} 0} SN SMo||e apood siy] He}s noA aiojag

VO SOA

Jaanb pue xaslajul ‘Jepuabsuel) ‘|enxasiq

‘Aeb ‘ueigsa| ueaw am PILDT Ag ‘(8jew se sayiuapl

MOU JO 9|EW UIOQ) UBW & Se Salijuapl oym uosiad e ueaw

am uew Ag ‘(s|eway Se saljuspl MOU JO Sjewa) uIog) UBLIOM
e Se saljijuapl oym uosiad e uesw am uewom Ag ‘suoniugaq

910Z A3AING Yj|ed S,UsWOp\ 199ND
pue |enxasig ‘ueiqssT - HSYMS

ALIVIH
Hod
ELELS

55




SWASH Report 2016, 2018, 2020

Z140 | ebed

Y] UI0Q YIM ‘SOA €[] USW UJIM ‘SOA
Z[] UBWIOM U)IM ‘S8 V1 ON
£syjw 9 jsed ay} Ul xas [enseo pey NoA aAeH' L.g

s sihg v €0 [ L0 sy
ueyaiopy  SIAG-¢  slAZ-l SYW LL-9 9 uey)sse
¢diysuoneau siyy st buo| mMoH 0g

v[] Ajod/siaupied Jeinbas a|diyn|\ €] UBW Y/ Z[] UBWOM Y/
BOES IS G ¢Jauped seinbal e yym
b 9 ' ON diysuoneal |enxas e ul Apualind noA aly '6g
vJusyO e[ AjjeuoisesdQ z] 8ouQ L[] JoAeN
£ WOpUO0d B Jnoyyim
(toupied [enses Jo Jeinbel) uew jenxasolajayybiesys e yym
9s1n02Jaju| [eue/jeulbea pey noA aney syjw g jsed ayj u'gz
£ syw 9 ysed ayy uj

62D 0109 L[] JO8ABN

620 0} 09 z[] obe syjw 9 JanQ
¢uew [enxasoJajaynybiess e yym
X8s pey NoA UOISEDI0 Jse| 8y} Sem USYAN'LZ

vyJuayQ e[ Alleuoiseod  z[] 9oUQ L[] JoABN
£ Wopuod
© JNoyHM (Jouped [ense Jo Jeinbal) uew jenxasig/Aeb e yym
9s1n02JajUl |eue/|eulbea pey nok aney syjw 9 ised ay} U9z

] sy g ised ay) u| /20 0109 z[] oBE syiW g JanQ
Juew [enxasiqg/jenxasowoy/Aeb e yym
LEDOVOD M JOASN - g pey NoA UoISE20 }SEe| 8y} SEM USUA\'GZ

e[ sylw 9 ised ayj u|  z[] obe syyw 9 JaAQ
L[] JenaN om xas Aue auop noA aneH g

‘g ‘O (Poo|q ym) 86epUOG/BOUBUILIOP /S NUIY
A (pooiq ou) sbepuog/soueuIWop /S ‘NUIM

SOA ON :ouop noA aAey ‘syjw 9 jsed ay) ureg
o ‘O snue apisul pasn Aoj xog
g 'O euibea apisul pasn Ao} xeg
o ‘O s|ejiuab |eusajxa uo pasn Ao} xes
[T | (snue Jay ‘yinow JnoA) Buiwwry
o 'O (snue unoA ‘yinow Jay) Bulwwry
g ‘O (sjepuab JnoA ‘yinow Jay) xas [eiO
g ‘O (s|epuab Jay ‘yinow InoA) xas |eiO
[dm | snue apisul puey / s1abui4
o 'O euibena apisul puey / s1abui4
g ‘O s|eyuab jeuss)xa uo puey / s1ebui4
SOA  ON ¢UBWOM B Uypm xas Buiney sjiym auop noA

aAey Buimoljoy ay} Jo ydlym ‘syjw 9 Jsed sy} Ul 'gg
sowl] (Jaquinu & 8)uMm) 4 UBLUOM B UJIM X3S pey

noAk aAey sawiy AUBW MOY ‘SYM { 1se| U} U['LZ

SCJ oL ueyialoN v[J10L-9 €O0G¢ <¢[IdUQ ‘[JSUON
um
Xas pey noA aAey uswom Auew moy ‘syjw g jsed ay} U0z

e[ syiw 9 3sed ay) uj
€20 0109 z[] oBe syjw g JIBAQ €20 0} 09 L[] J8ABN
SUBWOM B U)IM X8S pey NoA awi} }se| 8y} Sem UsYp ‘61

Sdiysuonejal pue xeg

SOV Y[J1ISON €[] 8WOS <[] M8}y L[] SUON
2011997 oJe spualy InoA Jo Auew moH gL

(sdnoub ‘sebed ‘says) auluo Jusuo9 J0
Ajunwwod DILgDT YIM }98Uu0d NOA a1aym sn |9} ases|d “/|

dnoub spods 1997
JuaAs AJunwiwod P1g9]
Bunesw dnoib D199
Aued souep P19
Jeqpybiu ke

Jeqpybiu

s,uswom Jaanbyueiqsan

o O ‘a g
o O ‘a ‘O
a > ‘a g
m O ‘a g
o O ‘a g
VO 9O ‘a ‘O

210N Ap@apmAILIUO ON ‘pepuspe
noA aney syjw 9 jsed ayj uj ‘9|

s |1e e JoN v Ajeiey €] yeymawos z[J Apson +[J Aiap
¢,941] AepAiana
INoA ul Ajlunwwod PI1goT B 0} Pa}oauU0d |984 NoA 0q'GL

Aunwwo)
:Ay10ads asea|d ‘sak |
i son N Agesip
DSeA 'OON ssau||l (wJisy-Buo)) oluosyod e aney nok oq'yL
isikg
¢ S8A ' ON JXaU 8y} ul pliyd e aAey o0y buluueld noA aiy'gl
¢Auew moy ‘saA
Z[] SOA [0 ON ¢ uaip|iyo yuspuadap Aue aney nok oq-zl
sO (Qud ‘oS ‘VIN) @8169p sjenpelbisod
v aalbap 869|100 40 Ayslonlun
€] 9]eo1J11499 apeJy Jo ewoldip Aieius |
[dm| 8l / ueD Buines / OSH / Z| Jes
‘0 8JeOlIa) [00Y0S / 0| JesA 03 dn

¢ pare|dwod
aAeY NOA uoneanpa Jo [9A8] 3saybly auy si Jeym ‘L1

SO +000°00L$
0] 666°'65$—-000°07$
‘00 666°6L$-1IN

L[] Juspnis 9] AJun0oas [e100S/IauUoISUSd

S[] 9240} 3}Jom 8Yy Ul JON  ¥[] sannp onsawop Bulog

¢[] pakojdwaun z[] awn-Jed pakojdwg

1[0 aw-||n} pakoldwg (Aidde yeyy (le yon) :nok a1y '@

v[1 666'66$-000°09$
21 666'6£$-000°02$
£XE) 810J8q SWODU| [enuue JNoA s 1By 0l

S10Z 924 91 10°9L0Z UOISIBA ‘9102 HSYMS

e[]Aes 0} Jou Jajaid

Z[] S9A [0 ON $Xaslajul noA aly g
e[]Aes 0} Jou Jajaid
2] SOA ‘[0 ON ¢lenxassuel) Jo Japuabsues} nok aiy /2
o0 |le je auo ou o]
sO S9[ewa) 0} JaAdU ‘sajew 0} AluQ
v S|EWS) B 0} 92UO }SEI| JEe pUB ‘S9jew 0} US}0 IO
€] S9lew 0} pue sajews) 0} uayo Ajjenbs noqy
[ S[EW B 0} 99UO }SEd)| Je PUB ‘SSjewa) 0} USYO SION
0 S9lew 0} Janau ‘sajewsy 0} AluQ
—pajoeipe Ajjenxas jjo) eey | ¢ nok
$9IOSOP }S8Q SJUBWSIL)S XIS 8S3U} JO YJIYM ‘9
S[7 (Ayoads) Joy10
v[7] JyBlesys/jenxasois}o €[] Joanpd
Z[] |enxasig L[] |lenxasowoy/AebayAp/ueligsa]
:se Ajuewnd jj@sinoA jo juiyy nok oqg g
2] (Ayoads) Jay)O  +[J Ajuo ueljensny-ojbuy
(asauly) ‘eseueqa ‘esaweulalp yoai9 B°9)
¢ PuUnoiBxoEq [BINYND JO DIUYIS JNOA SIJBUM T
sor I ¢uibuo Japues|
LI SeA DI ON Jlel)g saulo] Jo |eulblioqy Jo NoA aly g
AAI| NOA BJaYM UMO)/QINGNS/EP02ISOd ‘g
sieak ¢9be unoA sijeyp L
NoA 1noqy
‘O oA ¢10Z ut Aenins HSYMS ou3 83e|dwiod nok pig

D DwEmE:w UCGD D awleu ]Sl JO sI8)}8| OM] isii4

"noA AJpuspl LON [IM SIYL "dwi} JoAO yyjeay
ul seBueyd yoel} 0} SN SMO|[e 9po9 SIy| THE}S NOA aiojag

J88nb pue xesis)ul ‘Jepusbsuel) ‘|enxasiq

‘Aeb ‘ueigsa| ueaw am PLgDT Ag ‘(sjew se sayiuapl

MOU JO 8[BW UI0Q) UBW B Se Sal)juspl oym uosiad e uesw

oM uew Ag ‘(s|ewWa) Se saljusp! MOU JO 3|ewa) UI0g) UBLOM
e Sk saljijuapl oym uosiad e uesw am uewom Ag ‘suoniugag

9102 A3AIng yjjesH s,UswWop\ 19anp
pue |enxasig ‘ueiqsaT - HSYMS

ALIVIH
Hod
EE-E L

P
| % 58
|

AANCTAS

A0 ALISHIAINT IHL

56






	_Hlk44678342
	_Hlk44677203
	_Hlk42989113
	_Hlk44683213

