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Province Commits Fundsto HIV/AIDS Strategy

Last Updated: Friday, May 14, 2010 | 1:32 PM CT CBC News
AIDS workers at a national conference in Saskatoon are praising the province for committing more money in the fight
against HIV/AIDS.
The government pledged $2.5-million this week for frontline HIV care and community outreach.

The new funding has been committed to four main areas:
b surveillance

b clinical management

P prevention and harm reduction

P community engagement and education

Frontline workers, meanwhile, say even more money is needed to combat the disease.

Stephen Helliar, a doctor in a west side Saskatoon clinic, said AIDS is costing the provincia health system at least $40-
million ayear.

"It's dready a minimum, a conservative estimate that it's costing $40-million a year because of HIV," he said. "Thisis just
the beginning of the epidemic and people are getting sicker al the time."

Helliar says he encounters between one and two new cases a week. What makes it difficult — and expensive — is that the
people never come in with just AIDS. Patients also often have hepatitis C and diabetes. These individuals end up in hospita
for extended periods.

"I would hope that no matter what political party isin power that they realize this is a major epidemic that we're facing in
this province and that people are suffering and people are dying from this disease," said Helliar.

Meantime, the co-discoverer of AIDS virus said governments worldwide lack sufficient political willingness to effectively
battle the virus. Dr. Francoise Barre-Sinoussi is in Saskatoon to take part in the 19th Annual Canadian Conference on
HIV/AIDS Research.

Barre-Sinoussi said researchers have made tremendous progress in finding new ways of treating the virus but more effort has
to be put into prevention.

She said 40 million people around the world are receiving treatment for HIV/AIDS — less than haf the number than are
actually infected.
Story taken from: http://www.cbc.cal/canada/saskatchewan/story/2010/05/14/sask-ai ds-conference-strategy.htmi#ixzz0rclhbgzN

For more information on what this strategy looks like: http://www.health.gov.sk.ca/adx/aspx/adxGetM edia.aspx?Docl D=3ffeca87-ac63-4b67-87al-
c09abf14434b& M edial D=3775& Filename=hiv-strategy-exec-summary-2010.pdf & I=English

***|f you have any comments on this story or any other article, please email them to allnationshope2@sasktel.net.
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Native healing hearings open in Winnipeg

Wednesday, June 16, 2010 -- Emotions are expected to be running high Wednesday as thousands of aboriginal residential
school survivors meet in Winnipeg for the opening hearings of the Truth and Reconciliation Commission.

The hearings will give aboriginal people the opportunity to confront years of pain and to tell their stories of abuse in the
residential school system.

The gathering is a follow-up to the Indian Residential School Settlement Agreement reached in 2006. That gave roughly
80,000 former students about $1.9 billion in compensation, and it also set up a forum for their stories to be heard and
recorded.

Ceremonies got underway at dawn with the lighting of a ceremonia fire, to be followed later in the morning by a pipe
ceremony and an opening wel come with the hearing's commissioners.

Michelle Bellegard, an aboriginal community crisis co-ordinator from Regina, one of hundreds of health staff sent to
Winnipeg, expects the event will trigger emotions. "In past conferences and stuff, there was a lot of traumatization and other
people facing their issues and talking about them," she said.

Morethan a century of abuse

About 150,000 First Nations, Métis and Inuit children were placed in more than 130 residential schools across Canada from
the late 1870s until the last school closed in 1996.

The schools were government-funded and meant to force the assimilation of young aborigina people into European-Canadian
society. Many students were forbidden to speak their native languages or otherwise engage in their culture at the schools,
which were run by churches. Some were physically, sexually and psychologically abused at the schools.

Ted Quewezance, an advocate for former students in Saskatchewan, agrees that disclosing the past can be extremely
distressing. "l know survivors that were sober for 30, 40 years, and they're out drinking today because of the lack of
preparedness in regards to dealing with the issues of the residential schools," he said.

Quewezance has spent the past few days in Winnipeg training for his role as a Health Canada support worker. He said it is
critical that support for survivors continues after this week's event.

Publicinvited

The commission has set up tents where the public can learn about residentia schools. As well, a variety of performances and
other programming is-scheduled at 'venues throughout the site. The Winnipeg Art Gallery will host an exhibit and the
Manitoba Theatre for Y.oung People will feature aworld premiere by playwright lan Ross.

Musicians including Blue Rodeo and Buffy Sainte-Marie will stage free concerts, beginning Wednesday evening.

Sainte-Marie believes the national event will be helpful for survivors, and she plans to sing songs that she hopes will highlight
the residential schools issue:

"It's never going to be fixed but it can be lots better for everybody who washurt in that way," she said. "Plus, it can help the
perpetrators and it can help al of us who care.”

Sainte-Marie says what bothers her most are the children that were shipped off to residential schoolsand never came home.
"The graveyards around those schools are full of little kids — dead little kids that nobody even knew what happened to them,
you know?"

The commission plansito try to find out what happened to missing children but this week's event is about the survivors, and
getting their experiences on record.

Derek Sanderson, a Métis who will be among more than 600 volunteers helping at events this week, hopes many
non-aboriginal people will come out. "It's al about recognition, and if every culture gets together to work on the problems
that lie from the past, then the healing will begin," he said. "That's my belief."

Info from: http://www.cbc.cal/canadalstory/2010/06/16/truth-reconciliation-commission-opening.html



Evolution of Canadian Human Rights Law and HIV/AIDS

By Reginald Newkirk, Parity Consulting - Social Justice Advocate & Consultant

Today Canadians appear far less fearful of HI\V/AIDS than they were in the early 1980s when stereotypes abound in media, businesses, and
governments about the nature and transmission routes of HIV/AIDS. Individuals infected with HI\V/AIDS fired from their jobs. Some landlords insisted
tenants infected should find other places to reside. Some health insurance carriers were uncertain that their plans would pay for the healthcare
services HIV pasitive and those having AIDS related medical conditions.

Early media reports in Canada and the United States, based on “informed sources” of course, claim sub-Saharan African nations were point zero for
the HIVIAIDS virus asserting Aftican men had sex with monkeys. Next, sexual activity of gay men was stigmatized as the HIV cause of the disease.

During this time the gay and lesbian community took the lead to advocate for the hurman rights of people who were HIV positive and sick with
AlDS-related ilinesses. Some negative stereotypes of those who were HIVIAIDS positive contracted it from tainted blood.

Media was not helpful, as it became the primary informetion vehicle spreading prejudicial sound hites, reports in newspapers, on radio talk shows
and television programs, which were apparently based on uninformed sources. Misinformation about HIV/AIDS how it is transmitted, etc, abounded.
It was reported using the same washroom facilities as infected individuals could spread HIVIAIDS. There was some suggestion that the disease
could be transmitted by shaking hands with an HIV pasitive person. This misinformation coalesced in negative attitudes, beliefs and discriminatory
actions against Canadians with HIV/AIDS.

As HIV/AIDS began to show up in heterosexual Canadians, the tone of the social discourse around this issue moderated. It was no longer a “gay
man disease”. All who participate in unprotected sexual activity were vulnerable.

At the same time there was a terrific non-discriminatory response by well-informed and conpassionate Canadians. They made sure those living
HIV/AIDS were not socially isolated. In marny cases family members, friends and loved ones associated with their infected relatives; work colleagues
overcame their apprehensions around infected co-workers; some religious communities over came their bias and began working with parishioners
HIV/AIDS who were infected.
What did we learn: 1) HIV pasitive -- especially those who became sick with AIDS related illnesses — were of sudden being dismissed from their
jobs; some were refused apartment accommodations and other forms of housing; their condition was not considered a disability —even though it was
disabling.
What was needed?

Canadians to become more accepting of people with HI\V/AIDS.

Amendments to human rights laws to protect infected peaple.

BExtension of health care plans to cover people who were infected with HIV/AIDS.
What was done?

The Gay community acrass the country mobilized into small, volunteer-based organizations in the early 1980s, with AIDS Vancouver and
AIDS Committee of Toronto being the first to incorporate as community-based AIDS organizations in the country. These organizations and
others that were organized began to lobby government at all levels and human rights commissions from coast to coast to coast for
amendments to legislation to protect HIV positive Canadians from employment, housing, accommodation and other related forms of
discrimination.

Human rights network began to lobby government for amendments to anti-discrimination laws to protect basic and fundamental rights of
Canadians with HIVJAIDS. Human Rights laws in all jurisdictions (territorial, federal and provincial) have been amended and provide
protection to people who are HIV positive or living with AIDS.

There is more to do on this life and death yet matter.

A recent survey reports almost 30% of Canadians are not comfortable working with a HIV positive co-worker; 43% of parents said they would be
uncomfortable having their child attend school where one of the students had HIV.15

One recent report on HIV/AIDS stigma and discrimination, the stigma associated with HIVVAIDS in North America has been profoundly influenced by
attitudes toward gay and bisexual men and toward people who use drugs -- two groups of people who were highly stigmeatized before the HIV
epidemic. The report cites a number of studies from North America and Europe that found that a minority of the population are more likely to blame
people and less ready to help themiif they became infected through homosexual sex or drug use.16

Canada does not have comprehensive data on HIV-related discrimination, but we do have some information that gives us some understanding of
the extent of the problem. For exarmple:

in 1988-89, the B.C. Civil Liberties Association received reports of 83 cases of discrimination against people with HIV (nine related to housing,
32 related to employment, 14 related to access to health services, and 8 related to access to public services). The Association believed these cases
represented only a portion of actual incidents.17

in 2000, findings of a needs assessment of people with HIV/AIDS in New Brunswick revealed that of the 50 study participants, 86% feared
discrimination because of their HIV status, and 66% experienced incidents of HIV-related discrimination (an increase from 33% in 1992). Many
experiences of discrimination occurred in public settings (e.g., workplaces and public services).18
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People with HIV who are part of a specific ethnic or cultural community -- such as gay men often experience ostracism within their community. This
has implications for both the person with HIV and for the community: the person becomes highly isolated and the community is less able to prevent
the spread of HIV or to provide support for those who areill.19

The stigma associated with HIV isolates people who are infected and affects their quality of life. It can make people who are at risk of HIV/AIDS less
willing to be tested or to seek treatment.20 For people who belong to marginalized groups - such as gay men, people who use injection drugs,
Aboriginal people, people from countries where HIV is endemic and sex workers -- the stigma associated with HIV is compounded by other forms of
discrimination, including homophobia, racism, gender inequality, classism and negative attitudes toward drug use and sex workers.

Stigma can lead to violations of the hurman rights or, more descriptively, anti-discrimination laws, of people living with HIV, including in employment,
benefits, housing, health care and social services. For example, in a survey of 34 peaple with HIV in Alberta, almost a third reported being treated
unfairly by employers or co-workers as a result of their HIV status. Their jobs were terminated, they were asked to quit or their hours were severely
reduced.21

Stigma can also lead to infection. For exarmple, the HIV epidemic among Aboriginal people in Canada is compounded by racism, both past and
present: forced assimilation, residential schooling and loss of culture have contributed to poverty, unermployment, multigenerational violence and
substance abuse, shattered sense of identity, sexual exploitation all of which make Aboriginal people - particularly Aboriginal women and two-spirited
people -- more vulnerable to HIV.

All that can be done ought to be carried on to ensure everything passible should be done to reduce harm and promote health in the most vulnerable
populations across the country and the world. We have the medicines and services areas. We know what should and must be done — safe place for
injection drug users; needle exchanges; education of vulnerable populations as well as generations coming up (young girls and boys) notwithstanding
their sexual orientation. As a society we cannot countenance the notion that one’s sexual orientation or identity should condermn anybody to a death
sentence — because they engaged in behaviour that led to infections! Nor can we permit discrimination against those who are infected! It is said we
are family! There is only one human family and our children, sisters, brothers, mothers, fathers, aunts and uncles, etc, are the infected! They need our
support. They need us to join with them in advocating for improverments in social policy and programming so they may live healthy and productive
lives.

Footnotes

15 EKOS Research Associates. HI\V/AIDS -- An Attitudinal Survey. March 2003.

16 de Bruyn T. A Plan of Action for Canada to Reduce HIV/AIDS-Related Stigma and Discrimination. Canadian HIV/AIDS Legal Network. 2004.

17 de Bruyn T. H\V/AIDS and Discrimination: A Discussion Paper. Canadian HIV/AIDS Legal Network and Canadian AIDS Society. 1998.

18 Alivier C. HIV-Related Discrimination Increasing in New Brunswick. Canadian HIV/AIDS Policy & Law Newsletter. Vol. 5, No 2/3, Summer 2000.
19 de Bruyn T. H\V/AIDS and Discrimination: A Discussion Paper. Canadian HIV/AIDS Legal Network and Canadian AIDS Society. 1998.

20 Roth K. Human Rights and the AIDS Grisis: the Debate Over Resources. Canadian HIV/AIDS Policy & Law Review. 2000; Val. 5, No 4: 93-98.
21 AIDS Calgary. Human Rights Project. 2003.

Human Rights Legislation in Canada and HIV/AIDS-Related Discrimination: An Overview

The federal, provincial, and territorial governments have each enacted human rights statutes to protect individuals against discrimination based on
specified prohibited grounds. In all jurisdictions in Canada medical conditions related to HIV infection are recognized as physical disabilities or
handicaps depending on the terminology used, and are therefore within the scope of the prohibited grounds of discrimination enumerated in human
rights statutes.
The Ontario Human Rights Code (the Code)19 governs human rights complaints falling within provincial jurisdiction. The palicy of the Ontario Human
Rights Commission (OHRC) with respect to H\V/AIDS is as follows:
AIDS and other medical conditions related to infection by HIV are recognized as handicaps within the meaning of the Code.

All persons who have or have had, or who are believed to have or have had, or are perceived to have, AIDS or HIV-related medical conditions,

including those who do not show symptoms of AIDS or AIDS-elated ilinesses, are erttitled to the protection of the Code in enployment, services,
housing, contracts and membership in trade unions.20

A person's human rights under the Code are also infringed where the discrimination is based on association or relationship with a person
identified with HIV/AIDS, because of harassment on the basis of handicap, and based on sexual orientation.21

Fnally, the Code imposes a duty to accommodate the needs of persons with handicaps including HIV/AIDS, short of undue hardship. The
standard of undue hardship takes into account cost, outside sources of funding, if any, and health and safety requirements, if any.22

Studies have indicated that people with HIV infections pase virtually no risk to others with whom they interact. In most  employment, service, and
accommodation settings, compulsory or mandatory HIV testing or other protective measures would not be justified.23

The application of Canadian laws to Aboriginal governments is a controversial topic. The decision of the Supreme Court of Canada in
R v Pamajewon28 suggests that, presently at least, Canadian laws apply to band governments.

In Pamajewon, representatives of the Shawanaga First Nation argued that they live in a self-governing nation and that provincial gaming laws do not
apply. The Supreme Court rejected the argument and the unilateral declaration of self-governing status that it implied. In the end, despite the
declaration, the representatives of Shawanaga still faced a fine.



G8 Must Honour It'sAIDS Commitments: Lewis

News/ Delivered aid only 60% of promised levels, Canada takes part of the blame
Kyle Mooney/National/Wednesday, June 23, 2010

A panel of HIV/AIDS advocates and experts gathered in Toronto yesterday to discuss
the G8 countries commitment to the fight against HIV/AIDS in Africa

Among the event’s speakers were Siphiwe Hlope, founder and director of Swaziland
Positive Living (SWAPOL) and Stephen Lewis, former UN specia envoy for
HIV/AIDS in Africa

The ire was palpable as each guest spoke of what Lewis call the “ravenous carnage of
AIDS.” in Africa.

Nicci Stein, a former interim executive director of the 519, denounced the G8's apathy in the face of the
HIV/AIDS crisis. She condemned the countries for not fulfilling commitments such as that made to the Global
Fund to Fight AIDS, Tuberculosis and Malaria, and that made at the 2005 Gleneagles G7 Summit, where each
country pledged 0.7% of its Gross Nationa Income (GNI) to Official Development Assistance (ODA).

The amount of money spent on security for these summits is equal to the amount required of Canada to ensure
full and sufficient funding of the Global Fund for 3 years’, said Stein.

Stephen Lewis delivered the morning’s most poignant speech. In a fiery sermon, the former Canadian
Ambassador to the UN slammed the G8 for falling short of the $25 billion they committed in 2005 to the AIDS
crisisin Africa

Lewis says that G8 countries have come up roughly $9.8 hillion short, or by almost 40% of the amount they
pledged.

“The cutbacks have become disastrous in placed that HIV positive pregnant women are being turned away as are
people so sick that they are coming to the hospital in wheel barrels’, said Lewis.

Although visibly enraged by the G8's refusal to fulfill their terms of their agreement, Lewis says it “comes as no
surprise” to him.

“This background is to underscore the betrayal of Africa, to which the G8 is congenitaly addicted’, he
lamented.

Richard Elliot, Executive Director of The Canadian HIV/AIDS Legal Network (CHALN), stressed the urgency
of providing adequate medicine to people living with HIV/AIDS in Africa. He was particularly concerned about
Canada s Access to Medicine Regime (CAMR) which Parliament passed in 2004 with unanimous support.

Due to the “cumbersome” bureaucratic procedures involved in providing generic versions of patented drugs to
foreign countries, the endeavor has provided but one country, Rwanda, with treatment for 20,000 people for one
year. In the words of Elliot, it was a*“laudable but failed initiative.”

Participants blame inaction of the part of the G8 countries on a number of factors, namely the economic
recession - a sentiment echoed by Stephen Lewis.

“For those weeping willows who use the financial crisis as the mother of all excuses, just pause a moment to
think of corporate bailouts and bonuses’ he urged.

Speaking to Xtra, Richard Elliot says the enemy isless obvious.

“Racism” he says with certainty. “They are just lives that don’t matter as much, Can you imagine the toll of
death that is happening in Africa, happening in this country? It’ s about whose lives matter most”.
Echoing the point made by Nicci Stein (“If there is one major barrier to achieving universal access, it is stigma,
and the resulting discrimination™), Elliot says the biggest blockade to progress is not a lack of funds or political
will, but ssimply stigma associated with people with AIDS.
“When the AIDS epidemic first hit, it was gay men, it was drug users. It took years and years to get it on the
agenda of decision makers because they weren't lives that matter,” insists Elliot, “ | think it’s the same story on a
lar ger scae.” http://www.xtra.ca/public/National/G8_must_honour_its AIDS commitments_L ewis-8829.aspx
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Call for Board Members
Are you interested in volunteering on a Board of Directors?

All Nations Hope AIDS Network is currently seeking candidates for a two year term for our Board of Directors. We
are looking for individuals who are committed to the goals of the network and the work we do. In particular, we are
looking for people of Aboriginal descent and/or people who have an interest in HIV/AIDS and HCV. The average
monthly commitment for a Board member is between 5-8 hours a month. Board Members of All Nations Hope
AIDS Network commit to attend monthly meetings.

All Nations Hope AIDS Network has been in Saskatchewan since 1995 and we are one of the only Aboriginal
AIDS Service Organization in Saskatchewan. Our service mandate includes all regions in the province of
Saskatchewan. The Network is in partnership with various groups at regional, provincial and national levels. All
Nations Hope AIDS Network consists of Aboriginal staff, Board of Directors, members, volunteers and Advisors
Circles.

Our mandate: Being a network of Aboriginal people, organizations and agencies, we respectfully strive to
provide support and services to our First Nations, Métis and Inuit families and communities who are
experiencing HIV/AIDS and Hepatitis C.

We are looking for individuals who can help guide our organization and provide professional skills in areas such
as fundraising, marketing, legal experience, community service organization experience, interests in health,
aboriginal issues and community development.

If you are interested in working on the Board of Directors please submit a letter of interest and a copy of your
resume by fax to (306) 525-3698 or email to allnationshope@sasktel.net or you can mail it to:

All Nations Hope AIDS Network

2735 5" Ave.

Regina, SK S4T 0L2

C/O Chief Executive Officer

Deadline for submission: July 16, 2010

For more information about this potential volunteer experience, please call Margaret Akan, Chief Executive Officer
(306) 924-8424. For more information about the network, go to www.allnationshope.ca

June 24, 2010

Saturday, September 11, 2010
2735 Sth Ave.
Regina, SK
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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 fundersincluding the Government of Saskatchewan.

Tansi All Nations Hope AIDS Network

| would like to thank the organization, my street
family, the brothers and sisters, mothers, fathers all
who took the time to check on my spirit.

In the time | served on the street, by biological family
was so far away from me (I pushed them away from
loving me) | never wanted them to love me because |
didn’'t care. But with love from our Creator he sent
this organization to give me a shoulder to cry on, an
ear to listen, coffee, sandwiches and love. I am
blessed with life today I've lived clean for a couple of
years and | am healthy after 13 years of my life spent
walking the pavement and wondering who | was and
why was | here. In my years of recovery (without
methadone) | walked through the pain of life with
addiction, withdrawal and | feel reborn. | am reborn
with the most powerful gift of experience
“knowledge” and to live a life to carry on a new
message to our future teachers “our children” our
people.

Thank you.
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All Nations Hope AIDS Network
Staff and Board
Operational
Margaret Akan, Chief Executive Officer
Leona Quewezance, Program Director
LanaHolinaty, Director of Operations
Gordon Sinclair, Community Outreach Worker

Project
Wesley Keewatin, Community Outreach Worker
Patricia Smoker, Health Promotion Coordinator
Ashley Norton, Y outh Coordinator

Board of Directors

Art Kaiswatum Krista Shore
Vern Bellegarde Aaron Sinclair
Iris Acoose Glenda Sinclair
Angie Brabant
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Areyou an Aboriginal Youth between 16-24 years?

We offer:

p Life Skill Sessions

P Certificate Training

P Cultural Connections

P Community Involvement

Join us for aYouth Peer Leadership Training Program!

For more information contact Ashley @ 924-8424 or
email a.norton@sasktd .net



