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Chapter 1. Background

This is the second aoal monitomng report for the Canadian Stiegy on HIV/AIDS
(CSHA)! Its pumpose is to:

» inform stakeholdes, decision-makrs and the Canadian didabout actvities
suppoted Ly the CSHA,

* highlight progress tavards the abievement of CSHA gals; and
* sewre as a margement tool r CSHA patners.

As sud, this report is an intgral pat of efforts to tadk and @aluae piogress under
the CSHA and to plan the 8tegy’s futue direction.

The CSHA eporting process is inwlution, as Stategy patners moe tavard
identifying realistic and measalle objectves and bild on the pan-Canadian
approad tha undepins the CSHA. &r the puposes of thiseport, performance
informaion has beenaghered from the ndonal non-gvemment oganizdions
(NGOs) thareceve CSHA funding and &im the CSHA esponsibility cengs in two
fedenl dgatments A desciption of these ajanizdions is povided inAppendix 1.
Organization of the Repor t

The epott is divided into bur chgpters and intudes tvo gppendices

Chapter 1provides a bief overview of the CSHA including a desadption of its
organizdion and funding allod#ns;

Chapter 2descibes the contd within which the CSHA opetes;

Chapter 3reports on pogress tawvard CSHA outcomes;

1 This document combines the CSHA aahreport to theTreasuy Boad Secetaiat and the anmal CSHA monitoing
repott. It builds on the inbrmation provided in the irst monitomg report (May 1998 to Neember 1999) andrkt
anrual report (May 1998 to Mach 1999).

2 The coe information in this eport is defved fom two tednical eports poduced ly the Cente for Health Pomotion
at the Unversity of Toronto. Technical Report 1: Strategy Implementtion Activities 1999-200@ssemkes information
from fedeal responsibility centrs (which report on theApril to March fiscal year) and HIV/AIDS NGOs @hered
from anmial reports released beteen dine and Setember 2000supplementedybinformation from NGO wveb sites).
Tedhnical Reort 2: Key Trends in HIV/AIDS in Canada based on the mostaent (1999) mdemiolgical evidence
released Y Health Canada in Nember 2000. Both téaical eports ae available on Health Canada'CSHA veb site
at www.aidsida.com.
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Chapter 4identifies futue boad diections br the Stategy;

Appendix lidentifies the &denl patners and NGOs thaeceve funding under the
Strategy; and

Appendix 2provides a beakdavn of CSHA &penditues br the fscal year
1999-2000.

Federal Go vernment Response to HIV/AIDS
The Govemment of Canadajnder the leadship of Health Canadaas been
suppoting initiatives to adress HIV/AIDS since 1989 he Canadian Siregy on
HIV/AIDS, laundhed in Mg 1998,is the moste&cent of these inittaves.
Through the CSHAthe Gavemment of Canada has committed oimg anmal
expenditues of $42.2 million to suppba pan-Canadiamparoad tha will encoulge
stronger linkages among pule and prvate sector paners who ae engged in the
fight against HIV/AIDS. In adlition to Health Canaddhe CSHA incoporates
Correctional Serice Canada (CSC) as edienl gpvemment pamer.
The CSHA is hilding on the wrk of the pevious Ndional AIDS Strategy, which
was delvered in two phases and esteshed the dundaion for Canada onging
response to the HIV/AIDSpedemic Unlike the Néional AIDS Strategy, there is no
time limit on funding ér the CSHA.
CSHA Goals and P olicy Directions
The gpals of the CSHA arto:

» prevent the sprad of HIV inkction in Canada;

» find a cue;

» find and povide efective vaccinesdrugs and thepies;

* ensue cae, treament and suppofor Canadiansving with HIV/AIDS and
their families,friends and cagivers;

* minimize the aglerse impact of HIV/AIDS on indiduals and comumities;
and

* minimize the aglerse impact of social and economacfors thd increase
individual and collectie risk for HIV.
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Three poliy directions guide the dekery of the Stategy:

* enhanced sustaiidity and intgyration — adoption of ne& approadies and
medanisms to consolida and coatinae sustained n@nal action;

* increaseddcus on those most esk — innovative stetegies to taget
high-nisk behaiours in populéions thd are often sociayl and economicafl
mauginalized; and

* increased pulic accountdility — increased @dence-based decision making
and ong@ing perbrmance eview and monitoing.

CSHA Funding

Strategic areas br CSHA funding as well as specit allocaions,were dereloped
through etensve ndional consultdons led ly a goup of HIV/AIDS staleholdes.
Annual funding alloctons ae shavn in Fgure 1,and a eport on CSHA e@penditues
for 1999-2000 is mvided inAppendix 2.

Figure 1: CSHA Strategic Areas and FundingAllocations _.
(millions of dollars)

Prevention $ 3.90 '
Community Development and Suppito Naional NGOs  $10.00
Care, Treament and Suppor $ 4.75
Legal, Ethical and Human Rights $ 0.70
Aboriginal Comnunities $ 2.60
Correctional Serice Canada $ 0.60
Reseath $13.15
Sunweillance $ 4.30
Intemational Colleboration $ 0.30
Consultaéion, Evalugion, Monitoring and Reotrting $ 1.90

In addition to these CSHA funding alloans,which ale manged by Health Canada
and Corectional Serice Canadagther £denl dgpatments and gencies hae
responded to thepademic ly designéing a futher $29 million in 1999-2000f
HIV/AIDS initiatives (see fgure 2). Havever, these non-CSHAxpenditues and
their impact ae not adressed in thisgport.
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Figure 2: Dedicaed Federal Government Funding of
HIV/AIDS Initia tives (1999-2000)

Canadian Stategy on HIV/AIDS
Health Canada $41.6 M
Correctional Serice Canada $06M

Other HIV/AIDS Funding
Health Canada

(First Naions and lnit Health Band) $25M
Correctional Serice Canada $3.0M
Canadian Interaional DevelopmentAgeng $21.0 M
Canadian Institutes of Health Resgr

Medical Reseah Council $ 2.798 M
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Chapter 2: The Environment

The CSHA vas deeloped and is being implemented within thedat contgt of
ongoing dhanges in:

» the HIV/AIDS epidemic;
* the &volution of a pan-Canadiaesponse;

» the oganizdional stuctures tha suppot CSHA poligy and pogram
development; and

» performance eview and @aludion actvities.
The Changing F ace of the HIV/AIDS Epidemic

Since theifst dinical evidence ofAIDS was eported two decadesgo, HIV/AIDS
has spead to gery comer of the wrld. Still rapidly growing, the gidemic is
reversing derelopment gins,robbing millions of their Wes,widening the gp
between rch and pogrand undemining social and economic seityr Worldwide, an
estimaed 36.1 million people arliving with HIV. In 2000,about 5.3 million people
around the wrld became irgcted 600 000 of themtaldren.

In Canadathe HIV/AIDS epidemic continies to golve, resulting in ne/ challenges
for those dkected ly HIV/AIDS, their plysicians and cagivers, policy makers and
reseachers.

The most ecent ntional HIV incidence estintas br Canada (rm 1999) sha
thesame lgel of nev HIV infections occued in 1999 as in 1996 (estited d
approximately 4 200). Hovever, there hare been impdant danges in distibution
among &posue cdegories. The estimged popottion of nev infections #&ributed
to injection dug use dopped ly 27 per centwhile the popotion &tributed to
menwho have s& with men pse ly 30 per centand tha attributed to hetarsexual
contact inceased 1 26 per centThese estintas also point to lge increases in
thenumber of vomen andiboriginal people inécted with HIVV Although the main
souce of infection br both goups is injection drg usethe te of infection though
hetepseual exposue is inceasing The etent of the pidemic in corectional
institutions emains unkear; havever, studies hee sheovn tha gpproximately

1 percent of pison inmaes ae HIV-positive.

Between 1996 and 199fhere was a 24 per cent ingase in theumber of Canadians
living with HIV/AIDS (from 40 100 to 49 800T.his gowth was a esult of

Canadian Strategy on HIV/AIDS: 1999-2000Annual Monitor ing Report 5



two factoss: the contimed occurence of ne HIV infections,and educed mdality
among peopleving with HIV/AIDS (due to moe efective treaments) As morwe
people with HIV/AIDS lve longer, healthier ves,there is a needdr increased
emphasis on cartreament and suppbissues.

From an economic pspectve, Albert andWilliams have staed tha the total cost of
the HIV/AIDS epidemic in Canada &s $36 billion fom 1982 to 1997r aout
$1,200 per Canadiaihe lifetime cost to &a& ead HIV/AIDS-infected indvidual
was estimted d $153,000. This stug also pojected a sangs of gproximately

$1 billion per year if moe efective gpidemic contol methods \&re introduced
Corversely, if Canada were to xpetience damdic increases in HIV incidenge
additional costs of $1.5 billion perear ae predicted®

A Pan-Canadian Response

Collaborative relaionships betwen gvemmentsHIV/AIDS community groups,
naional oganizaions,individuals,and the edudepnal, biomedical and social science
comnunities contimie to &olve. Strategy patners ae increasingy working together

to atieve the CSHAs goals.

Although these ne relationships hae stengthened the Stiegy, further eforts ae
needed to erage a moe diverse ang of patners so thafactos sut as housing and
educdion (as thg relate to HIV/AIDS) can be attessedlt is becoming in@asingy
evident tha other gvemment deatments and comanity organizdions nust become
actively involved if the Stategy’s goals ae to be akieved and the CSHA is to become
a tuly pan-Canadianesponse to HIV/AIDS

The International Challeng e

Since the pidemic bgan,AIDS has killed a total of 21.8 million peoplecand the
world — almost thee times the popuian of Switzidand In 2000 alongAIDS
claimed thee million lves.

Sub-SahanAfrica is ly far the vorst afected egion in the world. An estimaed
25.3million Africans vere living with HIV & the end of 2000. By thaime, a further
17 million had alead/ died ofAIDS — over thee times the umber ofAIDS deahs
in the iest of the world.

The notion thathe gidemic is a thing of the past in high-income indasized
counties is unbundedAlmost 1.5 million people arliving with HIV in those
regions, mary of them poductvely, thanks to perasve anti-etroviral thegpy.

3 Albert, T., andWilliams, G. The Economic Bulen of HIV/AIDS in Canad&Canadian &licy Reseath Networks, Case
Study No. HO2. 1998.This stug was completed jor to highly active anti-etroviral theepy (HAART) becoming a
standad form of tregment in Canada.
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However, in order to wage an effective global esponse to HIV/AIDSpubic
awareness in deeloped countes nust also cen& aound inceasing wareness of the
plight of millions in deeloping counties,who ladk access to éfctive cag, treament
and pevention pograms.

Canadajn paticular, will not be successful in aging a global btle against the
epidemic if we ae not successful in oumm county. Moreover, Canada has
committed itself to contain the disease both domestiealt! intenationally. We ae
intemationally recaynized leades, and acting globajl can enhance our domestic
response to the disease

Organizational Chang e

Two major oganizaional changes hae occured within govemment in elaion to
implementéon of the Canadian Stiegy on HIV/AIDS.

First,the Canadian Institutes of Health ReshaICIHR) were estalished in dine
2000 with a manda to cede an intgrated health eseach agenda thareflects the
emeging needs of Canadianbhe CIHR &sorbed tw major healtheseach funding
organizdions tha had been dg#y involved in the HIV/AIDS feld — the Medical
Researh Council of Canada and Health Canadd&ional Health Reseen and
Development RPogram. In pamership with Health Canad#he CIHR will mange
the CSHAs etranural reseach program.The CIHR mg also &pand the ange of
reseach on HIV/AIDS issues tlomugh its egular pograms.

The second majorhang occured in lily 2000,when Health Canad&aligned its
intemal stucture to espond mar efectively to ad/ances in health kndedge and
technolagy, changng public expectadions and an ineasing dese for patneiship
andcollaboration. As pat of the ealignmentHealth Canada’responsibilities dr
HIV/AIDS surveillance CSHA poligy, coodinaion and pograms,Hepaitis C and
other inkectious diseasesare biought t@ether in the Cengrfor Infectious Disease
Prevention and Condl, in the Ppuldion and Pulic Health Band.

CSHA Performance Monitoring and Ev aluation

Working with other Stategy patners, Health Canada hasddoped an ealuaion
framavork for the CSHAThe frameavork deines expected outcome®f the
immedide, intermedide and long ten, with coresponding pedrmance indictors,

in order to impove reporting on pogress tavard the Stategy’s goals.This anmial
monitoling report, together with the Sategy’s YearThree Ewaludion and other
program e&aludions, are reporting against the identied outcomesyith the
expectdion tha this information will provide staleholdes with a soundwedence base
for making decisionsheut the dectveness andetevance of the Sétegy’s actvities.

Canadian Strategy on HIV/AIDS: 1999-2000Annual Monitor ing Report 7



Chapter 3: Making Pr ogress

The CSHA Laic Model (Hgure 3),prepared in colldoration with CSHA paimers
asan element of the CSHA Bluaion Framevork, is a simplifed system used to
descibe and commnicae the anticipged outcomes of the @tegy. The lagic model
includes the gals of the Sategy and pesents a thegrabout hav the Stetegy works
to address HIV/AIDS It depicts the linkges between acitrities, the outputs the
produce and the immedia outcomes thdead to the Sategy’s intemedide and
long-tem outcomes.

The CSHA eercises diminishing contt and infuence oer the moe distant
outcomes in the [pc model. In other wrds,the Stetegy can mak a measable and
specifc contibution to the immedia outcomeshut the intemedide and long-ten
outcomes @& moe bioadl influenced § a range of ndional and intemational
actiities and may other plyers.
The intent of this arual monitomg repotrt is to bein to focus on pogress tward
the outcomes identiéd in the Igic model. Speci€ally, this chapter of the eport
highlights actvities and esults br the Igic models immedi&ée outcomes:

» Scientiic Advancements;

* Increased Use of Rele Information;

» Strengthened HIV/AIDS 8licy, Coodinaion and Pogramming;

* Increased Qaacity; and

* Increased Imolvement,Participation and Rrtnership.

Scientific Ad vancements

Scientifc advancements ha

beenmade though nev reseach The success of the 8tiegy is dgpendent on

discoveries and tinical trials of the deelopment of scienti€ advancements

new drugs and thepies. in the aea of biomedical andinical
reseach. These adancements arkey to the

As a patner in the CSHA& development of accines and thapies br

extramural reseach program,the HIV/AIDS.

Medical Reseah Council of Canad

(now pat of the CIHR) funded 58 HIWelated biomedical andlioical health eseach
projects in 1999-2000. Examples eseath discweries fom these mjects indude:
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Figure 3
Canadian Strategy on HIV/AIDS Logic Model

ey , Funding prevention Developing &
L. di Wmm: Policy & guidance CTS & research fostering Delivery of
Activities b= development organizations & partnerships & services
information : 7
projects collaboration

b v

Prevention, CTS & research

Outputs information, policiesand
guidelines

Prevention, CTS, research
> projects, services &
partnerships

. z - Strengthened Z > Increased
Immediate Scientific Increased use of HIV/AIDS policy Increased involvement
Outcomes advancements reliable infor mation coordination & capacity participation &

90@5335@,, partnership /,

Y I ! !

- Minimizing the

adver se impact on
individuals &
communities

v v

: Provision of care,
treatment &
support

,>oo$m8 effective
prevention
initiatives

Minimizing social &
economic risk
factors

Intermediate Finding vaccines &
Outcomes therapies

Accessto effective
CTSinitiatives

Long-term Finding a Preventing the
Outcomes cure spread of HIV

CTS=Care, Treatment & Support

Canadian Strategy on HIV/AIDS: 1999-2000 Annual Monitoring Report



» an HIV protein that kills neurons by depleting their calcium stores;

» therevelation that changes in the viral envelope lead to HIV-associated
dementig;

e aprotein that can reduce AZT (azidothymidine) toxicity by improving the
body’ s capacity to generate new blood cells;

» the demonstration that the genetic and functional repertoire of T-cells
(immune system cells) is maintained even in advanced HIV infection,
meaning that if the right treatment can be found the immune system of
persons with HIV could be returned to normal; and

 clarification of the mechanism through which HIV stops the normal
reproduction of host cells.

Such discoveries have enhanced the potential for creating effective vaccines and
interventions (such as new pharmaceuticals).

HIV/AIDS clinical trials, which are essential to the development and approval

of vaccines and therapies, have also contributed to scientific advancements. The
Canadian HIV Trials Network (now funded through the CIHR) is supported by
the CSHA to facilitate these trials. In 1999, the Network’ s protocol devel opment
committee proposed a ground-breaking four-year, tri-national salvage therapy tria.
Called OPTIMA, the trial will attempt to find an optimal drug-management
approach for patients with HIV infection for whom first- and second-line highly
active anti-retroviral treatment (HAART) hasfailed. As many as 4 000 Canadians
are believed to be in need of an aternative to HAART, due to drug intolerance or
ineffectiveness. Additional funding has enabled the Canadian HIV Trials Network
to pursue this project in collaboration with researchers in the United Kingdom and
the United States.
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Increased Use of Reliab le Information

The CSHA funds the collection,
production and dissemitian of
information aout HIV prvention
and HIV/AIDS cae, treament and
suppot, and fnancially suppots
high-caliber scientists avking in
thefield.

The success of the 8itegy is dgpendent
onthe use ofeliable information by all
staleholdes — pesons Iving with and
vulnerable to HIV/AIDS, the geneal
pulic, non-govemment oganizdions
andgovemments — 6r HIV/AIDS policy

and pogram puposesThe use of sut
evidence as incidencetes in poliy and
program derelopment is vital to ensing
the efectiveness of Sétegy actvities
andoutputs.

B\

CSHA patner oganizdions ply a
major iole in the dissemirieon of
reliable information, both acoss
Canada and intedtionally.

For example the HIV/AIDS
Cleainghouse collectgroduces and disbutes inbrmation on HIV prevention,
care and suppdr It responds to merthan 25 000equests asar, distributing over
800 000 pamphletpostes, brochures,videos and mauals annally.

Another CSHA paner — the Canadian HIV/AID3$reament Inbrmaion Exdange
(CATIE) — runs tageted inbrmation campaigns and pvides esouces and
information on HIV/AIDS treament and elated health ca issuesdr pesons Iving
with HIV/AIDS and their pofessional and non-pfessional cagivers. CATIE
opetes a toll-fee bilingual telphone consultéon sewice and a &b site and
provides pograms,sewrices,resouces,training educaion and pubcations on
allopahic treament and complementatheiapies. Use of CAIE’s web site inceased
by 66 per cent in 1999-2000 compdrto the pavious year

The Canadian HIV/AIDS Lgal Network, which opened its Resoce Cente to the
pullic on June 1,1999,is yet another CSHA parer tha plays a ley role in the
increased use okliable informaion. The Resowe Cente is Canada’lagest and
most compehensie pullicly accessile documenton cente on Igal, ethical and
policy issues elated to HIV/AIDS. In March 2000,the Legal Network web site
receved moe than 80 000 hitgjp from 21 000 hits in Mah 1999 anddwer than
4000 hits inApril 1998.

The CSHA also funds the collection of geitlance inbrmation to assist in planning
and @aludion actvities, and the dissemimi@an of synthesied information on the
epidemiolayy of HIV in Canada. In thisegard, in November 2000 Health Canada
pubished estimtes of the total mmber of Canadiansving with HIV infection &
theend of 1999 (pmvalence) and of theumber of indviduals who became vely
infected in 1999 (incidencelhese igures updee the pevious 1996 estintas. Health
Canada scientists Y also ecenty developed methodsof calculaing HIV incidence
rates in suppdrof integrated suveillance actrities.
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With funding suppdrfrom the CSHACorrectional Serice Canada is deloping and
implementing a maral suveillance systemar HIV and other inéctious diseases

in prisons.The informaion obtained fom this system will er@e CSC to initide
evidence-based poljcand pogram deelopment anddcilitate funding brecasts.
Similany, Health Canada is evking with the CanadiaAboriginal AIDS Network
(CAAN) to develop a déa set br increased sweillance of HIV/AIDS inAboriginal
communities.

CSHA funding br high-caliber scientists also supfsthe inceased use otliable
information. For example career eseather avards ae recaynized in Canada and
abroad as signals of scientifexcellence and as anvestment in prducing high-
quality information. Duiing the peiod covered by this monitomg report, HIV/AIDS
reseachers receved Clinical Iivestigator Awards, New Investigator Awards and
ScientistAwards from the Medical Resear Council to suppartheir contirued work
in the feld. The cedibility of CSHA-funded eseathers is also demonstied by their
appointment to peereview panels (vaich review proposals ér reseach funding),to
the executve boads of intenaional HIV/AIDS organizaions,and to editaal boads
of key intemaional joumals.As well, a CSHA-fundedeseacher was pesident of the
Intemational AIDS Society fom 1998 to 2000.

Key findings flom CSHA-fundedeseach ale widely distibuted within the eseach
comnunity. To this end CSHA-funded eseathers from acoss the counyrpaticipate
in the anmal meeting of the Canadid&ssocidion for HIV Reseath, to shae up-to-
dae informaion and test idea®f future work. As well, approximately 240 aticles
were pubished ly CSHA reseathers in 1999-2000including paers in leading
journals sub asScienceNeuioscienceand theJournal of Imnunolagy. While
continuing sut actvities in the futue, the CSHA will also seek out opganities to
more widely convey the esults of scienti€ reseach to comnunity organizaions and
the geneal pubic.

Strengthened HIV/AIDS P olicy, Coordination and Pr ogramming

The CSHA has made sigimant
progress in pomoting intersectoal
policy developmentplanning
processes;oominaing committees
and pograms.

The success of the 8itegy is dgpendent on
the dgree of coodinaion of HIV/AIDS
policy and pogramming among non-
govemmental oganizaions and
govemments. Coatinaion among the
federl and povincial and teritorial
govemments is alsody to ensuing tha
efforts to adliress HIV/AIDS ae maximizd
and thaidentified gaps ae adiressed

From November 8 - 101999,
Canada hosted methan 40 mited
patticipants (epresentingAustralia,
Brazil, CanadaPenmak, India,
Mexico, Sweden,Switzedand,
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Thailand the United Kingdom and the United &8) & the frst“Dialogue on
HIV/AIDS: Policy Dilemmas lcing Goemments. Expected outcomes of theest,
co-sponsad by Health Canada and USDS, were:

» the derelopment and implemeritan of moe efectve govemmental policies
and stategies relaed to HIV/AIDS in both the Nah and the South;

» the cedion of an intenaional poligy network on HIV/AIDS;
* enhanced pamerships with intemaional oganizaions sut as UMIDS; and
» suppot for the deelopment of the UNIDS 2001-2006 sttegic plan.

Another major initiive duing the eporting perod was the deelopment of a model
for anmual work planning and CSHA déction settingdr all Stetegy patners. The
model was pesented and adoptetiaaDecember 1999 meetingemded l more than
50 representéives of gvemment and nonayemment patners in the CSHA.

The Ministeral Council on HIV/AIDS has supptad stengthened policand pogram
coordination by encouaging fedeal and povincial govemments to wrk together on
HIV/AIDS issues.The Ministeral Council has also helpedibg emeging priorities
for the CSHA to thettention of the Minister of Health and &gy partners. For
example the fedenl Health Minister and memlseof the Ministeial Council hae
discussed immigtion, inter-ministeial collaboration and injection drg use

During the gportting peiod, the Fedeal/Provincial/Teritorial (FPT)AIDS Working
Group on Bint-of-Cae Testing launbed a poject to gther information ébout wher
test kits ae being used agss Canadd his will facilitate the shang of informaion
when poliy and pogramming issues &e kelaed to these kits.d¥ its pat, the FPT
AIDS Working Group on Injection Duig Use is contining to work with other FPT
committees (with xgettise in populéion health,drugs,comrections and justice) to
develop a famevork tha will guide colldborative govemment action toeduce the
hams associ&d with injection dug use in Canada. FFAIDS working groups

are also adressing issueslaed to motheto-child transmissionaccess to digs
andrehailitation. Health Canada has fundedesal studies on peératal HIV
transmission to suppithe povinces and teitories in their polig and pogram
decision making

Efforts hare also been made togmnote intersectoal coodination and inbrmation
exchange on initidives br a-risk populdion groups.To this endHealth Canada
suiveyed piofessional gganizaions to identify emaging HIV prevention needsand
estdlished a naonal reference goup to deelop an HIV pevention stategy for gay
men. In a gearate initiative, CATIE, the Canadia’\IDS Society (CAS)CAAN and
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the CanadiaffreamentAdvocaes Council (CAC) worked taether to oganize a
conference onWomen and HIV/AIDS

National poligy setting has beniédéd from the Igal, ethical and humanghts polig/
documents mduced ly the Canadian HIV/AIDS Lgal Network.

At the comnunity level, for example AIDS Vancouer contirues to vark in
patnership with dout 50 gencies and a cps of wluntees to delver a wide ange

of programs and seices.These intude case mamggment br long-tem cae planning
and sevice coodinaion, grocely sewrices (poviding nutritional health) suppot
programs,a help-line a library and inbrmation cente, womens outead initiatives,
educdion and supparfor gay men,and a taining institute ér professional
developmentApproximately 50 per cent of the indiduals who receve these s&ices
are injection dug uses.

Another kample of a comnmity-based panership is the StretYouth Reer
Prevention Poject,run by the Cente d’action commnautaie auprés des xa@omanes
utilisateurs de sengues (CATUS) in Monteal. The poject tagets vulneable
populdions, principally street youth, injection dug uses and se-trade vorkers.

The tansmission of HIV and other hmas associg&d with injection dng use is a
major health issue in Canada. Under the CSgbkemments and rieonal and
comnunity-based aganizdions ae working together to ind nev ways to gproad
the poblem. Duing the eporting perod, the Stetegy suppoted a n&onal conkrence
to address injection drg use issues as socialatienges and todcilitate information
shaing among needlexehang piograms. Reseah on the impact of thehangng
funding enironment br needle xchanges in Ontao was alsoihancially suppoted
by the CSHA.

Strengthened HIV/AIDS polig coodinaion and pogramming can also help dekss
the dispopottionae health isks faced ly vulnesable populdions in Canadayhich ae
only now beginning to be documente®everal recent studies a focussed on
HIV/AIDS and some of the bader deteninants of health as theelae to vulneable
populaions,including homeless peoplstreet youth,Aboriginal peopleinjection
drug uses, sex-trade vorkers, inmaes and other éguenty mawginalized goups.
These studies stngly sugyest tha membes of socio-economicalldisadrantayed
groups ae moe likely to experience Iving and vorking conditions thiaplace themta
risk of HIV infection; ae moke likely to engge in lisk-relaed actities; ae moe
likely to become HIVpositive; ae less lilely to follow treament egimens; and &
more likely to die pemaurely than ae membes of less disathntaged goups.
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Increased Capacity

The CSHA has ine@ased the )
capacity of oganizaions and The success of the Siegy is dgpendent on

individuals to delier sevices to the cgacity of pesons Iving with and
persons lving with and vulneable at-risk of HIV/AIDS, non-govemment

to HIV/AIDS, and has enhanced theorganizaions, reseachers and gvemments
capacity of the eseach community |t respond to HIV/AIDS Training
to respond to thepedemic matenals, mentoship and solarship

A key way the CSHA is helping programs and opetional funding ae key

to build capacity is ly providing to ensuing a sustainale response to
opestional funding to sustain HIV/AIDS.
naional non-gvemment =

organizdions and inbrmaion sewices. Specitally, the CSHA povides opestional
funding to CAAN CAS, the Canadian HIV/AIDS Lgal Network, CTAC and the
Interageng/ Coalition onAIDS and Deelopment (ICAD)As well, the Stetegy’s
AIDS Comnunity Action Piogram (ACAP) piovides opegtional and poject funding
to more than 100 commmity-based aganizdions to deelop and s&ngthen their
ability to address HIV/AIDS pevention,health pomotion,care and suppdrssues.

Strategy pattners hare also deeloped a sées of esouces,studies and initigves
aimed & building cgacity acoss all elements of the CSHAoiFexample the
Canadian HIV/AIDS Lgal Network conducted an irestigation of the needdr, and
feasibility of building the cpacity of comnunity-based aanizaions and lavyers to
address lgal, ethical and humanghts issuesalaed to HIV/AIDS As well, CAAN
has deeloped a mamal to eplain eidemiolaical tems toAboriginal people and
has ceaed a n& position in its oganizdion to assist CSC in geloping and
implementing a sétegy to adiress HIV/AIDS issues amorfgporiginal inmaes.

During the eporting peiod, the thid phase of the Empeering Youth to Confont
HIV/AIDS Project was completedroung people sim acoss Canada ganizd and
facilitated workshops to discuss HIV/AIDS issuesevant to youth,sud as social
justice and peer edutian. As well, CATIE delivered 57 vorkshops aass Canada in
1999-2000compaed to 45 in 1998-1999.aRicular dtention was gven to Intenet
skills huilding and taining pograms br HIV/AIDS caregivers (pofessional and
non-pofessional).

CSHA funding has also supped the deelopment of Canada’HIV/AIDS reseath
cgpacity. In 1999-2000approximately 180 gadude students are working on
CSHA-funded eseath projects,and dout 60 post-doctat fellows were training as
HIV/AIDS reseachers. As well, the CSHA funded 13eseath salay awvards (which
increase cpacity ly allowing individuals to deote moe of their time to@seach
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projects) held § Canadian HIV/AIDS eseathers. In esponse to adce from
staleholdes, Health Canada has also dsished a bur-year pogram to lild cgpacity
for comnunity-based eseach.

Fedeal funding br HIV/AIDS reseath often leerages adlitional resouces fom
other souces.The Medical Reseealn Council hasdund thafor every dollar receved
from the CSHAreseathers ae ale to obtain $0.72 &m other sowes.This
suggests an aditional $5.6 million of eseath cgacity.

The cacity of the eseacth comnunity to respond to the HIV/AIDS @demic is also
being stengthened tlmugh the wrk of two Health Canada leratories tha run
guality assuaince pograms (QAP)which increase the coitfence lgel in HIV testing
and HIV dug evaluaion acoss Canada.

The Naional Laboratory for HIV Reference Serices monitos the sttus of moe than
85 labs tha perform tests ér dood sceening and/orlmical mangement,including
labs from all piovincial ministies, hospitals and Canadian Blood @ees.This
national laboratory is equipped to identify the ie€tion stéus of dificult or
challengng samples. In 1999-200More than 2 000 sampleseve submitted ér
reference testing bm over 20 ldoratories acoss Canada 45 per cent inease ver
the pevious year Knowledge gleaned ttm the baracterzation of challengng HIV
strains is dissemirtad to egulaory agencies in the lbod and medical deces felds.

For its pat, the Ndional Laboratory for HIV Immunology has implemented apid
QAP tha monitoss the staus of 50 I&s tha periorm CD4T-cell phenotyping of HIV
infected p#ents.The impact of this QAP has been the subject e§@ntdons d two
intemaional HIV meetings and of antainle pubished in a peereviewed jounal. A
new reporting format has been intrduced thaincreased the potentiadmedial time
and educed the tuaround time ly 50 per centthus making this QAP the most
efficient of its kind among deloped countes.

Increased In volvement, Participation and P artner ship

The CSHA has placed siginant
emphasis on deloping
patneishipsamong HIV/AIDS
NGOs,between gvemment
andNGOs,and betweenAlDS-
basedorganizaions and other
typesof organizdions.

The success of the Sttegy is dgpendent on
the level of involvement and pécipation

of persons Iving with and &risk of
HIV/AIDS, non-govemment oganizdions,
reseachers and gvemments. Brtnerships
between and amongogemments and
non-govemment oganizaions ae key to
ensuimng a pan-Canadiaesponse to

Examples of prgress tavard this HIV/AIDS .

outcome intude:
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* CAS, the Canadian HIV/AIDS Lgal Network and the Rsones with
HIV/AIDS Suppot Action Network have worked colldoratively to adsise
CSC on ecommend@ons for needle xchang initiatives in £deal facilities.

» Health Canada hosted thest ndional information shamg meeting on
HIV/AIDS for Aboriginal staleholdes. Held inWinnipeg in late March, 2000,
the meetingesulted in a grcess todrm a naional Aboriginal Inteim
Working Group on HIV/AIDS which will be dhaiged with the esponsibility
of developing a melganism to impove comnunicaion between Health
Canada and Canag#®boriginal peoples.

* The Canadian HIV/AIDS Lgal Network enteed into a panership with the
Cente for Bioethics of the Clinical Resedr Institute of Monteal to star
proactve work on legal, ethical and humarights issueselaed to the
development andwentual aailability of a vaccine br HIV/AIDS.

» CAS is the Canadian faer for the Intenaional AIDS Vaccine Initidive.
CAS is working on polig/, educdion and avareness andultimately, readiness
issues as tlyepettain toAIDS vaccine initidives. CAS also dissemites
AIDS vaccine inbrmation from reseatchers and gvemment deaitments.

» ICAD took the leadale in binging together a goup of Canadian ti@nal
organizdions to brm anAd-hoc Committee on the Global Response to
ChildrenAffected ly HIV/AIDS. A “call to action] issued ly the committee
in Februaly 2000,has been endsed ly hundeds of oganizaions and
individuals.

* Beyond Our Boders: A Guide toTwinning br HIV/AIDS Oganizéions
waspulished in Nowember 1999The guide vas deeloped ly ICAD, with
suppot from Health Canada (Integtional Affairs Directomte),to enhance the
cgpacity of Canadian NGOs to untie twinning pojects with oganizaions
in other counies.

Legal, ethical and humanghts issuesgoncens dout the gailability and
accessibility of inaeasingy expensve cae and teadment,and a gowing avareness
of the need to attess thedctors tha malke Canadians vulnabole to HIV infection
call for stengthened diafgue and inneetive patnerships. CSHA pdners ae
committed to intuding membes of vulneable populdions and peopleving with
HIV/AIDS in all stages of their wark. To this endprocesses arbeing deeloped to
further encouwage and engge all stakeholdes in lilding a shaed ndional Stetegy.
This commitment will hee a stong infuence on futue work under the CSHA.
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Chapter 4: The Road From Here

The CSHA has lmun to demonséte the synagy tha exists among gvemments,
community groups,naional oganizdions and indiiduals irvolved in the ield of
HIV/AIDS, as well as the edud®snal, biomedical and social science connmties.

New relaionships a& emeging through joint NGO-gvemment acitities. While these
heighten the S#tegy’s potentialthey also ceae nev demandsA model or shaed
direction setting and vk planning adopted in 1999 and wobeing implemented
will provide for a moe sustainble, integrated Stetegy in the years ahead

The irst anmal CSHA diection-setting meetindield in October 200Qyas called

to address a concearshaed ly all staleholdes — tha the HIV/AIDS egidemic in
Canada is notst under contl. The meeting lught t@ether 125 pdicipants fom
govemments (&deal, provincial and teritorial), national and egional HIV/AIDS non-
govemment oganizaions, naional Aboriginal omanizaions, naional piofessional
organizdions involved in HIV/AIDS and the Ministeéal Council on HIV/AIDS It
laundhed a collborative planning and daction-setting pycess and pduced 10 lwad
long-tem directions br the CSHA as bllows:

. Mobilize integrated action on HIV/AIDS

. Build unique @proaces br Aboriginal peoples within the CSHA.
.Build a boad inbrmaion stiategy.

. Get pultic commitmentpolitical leadeship and funding

. Build a stetegic gpproad to pevention.

. Build a stategic gpproad to cae, treament and suppar

.Renav and deelop humanesouces.

. Engage vulnesble Canadians.

.Move to a social justice dmevork.

10.Develop a fve-year opeational/stitegic plan.

OCoO~NOOULA,WNE

Staleholdes involved in this irst direction-setting meetinggeeed thathe ony

way to overcome the ballenges of the HIV/AIDS pidemic is though a sttegic,
step-by-step goproad. Stonger colldboration, an extended ead to other gvemment
depatments and pvate patners,and SM.A.R.T.E.R? objectives were identifed
asbeing ley to the moe efective and dicient delvery of the CSHA.

4 Specifc, Measueble, Attainable, Realistic Time-limited, Effective, Relevant
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Appendix 1: CSHA Partners

CanadianAboriginal AIDS Network (CAAN)

CAAN is a naional coalition ofAboriginal peoples and ganizaions poviding
leadeship,advocay and suppdrfor Aboriginal peoples iiing with and/or dected ly
HIV/AIDS.

Web site:www.caan.ca

CanadianAIDS Society (CAS)

CAS is a n@ional coalition of moe than 120 comuomity-basedAIDS organizdions
directed ly people deected ly HIV/AIDS. It acts as a ri@nal wice for a comnunity-
based esponse to HIV irdction.

Web site:www.cdnaids.ca

CanadianAIDS Treament Information Exchange (CATIE)

CATIE is a ndéional, bilingual non-pofit organizaion providing compehensie
information on HIV/AIDS treament and elated health car issues to peopleving
with HIV/AIDS and their caggivers acoss Canada.

Web site:www.cdie.ca

Canadian HIV/AIDS Clearinghouse (Canadian Pubc Health Associdion)

The Canadian HIV/AIDS Clearghouse is the lgest inbrmation cente on
HIV/AIDS in Canada. Its manda is to povide information on HIV/AIDS pievention,
care and supporto health and edutian professionalsAIDS sewice oganizdions,
community omanizdions,resouce centes and otherwith HIV/AIDS information
needs.

Web site:www.cleaiinghousecpha.ca

Canadian HIV/AIDS Legal Network

The Legal Network promotes polig and lgal responses to HIV/AIDS thaespect the
human ights of people with HIV/AIDS and thosefatted ly the disease

Web site:www.aidslav.ca
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Canadian HIV Trials Network (CTN)

CTN is a pamership committed to deloping teaments,vaccines and a cerfor
HIV disease an&IDS, through the conduct of scientélly sound and ethical
clinical trials.

Web site:www.hivnet.ubcca/ctn.html
Canadian Institutes of Health Researh (CIHR)

CIHR is Canada major €deal funding @eng for health eseath. Its objectie is to
excel, accoding to intenaionally acceted standals of scientit excellencein the
credion of nev knovledge and its @nsldion into impoved health é&r Canadiangnore
effective health setices and prducts and a stngthened Canadian healtheaystem.

Web site:http://www.cihr.ca

Canadian Treament Advocaes Council (CTAC)

CTAC is a ndonal oganizdion which promotes better access teament on behalf of
people Wing with HIV/AIDS. CTAC works with govemment,the phamaceutical indusgr
and other stagholdes to deelop poliy and systemicasponses togement issues.

E-Mail: ctac@symptico.ca
Correctional Sewice Canada (CSC)

An ageng of the Ministy of the Solicitor Genal of CanadaCSC plgs an impatant
naional leadeship ole and contbutes to the undstanding of HIV/AIDS in the
cormrectional emironment.

Web site:www.csc-sca@c.ca
Health Canada

Health Canada is the leaglderal dgpatment br issueselaed to HIV/AIDS in
CanadaThe dpatment coodinaes the Canadian &tegy on HIV/AIDS, which
hasan anmial budget of $42.2 million. Seeral responsibility centrs within Health
Canada coniioute to this wrk, including the Bueau of HIV/AIDS STD andTB,
the Departmental Pogram E\aludion Division, the Frst Naions and lit Health
Brandh, the Health Canada Bienal Ofices,the HIV/AIDS Rolicy, Coodinaion
andPrograms Dvision and the Interaional Affairs Directoete.

Web site:www.aidsida.com
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Inter agency Coalition on AIDS and Development (ICAD)

ICAD is a coalition of intanaional development aganizdions,AlIDS sewice
organizdions and othex: Its aim is to lessen the impact of HIV/AIDS on
resouce-poor comrmnities and counies.

Web site:www.icad-cisdcom
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Appendix 2:1999-2000 kancial Summary for the
Canadian Strategy on HIV/AIDS

Strategic Areas Allocations under | Expenditures | Variance
the CSHA

Prevention $3.9M $4.07M ($0.17M)
Comnunity Development $10.0M $10.55M ($0.55M)
and Suppdrto Néional
NGOs
Care Treadment and Suppor $4.75M $5.01M ($0.26M)
Reseath $13.15M $11.51M $1.64M
Suneillance $4.3M $4.24M $0.06M
Aboriginal Comnunities $2.6M $2.86M ($0.26M)
Correctional Serice Canada $0.6M $0.73M ($0.13M)
Legal Ethical and $0.7M $0.73M ($0.03M)
Human Rights
Intemational Action $0.3M $0.35M ($0.05M)
Consultéion, Monitoring, $1.9M $2.0M (0.1M)
Evalugion and Coadinaion
Total — CSHA $42.20M $42.05M $0.15M
Comnunity/Aboriginal $1.31M $1.74M ($0.42Mm)*

Researh Rollover

Grand Total — CSHA $43.51M $43.79M ($0.27M)

* Negative variance is due to the dérence betwen the estimad and actual splus for fiscal year 1998-99
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