




With shared leadership and ownership, Algoma
Public Health and the school boards in the district of
Algoma have partnered and agreed to support the
following shared vision:

“Nutritious food, daily physical activity and a
healthy, safe environment that supports learning and
growth are vital to helping students reach their full
potential.” (Ministry of Education and Ministry of
Health Promotion, 2006).

Our school team works with all school boards to
promote the physical, mental and social health of chil-
dren and youth, contributing to effective learning. In its
fourth year of development, the 2007/08 year has seen
further advancement in school health, now providing
service to 55 elementary and 14 secondary schools,
reaching the lives of over 11,000 students.

Elementary School Highlights

• Screen Free Challenge - Schools, students and their
families turned off their televisions, video games and
computers for one week and became more physically
active!

• Daily Physical Activity - Algoma Public Health
continues to support schools in their efforts to achieve
20 minutes of daily physical activity. Examples of
programming include the peer activity leaders in
schools (PALS) and busy box activities.

Secondary Highlights

• EatSmart Designation -
High schools strive to gain
the EatSmart! designation by
offering healthy food choices.
St. Mary’s College, Sir James
Dunn CVS and Elliot Lake
Secondary School had the
designation in 2007.

• Tobacco Grant Initiative - Many local and district
high schools participated in the Tobacco
Awareness/Cessation Grant Initiative. Participating
schools used this funding to raise awareness about the
effects of tobacco.

Our School Health Team is committed to the idea
that children and youth must play a role as
decision-makers in their own health. We will continue
to involve children and youth to build their confidence
and self-esteem, and to empower them to make
positive, healthy choices throughout their lives.
Schools lay the foundations for future healthy attitudes
and behaviours. It’s better to build healthy children
than to repair adults!

New and improved office space was approved for
the Blind River District Office. Although the present
location was shared with several other community
agencies and provided clients accessibility to many
services with one visit, the office become outdated and
severely undersized to meet the growing needs and
demands of present day public health.

The ground breaking ceremony occurred in July and
construction of the new building began in the Fall. The
new office space is 4,600 square feet and more than
doubles the present office space. The office is ideally
located in the heart of Blind River along the Highway
17 corridor and will continue to provide clients with
either equal or improved access to public health
services. One of the highlights of the new office will be
a state-of-the-art conference room outfitted with the
latest videoconferencing and telecommunication
equipment and technology.

The construction of the new office represents not only
a significant investment in public pealth for east
Algoma but also for the Town of Blind River. The staff
and community are anxiously waiting for the grand
opening in the Spring of 2008.

Left to right: Algoma Public Health staff; Jeff Holmes,
Dr. Allan Northan, Elizabeth Larocque, Town of Blind River;
Town Councillors Sue Jensen and Ken Kennedy, Algoma
Public Health Board Member Rosario Capillo, Member of
Provincial Parliament Mike Brown and Building Developer
Dennis Daley

Algoma Youth Action Alliance – Mission 44

Peer Leaders and committee volunteers from the
local Algoma Youth Action Alliance (AYAA) commit-
tees throughout the District made Mission
44 presentations to local Municipal
Councils, high school students and
residents in Blind River, Elliot Lake
and Wawa to raise the awareness and
dangers of tobacco use.

A considerable buzz was generated
around the communities when the AYAA
members distributed the number ‘44’ to local
businesses and high schools throughout the District. A
one day awareness campaign was later presented
educating the communities on the dangers of tobacco
and the various marketing strategies of the tobacco
industry. The mystery of number ‘44’ was also
revealed to represent the number of people that die
daily from tobacco use in Ontario

Left to right – top: Peer Leader Brigitte Roberge and
Committee Volunteers Andree-Luc Roberge and Kathleen
Hemsworth Bottom: Committee Volunteer Heather Eason

Ontario Building Code (OBC) –
Part 8 Program – 2007 Statistics

The Ontario Building Code (OBC) - Part 8 Land
Control Program processed a total of 297 Building
Permits throughout the District for private sewage dis-
posal systems in 2007. Two hundred sixty four (264) file
searches were also processed. Building activity has
remained relatively stable throughout many of the
offices except the Elliot Lake office. The City of Elliot
Lake has launched a very successful waterfront cottage
development initiative and much of the increase in
building permits can be attributed to this successful
endeavour. Projections for the upcoming year indicate
the building season to be more active and shows no
signs of a slow down.
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BUILDING HEALTHY SCHOOLS
TOGETHER

DISTRICT

The volunteer resource program continues to thrive
and expand into new program areas in supporting
program initiatives. Our program has grown through
our work with community partners and by seeking out
and sharing new resources from local, provincial, and
national sources.

Our group of 82 active volunteers is simply ‘the best.’
They are involved in over 22 local and district
initiatives, and in 2007 contributed over 2,638 hours of
their time, energy, and good customer service skills.

Once again we partnered with Group Health Centre
to immunize over 20,000 clients against influenza where
volunteers contributed 1,023 hours.

Our volunteers bring enthusiasm, a fresh optimistic
outlook to all the work that they do
and in doing so, make us better at
what we do. They show up without
hesitation to assist at our clinics,
prepare information, package
resources, sort and wash baby
clothes, and complete all other ‘duties
as assigned.’ You will find them
everywhere, at all of our many sites,
with a name tag and a smile. They are students, retirees,
full and part time workers and they are here with one
purpose: to be our ‘Partners in Community Health.’

VOLUNTEER RESOURCES

44
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This clinic provides primary health care services to
mothers and their children up to 5 years of age, who do
not have a health care provider.

Services include:
• well baby visits
• immunzations
• well adult and illness visits

There are currently 575 people registered with the
program. The clinic is open 41⁄2 days per week, and
clients are seen by appointment.

PRENATAL/POSTPARTUM NURSE
PRACTITIONER CLINIC

REPRODUCTIVE HEALTH
PROGRAM

SPEECH AND LANGUAGE
PRESCHOOL PROGRAM – ALGOMA

YOU AND YOUR BABY

YOUNG PARENTS CONNECTION

You and Your Baby is a six week program, held once
a week, designed for parents of infants birth to six
months of age. This program provides parents and
caregivers with an opportunity to connect with other
parents with infants close to the same age. In 2007,
105 families accessed this service. Families are provid-
ed with the latest evidence-based information about:
• normal growth and development
• play and the many ways parents can interact with

their child
• crying and sleeping
• nutrition in the first year
• child health and immunizations
• safety and safety-proofing your home
• childcare
• postpartum emotions
• adjustment to a new baby

About 1 in 10 children needs help developing speech
and language skills. Without this help, it can be a strug-
gle to listen and talk, to play with other children, and to
learn to read

In 2007:

• 197 children were referred and the average age of
referral was 29.5 months.

• 163 children, ranging from birth to 4 years 11 months,
were seen for a speech and language assessment.

• Approximately 240 children and their parents partici-
pated in one or more of the following interventions:
• Parent training (e.g., Toddler Talk)
• Group therapy (e.g., Wee Talk)
• Individual therapy
• Caregiver consultation and home programming

If you have concerns about your child’s speech and lan-
guage skills, please call the Parent Child Information Line.

• Young Parents Connection (YPC) has been running
successfully for 2 years in collaboration with many
community agencies:Algoma Public Health, Red
Cross, Child Care Algoma, Children’s Aid Society,
Nog-Da-Win-Da-Min Family and Community
Center, Ontario Works, Sault College, Women in
Crisis, YMCA, The Pregnancy Centre.

• The goal of YPC is to support young parents in
improving the health and well being of their
families by providing them information, skill
building activities, and social support through a
weekly event in which partner agencies collaborate.

• The program was created based on teen parenting
gaps in the community. Currently, participants are
invited to drop in weekly at the YMCA for
programming that includes a meal, child care, and
recreational opportunities.

• In 2007 over 100 clients registered with the program
• We have been invited to show case Young Parents

Connection at the Annual Best Start Conference
held in Toronto in 2008.

Expectant parents learn about breastfeeding basics with
Connie Newton (far right), 4th year Sault College Nursing
Student in a Prenatal Breastfeeding Mini-Session.

Algoma Public Health offers evening prenatal
sessions, daytime mini-sessions (one time groups) for
both labour and delivery and breastfeeding basics, and
individual sessions in special circumstances.

Over 500 pregnant women and their partners
received prenatal education.

We also provide teen prenatal classes at the Young
Parents Connection in Sault Ste. Marie.

One moment at a time.
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Recently, new information has been published on
how to put babies to sleep safely. A large amount of
research now exists on how to keep babies safe while
they sleep and on how to prevent Sudden Infant Death
Syndrome (SIDS).

Babies, especially in the first months of life, have a
much shorter sleeping cycle than adults and therefore
wake up often. Sleep patterns will change over time
along with the baby’s growth and development.

Here are a few important things to remember when
putting your baby to sleep:

• Babies should always be put to sleep on their backs
(no sides, no tummies) to reduce the risk of SIDS.

• Babies need to sleep on a firm surface that is clear of
bumper pads, toys, heavy blankets and pillows.

• Make sure babies do not get too warm. Use sheets
and light blankets to cover your baby. Do not
overdress or wrap your baby too tightly.

• Make sure you use a Canadian approved mattress
and crib that was not made before 1986.

For more than a decade the Canada Prenatal
Nutrition Program has been helping pregnant women
and their babies in five program sites across the
Algoma district. The demand for the Sault Ste. Marie
program continues to grow. Pregnant women in
financial need in our community receive help with milk
and food as well as prenatal and post-partum
education and support provided by a public health
nurse, public health dietitian, lactation consultant and
family support worker.

In 2007, 144 new clients
were registered to the
program. There were 112
women who were already
on the program from 2006
who continued to access
service. In total 256 women
received support from the
Sault Ste. Marie Canada
Prenatal Nutrition Program
in 2007.

Children don’t come with a book of instructions and
it’s often hard to know what is best for them and how
to keep them safe and healthy. Family visitors work
with you to promote your child’s development and
find ways to deal with the parenting challenges you
face by sharing ideas and giving you support.

Family visitors are public health nurses and family
support workers who work together as a team to sup-
port families. It is a family centered model that ensures
pregnant women and families with children up to 6
years old have access to supports that reflect their val-
ues, priorities, strengths, and preferences, and that the
families and home visitors are equal partners working
toward a common goal.

Your Public Health Nurse is a registered nurse who
helps the family identify parenting goals and helps
guide you through the complex system of services to
find the service or program that best suits your family.
The public health nurse also guides and supports the
Family Support Worker to assist you with your parent-
ing goals. Once you have identified Seeing Is
Believing as one of your goals the public health nurse
will visit your family less often than the family support
worker.

Your Family Support Worker will videotape you and
your baby for a short time as you go about your every-
day activities, watch the tape with you, guide you in
recognizing the unique characteristics of your baby and
enhance your ability to read your baby’s cues and sig-
nals and respond appropriately.

Seeing Is Believing (SIB) is a unique program that
uses videotaping to build on parenting strengths.

The purpose is to bring support and learning to
mothers (and the families that surround them) and to
enhance positive qualities between the parent-child
relationship.

SIB gives parents a chance to see, from the camera’s
point of view, what happens between them and their
baby.

We urge parents to see their own strengths and those
of their babies, and encourage them to consider their
infant’s point of view as they interact with their baby.

Upon completion of the SIB program, the family will
be provided with the keepsake video and certificate as
a memory of their baby’s development.

We will help you pay close attention to all sounds
your baby makes (cooing, babbling, gurgling, and cry-
ing), as well as facial expressions and body movements.
Each one means something different.

The Infant Child
Development is a very
specialized department of
Algoma Public Health.
The program provides
services to children
between birth and six
years of age who are at
risk for developmental
delay. The main focus of
the program is the provi-
sion of developmental
screening, assessment and
intervention. The program
provides family education
and service coordination
collaboratively with other

clinicians and interventions in our agency and with
our community partners. The program concerns itself
with the general well-being and functioning of families
who have children at risk for developmental delay.

In 2007:

• Provided intervention to over 514 families across the
district of Algoma.

• The program has introduced Universal screening for
Autism.

• Continual review of practices to adhere to provincial
Best Practices and to agency best practices

• Providing a poster presentation at the Infant Mental
Health Projects Expanding Horizons International
Conference in Toronto.

• Diagnostic Psychological assessments for clients only
• The ICDP also provides universal screening for Post

Partum and RUCS. These screens are consistently
completed by most departments of Algoma Public
Health.

PARENT CHILD SERVICES
KEEPING BABIES SAFE WHILE

THEY SLEEP

CANADA PRENATAL
NUTRITION PROGRAM

WHAT IS SEEING IS BELIEVING?

PARENT CHILD
INFORMATION LINE

(705) 541-7101
888-537-5741

Parent Child Information Centre
Monday to Friday 1:00 p.m. - 3:30 p.m.

126 Queen St. E., Sault Ste. Marie

INFANT AND CHILD
DEVELOPMENT PROGRAM

HEALTHY BABIES HEALTHY
CHILDREN FAMILY VISITORS

Raising healthy children.
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Air Quality
We work with other government and private sectors

to lobby for programs to improve air quality. Public
Health Inspectors work with community groups,
industry and the Ministry of the Environment to ensure
that the air we breathe continues to improve.

Smoke Free Ontario
Environmental assistants work to ensure that the

Smoke Free Ontario Act is followed by ensuring smoke
free zones outdoors and indoor environments. They
conducted enforcement checks throughout the district
for vendors supplying tobacco to minors under 19
years old. Youth trained as test shoppers accompany
tobacco enforcement officers and check to ensure tobac-
co vendors are not selling tobacco products to youth.
The following table outlines their work.

Rabies
People should report all animal bites and scratches

when bats are found in a sleeping person’s room, or if
they had a known contact with a bat and any
exposure to animals so a public health inspector can
follow-up based on risk assessment. Do not touch bats
with your bare hands but do save a found dead bat
where human contact has occurred and we will send
for rabies testing. Bat proofing your home is a great

preventative measure to avoid
contact with bats.

The following
table highlights the

investigations con-
ducted by public health

inspectors noting an
increase in reports and

number of vaccines
released in 2007.

Pools and Spas
All 21 recreational public pools and 15 public spas

were inspected in 2007.

Recreational Waters and Bathing Beaches
There are 50 beaches across the Algoma district. The

bathing water quality was monitored at 19 selected
locations during 2007 from the beginning of July until
the end of August. Public advisories were posted at 3
beaches due to water quality results exceeding the
Provincial Protocol. Weekly results will be on our
website for the 2008 summer season.

The St. Mary’s River study is a special international
project started in 2006 and continues through 2008.

Public health inspectors (PHI) work with the
Ministry of Environment to respond to questions and
concerns about Blue Green Algae. In 2007 6 lakes were
posted and several other lakes were sampled to test for
the cyanobacteria that produce toxins.

Drinking Water
PHIs respond to public inquires about private wells

and provide information to the public on how to take
water samples, interpret results, protect your well and
water source and appropriate water treatment for home
and business owners. In 2008, anticipated changes to
the Safe Drinking Water Act will increase the inspection
and sampling frequency for all 700 listed public estab-
lishments within the Algoma district.

In 2007, an increased awareness and changes in regu-
lations made it a legal requirement for municipalities,
schools and daycares to test their water for lead.

Food Safety
PHIs also facilitated the certification of 242 food

handlers, issued 196 temporary food premises permits
and 24 gold seal awards to establishments with no
major infractions during their last inspection in 2007.

West Nile Virus – Lyme Disease
PHIs monitor West Nile virus (WNV) and Lyme dis-

ease/ tick activity across the district to assess the risk of
human disease.

PHIs work with our partners at Sault Ste. Marie
Community Geomatics Centre/Innovation Centre to
map our research and use these maps to focus our
resources in areas for prevention and education. It was
found that underground electronic vaults were excel-
lent breeding grounds for the Culix species of mosqui-
toes known to spread WNV. The vaults were also
thought to re-infect the storm sewers so the City of
Sault Ste. Marie Works department conducted larvicid-
ing in these vaults and the mosquito populations and
breeding grounds were decreased.

Mosquitoes are the vector that can pass the disease to
humans. Some birds, such as crows, are susceptible to

West Nile virus. Surveillance activities included:
• trapping live adult mosquitoes
• mapping dead birds (particularily crows)
• identifying larval sites for control (500 vaults treated)

Infection And Outbreak Control
PHIs provide presentations on handwashing, clean-

ing and sanitizing procedures, control of diseases in
childcare centres, long-term care homes and hospitals.

To support childcare operators, a number of Algoma
Public Health programs started working together in
2007 to create a manual called “Childcare Providers”
which will be available on our website in 2008.

Reportable Diseases
Reportable communicable diseases are investigated

by infection control nurses and public health
inspectors. APH provides health teachings to cases and
involve the client in understanding their illness. Case
finding and contact tracing is also performed to reduce
the risk of further transmission of disease. The
following table outlines some of the diseases within the
district.

The Infection Control Nurses represent Algoma
Public Health on various external institutional infection
control committees such as long-term care homes and
acute care infection
control meetings throughout the district.

An infection control conference was held in Sault Ste.
Marie on November 1st and 2nd with many Canadian
experts in the field attending and presenting.
Approximately 140 people attended a wide range of
sessions ranging from community acquired MRSA to
risks of piercing and tattooing to cleaning and
sterilization.

Pandemic Influenza Planning /
Emergency Planning

Algoma Public Health continues to work with
community partners to aid in developing pandemic
plans. Algoma Public Health is in regular communica-
tion with neighbouring health units to ensure a
co-coordinated approach will be made in the event of a
major outbreak including cross-border health agencies
such as the Chippewa County Health Department in
Sault Ste. Marie, MI.

ENVIRONMENTAL HEALTH

Year Tobacco Charges Workplace
Enforcement for supplying Charges

Test Shoppers tobacco to minors

2005 635 98 0

2006 740 4 1

2007 463 17 1

Year Investigated Type of Additional Post
2007 animal comments exposure

treatment
253 Reports 166 dogs Increase 16 people

61 cats number
26 assorted in bats tested
animals. and potential

bat exposure

INFECTION CONTROL AND
CONTROL OF INFECTIOUS DISEASES

Disease 2005 2006 2007
Campylobacter 18 6 21
Chickenpox 22 13 104
Cryptosporidiosis - - 2
Encephalitis/Meningitis 14 8 3
Giardia 6 10 13
Group A Streptococcal 4 3 10
Hepatitis A, Viral 0 1 0
Hepatitis B 3 13 4
Hepatitis C, Viral 74 66 56
Influenza 69 29 28
Legionellosis - - 1
Mumps 0 2 0
Pertussis 3 2 3
Rabies Post Exposure Treatments - - 16
Salmonella 20 13 16
Verotoxin producing E.coli 1 0 1
West Nile Virus - 1 0
Yersinia 3 1 1



Algoma Youth Action Alliance (AYAA) conducts
youth-led tobacco-free initiatives to serve local
communities within Algoma.

Peer Leaders have developed youth coalitions in
their communities. Peer Leaders plan and implement
various tobacco industry denormalization activities.

HIGHLIGHTS
• Wawa’s coalition is primarily francophone and is
called Allumez! Abandonnez!

• Sault Ste Marie’s coalition is called Schools Without
Borders (SWB).

• Blind River’s coalition is called Blind River
Advocates Against the Tobacco Industry (BRAATI).

• Elliot Lake’s coalition is called Elliot Lake Teens
Against the Tobacco Industry (ELTAT).

• District-wide activities have included the continua-
tion of a comprehensive chew tobacco campaign. The
momentum created by oral cancer survivor Gruen Von
Behrens in 2006 was used to spring board activities in
2007.

• Representatives presented at a National Tobacco
Conference on Tobacco and Health.

• Peer Leaders facilitated chew tobacco breakout ses-
sions at a youth summit, and also spearheaded provin-
cial-wide advocacy initiatives, such as a chew post card
campaign calling for a ban on sales of chew tobacco.

• Recognizing the importance of oral health profes-
sionals in addressing chew tobacco issues, AYAA host-
ed a workshop with dental hygienists and assistants to
further generate chew tobacco awareness and identify
strategies to most effectively reach youth with preven-
tion and early intervention measures.

• During Through With Chew Week, the AYAA part-
nered with the Canadian Cancer Society and Dr
Floreani’s office to coordinate an initiative designed to
challenge the normalization of chew tobacco. Youth
were encouraged to dismantle their chew collections
and trophies.

• For World No Tobacco Day, Peer Leaders hosted
celebrations in each of their local communities to recog-
nize the great work of youth committee members,
showcase their achievements and promote their respec-
tive coalitions among key stakeholders.

Twelve high schools across the district of Algoma
applied for and received $1,000 in project funds to
motivate student action and improve awareness of
tobacco control issues within their school community.
The funding was part of the Ministry of Health
Promotion’s Smoke-free Ontario Strategy and distrib-
uted through Algoma Public Health.

École secondaire catholique St Joseph in Wawa
embarked on a project in partnership with artist Mrs. F
Tremblay to involve all interested students in the school
in the creation of a mural that artistically addresses the
issue of tobacco.

The mural took the shape of a comic strip that
describes the impact of tobacco on a family. The school
has plans to mount the mural in their new school in
2008 where students from junior kindergarten to grade
12 will be able to appreciate its valuable message for
years to come.

We’re spreading the word that “2 for 2” is what you
do! Brush your teeth 2 times each day for 2 minutes
each time.

The “2 for 2” message encourages children and
adults alike to develop and maintain healthy tooth
brushing habits for life. Research shows that a
caregiver’s beliefs influence a child’s brushing habits,

so we urge parents
to do the “2 for 2”
with their children.
In fact, we recom-
mend that parents
should brush their
child’s teeth at least
one of the 2 times a
day until their child
is 8 years old.

During Oral
Health month in
April Dental
Services staff pro-
moted the “2 for 2”
campaign to all
grade 2 students at
schools throughout
the Sault and
District.

From Left: Dental Hygienist Cathy King teaches Seth Stong
(middle) and sister Darian Stong (right) how to brush.

The Community Mental Health Program provides
the following services in Sault Ste. Marie and through-
out the Algoma district:

- Intensive Psychiatric Case Management
- Community Treatment Order Monitoring
- Rent Supplement Administration

The targeted priority population for receiving
services is those individuals with a serious mental
illness (SMI). The three dimensions used to identify
SMI are: disability, anticipated duration and/or current
duration and diagnosis. The critical dimension is the
extent of disability and serious risk of harm to self or
others, related to a diagnosable disorder*.

Approximately 400 people receive intensive psychi-
atric case management services throughout Algoma.

The program assists eligible clients with rent
payments to enable them to live in safe and affordable
housing. Presently, 140 individuals benefit by receiving
a rent supplement.

The program was once again involved as a partner in
the planning and presentation of the Shadows Of The
Mind Film Festival in February 2007. This was the
eighth annual event and the film festival was again
successful in heightening awareness of mental illness
and addictions through films, workshops and panel
discussions.

*Source: Ministry of Health and Long-Term Care, “Making
It Happen: Implementation Plan for Mental Health Reform
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COMMUNITY MENTAL HEALTH
PROGRAM

DENTAL SERVICES
2 FOR 2 IS WHAT YOU DO!

HIGH SCHOOL GRANTS

Tuberculosis Control
Public health nurses in infection control provide

counselling, treatment and follow up for tuberculosis
infections and disease.

Travel Consultations
We held 723 travel consultations for people seeking

advice on disease prevention while travelling to other
countries. This number has almost doubled since 2005
when consultations numbered 327. The number of
requests for appointments on a monthly basis reflects
the seasonal nature of travel with much higher traffic
seen from December to March. Travellers are advised
to book their consultations 60 days prior to travel to
greater augment the chances of receiving full protec-
tion from a possible series of vaccinations, however we
are client focused and provide service at any time that
is available. The travellers are provided with one on
one consultation for their health issues relating to trav-
el as well as provided the required vaccination and a
comprehensive package to take home and review.

2003 2004 2005 2006 2007

TB positives
(latent infection 41 56 54 21 33
only

TB tests 618 649 897 1114 945

Atypical
Mycobacterium 4 14 10 12 7

TOBACCO-FREE INITIATIVES
ALGOMA YOUTH ACTION

ALLIANCE (AYAA)

• 4967 clients seen and 6700 vaccines were given.
• Over 20,000 flu vaccinations were administered and
over 50,000 doses were distributed to doctors, health
care agencies, nursing agencies and institutions in
Algoma. We continue to work in partnership with the
Group Health Centre to deliver the influenza campaign.

VACCINE PREVENTABLE
DISEASE PROGRAM
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TOP PRESENTING DRUGS IDENTIFIED:
1) alcohol
2) cannabis
3) prescription opioids
4) cocaine

GENDER:
Male: 385
Female: 242

Under 16 years - 12
16-24 years - 146
25-34 years - 187
35-54 years - 256
55-64 years - 20
65 or older - 6

The Community Alcohol/Drug Assessment Program
provides services to individuals who are experiencing
alcohol and/or other drug-related problems. Specialized
services include: comprehensive assessment;
community treatment services which consist of
individual and group counselling; methadone
maintenance treatment; the Pathways and the DAWN
programs, and the “Ontario Works” program including
community kitchen activities. Outreach for these services
include: schools throughout the district of Algoma,
Algoma Treatment and Remand Centre, Spanish and
Thessalon, the Rio Den in Elliot Lake and the Soup
Kitchen in Sault Ste. Marie.

BACK ON TRACK PROGRAM
Individuals must successfully complete this program

before the Ministry of Transportation will consider
reinstating their driver’s license following the
suspension period. In 2007, 62 Back on Track
assessments were completed, three educational
programs were completed with 39 participants, four
treatment programs were completed with 40 participants
and 75 follow-up assessments were completed.

NEEDLE EXCHANGE/HARM REDUCTION
PROGRAM

Algoma Public Health, in partnership with Algoma
Family Services and Access AIDS Network provides
needle exchange services in Sault Ste. Marie. In total
approximately 67,735 used needles were brought in to
the exchange while approximately 111,336 needles
were distributed.

ONTARIO HARM REDUCTION DISTRIBUTION
PROGRAM (OHRDP) EVALUATION

In collaboration with the University of Ottawa and
29 other Public Health Units throughout the Province of
Ontario the Community Alcohol/Drug Assessment
Program participated in phase one of a three part
evaluation of the distribution of evi-
dence-based harm reduction resources.
The evaluation is meant to gauge the
impact of the Ontario Harm Reduction
Distribution Program on the HIV and
hepatitus c virus related
practices and behaviours among people
who inject drugs and on the ability of
the Ontario Harm Reduction
Distribution Program to meet the needs
of Ontario
needle exchange programs. During 2007,
60 individuals participated in inter-
views for phase one of the evaluation.

The program strives to help individuals and families
understand the genetic factors in diseases, disabilities
and birth defects. Genetic nurse counsellors are available
to provide Algoma residents with information about
genetic diseases or conditions; offer prenatal advice
regarding prenatal screening and testing; and
information about hereditary cancer. Genetic clinics,
attended by medical geneticists are held approximately
5-6 times a year.

2007 was a very busy and productive year for the
Genetic Counselling Program with the majority of
referrals reflecting an increasing number of clients hav-
ing a personal or family history of cancer. The second
most common referrals are for paediatric patients.
Physicians in the community are recognizing the influ-
ence of genetic factors in disease and are appropriately
referring their patients to our service. The Genetic
Counselling Program works closely with health
professionals in the community to coordinate and
provide genetic services to the residents of Algoma.

These are some of the questions that bring individuals
to the services of the Sexual Health Program.
Approximately 11,300 client contacts were seen for
services ranging from general sexual health information
to affordable birth control, pregnancy testing, sexually
transmitted infection (STI) testing and treatment. Our
clinics service both men and women who are of
reproductive age or sexually active.

Another very important aspect of the Sexual Health
Program is the educational services that we offer. In
addition to providing consultation services for parents,
teachers and community agencies, 116 educational ses-
sions were conducted in school and community settings.

A campaign promoting the message “Know your part-
ner … Know your risks” ran in newspapers across the
district with an estimated reach of close to 60,000 Sault
residents, 13,000 district residents, and 14,500 high
school/college-age youth. In addition, posters were
distributed to local post-secondary schools and targeted
community partners to reach the intended audience.
The focus for this campaign was to encourage young
adults, prior to engaging in sexual activity, to consider
their risks for STI’s including HIV, and to take protective
action including abstinence, being selective of their
partner, condom use for all oral, anal, vaginal sex and
STI testing and treatment as necessary.

What can you do?
If you have questions related to your sexual health or

are looking for more information, call 1-800-726-0398 or
705-541-7100.

COMMUNITY ALCOHOL/DRUG
ASSESSMENT PROGRAM

Am I at risk
for HIV? What’s an STI?

How do I
protect myself?

I think I’m
pregnant!

Help!
I need birth
control that
I can afford!

www.algomapublichealth.com

GENETIC COUNSELLING
PROGRAM

SEXUAL HEALTH: KNOW YOUR
PARTNER. KNOW YOUR RISKS.

BLIND RIVER ......................1-888-356-2251
ELLIOT LAKE.......................1-888-211-6749
SAULT STE. MARIE ...........1-866-892-0172
WAWA.....................................1-888-211-8074
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