
    
      Skip to main content
    

    
  
      


    
      
    
  
    
  
    
  
                
    
      


  



    

  


  


  


  
  
    
  
    
  
                
    
      
  
    
  
        Main menu

    
  
  
    
  
    
  
      
  
  
    
  	Home
	Content	Current issue
	Past issues
	Early releases
	Collections
	Sections
	Blog
	Infographics & illustrations
	Podcasts
	COVID-19 articles
	Obituary notices


	Authors & Reviewers	Overview for authors
	Submission guidelines
	Submit a manuscript
	Forms
	Editorial process
	Editorial policies
	Peer review process
	Publication fees
	Reprint requests
	Open access
	Patient engagement


	Physicians & Subscribers	Benefits for Canadian physicians
	CPD Credits for Canadian Physicians
	Subscribe to email alerts
	Subscribe to CMAJ print
	Subscription prices
	Obituary notices


	Email alerts	Subscribe to email alerts


	JAMC	À propos
	Numéro en cours
	Archives
	Sections
	Abonnement
	Alertes
	Trousse média 2024
	Avis de décès





  


  
  



  
      
  
  
    
  	CMAJ JOURNALS	CMAJ Open
	CJS
	JAMC
	JPN





  


  
  



  



  


  
  


  
        User menu

    
  
  
    
  
    
  
      
  
  
    
  


  
  



  



  


  
  


  
        Search

    
  
  
    
  
    
  
      
  
  
    
  Search for this keyword 
 







  


  
  



  
      
  
  
    	Advanced search

  


  
  



  



  


  
  




  



    

  



  
                
    
      
  
    
  
      
  
  
    [image: CMAJ]  


  
  



  



    

  


  


  


  
      
  	    
  
    
  
                
    
      	CMAJ JOURNALS	CMAJ Open
	CJS
	JAMC
	JPN




    

  


  



  
    
  
                
    
      
  
    
  
      
  
  
    
  


  
  



  



    

  


  


  


  
  
    
  
        
            
        [image: CMAJ]      

                

          



  
    
  
                
    
      
  
    
  
      
  
  
    
  Search for this keyword 
 







  


  
  



  
      
  
  
    Advanced Search
  


  
  



  



    

  


  


  

  
  
    
  
        
  
                
    
      	Home
	Content	Current issue
	Past issues
	Early releases
	Collections
	Sections
	Blog
	Infographics & illustrations
	Podcasts
	COVID-19 articles
	Obituary notices


	Authors & Reviewers	Overview for authors
	Submission guidelines
	Submit a manuscript
	Forms
	Editorial process
	Editorial policies
	Peer review process
	Publication fees
	Reprint requests
	Open access
	Patient engagement


	Physicians & Subscribers	Benefits for Canadian physicians
	CPD Credits for Canadian Physicians
	Subscribe to email alerts
	Subscribe to CMAJ print
	Subscription prices
	Obituary notices


	Email alerts	Subscribe to email alerts


	JAMC	À propos
	Numéro en cours
	Archives
	Sections
	Abonnement
	Alertes
	Trousse média 2024
	Avis de décès




    

  



  
                
    
      	 Visit CMAJ on Facebook
	 Follow CMAJ on Twitter
	 Follow CMAJ on Instagram
	 Listen to CMAJ podcasts

    

  


  



  

  
  
  	      

    
      
    
      
        
    
  
    
                        
  
                
    
      
	  
		
		
			
			  
  
      
  
  
    
  
  
      News

  
      

  
      HIV in Saskatchewan merits urgent response
  
    	Lauren Vogel

  
    	CMAJ August 11, 2015 187 (11) 793-794; DOI: https://doi.org/10.1503/cmaj.109-5105 

  
  
    	

  


Lauren Vogel 
CMAJ

	Find this author on Google Scholar
	Find this author on PubMed
	Search for this author on this site




  


  
  



			

		

	
	
 	
	  
  
		
		
			
			  
  
      
  
  
    	Article
	Figures & Tables
	Responses
	Metrics
	 PDF


  


  
  



  
      
  
  
    [image: Loading]

  
    
  
      
  
  
    Saskatchewan’s high HIV rates are a public health emergency and must be treated as one, say health professionals. For the past decade, the province has reported transmission rates double the Canadian average, peaking at over 19 cases per 100 000 people in 2009.
The outbreak is mostly driven by injection drug use and has hit indigenous communities hardest. According to Health Canada, the rate of new infections on reserves was 64 per 100 000 people at last count. That is nearly 11 times the national average of 5.9 per 100 000, and rivals nations like Nigeria and Rwanda.
These statistics likely underestimate the full scope of the crisis, says Dr. Ryan Meili, a family physician at a Saskatoon clinic. Although Saskatchewan now recommends routine screening for HIV, “there isn’t a comprehensive strategy on reserves,” says Meili. “We know that a couple [out of 80] reserves have done testing and found a large number of cases, and it’s concerning what might be happening where there isn’t testing.”
There are stories of families sharing needles — grandmothers and mothers shooting up with children and cousins — and of people dying of HIV on reserve without ever receiving a diagnosis.
Meili and others are advocating for a “plan that is proportional to the problem,” he says. “There’s been a response, but a slow response; it’s been like the response to a chronic disease increase, not the response to an outbreak.”
The rate of new infections rose steadily for five years before Saskatchewan issued an HIV strategy in 2010. Subsequently, 40 new testing sites opened and more than 1000 public education sessions took place across the province, among other projects.
According to Dr. Mona Loutfy, a Toronto infectious disease specialist who also practises in Saskatchewan, most of the actual implementation has fallen to regional health authorities, community organizations and even individuals.
“It’s all grassroots,” Loutfy explains. “It takes a nurse to say, ‘I’m going to do this testing program,’ but there’s no provincial public health mandate.”
[image: Figure]
[image: Figure]



Saskatchewan has reported high HIV rates driven by injection drug use for 10 years now.
Image courtesy of tolgart/iStock


Dr. Denise Werker, deputy chief medical health officer for the province, admits that a bottom-up approach has resulted in patchwork progress. “Because of the resources that are available in larger cities, the initial work was most easily done in Regina and Saskatoon. In the rural and remote communities, a whole lot more needs to be done.”
Since Saskatchewan’s HIV strategy expired in 2014, “we are limited by what we can do within the construct of our current budget,” adds Werker. The province still dedicates $4 million a year to continue work started under the old strategy. According to a final evaluation released this month, it’s still too early to report any “observable outcomes or impacts” of these efforts. No new plan or funds are expected for the time being. The federal government earmarks $1.5 million a year for HIV/AIDS programming on Saskatchewan reserves. Health Canada typically doesn’t develop or deliver interventions directly; instead, reserves can request money and technical support for programs of their own design. “They ask us for whatever amount and if we have it, we give it to them and it’s up to them what they do with it,” says Dr. Ibrahim Khan, Health Canada’s regional medical health officer for Saskatchewan First Nations. HIV programming varies widely from one reserve to the next; only 5 of 80 do point-of-care HIV testing.
Indiana’s success
Meili and Loutfy argue that it borders on indifference to allow rates to remain so high for so long. They say Saskatchewan should follow the example of Indiana, which is curbing a similar spike of new HIV infections through a more intensive, emergency response.
Since December 2014, one county in Indiana has reported 170 HIV cases, up from a previous maximum of 5 per year. Most of the cases are among poor, rural African Americans, and health officials attribute the outbreak to an explosion of injection drug use.
“We saw very quickly this was going to require an all-hands-on-deck response,” says Pam Pontones, an epidemiologist for the state department of health.
In February, Indiana called in an epidemiological “A team” from the Centers for Disease Control and Prevention to assist with “disease intervention specialists, contact tracing, epidemiology and medical perspectives on the ground,” Pontones explains. Soon after, the state governor officially declared a public health emergency and, despite previously opposing needle exchange programs, authorized one in the county.
In the space of several months, Indiana has also opened 20 testing sites across the county and set up a “one-stop shop” for various expedited services from across state agencies. These run the gamut “from health insurance enrolment, to birth certificate and ID cards, to mental health and addiction treatment services, so there are no barriers to medical care,” says Pontones.
At last report, the number of new cases has dropped from a peak of 23 a week to a range of 0–3 a week, and the state has yet to spend all $2.1 million it set aside for the response.
“All levels of government came in full force to put a lid on the Indiana outbreak, and we haven’t seen the same kind of action in Saskatchewan yet, particularly from the federal government,” says Meili.
Loutfy says jurisdictional squabbles remain a major barrier. “There’s this back and forth, ‘That should be a provincial responsibility,’ or ‘That should be a federal responsibility,’ and all you’re left with is these vulnerable people caught in the middle who aren’t getting adequate care.”
She also cites racism as a factor. “There’s quite a bit towards the Aboriginal community in Saskatchewan,” Loutfy explains. “Without public sympathy, I’m not sure there’s a lot of political interest.”
But it’s also possible that health officials are uncomfortable with the level of paternalism inherent in an emergency response, given the troubled relationship between indigenous Canadians and government.
“We just go with the willingness and readiness of each community,” says Khan. “It doesn’t entirely depend on us. … The whole partnership has to be ready. That’s what we’re aiming for, and that’s what we’re waiting for.”
David Ironstand of Cote First Nation in southeastern Saskatchewan says that action is unlikely on some reserves where stigma and ignorance of HIV persist.
He avoided getting tested for years and when he finally learned that he was HIV positive, members of his family cut off contact. “We used to be a family that would always hold one another and kiss one another, but from then on they didn’t do that with me.”
The same attitudes and fears extend to some indigenous leaders, says Ironstand. “It’s the ostrich thing; they’re sticking their heads in the sand and hoping it will go away.”
In August, Ironstand and others will walk more than 300 kilometres from Saskatoon to his reserve near Kamsack, visiting indigenous communities along the way to raise awareness of HIV. “This is my way of getting out there and giving it more of a voice,” he says.




  


  
  



  
      
  
  
    
  
    
  
      
  
  
    
  


  
  



  



  


  
  



  





  


  
  



  
      
  
  
     PreviousNext 
  


  
  



  
      
  
  
     Back to top  


  
  



			

		

		
		
			
			  
  
        In this issue

    
  
  
    
  
    
  
      
  
  
    
  
      [image: Canadian Medical Association Journal: 187 (11)]

  
  
  
      CMAJ  
  
    	Vol. 187, Issue 11 11 Aug 2015 


  
  
    		Table of Contents
	Index by author




  



  


  
  



  



  


  
  



  
        Article tools

    
  
  
    
  
    
  
      
  
  
     Respond to this article  


  
  


  
      
  
  
     Print  


  
  


  
      
  
  
     Download PDF  


  
  


  
      
  
  
     Article Alerts

  
    
  
      
  
  
    
  User Name *
 



  Password *
 


To sign up for email alerts or to access your current email alerts, enter your email address below:

  Email *
 








  


  
  



  





  


  
  


  
      
  
  
     Email Article

  
    
  
      
  
  
    
 Thank you for your interest in spreading the word on CMAJ.
NOTE: We only request your email address so that the person you are recommending the page to knows that you wanted them to see it, and that it is not junk mail. We do not capture any email address.




  Your Email *
 



  Your Name *
 



  Send To *
 

Enter multiple addresses on separate lines or separate them with commas.




  You are going to email the following 
 HIV in Saskatchewan merits urgent response



  Message Subject 
 (Your Name) has sent you a message from CMAJ



  Message Body 
 (Your Name) thought you would like to see the CMAJ web site.



  Your Personal Message 
 








CAPTCHAThis question is for testing whether or not you are a human visitor and to prevent automated spam submissions.










  


  
  



  





  


  
  


  
      
  
  
     Citation Tools

  
    
  
      
  
  
      
  
      
  
  
  
  
      HIV in Saskatchewan merits urgent response
  
    	Lauren Vogel

  
    	CMAJ Aug 2015, 187 (11) 793-794; DOI: 10.1503/cmaj.109-5105 

  
  
  



  

  
  	      Citation Manager Formats

        
      	BibTeX
	Bookends
	EasyBib
	EndNote (tagged)
	EndNote 8 (xml)
	Medlars
	Mendeley
	Papers
	RefWorks Tagged
	Ref Manager
	RIS
	Zotero

    

  



  


  
  



  





  


  
  


  
      
  
  
    
  
    
  
      
  
  
     Request Permissions

  


  
  



  



  


  
  


  
      
  
  
     Share  


  
  


  
      
  
  
    
  
    
  
      
  
  
    
  
  
  
  
      HIV in Saskatchewan merits urgent response
  
    	Lauren Vogel

  
    	CMAJ Aug 2015, 187 (11) 793-794; DOI: 10.1503/cmaj.109-5105 

  
  
  



  


  
  



  
      
  
  
    
  
    Share This Article:
  
  
    
  
  
    Copy
  


  


  
  



  
      
  
  
    [image: Digg logo] [image: Reddit logo] [image: Twitter logo] [image: Facebook logo] [image: Google logo] [image: Mendeley logo]
  


  
  



  



  


  
  


  
      
  
  
    	Tweet Widget
	Facebook Like



  


  
  



  



  


  
  



  
        Jump to section

    
  
  
    	Article	Indiana’s success



	Figures & Tables
	Responses
	Metrics
	 PDF



  


  
  



  
      
  
  
    
  
    
  
      
  
  
    


  



  


  
  



  



  


  
  



  
      
  
  
    
  
     Related Articles
	No related articles found.



	PubMed
	Google Scholar




 Cited By...
	First Nations hepatitis C virus infections: Six-year retrospective study of on-reserve rates of newly reported infections in northwestern Ontario




	Google Scholar



 More in this TOC Section
	
  
  
  
  
      Saying goodbye to CMAJ News  
  
  
  
  




	
  
  
  
  
      National survey highlights worsening primary care access  
  
  
  
  




	
  
  
  
  
      How Canadian hospitals are decreasing carbon emissions  
  
  
  
  






Show more News

 Similar Articles






  



  


  
  



  
      
  
  
    


  

  
      
  
  
    


  



  


  
  

  







  


  
  



  
      
  
  
    
  
      
  
    
[image: Get the latest content from Canada's leading medical journal, free to all physicians. Click to sign up for CMAJ or JAMC email alerts.]





 



[image: View Latest Classified Ads]

  




  


  
  



			

		

	
	
 	
	
	


    

  


      


  

    
  
      
    
  
    
  
    
  
                
    
      
  
    
  
        Content

    
  
  
    	Current issue
	Past issues
	Collections
	Sections
	Blog
	Podcasts
	Email alerts
	Early releases

  


  
  



  
        Information for

    
  
  
    	Advertisers
	Authors
	Reviewers
	CMA Members
	CPD credits
	Media
	Reprint requests
	Subscribers

  


  
  



  
        About

    
  
  
    	About CMAJ
	Journal staff
	Editorial Board
	Advisory Panels
	Governance Council
	Journal Oversight
	Careers
	Contact
	Copyright and Permissions

  


  
  



  



    

  


  


  

  
  
    
  
    
  
                
    
      
  
    
  
      
  
  
    [image: CMAJ Group]  


  
  



  
      
  
  
    
  
      
  
    
Copyright 2024, CMA Impact Inc. or its licensors. All rights reserved. ISSN 1488-2329 (e) 0820-3946 (p)


All editorial matter in CMAJ represents the opinions of the authors and not necessarily those of the Canadian Medical Association or its subsidiaries.


To receive any of these resources in an accessible format, please contact us at CMAJ Group, 500-1410 Blair Towers Place, Ottawa ON, K1J 9B9; p: 1-888-855-2555; e: [email protected]


CMA Civility, Accessibility, Privacy


 



  




  


  
  



  
      
  
  
    [image: Powered by HighWire]  


  
  



  



    

  


  


  

  
  
    
  
    
  
                
    
      


  



    

  


  


  


  
    
  
      









  