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The “Crisis” in Saskatchewan

It has been reported in the news recently that Saskatchewan in a “crisis” with HIV infections.

New infections of HIV totaled 174 cases in 2008. This is 40% more than the 124 new cases detected in 2007. 65% of
the new cases are Aboriginal people including 2 girls that are under the age of 15. Most of the new cases are people
that reside in poor urban areas.

“The crisis is that people are being infected with an invariable fatal disease at an increasing rate in
Saskatchewan,” says Dr. Moira McKinnon, the province’'s chief health medical officer. “We have a big problem.
We're going to have to act quickly and work hard to stop this acceleration. It's an acceleration of rate, it'snot just a
steady increase.” She stated that she would not be surprised if 200 to 300 new infections would be found by the end
of 2009.

Here are some interesting facts to ponder:

b 5 years ago, Saskatchewan had the lowest rates of new infections in the country and were 3 times lower than
the national average.

b Today, Saskatchewan is double the national average and growing.
b Between 2005 and 2007, Saskatchewan accounts for 1/4 of the 30 babies born HIV positive across the country.

It is definitely not new news that therising rate is linked to intravenous drug use. This has been an on-going trend
for many years now. So now that the province has been hit with these alarming numbers, we can develop a
strategy with the police, the health care and community agencies, to try and figure out a way to get this under
control before it'stoo late. It's hard to understand why a “crisis” has to happen before people take action.

[ " pr All Nations Hope AIDS Network Staff is constantly working hard to
\ A ! b ’ educate many communities throughout the province, that includes

! 'northern remote areas, First Nation communities, community based
B ~ O ;lu' ¢!y ¢icieiae organizations, schools, addictions centres, provincial corrections centres

and nursing students.
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- to educate The facilitators will provide training and workshops on various topics and

| T 7")“\ - i : 4 inspirational speakers are available when requested. For more information
L ] on the resources and training we have available, please contact the office
= O A QR g P

or you can visit our website at www.allnationshope.ca.
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3rd Annual Aboriginal

HIV/AIDS & HCV Conference srd Annual

The date has been set!! HIV/AIDS & HCV
November 15-18, 2009 Conference
Ramada Hotel and Convention Centre

Regina, SK
Thisyears conference will focus on
“Women, the Tee Pee Keepers” Inthe Spirit of
Please visit our website for information the Family
asit becomes available
www .allnationshope.ca
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Contact: Margaret Akan FOR IMMEDIATE RELEASE
Phone: (306) 924-8424 2:00 p.m., February 25, 2009

ANHAN is the only network in Saskatchewan for the past twelve years that has been actively providing HIV/AIDS and HCV education, prevention and
support senvices to Aboriginal people infected or affected. We are well connected regionally, provincially and nationally. Ve provide representation
and a voice to the many committees, gatherings, boards, and task forces, all surrounding the multitude of health and social issues infecting our
communities.

Background: Aboriginal People and HIV/AIDS - The Aboriginal population in Saskatchewan was estimated at 14% of the total population in 2001 and
is projected to increase to 21% by 2017 (Stats Can, 2004). The percentage of new cases of HIV infection in Saskatchewan among Aboriginal people
is extremely high and continues to rise.

One hundred twenty four (124) laboratory —confirmed HIV cases were reported during 2007 compared to 100 in 2006, 78 in 2005, 54 in 2004, and 40
in 2003. Close to three-quarters (72%) of total cases in 2007 were residents in the health regions containing the urban centers of Saskatoon and
Regina.  Forty nine percent of HIV cases in 2007 were of Aboriginal origin. This compares to 60% in 2006 and 68%in 1999. Ethnicity was not
recorded for 33 (27%) of the 2007 HIV cases. Heven of the thirteen HIV cases in the 15-19 year age group were Aboriginal females diagnosed in
2007. Sixty six percent in the 20-29 age groups were of Aboriginal ethnicity. Injection drug use (IDU) remains one of the major risk exposures
reported by HIV infected cases. Sixty three (63%9 of the 84 cases self disclosing inject drug use also self — identify as Aboriginal. (HIV/AIDS in
Saskatchewan, 2007, Saskatchewan Health, Population Branch)

Nationally, there was an estimated 91% increase in the number of Aboriginal people with HIV between 1996 and 1999 and an estimated 19%increase
in the number of Aboriginal people newly infected with HIV (Health Canada, 2003). According to the Public Health Agency of Canada (PHAC), there
was an overall increase from 40 paositive HIV tests reported in Saskatchewan in 2003, to 54 in 2004. PHAC noted that the Aboriginal population was
disproportionately represented in those HIV positive reports and accounted for 48.9% of positive HIV test reports (PHAC, 2005). Between 1998 and
2004, the proportion of reports among Aboriginal people was higher than the national figure (48.7%vs. 22.7% of reports where ethnicity was provided)
(PHAC, 2005).

Main Risks for Contracting HIV/AIDS for Aboriginal People. Injection drug use (IDU) is one of the most frequently reported exposures identified by
HIV infected cases. In 2005, 70% (57 cases) of new cases reported IDU. This is a 90%increase in the number of IDU-related cases which rose from
30 cases in 2004 to 57 cases in 2005 and a 27% increase in the proportion of cases attributed to IDU (from 56%to 70%). Forty-eight of the 57 cases
who self-disclose injection drug use also self-identified as Aboriginal. (HIV/AIDS in Saskatchewan 2005, Saskatchewan Health)

Since 2003, there has been a significant increase in the number of newly diagnosed cases of HIV in Regina. Following is more information on the
situation between 2003 and 2008:

Between 2003 and 2007, there have been 104 newly diagnosed cases of HIV;

The number of cases reported annually ranged from 12 to 22 between 2003 and 2006;

In 2007, there were 36 new cases reported, a three-fold increase from 2003;

In 2007, more than half of all new cases were among females, about four times higher than in 2003,
In 2007, the number of cases reported among males was about 2.5 times higher than in 2003.

Aboriginals accounted for 69 per cent of all new HIV cases in 2007, which is much higher in 2003 when they accounted for about 42 per

cent of new cases;

25 news cases of HIV in Abariginal people(2007) compared to only 5 new cases(2003)

In the first five months of 2008, there have been 25 new cases reported, most of those found among Aboriginal people;

New HIV cases among injection drug users account for 67 per cent of all new cases of HIV;
Since 2003, HIV has been diagnosed in boys and girls as young as 13 and men and women in their 50s. (Regina Qu'Appelle Health Region, Public
Affairs, June 16, 2008)
Recent statistics have shown the steady increase in the numbers of Aboriginal people becoming infected with HIV over the years in Saskatchewan.
Demographics are Aboriginal, young, woman and struggle with addictions. This is alarming to the Aboriginal community as these young Aboriginal
women are the future and are responsible for the future generations of our communities.
There is no way to accurately estimate the numbers of undiagnosed cases of infection, but if we look at the number of Aboriginal people accessing
harm reductipn programs, accessing treatment programs, and being incarcerated, we can predict the number of possible cases undiagnosed among
Aboriginal people.



Jump in Saskatoon HIV cases linked to dirty needles -
Data could influence provincia review of needle-exchange program
CBC News - Wednesday, January 14, 2009

I The yearly number of people testing positive for HIV, the virus linked to
_AIDS, is on a steep rise in Saskatoon, according to information compiled
by alocal AIDS support agency.

AIDS Saskatoon reports that there were an estimated 80 new cases of the
virus in the city in 2008, a jump from 53 new cases noted the previous
year. Public health officials confirm that the number of new cases has
been on the rise since 2005.

Dr. Johnmark Opondo, the deputy medical health officer for the Saska-

a‘ﬁ: toon Regional Health Authority told CBC News that one of the reasons

for theincreaseis drug users injecting with dirty needles.

"You know, sharing contaminated needles between friends, between partners, between two different individuals is
extremely dangerous," Opondo said.

The link to how needles are re-used may be critical as the provincial government ordered a review of needle-
exchange programs last fall. Officialsin the health ministry are studying a report — not yet released — done by an
outside consultant. The ministry is expected to make the findings publicin February.

Nicole White, executive coordinator for AIDS Saskatoon, told CBC News that the jump in HIV numbers is cause for
concern.

"We should be taking note that there® a much greater number of people who are becoming infected with HIV, and
it® typically because of injection drug use,” White said. "And, obviously, a jump from 53 to 80 within a one year
span is cause for concern."

One of the needle programs under review is maintained by the regional health authority, which operates an
exchange site in Saskatoon® downtown and a van that operatesin high-risk areas on selected weeknights.

Dr. Opondo said that program has its limitations, however, as drug users don®keep regular business hours.

"One of the difficulties is we don®operate on the weekend. That@really a problem,” Opondo noted. As well, thereis
no availability between midnight and 8 a.m. "There are individuals who have a need for clean needles at that
time," he said.

[ InsideThislssue: | vife Skills-Skillsfor Life?

The network has been gracious by offering the opportunity for six individuals from
the network to take Red Echo "Life Skills Coach Training”. The course which
takes six weeks to complete is facilitated by Kim & Arsene Tootoosis. Today we
are in week 2 of in-depth training. The title was fitting for we are taking life skills
4% I'| coaching a the same time learning skills for life. To date we have learned an
immeasurable amount of knowledge.

The instruction so far in a short amount of time has given us freedom to express
ourselves freely, explore our feelings, honor ourselves and to heal the past clearing
s ! % || the way for a brighter better future. The gift is a blessing as we are given us tools
& to help our children, tools to help our families, more tools to help our community

and the chance to grow as individuals.

o# % ' H#" Today we learned that if we received the gift of training by sponsorship - which is

what al six of usdid. We were instructed to give back in service. It isan honor to
*o /o Ol |earn the teachings, listen to the stories, and share the feelings. | will gladly give
back a little of what | have been given. A gift of knowledge to be shared and

1# +%' 0| learned from by each of us.

Meegwatch All Nations Hope AIDS Network
#o*) 2 3 With a great amount of gratitude and thanks
Leona Quewezance
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AIDS Advocates Call for Support as Epidemic Grows in Aboriginal Communities
Stephen Hui

As the number of Aboriginal people living with HIV and AIDS in Canada grows, efforts to address the situation should consider the social factors,
such as poverty, behind the epidemic advocates say.

But for much-needed progress to be made, the stigma and discrimination borne by Aborigina people with AIDS must end, according to the
Canadian Aboriginal AIDS Network. That's why the network is calling on First Nations, Métis, and Inuit leaders ahead of Valenting' s Day, and
asking them to speak out on the issue in public.

"A lot of ustakeit for granted. If we're healthy and living with friends and family and loved ones around us, we think that everything's al right in
the world," Kevin Barlow, the network’s executive director, told the Georgia Straight by phone from Ottawa. "In redlity alot of Aboriginal people
who are living with HIV and AIDS talk about the isolation and the rejection they experience.”

Hearing leaders denounce discrimination and then endorse AIDS prevention, harm-reduction, and treatment programs, he said, will help create
more supportive environments in aboriginal communities and encourage those at risk of or living with human immunodeficiency virus or acquired
immune deficiency syndrome to get tested or seek assistance.

"When the awareness level is low, then you have higher levels of stigma and discrimination,” Barlow said. "When you can inform and educate
people, then you bring the stigma and discrimination levels down abit, because people are more informed and they’ re not afraid.”

Statistics show Aboriginal people—who compose 3.8 percent of Canada's population, according to the 2006 census—are overrepresented among
cases of HIV and AIDS in Canada, and the percentages continue to rise.

According to statistics published by the Public Health Agency of Canada, Aboriginal persons made up 3.1 percent of reported AIDS cases with
information on ethnicity from 1979 to 2003, and 23.4 percent of positive HIV-test reports from 1998 to 2003. In 2003, 13.4 percent of reported
AIDS cases involved Aboriginal persons, up from 1.2 percent before 1993. Aboriginal persons composed 25.3 percent of positive HIV -test reports
in 2003, up from 18.8 percent in 1998.

Women and youth are also disproportionately represented among new infections in the Aboriginal population, compared to the non-aborigina
population.

"Infection rates are far worse here amongst aboriginal people than they are among some Third World developing countries,” Shawn Atleo,
regiona chief of the British Columbia Assembly of First Nations, told the Straight. "This should be a general public concern, not just an
Aboriginal-health issue.”

Atleo said he's willing to speak publicly to fight the stigma and discrimination that still surround AIDS and to support the work of people in the
field.

"This is very personal, | think, for everyone in our community. You don’'t have to go far," he said. "l lost one of my childhood friends to the
disease, from Ahousaht, west coast of Vancouver |sland—not on the Downtown Eastside. Thisisin our communities everywhere."

Ken Clement, president of the Canadian Aboriginal AIDS Network and executive director of the Vancouver-based Healing Our Spirit BC
Aboriginal HIV/AIDS Society, said financia, human, and technical resources are needed in communities across the province to support
Aborigina people living with the disease. Indeed, he said, the lack of resources in rurad communities can lead people with AIDS to seek out
servicesin Vancouver.

"If we don’t have those resources | talked about, it's almost pointless to speak of our future as a nation if we don’t have the people,” Clement said.
"It'skind of ironical that we talk about treaty process, but if we have our communities infected and affected by HIV and other health issues, then it
seemsto bealost cause.”

Both Barlow and Clement maintained social factors—such as poverty, lack of education and housing, foster care, and residential-school wounds—
are driving the AIDS epidemic in Aboriginal communities.

"When people are below poverty levels and they can’t get gainful employment and they're struggling with mental-health challenges or these
childhood wounds that come from things that they have no control over, it creates a very different dynamic for people,” Barlow said.

Dirty needles are responsible for most new HIV infections among Aboriginal people, he noted, adding that means there is much harm-reduction
work to be done.

A study by the B.C. Centre for Excellence in HIV/AIDS, to be published in the March issue of the American Journal of Public Health, found
Aborigina people in Vancouver who inject drugs are much more likely to have or to be infected with HIV than non-aborigina injection-drug
USErs.

Entering the study period, 25.1 percent of aborigina participants were HIV-positive, compared to 16 percent of non-aboriginal subjects. Four years
later, 18.5 percent of aboriginal participants reported new HIV infections, while only 9.5 percent of non-aboriginal persons did.

"Our findings demand a culturally appropriate and evidence-based response to the HIV epidemic among Aboriginal injection drug users," the
study’ s authors wrote, according to a draft.

Please




Two Spirit Wellness Manual March 2009

A long time ago, before the coming of the white settlers, before their colonization of our
Mother Earth, there was a marginalized people who emitted strength, power, wisdom and
respect from their First Nation peoples. These people would come to be known as Two
Spirited people. They were the keepers of stories, medicines; they had the honor of name
giving and of performing marriage. They lived in harmony with all things, they were held
in high regard and also high esteem from whence they came, they were the Two Spirit
people.

Good day, my name is Wesley Keewatin and I'm currently employed at All Nations Hope
AIDS Network, my title there is Two-Spirit Coordinator, I've been involved with the Two Spirit Project since its
inception. Currently | am working on a wellness manual for Two Spirit people in the city and beyond. | know that
thereis a need for such an undertaking. The need and want is there but the Two Spirits have to come forward, and
by my announcing this, it is in the highest of hopes that | can get a response from interested Two Spirits who are
searching for a better way tolivein harmony once again.

The health and wellness of Regina’s Two-Spirit population is unaccountable, there are no records or statistics kept
for this group. There may also be many Two Spirits that are struggling with their identities, trying to find out who
they are, with this manual; it is my hopes that they can get some sort of positive direction. It will be a blessing in
disguise to those that seem lost in their way. | am praying that this manual will help them in their self seeking
journey.

It is with the highest of hopes that this venture reaches those Two-Spirits that want help, those who want
guidance, who want to be looked at as human beings, that it’'s OK to be Two Spirited. After all we were once looked
at with regard, looked at with reverence, having the utmost respect from our people of long ago, we can bring this
back to our present time, it is once again the time for Two Spirits to be allowed back intothe Circle of Life.

The manual is set to make its debut at the end of March 2009 and in doing so; will it be welcomed in our
community? It is in no way that | choose to offend anyone; | felt that there was a desire for such a document.
Please except my apologizes if | do indeed offend anyone. | hope that this wellness manual it is met with many
blessings.
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Treatment Approved for Kids With HepatitisC

Instead of prescribing the drugs for "off-label use," pediatricians can now feel more confident when treating children with
Hepatitis C. Schering-Plough® Rebetol and PEG-Intron have been officialy approved by the FDA for treating Hepatitis C in
kids aged 3to 17.
Schering-Plough hepatitis C drug approved for kids.
By LINDA A. JOHNSON
TRENTON, N.J. (AP) — The first high-tech, long-acting treatment for hepatitis C in children, a two-drug
combination from Schering-Plough Corp., has been approved by the Food and Drug Administration.
Schering-Plough said Friday that FDA had approved sales of a treatment combining its antiviral pill, Rebetol, with
its PEG-Intron, an advanced, genetically engineered version of the immune system protein interferon, for children
age 3 to 17 infected with the hepatitis C virus.
An estimated 130,000 American children are infected with hepatitis C, with most of them acquiring it from an
infected mother while in the womb. Some adolescents are infected with the liver-destroying virus through illegal
drug use that involves sharing contaminated needles or by getting tattoos or body piercing at establishments with
poor hygiene.
Many adults and even some children don® know they are infected because hepatitis C can display no obvious
symptoms for years, but it often is spotted when a patient has blood testing for something else.
Earlier versions of interferon drugs, which are widely used in adults to treat chronic hepatitis C, had to be injected
three times a week. PEG-Intron, available for several years now, has a technology called pegylation that allows the
drug to circulate in the bloodstream much longer.
"This treatment is a little more effective than (the older one) and only involves one shot a week," said Dr. Jean P.
Molleston, a pediatric hepatitis C expert at Indiana University School of Medicine who has participated in
industry-funded research.
She said FDA approval is important because while some hepatitis specialists have prescribed the pegylated
interferon to children and adolescents off label — without official approval, which is legal — many more doctors
will feel comfortable doing so now, given the potentially serious side effects of the drugs.
Until now, only Schering-Plough® older interferon drug, Intron A, was officially approved for children in this
country. The new approval includes aliquid version of ribavirin for younger children.
Patient testing that led to the approval showed the virus was cleared from 55 percent of the children with the most
difficult-to-treat strains of hepatitis C, most of whom had a strain called genotype 1, the type carried by about 70
percent of U.S. hepatitis C patients. Children in that arm of the study were treated for just under ayear. In children
with less-common, less-resistant strains, 96 percent had the virus cleared from their blood; they were treated for six
months.
The study, which included a total of 107 children, was funded by Schering-Plough, which is based in Kenilworth,
N.J.
While 55 percent seems disappointing, Molleston noted that the first interferon drugs helped only 15 of patients.
Testing of the older Intron A found it worked in only 36 percent of children with the toughest strain and in 81
percent with easier-to-treat strains.
Children with hepatitis C should be treated by doctors familiar with these drugs because of their serious side
effects, some of which require dose adjustments, and very young children should not get them, Molleston said.
She previoudly participated in research for Schering-Plough and recently participated in a hepatitis C study of a
rival drug for children, not yet approved, from the Roche Group.
Ribavirin causes anemia and can cause birth defects or kill a fetus, so pregnancy must be avoided in both female
patients and female partners of male patients taking it.
PEG-Intron® side effects include weight loss and stunted growth, which can persist for months after treatments, as
well as fever, vomiting, headaches, anorexia, fatigue and a drop in infection-fighting white blood cells.
Even so, "children tolerate these drugs much better than adults," Molleston noted.
According to Schering-Plough, only 2 percent of children in the study stopped treatment early.

Information from: http://www.hepatitis-central.com/mt/archives/2008/12/treatment appro.html




2009 Inter-Agency Chili Cook-off |

It was a cold day in February , that the ANHAN Y outh Group and staff
ventured out to attend the chili cook-off held at the Indian and Métis
Christian Fellowship Centre. We had to defend our championship title
from 2008.

With the ancient Aboriginal secret in hand, Jessica Parisian and the Y outh
Group ventured out into the dead of winter to hunt for the secret
ingredients required, what they couldn't hunt for, they purchased at
Walmart.

The youth spent the morning in the kitchen of the ANHAN offices to put
the secret ingredients together and coming up with the best pot of chili in
the city of Regina. Each of them added a little of this, a splash of that,
some tears from the onions and a can or two of opinion. When all was said
and done, the final concoction resembled a pot of chili. They carefully
placed the pot into a sealed locked container for its journey to IMCF.

There were three other fierce competitors included: Four Directions, Circle
Project and North Central Community Association. Four Directions
were the past holders of the trophy in 2006 and 2007........ that was until
ANHAN entered the battle of the chili champs.

The judges arrived in full force with a mission to find the best chili in
town. They worked hard sweating and sniffling their way through spicy
tasty pots. The majestic tenacious arbitrator (Grand Poobah), Warren
McCal was in attendance to award the trophy to the victorious
organization.

The hall was full of community members including the Regina City Police.
Anticipation filled the room, as we patiently waited for the final decision of
the judges.

The results were indisputable; once again ANHAN was victorious in this
fun community competition. Cheers were heard throughout the hall and the
youth were ecstatic with their success.

Upon our return to the office there was a suspicious message on our
answering machine, it was a man’s voice saying “North Central knows the
chili cook-off was fixed”......we chuckled as we placed the winning trophy
back in it's rightful place and sent the ancient Aboriginal recipe in the
armored vehicle back to the vault at the bank.

Left to Right: Scott Sparvier, Desiree Agecoutay, Brett Friday,
Jessica Parisian, (missing Kerry Keewatin) Warren McCall, Bert
Adema

Is published six times per year by All Nations Hope
AIDS Network. Articles published in this newsletter
do not necessarily reflect the opinions of the Board of
Directors and are not meant to represent the views
of the Public Health Agency of Canada or other
fundersincluding the Government of Saskatchewan.
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