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This Action Plan isin response to the serious threat that the Human Immunodeficiency Virus
(HIV) and Acquired Immune Deficiency Syndrome (AIDS) poses to our people (First Nations) and



communities. Research shows that among First Nations' peoples, HIV infection has reached
very high proportions and threatens to become a full-blown epidemic asit has moved from a
disease that first took a devastating toll on our Two-Spirit First Nations' peoples, to onethat is
now also infecting an increasing number of First Nations women and youth. Today, the main
transmission of the disease into First Nations' communitiesisinjection drug use and

“ unprotected sex.” Aboriginal people [who make up 3% of the total population in Canada]
now represent 5% (2,740/49,800) of Canada’s prevalent HIV infections (Health Canada, Centre
for Infectious Disease Prevention and Control, 2000).

This 10-point Action Plan was developed in consultation with Aboriginal healthcare workers,
professionals and leaders, from across the country who attended a national meeting concerning
HIV/AIDS and First Nations entitled, “ National HIV/AIDS Leader ship Conference: Breaking
Down the Barriers - Addressing the Emerging Epidemic” held in Regina from March 14-16,
2000.

The recommendations made by those in attendance at the National HIV/AIDS Leader ship
Conference have been categorized into 4 program components to be addressed as part of a five-
year plan. Program components have been identified as:

A) Lobbying and Advocacy;

B) Health Promotion and Disease Prevention
C) Care, Treatment and Support; and

D) Research and Evaluation.

The following illustrates the 10-point plan, which was developed in consultation with those

health care workers, professionals and First Nations' |eadership in attendance at the National
HIV/AIDS Leader ship Conference:

1. Role Moddling and Public Support

Provide leader ship on HIV/AIDS issues
Program Component: Lobbying and Advocacy

First Nation healthcare workers and professionas are strongly urging First Netions
chiefs, S!:])rovi ncia and territoria organizations (PTOs) and triba councils to provide
leadership and commitment in the face of the HIV/AIDS criss. As one Ontario
lobbyist expressed, “ Five minutes of attention from a chief carries more weight
that a whole national strategy in motivating people at the community level.”
Hedthcare workers ask that chiefs, members of council and other community leaders
wear the “Red Ribbon,” attend HIV/AIDS information sessons and take part in
activities such asthe Annual AIDSWalk.

Recognition of therole of inmates
Program Component: Lobbying and Advocacy;
Health Promotion and Disease Prevention



Many Firg Nations' youth look up to men and women who may beincarcerated. If
these men and women can be enlisted in the campaign a%;ainst AIDS, they canbea
powerful voice in warning the young about the dangers of the disease, providing
information about how the youth can protect themsalves from becoming exposed to
HIV.

Former inmates can stress first-hand, the importance of staying out of prison.
Community Crime Prevention and Anger Management programs aso contribute to HIV
pre\k/ggtli on, because they keep people out of prisons where HIV infections are quite
probable.

2. Traditional Healing Pr actices

Use of traditional First Nations healing practices
Program Component: Lobbying and Advocacy;
Care, Treatment and Support

Traditiona hedlers must have as equal accessto their clients as western medical doctors
have in the trestment of the disease. In Lain American clinics, traditiona hedlers work
dde by sde with licensed medical doctors. This practice should be promoted in
Canada (which could require development of occupationa standards or potentia sdif-
regulation by heders).

Opportunities for integration of First Nations' traditional ceremonies, aternative
medicine as well as western medica forms of trestment must be provided.

Protect intelectual property rights of First Nations drug and herbal remedies
Program Component: Care, Treatment and Support

As multi-national pharmaceutical companies research new drug treatments for
HIV/AIDS, they are increasingly moving into the area of traditiona North American
medications and medicina plants, and ignoring the indigenous peoples' intellectud
property rights to these traditiona pharmaceuticals. Nationa and internationd law in
this areamust be enforced to protect indigenous peopl€ s ownership of thelr traditional
knowledge. Action should be taken to enforce the clause on protection on intellectua
property rights of Indigenous Pee?]ol es contained in the Declaration of the Internationa
Society of Ethnobiologists, tabled at the 5" International Congress on Ethnobiology,
Nairobi, Kenyain 1996.

Develop effective standards on dietary supplements and herbal remedies
Program Component: Care, Treatment and Support

Since many persons living with HIV/AIDS (PHAS) use nutrition and herbs as HIV
therapy - with or without use of HIV medication/drugs - research on the effective use of
such remediesiswarranted. First Nations use of dietary supplements and herba



remedies must be supported while ensuring the safety of PHAS.

3. Traditions and Cultural Practices

Use First Nationslanguagesin health promotion
Program Component: Health Promotion and Disease Prevention

Firs Nations Iangfuages and traditions must continue to be revived in dl areas of hedlth
caeand indaly life. Itisimportant thet the trandations are accurate and pre-planned
a the community level. Thisisimportant not only for the Elders, who may not
understand English or French, but aso, for the young. One of the greet risk factors of
HIV/AIDS islow sef-esteem and nothing helps more in regaining sdf-esteemn than for
cultures and individuas to retain their language.
Traditiona and Cultural Teachings outline persond responsibility for one's own body.
Today’s media views sex, alcohol and drug use as recrestion and does not stress the
}rrportanceof responsbility and insght on they impact on one's body and their
uture.

Recognize therole of the Two-Spirit First Nations' peoples
Program Component: L obbying and Advocacy

Hesdlth care workers and professionas dealing with HIVV/AIDS point to ared problem
in discrimination againgt gay and/or the Two-Spirit First Nations' peoples, who m
avoid HIV testing and treatment because of fear of discrimination. The dday in ing
treatment is given as one of the reasons First Nations' people diagnosed with
HIV/AIDS live only 50% as long as non-Firgt Nations' people diagnosed with the
HIV/AIDS. AsoneHIV/AIDS worker put it, “ Some young men would rather die
than let anyone know they are gay.” The solution isto educate people of the
traditiondly respected role that Two-Spirit First Nations peoples played in most
communities, and to thus remove the stigma that has been associated with this group.

Use First Nations knowledge in health promotion
Program Component: Health Promotion and Disease Prevention

In any popular health education program, it is important to make it understandable to
people. We must use methods of communicating information to the people in ways thet
they can readily undergtand it.

4. Research

Support principles of First Nations owner ship, control, access and possession (OCAP)

of research and evaluation.
Program Component: Research and Evaluation

Before we can act, we must have the information and we must be in control of it. We
must build on the successful First Nations owned and controlled “ Regiona Health
Surveys’ to gather our own data while preserving alarge measure of locad control.
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We need to gain control of the new Hedlth Canada information gathering tools that are
now being introduced into our communities, like the computerized Hedth Information
System (HIS), to ensure that First Nations have the information they require to build the
programs needed to address the HIV/AIDS crisis.

First Nations must develop their own ingtitutions for research, evaluation and training
Program Component: Research and Evaluation

As part of contralling our own information, we need to build up our own expertise to
en°|s|ure ége highest quaity and consistency of the information produced and data
collecteq.

Support research on sexual transmitted infections (ST1s) and related risk behaviours
Program Component: Research and Evaluation

HIV/AIDS isadifficult disease to track because of its long incubation period; and
unless people are tested, there is no way of knowing the exact extent of the problem.
Gethering information on other STIs (a.co-factor of HIV transmisson) and high-risk
behaviorsis the best way to estimate the extent of the problem we are facing today and,
equaly important, the threat posed in the future.

Support health promotion specific to children, youth and women
Program Component: Health Promotion and Disease Prevention

Recent studies show that HIV is attacking First Nations women in darming numbers,
and through perinatd infection, First Nations' infants and children. It isimperative that
Firg Nations women be given the information and tools they need to prevent the
infection. Itisaso essentid that children and youth are indructed from an early age,
about the disease, and about the behaviors that will put them at risk.

5. Palicy Formulation and Program Planning

Involve First Nationsin program planning and evaluation
Program Component: Health Promotion and Disease Prevention

Firgt Nations people with HIV/AIDS have different needs from non-First Nationswith
HIV. They have shorter survivd times after diagnosis and this means different palictive
careneeds. The pattern of the disease is dso didtinctly different among First Nations,
with one main source of transmission through injection drug use (IDU). Asone
hedlthcare worker put it, (among First Nations peoples) “the basic risk is caused by
post-colonial stress syndrome and its symptoms of low self-esteem, denial and
abuse.” Only Firgt Nations people, who understand what underlies destructive
behaviors such as IDU and subsequent risk of HIV transmission, can hope to design the
programs and services needed to attack the disease at its source. First Nations have to



confront this crisis with our own culture-based service delivery practices and “oper+
door” services.

Promote healthy child development
Program Component: Health Promotion and Disease Prevention

The under 15 year-old age group isthe largest part of the First Nations population. We
must focus on "street-proofing” them by teaching them about risks of HIV and how to
protect themsalves.

Hedlthy child development is crucid in devel&ping resilience to the behaviours that lead
to HIV/AIDS. We haveto link programs such as early childhood education to
HIV/AIDS awareness programs. Programs that focus on prevention must be started
before children begin engaging in high-risk activities.

We must foster self-esteem, particularly in the 7- 12 year old age group whose support
systems and facilities may be lessthan optima. We need safe playgrounds, recrestion
facilities and injury prevention programs to ensure they grow up hedlthy and strong —
physcaly, mentaly and spiritudity.

6. L obbying

Addressinter-jurisdictional issues
Program Component: Care, Treatment and Support

First Nations hedlth care professionas and workers have urged that in tracking and
treating HIV/AIDS, the approach be coordinated between the community and urban
centres. But jurisdictiona issues must be addressed between provincid and federa
governments to ensure that coordinated services can be provided to the infected and
affected individua's and communities.

Support the need for multi-year program funding
Program Component: Lobbying and Advocacy

First Nations hedth care workers and professionas point out that the current sngle-
year funding means s&ff have to be laid off and programs left in “limbo” while funding is
sought. To be sustainable, to retain trained staff and to regp the benefits of their
HIV/AIDS programs over the long-term, the program funding must dso be long-term.
The leadership must lobby the government for multi-year hedth services for
communities.

I ncrease human and financial resour ces
Program Component: L obbying and Advocacy



Firg Nations now have the highest rate of HIV/AIDS in the country, and current
government funding does not reflect this. Our hedth care workers find themselves
having to beg and borrow resources smply to run aloca HIV/AIDS hedth promotion
and prevention program. Funding is urgently needed for programs targeted at First
Nations youth, women, inmates/prisoners and Two-Spirit peoples.

7. Promotion of Services

Market availability of services
Program Component: Lobbying and Advocacy

Time after time, First Nations hedthcare workers told us that they had no resources

even to publicize to the community what services were avallable. We have to get them

the resources they need to inform peoEIewhere and how they can get help. Thework

ggonon Firg Nations organizationsin this area doesn’t reach our peoples, because non

mdr(ijgi nal AIDS service organizations (ASOs) tend to be ignorant of our cultural history
iversty.

Provide safe environment for PHAswho want to come home
Program Component: Care, Treatment and Support

Many of the First Nations people with HIV/AIDS are living in urban centres. We have
to makes sure we are ready to accept their return “home’. To ensure their welcome,
band councils can pass resolutions explicitly recognizing the rights of PHAS to pursue
activities such as attending school, attaining emplgyment, occupying aresidence, and
other rights and privileges granted to them as band and community members.

Band councils should put in place confidentidity and safety considerations to protect,
support and respect the PHA, aswell as hedlth care workers and professionds.
Disrespectful trestment will dlow HIV to flourish due to ignorance.

As part of the preparation for dedling with the disease, communities must so be avare
of the costs of the HIV/AIDS drugs when th% are arranging federal government hedlth
transfer afTJreements These drugs can run as high as $5,000 a month per person, and
because of the nature of the disease communities will have to look at these costs not
only for the next year or two, but for ten or twenty yearsinto the future.

8. Education and Training

Educate health and community workers
Program Component: Health Promotion and Disease Prevention

All health and community workers, including Nationa Native Alcohol and Drug Abuse
Program (NNADAP) and Aborigi nal Head Start (AHS) workers, should have basic
information about HIV/AIDS and an understanding of HIV prevention and treatment



iSsues.

Support health workers on confidentiality and privacy issues
Program Component: Health Promotion and Disease Prevention

Hedlth workers have a very difficult task in dedling with HIV/AIDS. They are
sometimes caught between aband council’ swish to know sengtive HIV information in
the community, and their need to protect the privacy of PHAS. It isimportant to alow
hedlth care workers to work unobstructed on this difficult issue.

9. Treatment

Involve First Nationsin drug monitoring
Program Component: Care, Treatment and Support

Since PHAs are choosing to use HIV anti-retrovird drug therapy (HIV
medications/drugs) to decrease the amount of HIV in their blood, First Nations must be
involved in studies that investigate the efficacy, effectiveness and use of such drugs. For
example, clinicd trids and economic eva uations of anti-retrovird drug therapy.

The mgority of dinicd trids have been performed on non-First Nations men who have
sex with men (MSM) living in urban areas. HIV/AIDS and HIV/AIDS-specific
medications may affect First Nations' people differently. 1ssues must be taken into
consderation including how the medications affect women, some of which may be
pregnant. Other co-exigting hedth issues must dso be taken into consderation, which
may not have been explored in the mainstream, such as co-infection with tuberculoss
and diabetes, which are prevalent in First Nations.

Increase accessibility of HIV-related drugsto PHAs
Program Component: Care, Treatment and Support

Current Hedlth Canada, First Nations and Inuit Health Branch (FNIHB), Non-Insured
Hedth Benefits Program (NIHB) paperwork in getting essential medication for HIV
positive and AIDS patients is extremely cumbersome. Negotiations with NIHB must be
undertaken to find away around this, particularly as new trestments become available,
some of which, have not yet been included on the FNIHB, NIHB drug formulary. In
addition, some trestments are being “de-lised” from the formulary, which areimpacting
on the care and treetment of individuds living with HIV/AIDS,

10. Building Safe Environments

Develop legidation to support safe communities
Program Component: Health Promotion and Disease Prevention
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Safe, hedthy and happy children/youth will be a afar lower risk of HIV/AIDS infection
than troubled children/youth. Within families, encourage training in anger management
and promote sdlf-esteem among the young to reduce sdlf-destructive coping
mechanisms and risk-taking behavior.

Undertake crime prevention activities and do not tolerate “ bootleggers’ and drug
dedlersin the community.

Keep our youth from ending up in the environments where they will be most a risk,
mainly, the streets and in prisons.



