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My hope is that

You will have a greater appreciation of the:

• Aspects of prevention & control 
• Factors influencing spread of STBBI 
• Partnerships influencing control of STBBI
• Need for coordination
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I hope that you will recognize the complexity of a comprehensive and coordinated response to STBBI prevention and control



STBBI Prevention & Control
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Prevention and control can be thought of as fitting into three general areas:
Prevention
Treatment 
Surveillance

We will talk about each of the three aspects of prevention and control in some detail, both in general and how they are organized in the Winnipeg Health Region.  

Everyone here will be able to see where they work within this model. You may work primarily in either surveillance, prevention or treatment. You likely have some role in the other areas too.  

Each piece of the pie couldn't exist without the other
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There are many factors that affect STBBI prevention and control.

Knowledge, skill and motivation may protect people.
The social and political environment can affect health and health care.  An example of the political environment is the federal government policy to not fund harm reduction.  
The health care workforce is an important component of prevention and control.  How health care workers are formed, recruited, developed and retained affect our ability to address infection
Health care system organization affects STBBI  prevention and control 
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A recent article by Blanchard and Aral provides a helpful conceptual framework for how STBBI transmission occurs at a population level.   
While the framework may be used to help organize thinking about how STBBI spreads in populations, it can also be used to conceptualize how we can be effective in treatment, surveillance and prevention; again at a population level.  
You will note that there are many feedback loops in this framework and that the process is not linear.  
Social context refers to the overall population situation such as :  demography, geography, economic, legal and political realities.  Certain infections can spread more easily in some social groups than others, even if all behaviours are the same.   Think of the factors affecting how infections spread in central Africa compared to Canada, or how infections might spread differently in Winnipeg’s inner city versus suburban neighbourhoods.  
Individual factors include: size of populations at risk; aggregate knowledge, aggregate skill and attitude toward risk;  aggregate risk behaviour; aggregate mobility between the city and rural or northern areas.  Many of us tend to think of these as the main drivers of STBBI spread, when it is much more complicated than that.  
Structural patterns include things like: mixing patterns,  sexual network structures including network size and density.   Structural patters are what is being referred to when we hear things like “spread of infection from one (usually stigmatized) group to the general public”.  Concurrent or sequential partnerships and the number, shape and size of sexual of injection drug using networks also significantly affect spread of STBBI.  
Transmission dynamics refer to the size and direction of an epidemic.  
I will give an example of how one of these factors affects the other three factors.  The transmission dynamics of HIV has affect social contexts such as the imposition of restrictive laws against minority groups such as gay men or restricted immigration, or punitive laws toward sex work, drug use or persons with HIV.  Transmission dynamics also affect individual factors such as attitude toward risk and risk behaviour.  Over time, the size and direction of an epidemic (transmission dynamics) may change the structure of sexual or drug using networks.  
In summary, STBBI is spread not solely by microorganisms and risk behaviour, but also promoted or inhibited by society and  the networks of those who may become infected.  It is important to be aware of these factors in planning treatment, surveillance and prevention efforts.  
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Surveillance is the first part of the pie we will be talking about.  



John M. Last, A Dictionary of 
Public Health, Oxford University 
Press, New York, 2007
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Surveillance  
Is the systematic collection, analysis, interpretation and dissemination of health data that has a significant impact on public health, which is then used to drive decisions about policy and practice 

May be used to: 
Assess public health status
Define public health priorities 
Evaluate services 
Stimulate research 

The WHO provides information at a global level.
PHAC provides a national overview as well as a summary of provincial and territorial data.  
Manitoba Health provides surveillance information at a provincial level and for each regional health authority.
WRHA provides surveillance information for the region as well as by community area.  
Local organizations may also engage in some surveillance to help them better control infection.  

Surveillance is a keystone for effective decisions about policy and practice.  WRHA is committed to continuing to generate useful and timely surveillance information and to take it seriously in planning.  





Routine Surveillance
• Ongoing
• Monitoring 

Enhanced Surveillance
• Outbreaks
• Get deeper understanding

Types of Surveillance
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Types of Surveillance
Routine
Enhanced (e.g., during outbreaks)

Foci of these two types of surveillance can be either of the
General Public 
Populations at greater risk of acquiring or transmitting infection

When front line providers collect and send surveillance information in the form of case and contact reports, this is what the region’s surveillance is built on.  Without good information from the front lines, there is some truth to the saying "garbage in - garbage out"
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The second part of the pie I will be talking about is Treatment.
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Treatment includes the identification and treatment of STBBI from early infection through to palliative care as necessary.  
The three blue rectangles represent those primarily involved in testing and treating STBBI.   
 STI and specialty clinics
 Corrections sites
 Other primary care clinics and practitioners
The orange box represents specialty providers for chronic blood borne infections and infectious disease specialists
The purple box represents public health whose role in case and contact management is to promote treatment of chronic and acute infections as well as to help identify new cases, manage outbreaks, provide consultation services to health care providers, and to screen at risk populations in some circumstances.  
The yellow box represents hospitals, home care and palliative care, which is applicable to some STBBIs.  
The green box represents the laboratory.  In Manitoba almost all of this work is done by Cadham Provincial Laboratories.  
There are many opportunities for referral and communication represented by the many blue lines between the boxes.  Good communication can enhance partnerships between all of us.  
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The final slice of the pie we will talk about is prevention



Prevention
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Prevention can be conceived of in a number of different ways. I will be referring to three parts in the next slides, the health system, the private sector, and other health determinants.  
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There are many prevention components of the health system.  They can be designed to deal with the general public or with populations at greater risk of spreading or acquiring STBBI.  
Outreach is normally done for specific groups at greater risk of STBBI such as the Street Connections van providing outreach to injection drug users, crack and meth smokers.  Sage House provides outreach to female sex workers.  
WRHA has been active in social marketing over the past two years.  This is an expensive but helpful prevention tool focused on behaviour change or behaviour adoption.  
Immunizations such as Gardasil are available to all girls in grade six to prevent HPV.  Hepatitis B vaccinations are available for all grade 4 students and for those who may be at risk.  Free Hepatitis A vaccine is also available for those at risk through sexual behaviour.  
A range of addictions treatments are important to prevention, drug replacement therapy, residential treatment, pre and post-treatment placements, out-patient counseling services, and messaging about responsible use.
Education provided by front line providers, especially coupled with behaviour change counseling techniques are important aspects of prevention.  
Engaging communities, especially those who have a higher risk of acquiring and transmitting infection is an important aspect of our work.  I will talk a bit more about this later.  
Mental health is clearly related to risk for STBBI acquisition and transmission.  Depression as well as some of the serious and persistent illnesses are linked to high risk for STBBI.  Effective mental health services are important aspects of our prevention puzzle.  Mental health problems are often coupled with addictions issues for those who experience the highest risk of STBBI.   
A range of harm reduction options are also important.  This includes availability of safer crack use kits, syringes, and other injection supplies.  Most importantly Harm Reduction is a non-judgmental approach to providing health services to persons who are using drugs.  It keeps them from becoming infected and from other harm while they are using.  Consequently it also keeps others from being harmed.  
All of you have an important role in prevention.  By working together to support individuals, groups or communities, we can maximize our effectiveness.  
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I had mentioned earlier that community engagement is an important prevention function.  

Populations at higher risk of acquiring and transmitting STBBI in the Winnipeg Health Region are service by focused outreach programs.  You will note that many of the higher risk populations may have a range of social and health services that work with them.  

Youth are by far the largest group responsible for thousands of infections every year.  We are currently investigating what more we can do to prevent spread of infection in youth.  

Aboriginal persons are not noted in this slide, not because they are intentionally ignored, but rather, because they constitute significant portions of many of the groups noted on this slide.  Public Health makes efforts to ensure that Aboriginal persons are considered in planning all of its initiatives.  

The agency you work for may not be listed here, but there is only so much room on the slide and not all services working with at risk populations could be identified for their important contribution.
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Remember we are talking here about prevention.

You may be surprised by this slide.  The private sector can range from being an important ally in the prevention of STBBI to one that promotes its spread.  Public Health and other local agencies work with the private sector.  

Pharmacies and other retailers of sexual or drug use supplies are an important ally in prevention efforts.  

You will note that there are a number of internet-based services noted on this slide.  With the exception of porn sites, WRHA Public Health has been involved with all of these.  

Regions in other major centres have had outreach to manufacturers of porn.  Porn has an influence on what is perceived as acceptable sexual behaviour.  

Public Health works with fixed venues where people go to have sex and where people go for sex supplies.  We have also worked with escort services from time to time.  
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Other factors that affect prevention may be fall outside of our control, but we may have varying levels of influence on them.  
Each one of these has its positive or negative influences on spread of STBBI.  I will speak to only a few selected factors due to limited time.  
The education system has an important role in generating knowledge, skill and attitudes toward sexual health and drug use.  
Parenting is very important in creating resilient people, but emerging research shows that parents are an important source of sexual health information for many, but not all, teens.  
Mobility between cities has re-introduced syphilis in heterosexual and MSM populations in Winnipeg from time to time.  
Stigma, discrimination, denial and exclusion have an enormous toll on the mental and physical health of people.  Human rights promotion is an essential aspect of public health and prevention efforts.  All human beings deserve respect with the minimum interference or unwanted intrusion.  Human rights protection is the backdrop for effective prevention activities.  Without human rights protection populations are difficult to find and work with.  
The many undesired effects of colonization continue to create a social context for spread of STBBI.  Aboriginal persons are disproportionately affected by STBBI.  
We are much more effective in addressing systems that we have no direct control over if we work in partnership.  
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This slide shows jurisdictional responsibilities for various functions to prevent and control STBBI.  

Various levels of government, RHAs and local organizations all have a role in many of the same types of functions.  Keeping them coordinated and working together is a challenge. 

You may wonder what role our national government has in treatment.  They operate First Nations and Inuit Health, Stony Mountain Penitentiary and Military bases.  Many people who may get health care elsewhere also migrate in and out of Winnipeg. 

This slide intends to underline the importance of working in partnership across jurisdictions, but also the importance of coordination at every level, and between organizations in the same level.  



STBBI Prevention & Control

Greater appreciation of:

•Aspects of prevention & 
control 
•Factors influencing spread of 
STBBI 
•Partnerships influencing 
control of STBBI
•Need for coordination
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I hope that this short presentation has given you a greater appreciation of the
Aspects of prevention and control
Factors influencing the spread of STBBI
Partnerships that influence STBBI control, and 
Jurisdictional responsibilities for STBBI Prevention and Control in the Winnipeg Health Region
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Questions ?

Comments !
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