
Here are the Facts!

A study in all HIV pediatric cen
tres in Canada found that 19%
(50/259) of women known to be
HIV positive at the time of birth
of a child between 1995-97
were Aboriginal.

Vertical transmission (H IV
passed on from mother to child
during or shortly after birth) ac
counts for 2.1% cases of HIV
infection among Aboriginal fe
males, and 1.5% cases of infec
tion among Aboriginal males.

Of 32 HIV-infected mothers
who had babies in Northern Al
berta or the Northwest Territo
ries in 1996 to 1998, 29 (91%)
of them were Aboriginal
women.

Many of our children, though
not infected, are affected by
HIV. Some have positive par
ents or family members, and are
dealing with the disease in this
form daily.

Just as residential school abuse
affected generations before
them, children suffering from
abuse today may be at higher
risk for HIV infection later in
their lives due to emotional and
self-esteem problems as a re
sult of the abuse.

Why are Children Affected by
HIV?

HIV positive mothers run the
risk of passing on HIV to their
unborn children. Also, there
have been documented cases
where HIV positive mothers
have passed on the virus to their
children through breast feeding,
unaware that they had HIV. In
a few cases in Toronto in 1997,
HIV positive mothers on disabil
ity assistance with negative
children who didn't qualify for
a milk supplement allowance
breast fed out of necessity and

risked passing on the virus to
the ir infants.

Children are generally the first
victims of abuse and neglect in
any society. Because they are
small, and undeveloped, chil
dren have little abil ity to defend
themselves from abusive or ir
rational behaviour of adults.

Sexual, emotional, physical and
spiritual abuse can lead to any
number of developmental prob
lems in children. Abused chil
dren may be at higher risk for
HIV infection when they reach
adulthood.

What Can Be Done to Help?

Education about HIV in schools
often does not take into account
the cultural and social problems
Aboriginal Peoples face. Par
ents can learn about construc
tive parenting to help protect
and teach their children about
the dangers of HIV infection.

Advocate for national standards
of access to treatment and milk
supplements for HIV positive
mothers and their children.

Service providers and commu
nities can begin child develop
ment teachings as early as age
five to better understand
healthy sexual development.

We must continue to encourage
Aboriginal community-based
research, particu larly the col
lection of epidemiological data,
in order to ensure the use of this
information about Aboriginal
people living with and affected
by HIV/AIDS is owned by the
communities it describes and
used to promote culturally sen
sitive prevention and care pro
grams.
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Aboriginal AIDS cases are
younger than non-Aboriginal
cases. Twenty-four point nine
percent (24.9%) of Aboriginal
people who are infected are
under the age of 30, compared
to 17.2% in the non-aboriginal
population.

HIV data, wh ich provides a pic
ture of more recent infections,
tells us that 30.6% of new HIV
infection are in Aboriginal
youths (between the ages of 20
and 29) compared to 20.4% in
non-Aboriginal HIV infections.

A recent study in Vancouver
showed that Aboriginal ethnic
ity was significantly associated
with new HIV infections in
study participants 24 years of
age and younger.

Why are Aboriginal Youth at
Risk?

Young people are likely to ex
periment with activities that put
them at higher risk: alcohol and
drug use, and various forms of
sex.

Young people are more likely to
traffic between high and low

risk areas. For example, it is not
uncommon for young people to
leave their community and move
to a larger city like Toronto,
where the risk of HIV infection
is higher, then return and pass
the virus on to youth in lower
risk areas.

Homelessness, involvement in
the sex trade, drug use, sexually
transmitted diseases, high rates
of teen pregnancy and sexual

abuse are some of the social,
economic and behavioural fac
tors that may increase Aborigi
nal youth's vulnerability to HIV
infection.

Education provided in schools is
sometimes not culturally appro
priate to reach our young peo
ple. Also, HIV is often identified
as a two-spirited or gay disease,
and straight or bi-sexual youth
believe they will not be affected
by it.

What Can Be Done to Help?

Targeted HIV/AIDS programs
for Aboriginal youth need to be
developed with active Aborigi
nal youth involvement in all
stages of the process.

Aboriginal youth must be in
volved in the development and
delivery of social programs
focussing on the social, eco
nomic and behavioural factors
that put Aboriginal youth at risk.

We must continue to encourage
Aboriginal community-based
research, particu larly the col
lection of epidemiological data,
in order to ensure the use of this
information about Aboriginal
people living with and affected
by HIV/AIDS is owned by the
communities it describes and
used to promote cu Iturally sen
sitive prevention and care pro
grams.
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The proportion of women
among Aboriginal AIDS cases
are higher than of Non-Aborigi
nal AIDS cases. Aboriginal
women are more likely to be
infected at a younger age than
both Aboriginal men and non
Aboriginal populations.

Injection drug use (64.9%) and
heterosexual contact (30.9%)
remain the highest exposure
types among Aboriginal women
with a reported AIDS diagno
sis.

HIV data collected between
1998 and 2001 in seven prov
inces of Canada show 45.6% of
the newly reported 605 Aborigi
nal HIV cases were Aboriginal
women.

At a BC clinic which cares for
the majority of HIV infected
pregnant women in that prov
ince, 41% (21/51) of the
women under care in 1996
were Aboriginal people.

Why are Aboriginal Women
Susceptible to HIV/AIDS?

Women are biologically more
vulnerable than men to HIVI
AIDS infection. Male to female
transmission can be 2 to 4 times
higher than female to male

transmission. In part, this is be
cause semen normally contains
a higher concentration of the
HIV virus than vaginal fluid.

Young girls are particularly vul
nerable to HIV infection. Their
immature cervixes and low
vaginal mucus production
present less of a barrier to HIV.
Also, tears in the vaginal wall
can occur more easily with ado
lescent women.

Women are more likely to be
the victims of abusive relation-

ships. This may lead to power
lessness in sexual relationships
and an inability to negotiate
safer sex. Trying to do so may
lead to serious consequences
Iike violence or abandonment.

Women are more vulnerable to
coerced sex, including rape and

other sexual abuse and forced
sex work.

In forced or abusive situations,
men are not likely to wear con
doms and women are unable to
protect themselves.

What Can Be Done to Help?

More education and better in
formation among Aboriginal
women in Canada is needed to
guide prevention and control
strategies.

Targeted HIV/AIDS programs
by and for Aboriginal women
need to be developed with ac
tive Aboriginal involvement at
all stages of the process.

There is a need to target harm
reduction programs at Aborigi
nal women, including them in
the planning, implementation
and delivery of such programs.

We must continue to encourage
Aboriginal community-based
research, particularly the col
lection of epidemiological data,
in order to ensure the use of this
information about Aboriginal
people living with and affected
by HIV/AIDS is owned by the
communities it describes and
used to promote culturally sen
sitive prevention and care pro
grams.
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People who use intravenous
drugs are the fastest growing at
risk group in Canada. Estimated
exposure categories in all re
ported Aboriginal HIV cases for
IOU was 54% in 1999. In the
same year, among new HIV
cases, I DU was reported as the
exposure factor in 64%.

The number of reported Abo
riginal AIOS cases associated
with IOU has increased from
10.3% in 1992 to 29.5% dur
ing 1992-96 and reached
52.9% during 1997-2001.

Injection drug use is the high
est exposure category for Abo
riginal women with AIDS
(64.9%),

It is not only through injection
of drugs that people are at in
creased risk for HIV infection;
people under the influence of
drugs are also at higher risk
because of impaired judgement
at time of use.

Why are Drug Users at High
Ri:,j( for HIV/AIDC'?

Even users of intravenous drugs
aware of the high rates of HIV
transmission through needles
and drug paraphernalia are
sometimes unwilling or unable
to clean their works. The com
pulsion to use is sometimes
stronger than the need to pro
tect themselves.

Because of the environment
that people inject drugs in, they
are less likely to inject carefully,
take time to clean the injection
s·ite or to clean their needles
properly. This can lead to in
creased risk for infection, over
doses and unsafe needle dis
posal.

Men and women who use drugs
are more likely to turn to sex
trade related work to feed their
habit. In these sometimes dan
gerous environments they are
not always possible to protect
themselves.

Drugs may impair the judge
ment of a person so severely as
to make them unable to negoti
ate safe methods of using or
having sex.

What Can Be Done to Help?

Although it is illegal to use cer
tai n drugs, it is not illegal for
people to protect themselves
while using them.

Recent calls for support of safe
injection sites in Canada should
be supported as a means to pro
vide a safe and clean environ
ment where people who do in
ject drugs can have access to the
basic medical care they require
to inject safely.

Find ways to support culturally
competent harm reduction and
treatment services for Aborigi
nal people in all communities.
People who use injection drugs
need to be involved in the plan
ning, implementation and pro
vision of programs that are di
rected at them.

Although clean needles ex
changes exist in some cities,
clean works for addicts should
be made more widely available.

Service providers can recognize
HIV as one of the most impor
tant issues that drug users have
to confront. On site testing and
culturally appropriate counsel
ling in treatment and drop-in
centres would go a long way to
ensuring that persons who use
injection drugs do not get over
looked when HIV/AIOS issues
are being address and harm re
duction techniques practised.
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In the seven provinces that
gather HIV data, two-spirit and
gay Aboriginal males show a
rate of HIV infection of 23%
overall. This is the second high
est exposure category after in
jection drug use. It is impor
tant to note that two large prov
inces - Ontario and Quebec 
are not included in this data so,
this information is not
generalizeable to all regions of
Canada (Quebec has recently
started collecting HIV dataL

Men who have sex with men
constitute 47.7% of AIDS cases
among Aboriginal males. When
you add the exposure category
of combined injection drug use
and men who have sex with
men, this number increases to
49.9%.

Why are Two-spirit and Gay
fVI en at Higher Risk?

Although sex between two
spirit and gay men is normal and
healthy to engage in, anal sex
without a condom is an ex
tremely high risk behaviour.

Two-spirit and gay men often
internalize the negative atti
tudes they encounter about ho
mosexuality. Messages received
from churches, schools, leader
ship, and other institutions say
ing homosexuality is wrong can
lead a two-spirit and gay man
to believe he is worthless or

deviant. Such feelings often
lead to reckless behaviour that
put him or her at risk for HIV
infection.

Feelings of guilt and shame may
surround the sex activities of
younger men of the same gen
der. Alcohol and drugs are some
times used to counteract these
feelings. Impaired reasoning
and judgement often result,
leaving two-spirited/gay men
unable or unwilling to negoti
ate safer sex while under the
influence.

Studies have shown that two-

sprit and gay men who have had
experiences of sexual abuse
when younger are often con
fused about their sexual orien
tation. Two-spirit and gay sur
vivors of residential school
abuse may be unable to explore
their same sex orientation in a
safe and healthy way. Unre
solved abuse issues often lead
to depression, substance abuse,

low self-esteem all of which
may in turn lead to the kind of
risky sexual and drug-use behav
iour that puts people at risk for
HIV infection.

What Can Be Done to Help?

Two-spirit and gay members of
our communities must be en
couraged to share and express
their sexuality without fear of
hatred or violence. Specific pro
grams aimed at two-spirit and
gay men and women must be
developed in order to reach this
segment of our populations.

Support groups and workshops
must be developed to address
healthy sexuality, including ho
mosexuality.

Homophobia is defined as a fear
or hatred of homosexuals. Serv
ice providers must learn to ad
dress this problem in our com
munities.

Two-spirit and gay men must be
included in program and serv
ice design and delivery.

We must continue to encourage
Aboriginal community-based
research, particularly the col
lection of epidemiological data,
in order to ensure the use of this
information about Aboriginal
people living with and affected
by HIV/AIDS is owned by the
communities it describes and
used to promote culturally sen
sitive prevention and care pro
grams.
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In Canada, the Aboriginal popu
lation is very diverse reflecting
variations in historical back
grounds, language and cultural
traditions. The term Aboriginal
in this fact sheet refers to First
Nations, Inuit and Metis. Avail
able information suggests that
Aboriginal persons are infected
with HIV at a younger age than
non-Aboriginal people, that in
jection drug use is an important
mode of HIV transmission, and
that the HIV epidemic among
Canada's Aboriginal community
is not slowing.

First, Aboriginal people are
over-represented in recent es
timates of HIV infection among
the Canadian population. Even
though Aboriginal people rep
resent 2.8% of the Canadian
population, they accounted for
approximately 9% of new HIV
infections in 1999.

Second, between 1996 and
1999, there was an 19% in
crease (from 310 to 370 infec
tions) in the number of Aborigi
nal people newly infected by
HIV. When one considers all
HIV information with known
ethnicity this number increases
to an estimated 91% in the
number of Aboriginal persons
living with HIV (from 1,430 to
2J40 infections). This means,

each day one more Aboriginal
person becomes infected with
HIV.

Third, among the 2J40 Aborigi
nal people estimated to be liv
ing with HIV infection at the
end of 1999, 54% got HIV
through injection drug use, 15%
through heterosexual sex, 23%
through male to male sexual
activity and 6% through male
to male sexual activity and in
jection drug use.

Other information shows that
between 1998 and 2000, among

reported HIV tests within the
Aboriginal population (365),
59.5% got HIV through injec
tion drug use compared to
33.6% for the non-Aboriginal
population (1,299),

From the same time period,
within the Aboriginal popula
tion, 25.8% got HIV through

heterosexual sex, and 9.9%
through male to male sexual
activity. In would be equally
important to acknowledge that
HIV estimates are largely de
termine from data in provinces
with ethnicity reporting (Brit
ish Columbia, Saskatchewan,
Manitoba, Newfoundland,
Prince Edward Island),

Therefore, HIV estimates may
not accurately characterize the
epidemic in provinces that do
not have ethnicity reporting. In
other words, HIV transm ission
trends might be different in
provinces that do not report eth
nicity.

Why Are These Numbers so
High?

It is not known for certain why
these numbers are so high.
However, several possible rea
sons might explain this situa
tion. Aboriginal people are dis
proportionately affected by ad
verse social, economic and be
havioural factors (such as high
rates of poverty, exploitation,
racism, and cultural oppression
leading to substance use, sexu
ally transmitted diseases and
limited access to or use of
health care services). These fac
tors may increase vulnerability
to HIV infection.

Furthermore, high rates of mo
bility between rural/northern
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The HIV/AIDS pandemic con
tinues to grow and threaten
Aboriginal Peoples throughout
the world. The last decade has
seen a steady rise in Aboriginal
AIDS cases in Canada. Reports
tell us that 437 of the over
18,000 AIDS cases in this coun
try are Aboriginal people.
While this represents a de
crease in the trend, more infor
mation needs to be gathered to
learn more about how many
AIDS cases are among Aborigi
nal people.

Aboriginal people are still dis
proportionately represented in
reported AIDS cases. Aborigi
nal persons accounted for 8.8%
of all new infections in 1999.

Injection drug use has become
a major risk factor for Aborigi
nal women and men. In AIDS
cases where we know how peo
ple were exposed to the virus,
injection drug use was identified
for 64.9% of women and
26.9% of men (up to 39.1 %
when you count the multiple risk
category of injection drug use
and men who have sex with
men,)

Infection rates in two-spirited
and gay people are rising rap
idly. In an ongoing study in Van
couver, Aboriginal two-spirit
and gay men were shown to be

more likely to live in unstable
housing, have higher levels of
depression, and be involved in
the sex trade. These factors
have been shown to increase an
individual's vulnerability to HIV
infection.

Inmates, and street involved
persons are increasingly at risk.

Aboriginal AIDS cases are
younger than non-Aboriginal
AIDS cases. Twenty-four point
nine percent (24.9%) of all
newly documented AIDS cases
among Aboriginal people are

under 30 years old with almost
one in four cases being female
(compared to one in thirteen
among non-Aboriginal persons).

HIV data collected between
1998 and 2001 in seven prov
inces of Canada show 30.6% of
new HIV cases are among Abo
riginal people aged 20 to 29 and

45.6% of the report 605 Abo
riginal HIV cases were among
Aboriginal women.

Why Are Aboriginal People Sus
ceptible To HIV/AIDS?

No one is immune to AIDS. The
economic and social power im
balance between Aboriginal
people and non-Aboriginal peo
ple in this country plagues our
communities with a host of so
cial problems. HIV is rapidly

. becoming one of them. Studies
in mainstream society also show
that instances of HIV infection
occur more frequently where
poverty, violence, drug abuse
and alcoholism are present.

The high degree of movement
of Aboriginal people between
inner cities and rural on-reserve
areas may bring the risk of HIV
infection to even the most re
mote Aboriginal communities.
Some communities may be gov
erned by leadership that are un
sympathetic to AIDS and HIV.
Cases where HIV infected two
spirited and gay men have been
unable to return to or asked to
leave their community treat
ment have been reported.

Disproportionate inmate
populations with higher at-risk
factors can unwittingly contrib
ute to new infections both dur
ing incarceration and after re
lease.
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The HIV/AIDS pandemic con
tinues to grow and threaten
Aboriginal People throughout
the world. The last decade saw
a steady rise in Aboriginal AIDS
cases in Canada. Reports tell us
that 437 of the over 18,000
AIDS cases in this country are
Aboriginal people. While this
represents a decrease in the
trend, more information needs
to be gathered to learn more
about how many AIDS cases are
among Aboriginal people.

Aboriginal people are still dis
proportionately represented in
reported AIDS cases. Aborigi
nal persons accounted for 8.8%
of all new infections in 1999.

Of the total 437 AIDS cases
reported among Aboriginal peo
ple by December 31, 2001, 354
cases were reported to be
among First Nations (32 cases
were identified as Aboriginal
unspecified,)

While not a lot of the findings
about HIVIAIDS among Abo
riginal people have been ana
lysed to show differences among
First Nations, Metis and Inuit
in Canada the following issues
appear to be concerns for First
Nations:

• Injection drug use has
become a major risk factor for
Aboriginal women and men.

• Infection rates in two
spirited and gay people are ris
ing rapidly.

• Inmates, and street in
volved persons are increasingly
at risk.

• Aboriginal AIDS cases
are younger than non-Aborigi
nal AIDS cases.

Why are First Nations People
Susceptible to HIV/AIDS?

No one is immune from AIDS.
The economic and social power
imbalance between Aboriginal
people and non-Aboriginal peo-

pie in this country plagues our
communities with a host of so
cial problems. HIV is rapidly
becoming one of them. Studies
in mainstream society also show
that instances of HIV infection
occur more frequently where
poverty, violence, drug abuse
and alcoholism are present.

The high degree of movement
of First Nations people between
inner cities and rural on-reserve
areas may bring the risk of HIV
infection to even the most re
mote First Nations reserves.
Some reserves may be governed
by leadership that are unsym
pathetic toAIDS and HIV. Cases
where HIV infected two-spir
ited men have been unable to
return to their reserve or forced
to leave have been reported.

Disproportionate inmate
populations with higher at-risk
factors can unwittingly contrib
ute to new infections both dur
ing incarceration and after re
lease.

What Can Be Done to Help?

More education and better in
formation among First Nations
people in Canada is needed to
guide prevention and control
strategies.
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The HIV/AIDS pandemic con
tinues to grow and threaten
Aboriginal Peoples throughout
the world. The last decade has
seen a steady rise in Aboriginal
AIDS cases in Canada. Reports
tell us that 437 of the over
18,000 AIDS cases in this coun
try are Aboriginal people.
While this represents a de
crease in the trend, more infor
mation needs to be gathered to
learn more about how many
AIDS cases are among Aborigi
nal people.

Of the total 437 AIDS cases
reported among Aboriginal peo
ple by December 31, 2001, 17
cases were reported to be
among the Inuit (32 cases were
identified as Aboriginal unspeci
fied,) Not a lot of the findings
about HIV/AIDS among Abo
riginal people have been ana
lysed to show differences among
First Nations, Metis and Inuit
in Canada.

The majority of the 45,000
Inuit live in the 53 remote com
munities of Arctic Canada. Both
Ottawa and Montreal have sub
stantial, organized urban-based
Inuit communities. Most often,
Inuit are statically included
within larger Aboriginal statis
tics. Inuit-specific HIV/AIDS
statistics are scarce.

Inuit-specific projects and pro
grams have been slowly imple
mented over the past several
years but Inuit awareness of
HIV and AIDS issues remains
below other Aboriginal and non
Aboriginal populations. The lack
of strong prevention activities
has created a situation in which
Inuit are at an ever increasing
risk of becoming infected with
HIV. Many Inuit in Arctic com
munities still think that their
isolation from southern Canada
will protect them and their
families, while others believe
that sharing needles to do drugs

is the only behaviour putting
Aboriginal people at risk for
HIV/AIDS. Therefore, ifthey do
not share needles to do drugs
then they are not at risk.

The fact is that unprotected
heterosexual sex remains the
number one way Inuit become
infected with HIV.

Why is HIV/AIDS a threat to
Inuit?

No one is immune from HIV or
AIDS, however, studies have
shown that HIV infection rates
are higher among populations,
like many Inuit communities,
where poverty, family violence
and drug/alcohol abuse are
present. The indicators of unpro
tected sexual activity - a very
high sexually transmitted dis
ease rate and a high teen preg
nancy rate - prove that Inuit are
at risk of HIV infection.

Access to HIV/AIDS prevention
information in Inuktitut remains
limited at best, which makes it
even more difficult for many
Inuit to truly understand their
own risk of HIV.

Although most health centers
offer HIV testing, many Inuit
are afraid to be tested in their
home community out of a fear
that other community members
will find out. Some Inuit choose
not to be tested because they
realize they may have to go
south for treatment. The fact is
few Inuit communities are pre
pared to care for an Inuk with
HIV/AIDS and the health care
system is generally not well pre
pared either.

It is almost impossible for an
Inuk woman living in a violent
relationship to protect herself
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The HIV/AIDS pandemic con
tinues to grow and threaten
Aboriginal Peoples throughout
the world. The last decade has
seen a steady rise in Aboriginal
AIDS cases in Canada. Reports
tell us that 437 of the over
18,000 AIDS cases in this coun
try are Aboriginal people.
While this represents a de
crease in the trend, more infor
mation needs to be gathered to
learn more about how many
AIDS cases are among Aborigi
nal people.

Aboriginal people are still dis
proportionately represented in
reported AIDS cases. Aborigi
nal persons accounted for 8.8%
of all new infections in 1999.

Of the total 437 AIDS cases
reported among Aboriginal peo
ple by December 31, 2001, 34
cases were reported to be
among Metis people (32 cases
were identified as Aboriginal
unspecified,) While not a lot of
the findings about HIV/AIDS
among Aboriginal people have
been analysed to show differ
ences among First Nations,
Metis and Inuit in Canada the
following issues appear to be
concerns for Metis people:

II Injection drug use has
become a major risk factor for
Aboriginal women and men.

.. Infection rates in two
spirited and gay people are ris
ing rapidly.

.. Inmates, and street in
volved persons are increasingly
at risk.

.. Aboriginal AIDS cases
are younger than non-Aborigi
nal AIDS cases.

The Metis are one of three Abo
riginal groups in Canada. In the
early eighteenth century the
Metis formed a strong nation
alist movement, at which time
there were two groups of Metis

descendants of the Anglo/Indian
unions known as Half-Breeds
and the descendants of Franco/
Indian unions known as Metis.
The two were a closely knit
group bound by their common
Indian origin, the fur trade, and
their western homeland.

On the plains of Western Canada
these "mixed-bloods" increased
in numbers and married among
themselves, developing a new
culture neither European nor
Indian but a mixing of the two
and a new identity, Metis. This
new culture developed thei r
own traditions and language:
"Michif".

Why are Metis People Suscep
tible to HIV/AIDS?

No one is immune from AIDS.
The economic and social power
imbalance between Aboriginal
people and non-Aboriginal peo
ple in this country plagues the
Metis and other Aboriginal
communities with a host of so
cial problems.

Over 51% of the Metis popula
tion are women who are
marginalised and live in poverty.

Studies in mainstream society
show that instances of HIV in
fection occur more frequently
where poverty, violence, drug
abuse and alcoholism are
present.

The high degree of movement
of Metis people between inner
cities and rural areas may bring
the risk of HIV infection to even
the most remote Metis commu
nities. In Northern and some
rural areas, culturally appropri
ate counselling and HIV testing
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