
Aboriginal People and HIV IA IDS:  Legal Issues 
h e e t l  

fiis info sheet explains why, a t  this point in the HIV/AIDS epidemic, addressing legal issues relating to 
Aboriginal people and HIV/AIDS is important; explains what the main legal issues are; and emphasizes 
that a response to Aboriginal HIV/AIDS-related issues must startfiom an understanding of the racism, 
discrimination, and cultural denigration experienced by Aboriginal people in Canada and must include 
consideration of broad social, cultural, economic, and political issu~s affecting Aboriginal communities. 

ISSUES 
WHY A PROJECT ON 

LEGAL ISSUES RELATING TO 
ABORIGINAL PEOPLE 

AND HIV/AIDS? 

Based on the reports of Aboriginal AIDS 
workers and organizations, and the preva- 
lence of risk factors, there is a serious HIV/ 
AIDS epidemic in the Aboriginal popula- 
tion of Canada. 

In HIV/AIDS Epidemiology among Aborigi- 
nal People in Canada, from the Bureau of 
HW/AIDS, STD and TB Epi Update Se- 
ries, May 1998, the Laboratory Centre for 
Disease Control (LCDC) reports the pro- 
portion of AIDS cases attributed to  Abo- 
riginal people increased from two percent 
before 1989 to  more than 1 0  percent in 
1996-97. Recent data (1993-97) from Brit- 
ish Columbia, Alberta, and Saskatchewan 
show that Aboriginal people comprise 15 
percent, 26 percent, and 4 3  percent respec- 
tively of newly diagnosed HIV-positive cases. 

Also of concern, LCDC reports that Abo- 
riginal AIDS cases are younger on average 
than non-Aboriginal AIDS cases (29.8 per- 
cent versus 18.6 percent diagnosed at less 
than 30 years of age), and that Aboriginal 
AIDS cases are more likely than non-Abo- 
riginal AIDS cases to be attributed to injec- 
tion drug use, particularly in women. In 
some cities up to  75 percent of clientele 

using inner-city services such as needle 
exchanges are Aboriginal. 

Evidence suggests that the HIV epidemic 
among Aboriginal people shows no signs of 
abating. 

HOW CAN ABORIGINAL 
HIV/AIDS-RELATED ISSUES 

BE ADDRESSED? 

Aboriginal people in Canada have suffered 
from the ongoing effects of cultural deni- 
gration, racism, and colonialism. The legacy 
of this experience is apparent: on average, 
Aboriginal people have higher rates of in- 
carceration, higher rates of suicide, drug and 
alcohol use, more poverty, and poorer health 
than the non-Aboriginal population of 
Canada. These are risk factors for HIV. 

In these circumstances, it is important that 
Aboriginal HIV/AIDS-related issues be 
addressed in a comprehensive, coordinated, 
and holistic fashion, with a view to  broader 
socioeconomic, health, and cultural issues. 

WHAT ARE THE 
LEGAL ISSUES? 

Discrimination: HIV/AIDS-related dis- 
crimination continues to be a problem in 
Canada. The discrimination experienced by 
Aboriginal people generally adds to the level 
of discrimination against Aboriginal people 
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For further information please contact 

The Legal Network: ph: (514) 397-6828; fax: (514) 397-8570; email: info@aidrlaw.ca 

CAAN: ph: (613) 567-1817; fax: (613) 567-4652; email: caan@rtorm.ca 



I S S U E S  

living with or affected by HIV/AIDS experienced both 
within and outside Aboriginal communities. 

Jurisdictional issues: Addressing problems of discrimi- 
nation for Aboriginal people living with or affected by 
HIV/AIDS is made more difficult by the complicated 
jurisdictional divisions that affect Aboriginal people. 
Jurisdictional divisions also complicate the sources and 
effectiveness of funding for HIV/AIDS services and 
programs for Aboriginal people. The Aboriginal popu- 
lation in Canada is not homogenous: Mttis and First 
Nations people and the Inuit experience different lev- 
els of service depending on where they live, and for 
First Nations people, whether they are part of treaties 
or members of a band makes a difference. 

Testing and confidentiality: The significance of where 
you live for an Aboriginal person is shown by differ- 
ences in  the accessibility of HIV testing and in the con- 
fidentiality issues related to testing that arise for Abo- 
riginal people. 

HIV/AIDS-related discrimination, jurisdictional divi- 
sions, funding problems, and testing and confidential- 
ity issues complicate the development of a comprehen- 
sive and coordinated response to HIV/AIDS in Abo- 
riginal communities. 

WHAT 
CONCLUSIONS 

CAN BE DRAWN? 

Three broad themes can be developed: 

1. A response to Aboriginal HIV/AIDS-related is- 
sues must start from an understanding of the rac- 
ism, discrimination, and cultural denigration ex- 
perienced by Aboriginal people in Canada and must 
include consideration of broad social, cultural, eco- 
nomic, and political issues affecting Aboriginal 
communities. 

2. With the negotiation of new treaties, self-govern- 
ment initiatives, and health transfer arrangements, 
among other developments, this is a period of dra- 
matic change for First Nations, MCtis, and Inuit 
communities. Despite the ravages of racism and 
oppression, there is a resurgence ofAboriginal cul- 
ture and community in Canada. During this proc- 
ess, it is important that attention be directed to- 
ward HIV/AIDS issues for Aboriginal people. 

3. The success of HIV/AIDS programs and services 
for Aboriginal people will depend on the extent to 
which Aboriginal expertise guides, directs, and irn- 
plements the process. 

The information in this series of info sheets, prepared in partnership by the Canadian HIV/AIDS Legal Network (Legal Network) and the Canadian Aboriginal AIDS Network (CAAN), 
is taken from three discussion papers prepared by Stefan Matiation, based on  discussions with key informants working in the field ofAboriginal people and HIV/AIDS: ( 1 )  Discrimina- 
t h ,  HIV/AIDS and Aborrginal People; ( 2 )  HIV/AIDS and Aboriginal People: Problems ofJurisdiction nnd Funding; and (3) HIV Testing and Confidentiality: Is~ues for the Abortginal 
Community. Copies o f  the revised, second edition of the papers and of the info sheets are available on  the Legal Network website at w.aidslaw.ca,  through the Canadian HN/AIDS 
Clearinghouse (tcl: 613 725-3434, cmail:dids/sida@cpha.ca), or  through CAAN (tel: 613 567-1817; fax: 613 567-4652; email: caan@storm.ca). Reproduction of t h ~ s  info sheet is 
encouraged. However, copies may not be sold, and the Legal Network and CAAN must be cited as the source of this information. For further information, contact the Legal Network 
(tel: 514 397-6828; fax: 514 397-8570; emall: infoQaidslaw.ca) or CAAN. 

Funded by the  HIV/AIDS Programs, Policy and  Coordination Division, Health Canada, under the Canadian Strategy o n  HIV/AIDS. T h e  views expressed are those of  the 
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