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LAND
ACKNOWLEDGEMENT

We would like to acknowledge that we goeesenting today fronTreaty g the
ancestral andraditional home of

the Cree Dene Blackfoot, Nakota, Saulteauxand thehomeland of theViétis
Nation. Additionally, we recogniz€reaty 7asthe traditional lands of

the SiksikaNation, Piikani NationKainai Nation,Stoney Nakoda

Nations (includingthe Chiniki Bearspawand Good Stoneyirst Nationg, the
people of theTsuut'inaNation,and theMétis Nation ofAlberta. We honor the
Indigenous Peoples who have lived and cared for these lands for generations
and acknowledge their ongoing role as stewards. Celebrating the rich culture
traditions, and contributions of Indigenous Peoples, we continue to journey
forward togetheron the path toward reconciliation.
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PRAYER



AGENDA

Introduction

A Purpose and objectives of this session

Engaging with Indigenous Ways of Knowing
A Significance of Indigenous ways of knowing
-Introduction to the Medicine Wheel

-Two-Eyed Seeing Approach

A quick review of Syphilis
A Overview of Syphilis
A Impact of Syphilis
- Reviewing the Alberta Syphilis Outbreak Rates
A Reiew barriers to routine screening

A How to overcome barriers to syphilis screening

Understanding the role of healthcare support staff
A The role you play in tackling syphilis

A Strategies to address the syphilis outbreak



OBJECTIVES OF THIS SESSION

m

Discuss

Explain how western
medicine and Indigenous
ways of knowing come
together to enhance the
understanding of the
health of individuals and
communities

Vs

Learn

Learn how syphilis is
transmitted and how it is
treated

Understand

Understand your role in
helping to reduce the
high rates of syphilis

Review

Review our
understanding of stigma
and barriers to testing,
and explore how they

relate to syphilis




PURPOSE OF THIS SESSION

A To increase awareness on the
high rates of syphilis in Alberta

A Empower healthcare support staff
by providing the necessary
knowledge to address the
syphilis outbreak through
educationainitiatives.



https://usq.pressbooks.pub/traumainformedpractice/chapter/6-2-the-teacher-must-survive-self-care-and-managing-secondary-trauma/
https://creativecommons.org/licenses/by-sa/3.0/

A "The role of the CHRs cannot be underestimated.To
guote the Royal Commission on Aboriginal Peoples: '‘One

of the most successful programs involving Aboriginal

L ESSO N S F RO M people in promoting health of Aboriginal people is the
MANAG = M - N | community health representative program.™

A "In many northern and isolated communities, the CHR

O F SYP H I L I S I N provides _the (l)lnly continuity of care in some
NUNAVUT 2012 communities.

AdThe CHRs are the people t
2020 trust and relate to in terms of health information and
services. o6




ENGAGING WITH
INDIGENOUS WAYS OF
KNOWING




ELDER ROSEANN’'S FOUR

DIRECTION TEACHING ON STTBIs

In the Northern door (white), the fourth

phase is for healing and self-care and where
education comes in.

In the western door (black),

the third phase is full blown
symptoms and definitely needs
professional help. Monitoring

is needed and medicines are
administered.

Mental
In the eastern door (yellow), we

have an illness that begins as a

seed. It has an incubation period
before moving onto the next
phase. During this time, it is not
visible, or it might pass as a simple
symptom.

Spiritual

In the southern door (red), the secondary

phase is when people are starting to
experience symptoms of an infection and
sometimes this is where a person should
consult a professional.

Our bodies are sacredWe can learn from
ceremonial and spiritual teachings on
the importance of keeping our bodies
healthy and safe. STBBI testing can be
one of the manywvays we maintain this.

"The medicine wheel is a valuable tool and |
view everything as a part of the medicine
wheels. In this exercise, | will use the medicine
wheel as an example of how STBBIs evolve in
the human bodys any diseaidnas a

beginning and an end’'

"There are many STBBIs, and our people
needo be aware and practice safe
sexpractices2rotection is the key

word."

Native Women's Association dtanada (20220NWAC'S CulturaBafe Parent and Caregiver Startdkit. Availableat: hitps://nwac.ca/asseksnowledgecentre/3:March

STBBI_ToolkEN.pdf(Accessedl7 October 2023).



https://nwac.ca/assets-knowledge-centre/31-March-STBBI_Toolki-EN.pdf

TWO-EYED SEEING

Indigeneus\Wayssaf fkaewing

The strengths of Western
knowledge and ways of
knowing

The strengths of Indigenous
knowledge and ways of
knowing

The Gift of Multiple Perspectives

Propgsed by Mi © k mEders Albert and Murdena Marshall (Martin, 2012).



Two-Eyed Seeing

LEARN ... to see from one eye |

with the best in our Indigenous |
ways of knowing, and from the €
other eye with the best in the b~
Western (or mainstream)
ways of knowing ... . &

... and learn to use
both these eyes together
for the benefit of all. . -

\.




CHR STBBITRAINING

A Stay tuned for
announcements tin-person
training to be provided by the
FNIHB STBBI Team!

A Held in 6 locations

A Winter 2024

A/
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A QUICK REVIEW
OF SYPHILIS




LETO0OS REVI EW SYPHI LI S

w ® i g

What is syphilis Stages of syphilis Transmission Testing Treatment
- Symptoms



WHAT ARESEXUALLYTRANSMITTED
AND BLOOD-BORNEINFECTIONS?

T -
Humanlmmunodeficienc
-

An infection that is either
sexually transmitted and/or
transmitted through blood




DID YOU KNOW?

A In a Canadian survey of the general populati@9% of respondentgeported that theyhave
never been screened for a sexually transmitted infection (STBBI).

A STBBIs are largepreventable and, with treatment, most STBBIs are curable or manageable.

A Having one STBBI can impact #@read, treatment, and development  of other STBBIs.




s VS . Y wels PREMIUM
e :

Syphilis is a sexually transmitted infection (STI) (
caused by a bacteria called Treponema Pallldurr% °

It infects the genital area, lips, mouth, or anus of

(G
both men and women. |

Infection develops in stages; each stage can ha _ L@'

M

different signs and symptoms. k é%(fx 6\ M/g
N

Bacteria: Treponema Pallidum
Al so cal |l e ®Bspra ghapedo c h et



Many people with
syphilis

Initiallyexperienceno
symptoms

WHAT ARE THE
SYMPTOMS
SYPHILIS?

Primary - painlessore (chancre) mostly in the genital area,
lips and mouth.Sore goes away on its own within a few
weeks

Secondary - non-itchy rash on the chest, belly, genitals,
palms of the hands and soles of the feet; it disappears but can
come back months later.

Other symptoms - headachgfever, hair loss, swollen
lymph nodes and bumpms hair patches insidéhe mouth,
anus and external genitals

Latent stage - if untreated, it progresses to latent stage; no
symptoms at this time.

Tertiary stage - cardiovasculainvolvement, with growths
on bones, skin, or internal organs. May result in memory loss
or personality changes.
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’, ] Secondarvsvnhilis | Secondary syphilis
i Rashes on the Rash on the sole of the foot
palms of the hands S

Secondary Syphilis

Other symptoms
A Rashes
A Hair loss
A Muscle aches
A Fever
A Sore throat
A Tiredness, fatigue
A Swollen lymph nodes

o
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Latent Stages

(Hidden Stage)

A Early Latent Stage & Serology shows some reactivity without evidence
of primary, secondary or tertiary syphiliSymptoms have resolved, occurs
within one year from onset of infection.

A Late Latent Stage &Asymptomatic. Serology shows reactivity of
unknown duration, usually greater than one year.




Tertiary syphilis A Tertiary syphilis can cause bone, cardiovascula
Syphilitic gumma

and neurological changes in up to one third of
untreated people at least 7 years after the initia
infection.

A Tertiary syphilis is now rare due to effective

)74

treatment and the widespread use of antibiotics




What are the associated health outcomes?®

0 Adults

decreased
hearing

neuropathologies

increased HIV
acquisition &
transmission

decreased
visual acuity

tissue
destruction

cardiovascular
pathologies

9 Children (late congenital syphilis')

© ©

dental abnormalities: tibial thickening
Hutchinson's teeth (saber shins)

neurosyphilis anemia

~N




WHO CAN GET SYPHILIS?

A Passed between people through sexual contact
A Yread it to others without knowing it.

A Pregnant people can pass the infection to their unborn baby.

A Babies can get infected if a mother is not treated during pregnancy




HOW DOWE TEST
FOR SYPHILIS?

A BLOOD SAMPLE -This candetect
signs of current or past syphilis infection.

A SORE SWAB - A cotton swab is used
to collect fluid from a sore for testing.

A PHYSICAL EXAM 8HCP will
examine the genital area for sores,
rashes, or growths.

i
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TREATMENT FOR SYPHILIS

The good news IS

A Syphilis can be cured with
antibiotics!

A Syphilis screening and timely
treatment are essential to prevent
transmission and complications.

i =
_
|

Doxycycling

| 343399 87622 I
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CONGENITAL (PRESENT
AT BIRTH) SYPHILIS

A Congenitakyphilis (CS) is a disease
that occurs when a pregnant client
with syphilis passes the infection on
to the baby duringpregnancy.

A Syphilisn pregnancyanleadto fetal
Infection resulting inpreterm
birth ,congenital abnormalities
andstillbirth

Image Credit: Matriarchal Wisdom, Jennifer Leason, 2021



The number of babies born with syphilis is
Increasing

A Infection can occur as early as 9 weeks gestation and be diagnosed even later than 2
years old.

A Approximately 6690% of live babies who are born with congenital syphilis are
asymptomatic (they have no symptomsit birth.

A Nearly all transmissions to babies are prevented if the mother receives treatment during
the first 28 weeks of pregnancy




Sniffles Skin Eruptions

Highly infectious discharge, hoarse Lesions on the hands and feet
mouth breathing

SOME EARLY SIGNS OF CONGENITAL SYPHILIS
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UNDERSTANDING
THE IMPACT OF
SYPHILIS ACROSS
CANADA
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http://commons.wikimedia.org/wiki/File:Political_map_of_Canada.png
https://creativecommons.org/licenses/by-sa/3.0/

Infectious syphilis and congenital syphilis in Canada, 2022*

INFECTIOUS SYPHILIS

i)

There were 13,953 cases of infectious
syphilis** reported in 2022, corresponding to a
rate of 36.1 cases per 100,000 population

@ 11% rate increase since 2021

@ 109% rate increase since 2018*

CONGENITAL SYPHILIS

There were 117 cases of confirmed early

congenital syphilis* reported in 2022,
corresponding to a rate of 31.7 cases
per 100,000 live births

@ 7% rate increase since 2021

@ 599% rate increase since 2018t



Reported cases population
and |:a_tesH of mfectmus o Number of cases
syphilis by province and 200 Rate of infectious syphils

per 100,000 population

territory in 2022 | T

1998- Canada set a
goal to eliminate
Infectious syphilis
by keeping the rate
below 0.5 cases
perl100,000 people.

DNS: Data not shown to reduce the risk
of identifying individuals.




Reported confirmed early it

congenital syphilis cases e
and rates* by province I:Z Bl o™
and territory in 2022 ) o eyphiis par 100,000 ve Biths
@%@ .
L R 20020Alberta
SR reported the
first case of
congenital

syphilis in over
10 years.

175.0
4%

NC: Non-computable.
Rate change not computable due to a denominator of 0.

Infectious syphilis and Congenital syphilis in Canada, 2022




Did you know
syphilis is on the
rise in Alberta?

Get tested.




SYPHILIS
OUTBREAK IN
ALBERTA

A 2019 Alberta declared syphilis outbreak .

A Syphilis cases were reported acraak
genders, sexual orientations, and age
groups

A A disease outbreak is when more cases of a
disease happen than usual in a
specificcommunity, place or time.




Congenital Syphilis Continues To Rise in Alberta.

273 infantshave been
diagnosed with congenital
syphilis between 2012022.

50 of these cases resulted
In Infant deaths.

INDIGENOUS
37 SERVICES
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Annex Fig 2. Congenital syphilis cases per 100,000 live births from 2018 to 2022.




Number of Reported Congenital Syphilis, First Nation
and Non-First Nations People, Alberta, 2018 - 2022

M First Nation Cases M Non-First Nation Cases
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59
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34
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An 2022, 59 congenital syphilis cases were reported among First Nation
people living in Alberta and 21 cases among non-First Nation people.
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Belongings -

on the block . -

STD Centre

@ Capital Health
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SYPHILIS OUTBREAK FORCES
SUCAPITAL | HEALTH TOISSUEA...
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It can impact

TODAY, everyone
SYPHILIS ‘ ALLSEXUALLY [0 TS

ACTIVE INDIVIDUALS

REMAINS A EfTie g L CAN GET SYPHILIS.
PROBLEM g o 5% 4

ASK A COMMUNITY HEALTH
NURSE FOR MORE

INFORMATION




HOW DO WE
ADDRESS THIS
PROBLEM




IDENTIFY THE COMMON BARRIERS

A Fear of stigma, shame and discrimination
A Social exclusion

A Concerns about confidentiality and privacy

A Limited access to STBBI prevention services




A Thestigma associateavith STBBIsind
the lackof culturallyrelevantcare
experiencedoy Indigenoud’eoples

negativelympactsscreeningates.
A (Dunnet al.,2022)



