3rd Annual Aboriginal HIV/AIDS & HCV Conference

“Women, Keepers of the Tipi”

November 15-17, 2009

Ramada Hotel and Convention Centre

Regina, SK

This conference will be focusing on women and the issues surrounding HIV/AIDS and HCV.

ANHAN is excited to present the powerful female keynote speakers we have lined up for the
upcoming conference.

Keynote Speakers

LaVerne Monette

“Tired of Waiting” - This keynote presentation will cover historical and current reasons why Aboriginal women are at risk for HIV/AIDS
and hepatitis C, and what we, as Aboriginal peoples need to do about it.

Laverne is a two-spirit Ojibway originaly from Winnipeg, Manitoba. Since 1995, she has been the Executive Director of the Ontario
Aboriginal HIV/AIDS Strategy, a provincial AIDS service organization whose mandate is to provide HIV/AIDS information, health
promotion and program and service supports for off-reserve Aborigina people living with and affected by HIV/AIDS, their partners,
families and communities. She is currently on the Board of Directors of the Ontario HIV Treatment Network and Prisoners with
HIV/AIDS Action Network.

Jessica Yee

“Young Aboriginal Women: Empowering Ourselves for the Next 7 Generations” - This keynote will focus on the voices and experiences
of young Aboriginal women on where we are being silenced so we can work collectively to take our power back for the next 7
generations.

Jessica is a self described Indigenous feminist reproductive justice freedom fighter. 23 years old from the Mohawk Nation, Jessica is the
founder and Director of the Native Youth Sexual Health Network, a North America wide organization working on issues of healthy
sexuality, reproductive justice, cultural competency, and youth empowerment. She is a strong believer in the power of youth voice, and
you can see her activisting it up on sites like the CNN syndicated Racialicious, SHAMELESS Magazine: For Girls Who Get It! or her
recently released book “Sex Ed and Y outh: Colonization, Communities of Colour, and Sexuality,” She is the 2009 recipient of the YWCA
Young Woman of Distinction, a 2009 Role Model for the National Aboriginal Health Organization, and was named one of 20
International Women's Health Heroes by Our Bodies/Our Blog.

The Banquet - November 16, 2009

Sierra Noble is a 19 year old Métis girl from Winnipeg, MB. All Nations Hope AIDS Network is excited to have her as your
entertainment for the evening.

Best known as a fiddle virtuoso who breezes through Celtic, Bluegrass, Jazz., World beat and other styles of music with stunning ease.
Sierrd s breadth of experience isimpressive. Since the age of 7, Sierra has been a student of classical music as well as the traditional music
of the Métis. Her talent has taken her around the world where she has visited countries in Asia, Europe and North America. She amazed
audiences with compelling contemporary performances which feature exceptional instrumentals, energetic step dancing and her infectious
down to earth charm.

Her debut vocal single and video “Possibility” is being played on CMT Canada and MuchMoreMusic. One of her most recent and exciting
performances was opening for Sir Paul McCartney in Halifax in July 2009.

For more information on Sierra Noble, visit her website www.sierranoble.ca/.

Be sure and purchase your banquet ticket when you register for the conference.
Registration forms are available at: www.allnationshope.ca.

Receive a discount on registration by becoming a member of ANHAN.
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Funny Words of Wisdom

1. | can please only one person per day.
Today is not your day. Tomorrow isn't
looking good either.

2. Never put both feet in
your mouth at the same
time, because then you
don’'t have a leg to stand
on.

3. On the keyboard of life,

always keep one finger on

the Escape key.

4. Always keep your words

soft and sweet, in case you

have to eat them.

5. Before borrowing money from a friend,
decide which you need more - friend or
money!

6. When you'reright, no one remembers,
when you're wrong, no one forgets.

7. If you can’t see the bright side of life,
polish the dull side.

)y

2

busy planning a multitude of events, along with their
everyday office duties. We are definitely keeping our
awesome administrative assistant Patricia on her toes.

Leona and her team are busy with workshops, community
outreach, Life Skill sessions, conferences and the Annual
AIDS Walk for Life.

Ashley and Jennifer are in the process of planning the
youth program and a youth forum to take place closer to
the end of September.

Margaret and Lana are busy coordinating the annual
conference with many exciting things in store. They are
also planning a gathering to release the findings of the
Community Based Research project they, along with the
academic community, have been working on for the past
3 years.

This first few pages of this newsletter highlights the work
we are doing here at the Network. If you require more
information or have any questions or would like to attend
any of these events, please check out the website or call

7| us at the office.



Are you an Aboriginal
Youth between 16 - 24
years?

We Offer:

Life Skill Sessions
Certificate Training
Cultural Connections
Community Involvement
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Join usfor a 7 month
Youth Peer Leadership
Training Program!

For more information
please contact Ashley or
Jennifer at All Nations
Hope AIDS Network
924-8424 or email
a.norton@sasktel.net
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“We have powerful potential in our youth, and we must have courage to change old
ideas and practices so that we may direct their power toward good ends.”

Mary McLeod Bethune




Shock of Saskatchewan’s HIV numbers needed to spur action: activist
By Angela Hall, Leader-Post, August 21, 2009 Photo by Roy Antal, Leader-Post files

REGINA - Drawing paralels between growing HIV rates in
Saskatchewan’s aboriginal people and the toll the disease has
taken in Africa may sound shocking, but a local activist praises
that kind of blunt assessment.

“It's time,” said Margaret Akan, chief executive officer of All
Nations Hope AIDS Network.

“Let’s stop talking about it. Now let’s put some action in place.”

While the 174 new cases of HIV detected in Saskatchewan in

2008 marked a startling 40-per-cent increase from the 124 new

cases in 2007, even that number doesn't tell the whole story,
contended Akan. The steepest increase in new HIV cases was among young women, with a
significant portion of them being aboriginal.

“We know at the grassroots that this is just the tip of the iceberg. We don't even know how many
aboriginal people are living with HIV because they don't get tested. Why would they get tested if
there’s so much stigma, ignorance and discrimination associated with this virus? On top of that, one
of the main drives for this virusis people who struggle with addiction,” Akan said.

The issue of HIV and the province’s aboriginal people drew headlines this week after Dr. Khami
Chokani, the medical health officer for the Prince Albert Parkland Health Region, was quoted in
media reports saying:

“If you think decimating the African population was bad ... HIV in this province will kill 15 to 30
per cent (of the aboriginal population). Not all at one time, but over a five- to 10-year period.”

But at a follow-up news conference in Regina on Thursday, Chief Medical Health Officer Dr. Moira
McKinnon and Chokani suggested that the statement needs to be put in its proper context, noting
differences between the African and Saskatchewan situations that are keeping that worst case
scenario from unfolding here, including the availability of health resources here and the province’s
HIV strategy that is currently underway. The primary way the disease spreads also differs between
the locations, with injection drug use a key issue in Saskatchewan, they said.

Sixty per cent of the new cases in Saskatchewan last year were associated with intravenous
injections.

Akan said a step in combating HIV is combating the stigma and “dealing with the human beings
and treating them as human beings, and dealing with their disease of addiction as a disease, and
not as something they wanted to do in their lives,” adding there are many factors that feed into
addiction and illness, such as poverty.

Article from:
:http://www.vancouversun.com:80/health/Shock +Saskatchewan+number s+needed+spur+action+activist/1918000/story.html

The Children’s Wish Foundation of Canada grants
wishes of children ages 3-17 coping with high-risk, life
threatening diagnoses. Wishes are about creating
special memories and precious moments, enjoying and
reflecting on the magic of a wish fulfilled. Every child
in Canada who has an AIDS diagnosis can explore the
possibility of a special wish.

Wishes are typically categorized into travel, item or celebrity wishes. Children who chose a travel
wish can be assured that their entire family can enjoy this special occasion, expenses covered. Item
wishes typically include a complete theme that encompasses the young person’s unique interests
and passions. Celebrity wishes are typically a request to meet a prominent athlete, a famous movie
star or a well-known musician. Each wish is crafted to be a unique experience that can be
cherished forever.

To have the opportunity of experiencing a wish please call 1-800-267-9474 and the local chapter
will be happy to start the magical wish process.




HIV Caseson Rise
By Jeanette Stewart, with files Rory Maclean, The StarPhoenix
Saskatoon has the highest rate of HIV in the province, yet some people in the city would rather turn a
blind eye to the disease.
“When you say AIDS there’s a certain stigma’ said Sara Waldbillig, a volunteer who participated in the
annua Red Ribbon Tag Day for the first time Saturday collecting donations for AIDS Saskatoon's
emergency fund and giving out red ribbons.
“Sometimes you'd get a look, like they're not exactly comfortable with it.” Waldbillig said. Overall
though, people were supportive. “It got better and better as the day went” she said.
In 2008, 174 new cases were reported in Saskatchewan, more than doubling the number of cases from
the previous year. Fifty-three percents of those cases were in Saskatoon.
“HIV is on the rise in Saskatchewan, especialy in Saskatoon,” said Nicole White, executive
coordinator of AIDS Saskatoon. “So many people think about HIV/AIDS as someplace far away, it's
definitely impacting our community.”
When White first volunteered for the tag day, she was surprised at the scorn shown towards HIV/AIDS.
“1 was a little shocked at some of the overtly negative responses that people were giving us,” she said.
One mother took the ribbon from her child’s hand and threw it back at them, saying “we don’t support
those people.”
“I think it has a lot to do with educating yourself,” White said. “HIV/AIDS really does impact us all. A
lot of people who are becoming HIV positive are street involved and mainly living in poverty.
Sometimes education and prevention isn’'t always getting to them.”
Since 2005, the Saskatoon Health Region (SHR) has reported the highest number of HIV cases across al
regional health authorities in the province.
From 2004 to 2008 there were a greater number of female cases in the 10-19 year age range than male
cases. During that time, 77.3 percent of SHR cases with known ethnicity were Aboriginal. In 2007, 83
percent of the cases cited shared drug supplies as the site of transmission, though unprotected sex is aso
amethod of transmission.
When dealing with addiction problems, treating HIV may not be
top of the list, said White. Clients of AIDS Saskatoon are often
homeless and don’'t know where their next meal will come from.
“We're redly looking at crisis situations day in and day out here,”
she said.
Canada-wide it is estimated 27 percent of personswith HIV, which
can lead to AIDS, are unaware that they are infected.
Volunteers collected $3, 230. during Saturday’s 16th annual event.
The emergency funds aids those living with HIV/AIDS in meeting
unexpected costs.
“If they are in ahospital and can’t afford a telephone, we'll pay for
them to have a telephone in their room,” said White, giving an
example, “It’'s bare necessities that we totally take for granted. She
said there are approximately 175 requests per year for the fund.
The next AIDS fundraiser is the annual Scotiabank AIDS Walk for Life which takes place Sunday.
Proceeds will be split between AIDS Saskatoon and the Avenue Community Centre for Gender and
Sexual Diversity.



WHO may change drug guidelines for HIV-positive mom-to-be

HI1V infection rates among babies cut under ARV treatment
By Wendell Roelf, Reuters

CAPE TOWN - International guidelines for mothers taking antiretrovirals
(ARVs) may change, a senior WH O official said, with new evidence showing
HI1V infection rates among babies are significantly cut when mothers are
given prolonged ARV treatment during breastfeeding.

The World Health Organization is reviewing its 2006 recommendations on
the use of ARVs in pregnant women, including during the breastfeeding
period. New guidelines are expected to be published by the end of 2009 and
will take into account emerging data.

Results from a new study, conducted by WHO in partnership with a range
of international agencies, were released at an international AIDS
conference in Cape Town on Wednesday.

Key findings from the study showed that a stronger drug cocktail
administered over a longer period reduced the risk of mother-to-child HIV
transmission compared with the current WHO-recommended short-course
ARV regimen.

"The results of this study show an almost two-fold reduction in the risk of

HIV transmission during the breastfeeding period and also shows there is

no short-term toxicity (to mothers or infants),” Dr Tim Farley, project
leader for the "Kesho Bora" study, told Reuters on the conference sidelines on Tuesday.

The Kesho Bora study was conducted at five sites in Burkina Faso, Kenya and South
Africa and saw 824 pregnant women enrolled to receive either a combination of three
antiretroviral drugs — zidovudine, lamivudine and lopinavir — or the standard WHO-
recommended short course regimen.

Farley said the combination drugs were administered from the last trimester of pregnancy
and continued for a maximum of six months of breastfeeding.

"This is the first randomised trial to quantify the magnitude of the reduction in risk and
shows that in the short term, certainly, it is safe." He said the results suggest that giving
mothers the combination of ARVs during pregnancy, delivery and breastfeeding cut HIV
infections in infants by 42 per cent compared to current WHO recommendations.

Farley said the participants would be monitored to see if there were any long-term health
side-effects. Results were expected to be released within a year® time.

Farley, who works at WHO® Department of Reproductive Health in Geneva, said another
study in Malawi, using the same drug regimen showed similar reduction results.

"And that study also, interestingly, compared giving prophlyaxis to the baby, instead of
giving prophlyaxis to the mother, and | think its going to be an interesting discussion at
the guidelines process," he said.

Health experts will have to weigh the different risks and benefits of giving mothers ARVs
as opposed to administering the treatment to babies in a bid to reduce HIV transmission
rates.
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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 funders including the
Government of Saskatchewan.

Welcome Bill, Ashley and Jennifer

Welcome Bill Stevenson to the staff of All
Nations Hope AIDS Network as a Life Skills
Coach. He will assist the team with the life
skill sessions, workshops, outreach and the
ANHAN display. Bill is already playing a
major role on the team.

Welcome Ashley Norton tothe ANHAN team
as the Youth Coordinator. Ashley has been

here before and has been busy setting up |

programming for the Youth Group and is
also planning a youth forum and assisting
with the planning of another youth forum.

Enter Jennifer Prettyshield to ANHAN as
the Youth Mentor. Welcome to Jennifer, she
has been assisting Ashley with the Youth
Programming and youth forums. She
definitely has her work cut out for her here
at ANHAN.

We welcome all our new team members and
look forward to working with them in the
coming months.
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All Nations Hope AIDS Network Staff

Operational
Margaret Akan, Chief Executive Officer

Leona Quewezance, Program Director
Lana Hoalinaty, Director of Operations
Gordon Sinclair, Community Outreach Coordinator

Project

Wedey Keawatin, Life Skills Coach

Brett Friday, Life Skills Coach

Patricia Smoker, Administrative Assistant
Ashley Norton, Y outh Coordinator
Jennifer Prettyshield, Y outh Mentor

Bill Stevenson, Life Skills Coach

Board of Directors

Art Kaiswatum Krista Shore
Cora Ggjari Mona Hill

Gail Pelletier Vern Bellegarde
Iris Acoose Aaron Sinclair

Glenda Sinclair

A Gathering of Support: Developing an Aboriginal
Grassroots Research Network on HIV/AIDS

All Nations Hope AIDS Network is near completion on a
Community Based Research (CBR) project they have been
working on for a few years now.
The initial gathering was held in June, 2007 and the group
was asked 4 questions around services, supports and
research on H\V/AIDS. The data was recorded, transcribed,
coded and themed. The report is complete and will be
released to the community at a second gathering.
The second gathering was held on September 11, 2009 at
the Ramada Hotel and Convention Centre. The guest
included all those that were in attendance at the first
gathering along with community organizations.
The speakers were Dr. Charlotte Loppie Reading, Dr. Carrie
Bourassa, and Prof. Kim Mckay McNabb. They are all
experts on CBR and have been involved in many projects
throughout the years. The presentations were interesting and
focused on CBR for Aboriginal people by Abariginal people,
and inspired the people and organizations to get involved in
CBR.
Krista Shore also presented us with a heartfelt and emotional
story about herself and her life. The group responded with a
standing ovation.
Aboriginal communities across Canada are facing critical
issues around HIV/AIDS. It is essential for the communities to
become involved with CBR , the knowledge is necessary to
facilitate positive behavioral changes. Knowledge lives
within the communities.



