Pre-Conference Abstracts

Development of an intervention regarding optimal adninistration of antiretroviral
treatments by persons living with HIV/AIDS.

Pilar Ramirez Garcia, Nurse, Ph.D. cand., Lecturer Professor, Faculty of Nursing, University of Mbntre

José Cote Nurse, Ph.D., Associate Professor, Faculty of Nursing, University of Montrea!

Introduction: Antiretroviral treatments have demonstrated thetiefity in improving quality of life and life
expectancy of persons living with AIDS (PLWASs). However, this improvemesibsely linked to optimal

administration of these treatments. Feelings of personal effectsvareean important determinant of an optinpe
administration.

Goal: Following the systematic approach calledervention mapping and basing our efforts on the theory o
sense of personal effectiveness (Bandura, 1997), we developed an interveroiitatefthe optimal
administration of these treatments.
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Contents: This intervention, comprising four 30-minute meetings with a nas®jrages management skills,
and the enhancement of feelings of personal effectiveness. Motivatidiote tiee therapeutic plan, and ability
to identify and resolve adverse drug reactions are developed duringstmedeting. The second meeting
emphasizes managing emotions and solving problems to cope with situla¢éibmake treatment administratign
difficult. Social skills, and interaction skills with health professionadssérengthened during the third meeting.
The last meeting reinforces the developed skills.

Conclusion: A randomized trial to evaluate the effect of this interventidheoptimal administration of
antiretroviral treatments and the clinical markers of PLWAs is ntlyrén progress at the L’Actuel clinic in
Montreal.

Treatment adherence may begin with harm reduction:
Establishing a connection with persons who inject

Diana L. GustafsonRN PhD, Assistant Professor of Social Sciences and Health,
Faculty of Medicine

Fran Keough BA, IDU Project Coordinator, AIDS Committee of Newfoundland and Labrzcor

Lesley GoodyeaBA, MSc (cand), Research Assistant, Department of Developmental Rsyghol
Memorial University of Newfoundland, St. John’s, NL

Background: Persons who inject (PWIs) are highly vulnerable to HIV iofexcand other health problems.
Rates of HIV infections in NL are comparable to those in other Canadian mewieatthe wider St. John’s
community tends to ignore or minimize drug use as a significant local Isstke of accurate information
combined with political, religious, geographic, and economic factors has &ihetorts to connect with this
marginalized population and establish needed services.
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This presentation focuses on the data collected from two St. John’s nurses whativéimited resources to
identify and support persons who inject and who are at risk for HIV or who are Hifiweasd needing or
receiving treatment.

These nurses’ narratives are located in the larger context of a neesisnasnt funded by the Public Health
Agency of Canada and conducted by the AIDS Committee of Newfoundland and Labreoltaboration with
academic partners. The needs assessment sought to:

Provide information on the extent and type of injection drug use in St. John’s, NL; and
Determine the range of most needed services and the barriers wiragbeslth services for PWIs.

Method: Data were collected with a survey of persons who inject, and individual@rgdgroup interviews with
PWIs, their families, nurses, community agency workers, and othehstdkes. Quantitative data were
analyzed using SPSS and qualitative data were analyzed using Marttri2oucet’s (1998) voice-centred
relational analysis.

Findings: Nurses’ narratives suggest that a caring and supportive rédgiibased on the principles of harm
reduction that predates treatment for HIV/AIDS may be importantdatrhent adherence among persons whc
inject. Nurses stressed the importance of establishing a canngaion with PWIs that puts users’ health goal
at the centre of the conversation: not illicit drug use, not injection behanauaddiction, not the goal of
abstinence. Data from PWIs confirmed that they highly valued the nomprdgl, client centred and client
driven relationship that had developed with these nurses. Further resesetes to determine if there is a
causal link between treatment adherence and the quality and duratiemafsk-PWI relationship.

Barriers to Adhrence for HIV / HVC Co-Infected client on HCV treatment

Sonja Rietkerk, RN, BSN, HIV / HCV, pt Educator. srietkerk@providencehealth.bc.ca

Goal: The development of useful tips for health care professionals working to imptgeeace for
HIV/HCV co-infected clients on HCV treatment.

Objective:  To create awareness about the barriers to adherence of HIV/HC\Vectionftreatment.

Method: A retrospective review of clinic records revealed that medication cangaias well as regular
laboratory and follow appointment attendance was influenced by 1) H@ifrtent side-effects;
2) a BID vs. OD ARV regime; 3) a strong relationship with a health cafegsional and 4)
social supports.

Results: HIV/HCV co-infected clients experience adherence to HCV treatmbah 1) side effects are
minimized; 2) when their ARV regime is BID instead of OD; 3) when ableliand non-
judgmental relationship is established between the client and healthraf@sspnal and 4) when
social supports are in place.

Conclusion: This analysis identifies the need for health care professional to tidyoassess for barriers to
adherence before initiating HCV treatment and throughout HCV treatn@herwise, clients are
not receiving a fair chance at obtaining a sustained virologsabinse (SVR).
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Thematic Workshop Abstracts

Sunday, April 91, 13h30 to 14h00, Régence A
CONFIDENTIALITY: A HEALTHCARE PROVIDERS DILEMMA
Debbie RodgerR.N., Infectious Diseases, Clinic Co-ordinator, Regina General Hospital

One of the most critical aspects of the patient/health care profelssatataonship is that of confidentiality.
A patient provides us with their personal information in confidence and thadtsve will protect their
privacy. As health care providers to patients with HIV/AIDS we are predemith the greatest of
challenges-WHO NEEDS TO KNOW????

We have a responsibility to protect the patient’s health informationdileé@ma arises as we are frequently
asked to share that information with a variety of other disciplines@dtsperse the information through a
variety of mediums taking into consideration the Personal Health Infamarotection Act 2004.

As health care professionals we are governed by a code of éthigadludes confidentiality. At times it
seems impossible to work within those guidelines.

The objectives of this presentation are to look back at the history of confidgratrad the sharing of
information, to examine current practices across Canada in regardsagesamid sharing of patient health
information and to discuss the problems that arise as we attempt to prateeatients confidentiality.

The goal of the presentation will be to clarify the question “Who needs to knve?aim will be for the
participants to share their current practices including, problems anabasltd our dillema.

Sunday, April 9, 14h00 to 14h30, Régence A
Interprofessional Learning in Rehabilitation in the Context of HIV: Nursing Role in the
Rehabilitation of Persons Living with HIV.

Gillian Bone, Project Coordinator, Canadian Working Group on HIV and Rehabilitation, Toronto, Ont.

Goals:

- To present an innovative national capacity building project for reratholit professionals to respond to the
rehabilitation needs of people living with HIV (PHAS)

- To consider the nursing role related to rehabilitation in the context of HIV

Objectives:

- To develop an understanding of the rehabilitation needs of PHAsS

- To explore and expand perspectives on the role of rehabilitation in thetcohkdV

- To present an interprofessional learning project for rehabilitatiorgsafnals

- To consider the role of nursing in meeting the rehabilitation needs of PHAS

Research shows that PHAs experience high levels of impairments,ydativiations, and participation
restrictions, many of which may be mitigated with effective rehakihih services. Research also indicate
that rehabilitation professionals and HIV specialist health care prevadlemot aware of the increasingly
important role that rehabilitation can play in the care, treatmentugombg of PHAs. There is a critical need
for the development and delivery of high quality curriculum resources ardtezhal initiatives for
rehabilitation professionals; and for knowledge exchange with other mewittbe health care team regardir
rehabilitation in the context of HIV. This session will present the pssgoéan innovative project that builds
on interprofessional education initiatives to enhance and increase Hwtgab rehabilitation professionals
(including physical therapists, occupational therapists and speegmalgs pathologists) to respond to the
needs of PHAs in Canada. The role of nursing, including identifying the riéhitadnil needs of PHAs and
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Sunday, April 9. 14h30 to 15h00, Régence A

Increasing Employment Opportunities for People withHIV and other Episodic Disabilities

Eileen McKee M.S.W., M.B.A, Project Manager, Canadian Working Group on HIV and Rehabilitation

emckee@hivandrehab.ca

Stephen Tattle M.Sc.N., Board of Directors, Canadian Working Group on HIV and Rehabilitation

Income support and labour force participation are inextricably linked tayjaglife for most people with
episodic disabilities. The Canadian Working Group on HIV and Rehabilitatioris¢@RY, of which CANAC
is a member, and its episodic disability partners, have a number of sksred and have agreed on the
following priority: the need for further investigation into barriers to stand adequate income support, lab
force participation and social inclusion.

Toward this end, CWGHR has sponsored a project that has researched Canadianretmnal barriers to
and models for stable and adequate labour force participation and sokisian for people with HIV and
other Episodic Disabilities. At CANAC '06, at a plenary session, HIV wasdanted as an episodic disabilit]
that moved a person in and out of the labour force in an unpredictable manner. The irapagisédic
disability on income and benefit programs, as well as on labour force patitai was discussed.

The objectives of this presentation are to share the new knowledge thaehagained from this project.
Recommendations for policy and program enhancements to facilitadéaseck participation of pha’s and
other episodic disabilties
Costing Analysis of implementing the recommendations
Survey of Human Resources Professionals on their knowledge of Episodic Digabilitie

Nurses in AIDS Care have a critical role to play to facilitate ¢éhelilitation, which increasingly includes
employment, of pha’s. Understanding the complexities regarding tbedepnature of HIV will assist
them to fulfill that responsibility.

Sunday, April 9, 13h30 to 14h00, Verriéres AB

Researching HIV Treatment Information on the Internet

Darien Taylor, Director, Treatment Information/ Directrice des services dimé&bion sur les traitements
Canadian AIDS Treatment Information Excharge

Goal of Presentation: Nurses will be able to research and locate ty vht#HV-related patient education
materials on the internet.

Objectives: Using the CATIE website (which includes the CANAC si$ed starting point, nurses will learn
how to access materials for their patients on a variety of HIV-relatedstapia variety of languages and
literacy levels. A hands-on exercise on how to evaluate HIV treatmenination materials from the
internet will be given.

Content: The amount of HIV-related treatment information on the Intesm@erwhelming. Nurses need to
be able to find information that is mosr useful to support their patientsh hieilveen visits. Tips will be
given on how to find Canadian materials, French language materials and hoavdaadievaluate

information in other languages.
CANAC
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Sunday, April 9, 14h00 to 14h30, Verriéres AB

The ABC Treatment on the Road Program: Bringing HIV/AIDS Education to Health Care
Professionals and Undergrad Students Around BritisiColumbia

J. McCall, BC Centre for Excellence in HIV/AIDS, Providence Health Care
C. Lunny, BC Persons with AIDS Society

The BC Centre of Excellence in HIV/AIDS is a provincial program in 8ritColumbia that is committed to
ensuring that people living with HIV/AIDS are provided with optimal treattrand care. It has a mandate to
provide education to health care professionals and undergrad students around the pbmub HIV/AIDS
issues, including epidemiology, treatment options, management of opporturfestitons and awareness of th
psychosocial challenges that are a part of living with HIV infeclitne ABC treatment on the road program
provided by a multidisciplinary team consisting of a physician, regidteurse and a volunteer from the BC
Persons with AIDS Society. Program planning is done in collaboration withdoetacts such as a nurse
educator and the CME physician as well as community groups. The ABC t&srcoemmunities around BC
and provides HIV/AIDS education where people live and work in a format and ctmaéxtorks for them.

This oral presentation will outline the basic principles of the programmsuize the results of evaluations fro
program participants, give examples of a typical presentation, and wilisteated with photographs from
various educational sessions.
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Sunday, April 9, 14h30 to 15h00, Verriéres AB

The contribution of the nurse in the evaluation oHIV/AIDS prevention projects by the
peers. The incorporation of their cultural and locd competence in a particular
sociopolitical context.

Hélene Laperriere, Nurse , MSN, Ph.D. student in Public Health, Chair in Community-based Approacheg

Inequalities in Health /GRIS, Department of Social and PreventivedibediMontreal, Quebec
Helene.laperriere@umontreal.ca

GOAL OF THE ORAL PRESENTATIONhe presentation aims to raise awareness among the nurses abqg
importance of their contribution in the local evaluation of HIV/AIDS prew projects and the development
their role in public health in this particular context of care. Lastlyrebelts of this research in nursing bring
future perspectives for participatory action, research, and nursiagncBrazil, as well as in Quebec.

OBJECTIVESAS agents integrated into the social movement of an HIV/AIDS prevention pribjecursing
staff finds itself in a privileged position to develop cultural and sociopolit@malpetences in its practice,
evaluation, and research in nursing. Following this oral presentation, thepa@ants will be able to:

«familiarize themselves with a community-based evaluation tool dpedlby the members of tkmalition
des organismes communautaires de lutte contre le(SI@CQ-sida);

eidentify crucial issues in the evaluation of their prevention and caregbsap a particular context, such g
(1) personal capabilities when faced with unpredictable events; (Bjaudifferences when dealing with

reactions to the evaluation; (3) socioeconomical and sociocultural ineepaktween them and the users

0

(4) instability due to political changes; (5) vulnerability to gepbreal challenges (remote areas).
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CONTENTS OF THE PROJECT:
An HIV/AIDS education project by the peers was set up at the sexatrarkers’ level in a remote area of

Brazil. The context of unpredictability (individual, socioeconomical, socitpali and geographical) of the
environment made it difficult to produce evaluative research capabla@dihgwn the knowledge of local
project workers and to have various agents participating in its evaludti@ady assessed by
epidemiological surveys and evolutive questionnaires on sexual behaveugsialitative and participatory
evaluation process now emphasizes the reality of the unexpected “setamgaits of the project and the
dimensions of collective meanings directly linked to the initial impletaigon through promotion by the
peers. Inspired by a tool developed by @walition des organismes communautaires de lutte contre le sida
QuébeqCOCQ-sida), the evaluation is conceptualized as a participatdripeal project. For five months,
participatory observation as well as individual and collectivevigess to evaluate the project with different
agents (sex-trade workers, multipliers, coordinators, administratonsipok, etc.) allowed the
identification of significant factors for an improved understanding of Wieeatl impacts of a prevention
project. The proximity to the local environment enables the nursing stategrate into the social
movement of the sociopolitical context of research and evaluation. lhegefdre highlight the collective and
historical meanings that the different agents give to their action.cdrireection of research to nursing
practice favours the incorporation of knowledge in community-based care and beakyesithe sense given
to action by the local agents.

Sunday, April 9t 13h30 to 14h00, St-Laurent

Role of Nutrition in People Living with HIV/AIDS

Devan Nambiar, Canadian AIDS Treatment Information Exchange (CATIE)
Treatment Information Educator, Toronto, ON dnambiar@catie.ca

Objectives of Workshop

*Understanding the importance of nutrition in people living with HIV

*Use of micronutrients in improving quality of life in people living with HIV
*The impact on various micronutrients at the onset of HIV infection
eInternational studies on nutrition and people living with HIV/AIDS

This presentation will explain nutrition depletion at the onset of HIV ildeand its impact on overall health.
In addition, participants will gain knowledge of various micronutrients and itswusaintaining a health
immune system, quality of life and minimizing side effects of ant hledications.

This workshop will cover recent international studies on micronutrient intéowsrin HIV which demonstrate
enhanced quality of life in those using them. A short question-and-answer pericdneilide the workshop
Participants will receive a variety of CATIE publications reteva HIV/AIDS.

Sunday, April 91, 14h00 to 14h30, St-Laurent
Complementary and Alternative Medicine in the cont&t of HIV disease and HAART

Devan Nambiar,Canadian AIDS Treatment Information Exchange (CATIE)
Treatment Information Educator, Toronto, ON dnambiar@catie.ca

* CANAC
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Objectives of Workshop:

Increase participants understanding of CAM and its terminology

eIncrease participants understanding of Complete Medical Systems diné3& strategies used by people
living with HIV/AIDS

*CAM use in managing side effects of various HIV antiretroviral medioati

*Resources

This workshop will outline the important contributions of CAM to the treatment @f(Human
immunodeficiency virus) disease and to the wellbeing of people living wiMWDS (PHAS).

This workshop focuses on the challenges of using CAM and making informeddsa@biout CAM use in
HIV/AIDS care. Information will be given about CAM terminology, coetel medical systems and
wellness strategies used by PHAs in the era of Highly Active Ardirieél Therapy (HAART).
Participants will receive a variety of relevant materials.

Sunday, April 9, 14h30 to 15h00, St-Laurent

Herbal Therapies Use in People Living with HIV/AIDS

Devan Nambiar, Canadian AIDS Treatment Information Exchange (CATIE)
Treatment Information Educator, Toronto, ON dnambiar@catie.ca

Objectives of Workshop:

*Use of herbs in people living with HIV/AIDS

*The efficacy of tincture, pills and teas

*Herbal use by multicultural communities in Canada
*Herb-HIV Drug interactions

*Resources

This workshop will provide overview of herbal therapies commonly used by peaipig With HIV/AIDS
(PHASs). Participants will receive an introduction and explanation atasittus herbal supplements,
tinctures and herbal teas. In addition, participants will receive aalbuaderstanding of herbal use in
Ayurvedic, Traditional Chinese and Western medicine. Additional topicsedwvéll include: herb-drug
interactions, contraindications with HIV medications and a common sense dpfwasing herbs.
Participants will receive a variety of relevant materials.

Monday, April 10%, 14h00 to 14h30, Régence A
Developed and Developing Countries : Diversity in Cang

Consie Howley RN, NP, Nurse Practitioner - HIV Program, SM 332
St. Clare's HospitglSt. John's, NL

Vietnam is one of the developing countries selected by WHO to be part ®ixtbanitiative. A 2-day
workshop with the Vietnam Nurses Association (VNA) allowed nurses throughouttihéyg to learn about
the complexities of the HIV/AIDS syndrome. Workshop topics deemed releyahel/NA were selected
prior to the “AIDS expert’'s” visit in January of 2005. The keenness and thirkhfowledge by the nurses was

very reminiscent of the beginnings of CANAC.
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Visits to a commune, Canada’s equivalent of community health, and a hospitpewusitted the consultants
to have a much better understanding of the poverty and very limited resavaskable to both nurses and

HIV individuals in Vietnam.

In Newfoundland and Labrador (NL), antiretroviral therapy is the norm,tinfecontrol measures are up to
date, and interdisciplinary modules about HIV /AIDS teach professionals abaantipdexities of the
syndrome. Many of the issues identified by the Vietnam nurses areestilprevalent in our own province.
Fear of contagion and confidentiality concerns have resurfaced as timibst relevant conflicts for
healthcare professionals. The comfort level in caring for HIV indivglbg healthcare professionals in the
1990s appears to have waned. Some reasons for this change will be suggested,rahddeas@enerated.

Monday, April 10t, 14h30 to 15h00, Régence A

Developing Home-based Care in Guyana: a VON Canadand CSIH project

Faye Porter,Vice President, VON Canada and Executive Team Leader for Home thatveaCare
Component of PHSG

Jean Courville, Branch Executive Director, VON Eastern Counties: Team Member

Mary LaChapelle, Manager of Community Health Services, VON Toronto-York: Team Member
Donna Hanczaryk, Coordinator, Palliative & Supportive Care Program, VON Halifax: Teanmmés

Objectives:
Share the experience and impact of activities in Guyana, South America:

implementing a train the trainer program targeted at people anligiainiing with HIV/AIDS;
implementing a formal Home-Based Care Program through the Goverofr@ayana, with the support
of home care nurses from VON Canada,;

Identify the role of nursing, family caregivers and volunteers in devedagphome-based care program

to address HIV/AIDS.

Brief Description: Public Health Strengthening in Guyana (PHSG)s a Canadian International
Development Agency (CIDA) funded program, led by Canadian Society for bernational Health
(CSIH). It focuses on Prevention, Management and Care of STIs/HIV/AIDS/TB thrimuwg components.
This presentation focuses on the nursing/home and palliative care componentpoktant component of
the PHSG project is the cultivation of a community-based care systean-institutional settings through
the development of a Train the Trainer Program for family caregivers, velgrdad providers. The focus is
on the care of individuals already afflicted with HIV/AIDS, TB and selyuadnsmitted diseases. It includes
training for the delivery of home- and palliative care for the teatty ill. This initiative has led to the
expansion of VON Canada’s role to aid design of a formal home and pallcgre program for Guyana.
The initiative is in the pilot stage and focuses on training nurses, faaridgiwvers and volunteers.

Background: Guyana’s HIV/AIDS epidemic has spread beyond specific high rmkpgrinto the general
population. After Haiti, Guyana has the highest AIDS prevalence indhibligan region.
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Monday, April 10t, 15h00 to 15h30, Régence A
HIV/AIDS IN KENYA: THE NURSING EXPERIENCE

Pamela AtienoRN MCHD, Tropical Institute of Community Health & Development, Kenya
Graduate Student, School of Nursing, Faculty of Health Sciences

University of Ottawa

Frances LegaultRN PhD, School of Nursing, University of Ottawa

The objective of this presentation is to highlight the challerigemg Kenyan nurses in addressing the
HIV/ADIS crisis. Nurses are the main providers of primaegalth care, although there is a serious shortage
with only 90 registered nurses per 100,000 population compared to 388 pergé90,000 population in

South Africa. The nursing shortage is most apparent in Nyanza peowinere over 100 out of 400 nursing
positions are vacant in one hospital and only 2 nurses havecalduaeate degree. The base of qualified
health personnel in Nyanza province continues to be decimated bgealised, as the number of nurses
declines, the population needing nursing care grows especiaipjepmfected and affected by HIV/AIDS
(children, orphans, women, widows, and family caregivers, primgraimdmothers). In Nyanza province,
70% of citizens seeking care do so outside the funded system due to inalpdityftor services and the long
distance to travel from rural communities. Nurses are oftistgpoint of contact and linkage between thg
formal health care system, traditional healers, famdieds community leaders, yet the majority of care i
provided by lay community health workers. Nursing practice setb@n the UNAIDS/WHO framework for
comprehensive HIV/AIDS care which includes: clinical cargchesocial support, socioeconomic support
and human rights and legal support. Deficits in human resourceseangajbr constraint to implementing
health sector reforms and there is an urgent need to improveahaspimagement and capacity, health
management information systems, and community engagement.
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Monday, April 10t, 14h00 to 14h30, Verriéres AB

Refugee Care: Understanding the Difference

Henry C. MoiseBscN, Clinical Nurse, Immunodeficiency Service of the McGill UnsigrHealth Centre
(Montreal Chest Institute Pavilion}

The changing HIV population presents challenges to the provision of appeagné efficient nursing care
and makes it pertinent for healthcare professionals to review the pdosse management and delivery. Af
the Immunodeficiency Service of the Montreal Chest Institute wersgeieasingly large number of refugee
HIV-infected patients. In 2005, 30% of over 140 new patients were refugees. Denaghapimd clinically,
the refugee population is different from other clients we support. Refugaesare mostly female (68.6% vs
27.3%), heterosexual (87.8% vs. 23.9%), and unlikely to use intravenous drugs (1.0 % vs. 15.5%). Becal
many are women, considerations are made for the potential for pregnakegywn sexually and blood
transmitted infections, childcare requirements, abusive situationsnEieatment, and reunification
concerns. These issues are of the greatest priority for the women anadtisesperfere with understanding
and adherence to HIV treatment. Refugee clients also present megrO@éincreases 45% lower than
other clients (46.01 vs.112.8 units?) while the mean yearly viral load decr&8é iswer (12509.3 vs.
84436.4 units)! These differences remain even after years of treatraasalating into more visits and
increased health care costs. The unique characteristics of our reftigaepazpulation require an approach
specific to their needs.

Nursing needs to adapt its approach to the specificity of this clientelsedNplay an important role in
recognizing differences to help tailor the most appropriate, effialhtlexible approach for patient care.
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Monday, April 10t, 14h30 to 15h00, Verriéres AB

The social and cultural background of Asian Men Whddave Sex with Men (MSM) and
their sexual health issues in Canadian society

Shimpei Chihara, BSW, MSM Program Coordinator, Asian Society for the Intervention of ARISA)
Vancouver, BC.

Goals: This oral presentation will give nurses, community practitioners, bedraalth related workers an
opportunity to understand the social and cultural background of Asian Men Who Havels®lewi(MSM)
and their sexual health issues in Canadian society. Such knowledge will héigigoracs to deliver more
diverse caring which can accommodate wider groups of people who are fakswypithe HIV/AIDS
epidemic.

Objectives: A lack of availability and accessibility of cultuyadippropriate sexual health services for Asian
MSM isolates them from communities, deprives them of self-esteem, aadgard their sexual health. This
presentation focuses on the qualitative narrative voices of Asian Milgd/express issues related to their
sexuality and the challenges of asking for help. By listening to tilégue experiences, practitioners can get
insight into what we are missing and the interventions that we need to makkeirto reduce risks of HIV
infection among Asian MSM.

Content: The presentation will be based on a community based partigipatdy that was conducted by
forming a six week facilitated discussion group for Asian MSM. In this stiyresearcher found that many
Asian MSM share challenges such as coping with a language barrtaratdifferences for interpreting
issues and problems, and Western centrism when they approach existingieakbaervices. Moreover,
because of their fear of being disclosed in their small ethnic comesjmtany Asian MSM feel insecure
about seeking sexual health services when their issues are related sexinality.

Monday, April 10t, 15h00 to 15h30, Verriéres AB

Being Real: Relationships between persons living thi HIV and health practitioners
Judy Mill, Faculty of Nursing, University of Albertel

Goals: To describe the findings from a participatory action research (PAR)qtrioj Ottawa and Edmonton.
We interviewed Aboriginal and non-Aboriginal persons living with HIV to ex@ltheir experiences
accessing healthcare practitioners and their sense of the “good”iprestifThe purpose of the research was
to develop an intervention to mitigate the impact of stigma and opticzess to health services for persons
living with HIV.

Methods: This PAR project investigated the influence of stigma on access to kealtbes. Sixteen
Aboriginal and 17 non-Aboriginal persons living with HIV and 27 healthcaretificaters participated in an
interview or focus group. Document analyses of local, regional, and natieal#th policies were also
completed. A community advisory group guided all phases of the project.

Findings: In this presentation, descriptions of participants’ experiences witthh@alttitioners (eg
physicians, nurses, social workers, dentists, technicians) will be disclisgas found that experiences and
the image of a “good” or “real” practitioner were consistent acrosg/fieeof health practitioner providing
care. Participants told of their desire to be cared for by practisiovies made them “feel human” and not
“just a number,” and who reached across the “blockade of HIV” and took some ehtheenfay. Examples of
distancing or rejection were shared, and the importance of “litigshdescribed.

Conclusions: The findings from this study provide insights for nurses to develop models dbcare
individuals living with HIV that minimize or eliminate stigma and disgnation.
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Monday, April 10t, 14h00 to 14h45, St-Laurent

The Dilemma of HIV Clinical Trial Participation-Gui nea Pig or Positive Experience?

Lina Del Balso, BScN, RN, Helene Preziosi, BScN, RN, Pierrette BouclilaiBScN, RN
Mc Gill University Health Center, Imnmunodeficiency Service
Royal Victoria Hospital/Montreal Chest Institut@na.delbalso@muhc.mcgill.ca

The benefits of participating in an HIV clinical trial are not afsvabvious to individuals. In fact, it can be a
difficult decision. When treatment options have been exhausted, the decisiords aew medications via a
clinical trial might be relatively easy. However, for people livingwlV who are treatment naive or those
who still have many treatment possibilities, clinical trials areamabbvious choice.

In the last 15 years, research has contributed to major advancements iatthertref HIV/AIDS.

HIV/AIDS treatment progressed from AZT monotherapy to severaledasisHighly Active AntiRetroviral
Treatments (HAART) available commercially for persons a#tiowith this illness. In addition, there are
potential new classes and new drugs on route to being commercializadpas \phases of clinical trials.
People living with HIV who are fully experienced and multi-resistanbtaroercially available drugs
perceive clinical trials with hope because they believe the tritdstblem an opportunity to receive a new
drug that may stabilize disease progression. However, for those withneetraent options, clinical trials
may be viewed with skepticism and apprehension due to lack of knowledge and/didsargocontrol over
treatment decisions. This in turn can create barriers to their willssgio participate in trials that may be of
potential benefit to them.

Drawing on our experience as research nurses at a university-basetirtiVh Montreal, we will present a
brief review of the barriers to HIV clinical trials we have observatithe challenges we face with our
diverse and multicultural population. Due to the advances in HIV/AIDS treatopéions, persons with HIV
now are confronted with far more treatment options than in the past. Depending tag¢hef sheir
HIV/AIDS, and their knowledge, cultural beliefs, and previous experiencejdiodis will perceive clinical
research differently. Evidence-based nursing practice is requiredrmowe barriers and to make subject
recruitment and retention in clinical trials a positive experience.

Monday, April 10", 14h45 to 15h30, St-Laurent

Learning about HIV/AIDS in the Maritime Provinces of Canada: Utilizing women'’s
voices to inform nursing practice and education

Dr. Donna Bulman, Assistant Professor, School of Nursing, Memorial University of Newfoundland, St.
John’s, Newfoundlanc

Goal : To add to the existing knowledge base regarding how women learn about and understand the
HIV/AIDS epidemic.

Objectives: 1) To critically engage with the ‘voices’ of Maritime women who haveeshéeir
understandings of the HIV/AIDS epidemic

2) To utilize these diverse ‘voices’ by addressing implications for myigsiactice and education.

This presentation utilizes data collected as part of a doctoral stutgdoaut between August 2000 and
January 2003 in the Maritime Provinces of Canada. This qualitative resesiks to determine how women
learn about HIV/AIDS and how they may learn about it more effectively in theefuData collection
includes interviews, joint interviews, and focus groups. In total the infosmabtained from forty-four
women is used in this research. This diverse group of women includes HIV-positivenwinjection drug
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users, prostitutes and health professionals.
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One finding is that violence is a major presence in thesliof the majority of participants who are HIV-
positive, a partner of an individual who is HIV-positive, or a fanmlgmber of an HIV-positive person.
Another finding is that many women lack basic information aboeir thodies and sexual health. An
unanticipated finding is that some community members from thé&iivia Provinces do not object to people
learning about HIV/AIDS but, due to their disapproval of birth contiedching people to use condoms ig
unacceptable. Other barriers to learning about HIV/AIDS inclade of role models, Puritanism, inability to
assess personal levels of risk, lack of culturally appropresteurces, geographical barriers, and an inabilit
to articulate the questions needed to get required information.

By engaging nurses in a discussion about how women learn aboutIBI¥/Ais anticipated this knowledge
may be transferred into nursing practice and education through utilizimgséructivist framework.

y

Tuesday, April 11", 10h30 to 11h00, Régence A

Intervention with injection drug users: a passion br caring

Jacques Fally Nurse, BSc, Immunodeficiency Unit
Montreal Chest Institute / Royal Victoria Hospital

Goal of the presentationTo inform of the nursing care service provided in the community to the injectior
drug users (IDUs) and/or homeless people by the Immunodeficiency Unit obyiaéRctoria Hospital, not
from a scientific point of view, but through the professional experievicé® nurse responsible for the
Program.

Objectives:

* To present briefly the In-community Nursing Care Program for injectiog dsers living with AIDS
* To describe the changes in values, beliefs and attitudeghantcbmmunication necessary to better
intervene with IDUs
To describe the challenges, difficulties, successes, afiieseaf the nurse responsible for the
Program, in his interventions.

Contents: Intervening with IDUs for the first time can bring fear, disdort and a feeling of
helplessness. We feel awkward to intervene with margethlpeople, sometimes intoxicated, with
multiple and urgent needs, and who disturb our usual order. Aftiena@e of trust is established after
several months, we discover another world. The contact witle f{h&sons obliges us to revise our
values, our beliefs, our attitudes, and our openness towards thoseatiées, which can sometimes
be very painful and difficult to understand. We need to use new intemveichniques and new
approaches, and to establish a very large network of partr&rdlogh in communities and in health
institutions, in order to respond to the multiple needs of this clen€@ften these persons need
antiretroviral treatment to improve their immune system antheasame time, live in a very unstable
psychosocial situation and use drugs actively. It becomedahereery difficult for these persons to
regularly attend their appointments and to adhere to an antiratrdkeatment; a treatment that
demands an unfailing regularity, and an endurance of very difsudgdt effects. It is a tremendous
challenge that is very interesting to take on, and gives me a passioa.to ca
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Tuesday, April 11", 11h30 to 12h00, Régence A

Effective Street Outreach Using a Capacity Building Aproach

Niki Gately, Street Outreach Coordinator , Mental Health/Outreach Team,
Community Programs Branch, Community Services Department, Hamilton, Gigately@hamilton.ca

Valine Vaillancourt, Program Manager, Mental Health/Outreach Team
Community Programs Branch, Community Services Department, Hamilton, GMaillan@hamilton.ca

The Mental Health/Outreach Team at Public Health Services and CommumiigeSén Hamilton, ON
uses a capacity building approach to assist individuals who are street inantiatirisk of HIV and
Hepatitis C. The program is funded by various branches of the MinistryadthHe assist clients living
with mental illness/addictions, injection drug use, and homelessness in raocgnnét health and social
services. The Team uses a client-centred, harm reduction model. Eachhesrkespecific skills-set, e.qg.
mental health, harm reduction, nursing, social work and clergy, and hencelayednby a separate
grassroots organization in the community, making the Team unique in Canada.

One of the immediate actions called for in the recent report, Injectiom @se, HIV and HCV Infection in
Ontario: The Evidence 1992 to 2004 that a Secretariat be created within the MOHLTC to address the
needs for expertise, co-ordination and integration of the various compondmeauihistry dealing with
issues related to injection drug use. The goal is to provide more ietgrad effective policies and
programs for prevention and care of IDUs in Ontario. The Outreach Team deatesBow integration can

occur at a grassroots level. _ - _
Participants will benefit by hearing about our successes aneémged in committing to the various

processes involved in maintaining a truly multidisciplinary, multiagexdture. Started 19 years ago, the
program has expanded and evolved to meet the needs of street-involved individuale with Imental
illnesses, use injection drugs, and experience homelessness. Particijpéersewith new strategies to
consider in delivery of their own services.

Tuesday, April 11", 11h30 to 12h00, Régence A

Evidence of consistent safer sex practices among Nig'st Nations adults

Getty, G.*, Solomon, N**, Birney, P.**, & Rosenrauch, W** In collaboration with the National
Aboriginal Health Organization (NAHO, Fredericton, NB.  Getty@unb.ca

Background: Aboriginals in Canada have a disproportionate burden of povegya8diction and HIV.
Rate of STIs among First Nations people indicates a potential risk forr#¢tion. Condoms have been
freely provided since the early 1980s on reserves in NB.

Objectives: To describe the sexual health practices of New BrunswatkN\@&tions people.

Method: Participants were selected randomly from membership lists afiméyndelected First Nations
communities, in accordance with a longitudinal design (n=257). Data wéergathrough structured
individual interviews, conducted in the respondents' own homes, using a survey téapel@ver the NAHO.

Results: Almost ninety-two percent of the adult respondents who had sexual irgenedbm a 12 month
period had one or two sexual partners. Another 7% had 3-6 partners and less than 2%cbadsmigith 11
or more sexual partners in a year. While 31% used no protection, a third usedgrdtedtirth control and
another third to prevent acquiring STI's. Seven percent used withdrawal, 18%rarateptives and 49%

condoms. Thirty-two percent had been tested for HIV and none acknowledged bethg HIV CANAC
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Conclusions: There were a very low proportion of adults using birth control and mdesgertion using
condoms consistently in comparison to other groups of adults in Canada. The proviisercohdoms has
contributed to normalizing the use of condoms for First Nations people in NB.

Tuesday, April 11", 10h30 to 11h15, Verriéres AB
Monitoring of a cohort of persons living with AIDS: relevant facts that direct care

José Cotée Nurse, Ph.D., Associate Professor, Faculty of Nursing, University of Maritteatreal, Quebec
jose.cote@umontreal.ca

Joanne Otis Ph.D., Department of Sexology, University of Quebec in Montreal, CanadarBeszhair in
Health Education.

Gaston Godin Ph.D.; Canada Research Chair on Behaviour and Health, Laval University.
The group of MAYA Project researchers.

Introduction : A longitudinal study of the state of health and quality & &f a cohort of persons living with
AIDS is being conducted in the Greater Montreal Area.
Goal: To draw a psychosocial portrait of the monitored cohort. To tgsgeiminary results to guide
provision of care to the clientele living with AIDS.

Results The cohort numbers 791 participants, comprising 18% women and 82% Oneiaverage,
participants have been infected for 10 years and have undeagbredroviral treatments for 6 years. Three
guarters of the cohort are currently undergoing treatment. Tjaitpaf participants (61.5%) do not work
and 52% find themselves with an annual income of less than $15,000.thor 31% of the participantg
have dependent children. In terms of scores related to qoédliife, it is the aspect of mental health that
obtains the lowest score. As measured by the Hospital Anaredl Depression Scale, more than 21.4% |of
the cohort have an overall elevated distress score (highefl®awhich corresponds to a period of major
distress. Men and women show few differences in aspects redage@dlity of life. Higher scores have beehp
noted for women regarding sexual function and mental health. Segmtifyc injection drug users repor
lower scores for all aspects related to quality of ldad higher levels of anxiety and depression, |as
compared to non-drug users.

Conclusion This preliminary data permits targeting more vulnerable suipg, while highlighting the
psychological fragility of this clientele.

Tuesday, April 110, 11h15 to 12h00, Verriéres AB
The Co-Morbidity of HIV/AIDS and Depression

Rachelle Stuber RN, BSN, Registered Nurse on the HIV/AIDS ward [10C] at St. Paul's Hbspita
Vancouver :

With the complexity of HIV/AIDS, the issue of depression is commonly oveelddly
healthcare professionals. According to a retrospective study bynStewvval. (2003), the diagnosis and
treatment of depression had been overlooked in 45% of patients that wemarteddo have been suffering
from depression. Depression is a salient issue in HIV/AIDS nursing, ashebasletermined that nearly 40p6
of individuals with HIV/AIDS suffer from depression at some point during theesk (Gonzales, 2001).This
issue is significant for nursing, as nurses are often the healthrodeegionals with whom the patient has the
most interactions with. Nurses can assist with treatment, referralsgiaedas a liaison with other healthcare

providers.
CANAC
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The goal of this oral presentation is to raise awareness regardingrifieance and prevalence of the co-

morbidity of HIV/AIDS and depression, and how nurses can meet the mental eadls of HIV/AIDS patients

along their iliness trajectory. The outline of the presentation srttalfollowing subtopics of HIV/AIDS and
depression: signs and symptoms, risk factors, statistics, treatment, preyviengilications, and resources for
healthcare professionals. A written outline will also be provided to the aadien

b

Tuesday, April 11", 10h30 to 11h00, St-Laurent

Enhancing Clients’ Health With Trans-Program Nursing

Jim Donovan, RN, ACRN, BScN, Casey House Hospice, Toronto, Ontario

“Now you see where | live!” These often were the first words a clientldvgreet me with as I, a Residential
Nurse of 17 years, now stood on the threshold of their home for the first time in thECol@munity

Nurse.
Casey House Hospice, a 13 bed Residential Program, opened its doors in 1988 to proyite\egare to

People Having AIDS. From the success of this residential program, the Gassy Eommunity Program wag

established in 1993. This program would ultimately provide care to over 100 clients.

The Residential and Community Programs complement each other in tenorsiofy services provided to
clients, yet there exists a lack of understanding on the part of thesamsogs to just how their counterpart
works. What happened then when a 17 year veteran nurse from the ResidentsahRrogsed over to the
Community Program? The unexpected benefits from this experience folieats’@and nursing will be

presented in narrative form. _
The following measures of success will be addressed:

1: Creating a smooth transition across programs. What the Community NursearageMid to facilitate
entry into their program.

2: Enhancing clients’ lived experiences of health. A two-way street.

3: Being a healing presence, sometimes the best and only nursing inverneiOU!

4: Implications for future practice: Seamless care between progriéims @asey House.

Tuesday, April 11", 11h00 to 11h30, St-Laurent

Palliative Care for People with HIV/AIDS in Vietnam: A Model for the Developing World

Jennifer Innis, RN MA ACNP
Pain Service , St. Michael's Hospitabrontq ont.

Palliative care is an integral part of comprehensive care and sdgppeople living with HIV/AIDS
(PLWHA). As anti-retroviral therapy (ART) becomes increalirayailable to PLWHA in Vietnam, they will
still require psychological support, pain relief and management of symptommsn MRT is unavailable, there
a need for increased palliative care earlier in the course ofsbasd.

In the developing world, palliative care initiatives have begun in a auoflcountries, including Uganda, Soy
Africa, Kenya, Gambia and China. Vietnam is currently developin@peé care guidelines for PLWHA and
cancer, in cooperation with several organizations, including the Presigem&sgency Plan for AIDS Relief,
Family Health International, Futures Group, Harvard University anthteenational Centre for Equal
Healthcare Access (www.ICEHA.org). As a volunteer nurse with ICHRMaS involved in the development ¢
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these guidelines in the fall of 2005.
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This presentation will discuss the current state of HIV/AIDS in Vietaaththe need for national
palliative care guidelines to address palliative care. Natmndklines will help to facilitate the education a
training of health care workers. As well, they can play a major mdigcilitating the availability of
medications for pain and symptom management. Like other developing esuXigtnam faces barriers to
widely offering affordable drugs such as non-opioids, opioids and adjuvants. Hovees&Tas being
introduced to Vietnam, steps are being taken in the development of paltiatesguidelines as well as an
opioid control policy.

Tuesday, April 11", 11h30 to 12h00, St-Laurent

Description of the disclosure process and course§iatervention to support persons living
with AIDS (PLWAS) in that process

Pilar Ramirez Garcia, Nurse, Ph.D. cand. , Lecturer Professor, Faculty of Nursing, University of Mbntre

José Cote Nurse, Ph.D., Associate Professor, Faculty of Nursing, University of Montreal

Introduction: Persons living with a chronic disease disclose their diagniosistivey begin to feel distressed
and needful of care or support. The disclosure can have a beneficaloeftheir health by reducing stress,
mobilizing support sources, and in doing so, enhance their psychological well-bengvét, the stigma
related to HIV infection hinders the disclosure process for PLWAs.

Goal: To review the disclosure process with PLWAs and to offer a counsnfention to support these
persons in that process.

Contents: In trying to respond to these primary questions — who, wherhaim,vwhy and why not — i
analyzing scientific literature, we describe the preaafsdisclosure. Through this review, we will underst;
that these questions are different stages of the same process in wHtWIA acts, thinks and progresses.

underline the relevance of the strategy proposed by Ser(RO€®) to support PLWAS in the disclosure stag

and propose another intervention to help the progress of PLWAs at the non-disslagare

Conclusion: Disclosure is a complex process which occurs when teenpeeeds to regain control of t
situation. Supporting PLWAs in their wish to disclose, or not to os&clis necessary for progression in f{
complex process.
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Posters Sessions Abstracts

Barriers to Adherence for the HIV/HCV Co-infected dient on HCV treatment : The
observations of a nurse working in an HIV out-pati@t clinic in Vancouver, Canada

Sonja Rietkerk, BSN, RN, HIV/HCV Patient Educator, Immunodeficiency Clinic, St. Paul’pHials Providenge

Health Care, Vancouver, BC.

Issues: How nursing can help remove the barriers to adherence for the HIV/HCV @xddfclient on H(
treatment in the effort to reduce harm and improve the chance fomamsdstirological response (SVR).

Description: 1. The nursing role in the HIV/HCV Co-infection program at the
Immunodeficiency Clinic at St. Paul’'s Hospital:

8 Patient education i.e. 70% of our clients, who are currently on HCV &egthmave a history of injection
drug use (IDU). Therefore, harm reduction education around HCV transmissi@baut the potential triggerg
IDU relapse when on HCV treatment is a key topic.

§ Patient support

8§ Patient advocacy

8§ Treatment monitoring and co-coordinating

2. Nursing observations regarding the barriers to adherence for HW@d@nfected clients on HCV treatmer
related to:

8§ Addictions i.e. IDU and alcoholism

8§ Treatment side effects

§ OD vs. BID antiretroviral regimes

§ Generalized treatment regimes

§ Lack of social support

Conclusion: The nurse may reduce harmfor the HIV/HCV co-infected client on HCVnvexatby taking a

thorough history of addiction and diligently assessing and educating aboutribesliaradherence, including the
potential triggers for relapse. Furthermore, if these barrieneareved it is more likely the client will be adhere

to HCV treatment and achieve a SVR

AY

Increased rate of syphilis infection among long-ten HIV positive patients at an HIV clinic
of a major university affiliated teaching centre.

Philippe Joliot BSc.N andMarie-Josée PépirBScN., Ambulatory Care Nurses: Immune Deficiency Treatn]
Centre, Montreal General Hospital, McGill University Health Centrentvéal , Québec.
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Background An increase in the rate of syphilis infection on the island of Montréal has humteckby
public health authorities in the last three years. Most people were meig lsaxi with men.

bbiectives Demonstrate that there is an important increase of syphilis infestiong our long-term HIV
positive patients in the last three years.

Methods: Review of patients’ medical history including laboratory results for the 2003, 2004005
calendar years, comparing results with those of the public health repatisdshse department
for the greater Montréal area.

Due to the demonstrated increase of syphilis infection in our long-termdHiN¢ population,
we are introducing an education/information booklet that will includexlanation of the
disease, symptoms, highlight the rise of syphilis in Montréal and in our,dinéc offer
screening and treatment. The initiative intends to impact the rigind of syphilis among our
patients in 2006.

THE HIV/AIDS CRISIS IN KENYA: PRIORITIES AND POLITI CS

Frances LegaultRN PhD, Assistant Professor, School of Nursing, Faculty of Health Sciences
University of Ottawa

Dan KasejeMPH PhD (TICH in Africa)
Wendy Muckle RN MHA (Inner City Health Project, Ottawa)

Jeffery Turnbull MD (Faculty of Medicine, University of Ottawa)

Objective. This poster is a graphic and artistic expression of the HIVBAUDsis in Kenya highlighting thg
challenges facing the nursing workforce.

U

Background. The overall HIV prevalence rate in Kenya is 6.7% with rag@go 41% in rural communities.
More than 1.5 million people have died from AIDS since 1984 and #reran estimated 1.7 million peopl§
living with HIV/AIDS. There are 1.2 million orphans under the agd®fand 90% of the 150,000 childrel
with HIV acquired it through mother-to-child-transmission. The annuahber of AIDS deaths is still rising
steeply to 150,000 deaths per year and new infections haveasiedre® 80,000 each year. The majority of
new infections occur among youth, especially young women aged 15-24 and young meheuagerof 30.

1%

—

Priorities. The authors are working in partnership with the Tropical Instibit€€ommunity Health and
Development (TICH) in Kenya. TICH plans to be a centre okkswce for nursing education in East Africa
with a vision to educate nurses who understand primary healthecgyage in service learning, and who haye
a community-based partnership approach to build capacity for fandhel communities to address the
complex health and socio-economic impacts of HIV/AIDS.

Politics. Although the Government of Kenya has made a commitment tchis=altices for HIV/AIDS care,
reforms have been poorly implemented throughout the country, and #wmallyirnon-existent in rural
communities due in part to the serious shortage of nurses, lack of human resource,@adntoguption.
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THE PACE PROJECT

Marilou Gagnon, Nurse, BScN, (MScN student)
University of Montreal, UHRESS Royal Victoria,

Goal: To share the results and the work implemented under a project ddlchitécvention based on the rolg
of nursing in the screening and prevention of cardiovascular risks amongdpesstve population.

Objectives:

-To share current knowledge related to the cardiovascular risks specHi seropositive population.

-To present a tool for the screening and prevention of cardiovasculamwiskb was developed under the
PACE project.

-To reposition this tool in the context of an overall movement of screening and jpwavantardiovascular
risks.

-To disclose the results of the PACE project application to a seroposiaénéete.

-To propose recommendations specific to the nursing practice.

-To propose recommendations regarding future implications for researctsingaur

In a perspective of disease prevention and health promotion, the PACE pnajsedtb reinforce autonomy
and nursing competence regarding the management of cardiovascularriblesdatient living with

HIV/AIDS. Following the application of an overall evaluation approactheftraditional risks associated
with cardiovascular diseases, an emphasis will be put on the particalafieropositive patients facing thig
health issue. During the poster session, visual support material will senmartwuoicate to the nurses the
results of an 8-week clinical trial, the aim being the drafting systematic support for the clientele regarding
evaluation and education required for better cardiac health of HIV/AHiSnts.
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