
Integration of HIV, HCV and other 
sexually transmitted and blood-

borne infections:

examples from practice 

• Integrated Harm Reduction Programs at 
Outreach Urban Health in Kelowna BC



Outreach Urban Health
Kelowna British Columbia



Health Care for All



Medical Services 
Plan coverage not 
required!

OUH is a subsidized 
primary care clinic that 
provides care to anyone in 
need

• Out of province
• Out of country
• Unattached
• Off the grid

Each person has a different 
story and unique needs.



EMR home page



Physician Lead ~ HIV & HCV

Dr. Heather McDonald

• Chairs our STOP HIV/AIDS 
committee

• Provides mentorship, 
education and in‐services 
to other physicians,  local 
agencies, OUH staff & 
clients.



HIV ~
Client Centered Care

education

medical 
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Number of people diagnosed but not linked to care 

Number of people linked to care but not retained 

Number of people retained in care but not needing HAART 

Number of people clinically eligible for HAART but 
not on therapy 

Number of people not on optimal HAART 

Number of people on optimal therapy 
but without suppressed viral load 
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Number of people with HIV who are unaware 

Number of people at risk for HIV but not infected 

Model based on: 
Gardner, Edward M.et al (2011) Clinical Infectious 
Disease. The Spectrum of Engagement in HIV Care 
and its Relevance to Test-and-Treat Strategies for 
Prevention of HIV Infection 52(6):793-800. 
 Montaner, Julio (2012) Presentation to STOP 
HIV/AIDS Steering Committee, September 2012-
10-23 
 Nieves-Rivera, Isreal (2012) San Francisco 
Perspective. Presentation at the 2012 Treatment as 
Prevention Workshop Vancouver, BC. Review of 
Scientific Evidence and Policy Implications - April 
23, 2012 

HIV Cascade of Prevention and Care



OUH HIV Stats
Of 100 HIV clients over past 36 months, 52 MOGE (moved or gone 
elsewhere)

Population of Focus = 48

Our numbers!

96
94
85
83
95



OUH HCV Stats
• among frequent clients 
• 31% positive of anti bodies
• 21 % positive for PCR (chronic 

active)



Client  – N.F.
• 46 year old aboriginal man 

from out of province
• past history of polysubstance 

use
• now presents with an 

outbreak of genital herpes
• treated for herpes and swabs 

taken and given a requisition 
for LFTs, renal function, fasting 
glucose, hep and HIV serology 
and RPR

• AT LAB‐ NOT FASTING AND 
SENT HOME 



Client ‐ N.F.
• 3 years later presents with 

oral yeast infection
• treated for oral candidiasis 

with mycostatin 
• given a lab requisition – not 

fasting 

ANTI‐HIV POSITIVE 
WESTERN BLOT POSITIVE
ALT‐ INCREASE 65
AST‐ INCREASE 70
ANTI‐HCV POSITIVE 
HBA1C‐ 6.5 



Harm Reduction

Consultation & 
Engagement 

• BBI’s
• STI’s
• TB



Social Determinants of Health




