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introduction 

For over 25 years, AIDS Vancouver has been at the fore-
front of community response to the epidemic in the Lower 
Mainland of British Columbia. Over 25 paid staff and 200 
volunteers strive to provide a comprehensive and integrated 
range of health promotion, education and support services.

In BC, AIDS Vancouver plays a leadership role by setting 
standards of excellence in program  and service delivery, 
and by working with policy makers to address complex 
legal, ethical and  socio-economic issues.

Some interesting facts about our service delivery – every 
year:

 �More than 1,200 individuals – roughly one out of every 
three British Columbians who live with HIV disease – 
have connected with our case management and client 
support services; 

 �Over 10,000 community workers, health professionals, 
students, and interested individuals access our collec-
tion of HIV/AIDS print and video resources through our 
Resource Centre; 

 �Over 4000 pamphlets are distributed during educa-
tion and outreach activities; and over 60 HIV/AIDS and 
HCV workshops are delivered each year.

 �Over 25,000 grocery bags of nutritious food are dis-
tributed to our clients.

Key priority areas for AIDS Vancouver 

 � To increase AIDS Vancouver’s capacities for effective 
HIV/AIDS prevention:

 � Enhance engagement with people living with HIV and 
affected populations.

 � Promote opportunities for education development, 
learning and dissemination of information and re-
sources.

 � Sustain and improve the effectiveness of programs and 
interventions

About Aids Vancouver

Aids Vancouver  
Mission statement 

AIDS Vancouver 
exists to alleviate 
individual and col-
lective vulnerability 
to HIV and AIDS 
through support, 
public education 
and community 
based research.
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In August 2010, the Canadian AIDS Society revealed the results of their survey on HIV/AIDS ed-
ucation in Canadian Schools, 2008. Over 1000 surveys were completed by students, educators 
and parents/guardians across all provinces and territories with the exception of the Northwest 
Territories. The provinces most frequently represented are Ontario, British Columbia and Nova 
Scotia. Survey findings revealed overwhelming support for the provision of HIV/AIDS education 
in schools (93.7-98.7%). 

Unfortunately, the study also revealed that both educators and students felt that the quality of 
HIV/AIDS education ranked only poor to fair. Over one–quarter of the students interviewed re-
ported receiving less than one hour of HIV/AIDS education in school in the last year and almost 
one-third reported receiving no HIV/AIDS education in the classroom at all.

In addition, many educators still reported feeling uncomfortable when it came to teaching so-
cial issues around HIV/AIDS. HIV/AIDS has often been regarded as a sensitive and sometimes 
taboo topic to discuss. Adding to this apprehension is the fact that most educators report having 
received little or no pre-service training when it comes to talking about HIV/AIDS in the class-
room. The CAS survey revealed that only one-third (35.7%) of teachers reported that they had 
received applicable training in this area and, of those, only half (52.7%) found the training to 
be very good or excellent. This means that even teachers willing to teach HIV/AIDS issues in the 
classroom, may not always have or believe they have the necessary knowledge or skills to teach 
(CAS, 2008, p.9). 

An educator’s discomfort with material on HIV/AIDS and related social issues may arise from 
personal feelings, values, or fear for the judgement of parents, peers or administrators. Educa-
tors who feel uncomfortable presenting the material may decide to skip it completely, so students 
may be missing valuable HIV/AIDS information through no fault of their own. 

Educators approached in The Canadian AIDS Society survey acknowledged that their willing-
ness to broach HIV/AIDS in the classroom was overwhelmingly dependent upon their access to 
educational resources covering HIV/AIDS related topics (CAS, 2008, p.3). This finding suggests 
that the availability of curricula such as AIDS Vancouver’s “Educate to Empower” may actually 
increase the likelihood that students will receive HIV/AIDS education in the classroom.  

AIDS Vancouver’s “Educate to Empower” curriculum gives educators and facilitators, school 
administrators, and parents and students clear guidelines on how to effectively present HIV/AIDS 
education to students which may help make teachers feel more at ease when presenting HIV/
AIDS information in their classrooms.  We also encourage teachers and facilitators to create col-
laborative relationships with local AIDS Service Organizations who are often willing to provide 

hiV/Aids in schools: the current status of hiV/Aids Education in canada

i. into the workshop: 
getting started
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additional assistance and resources around HIV/AIDS and Sexual Health Education. Through-
out this curriculum we will showcase several organizations from in and around Vancouver who 
provide such services. 

Peer Education – Education By and For youth

Talking about sex can be awkward, especially when “the talk” is between youth and adults 
or authority figures.  That is why Youth Community Outreach AIDS Society (YouthCO) be-
came one of the first organizations in Canada to develop youth-specific methods and ma-
terials for HIV and Hep C prevention education.  As a youth-driven organization, YouthCO 
provides prevention education by youth, for youth, in a way that is accessible, engaging, 
and participatory.  Over and over again, youth have affirmed the use of peer education as 
best practice in regards to HIV + HCV education, noting that they feel more comfortable 
receiving information about sex and drugs from their peers. 

YouthCO has been providing peer-led workshops for over 15 years and their education 
programs remain some of the most innovative in the field.  They provide hundreds of peer-
led sexual health, harm reduction, and Aboriginal youth focused education workshops 
annually in mainstream schools, post-secondary institutions, alternative programs, youth 
detention centers, drop-in facilities, and at various special events. 

YouthCO’s peer-education programs use a variety of approaches to engage different 
youth populations including forum theatre, trivia games, interactive storytelling, arts-based 
media, and experiential learning activities. The highly trained facilitators lead youth in 
discussions about topics such as HIV, HCV, safer sex, self-esteem, drug use, social justice, 
personal values, and healthy relationships. To see a full list of their workshops visit www.
youthco.org.  

In addition to their standard workshops, YouthCO staff and facilitators are also familiar 
with the curriculum in this guide book. They are available to facilitate it or partner with 
AIDS Vancouver facilitators and/or teachers and instructors in order to deliver the curricu-
lum in a fun, accessible, and youth-friendly way.  

YouthCO facilitators are committed to making HIV and HCV education as accessible as 
possible.  For more information on YouthCo or to book a workshop facilitated by peer 
educators, please contact: peered@youthco.org or call: 604 688 1441

In their report “Knowledge Is Our Best Defence: An HIV/AIDS Education Resource For Canadian 
Schools” (www.cdnaids.ca/knowledge-is-our-best-defence), The Canadian AIDS Society have 
identified a series of topic areas for each grade level (K-3, 4-5, 6-8, 9-12) where HIV/AIDS cur-
riculum should be targeted.  AIDS Vancouver’s “Educate to Empower” workshops fit well within 
the prescribed Learning Outcomes for Grade 6 to potentially Grade 12 classrooms throughout 
British Columbia. We highlight all applicable learning outcomes as highlighted by the Canadian 
AIDS Society and prescribed by the BC Ministry of Education. We have noted the Learning Out-
comes on page 9 of this workbook according to age category for easy reference. 
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Canadian AIDS Society report on HIV/AIDS Provincial Curricula Outlines: British Columbia

Age Category: Grades 6-7

Learning Objectives: The Health and Career Education K to 7 set guideline stan-
dards for the curriculum. Outcomes are divided under the 
subheadings of Healthy Living, Healthy Relationships,Safety 
and Injury Prevention, and Substance Misuse Prevention. 

ü Identify the practices that reduce the risk of contracting life-
threatening communicable diseases, including HIV, hepatitis B 
and C and meningococcal C.

ü Assess the influence that peers have on individuals’ attitudes 
and behaviors.

ü Demonstrate an understanding of the harmful effects of ste-
reotyping and discrimination.

ü Identify school, local, provincial, national and international 
strategies for preventing and responding to discrimination, 
stereotyping and bullying.

ü Apply appropriate strategies for responding to discrimination, 
stereotyping and bullying.

ü Analyze factors (including media and peers) that influence 
personal health decisions.

ü Demonstrates the ability to access community information 
and support services for a variety of health issues.

ü Demonstrates an understanding of the life-threatening nature 
of HIV/AIDS (e.g., HIV/AIDS damages the immune system; 
there is currently no cure for HIV/AIDS).

ü Identify characteristics of healthy relationships and unhealthy 
relationships (e.g., healthy relationships-respect, open com-
munication, unhealthy relationships-jealously, power imbal-
ance, lack of empathy).

Grade 6

Grade 7
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Age Category: Grades 8-9

Learning Objectives: The Grade 8 and 9 Health and Career Education guides set 
out standards for the curriculum and learning outcomes. Many 
learning outcomes may relate directly to HIV/AIDS education.

ü Identify the practices that reduce the risk of contracting life-
threatening communicable diseases, including HIV, hepatitis B 
and C and meningococcal C.

ü Assess the influence that peers have on individuals’ attitudes 
and behaviors.

ü Demonstrate an understanding of the harmful effects of ste-
reotyping and discrimination.

ü Identify school, local, provincial, national and international 
strategies for preventing and responding to discrimination, 
stereotyping and bullying.

ü Apply appropriate strategies for responding to discrimination, 
stereotyping and bullying.

ü Describe practices that promote healthy sexual decision mak-
ing.

ü Asses the short-term and long-term consequences of unsafe 
sexual behavior (e.g. unplanned pregnancy, sexually trans-
mitted infections including HIV/AIDS, negative impact on 
future goals).

ü Propose strategies for building and maintaining healthy inter-
personal relationships.

ü Describe skills for avoiding or responding to unhealthy, abu-
sive or exploitive relationships.

ü Assess the potential physical, emotional and social conse-
quences for themselves and others if they misuse substances.

Grade 8

Grade 9



11AIDS VANCOUVER Educate to Empower: Training  of Trainers Workbook 

i. into the workshop: getting started 

Documents Cited:

BC Ministry of Education. (2006) health and career education K to 7. Retrieved September 01, 2010 at 
http://www.bced.goiv.bc.ca/irp/hcek7.pdf.
BC Ministry of Education. (2004). Orientation to the planning. Retrieved September 01, 2010 at http://www.
bced.gov.bc.ca/irp/plan10_orient.pdf.
Knowledge is Our Best Defense: An HIV/AIDS Education Resource for Canadian Schools. (2010) Re-
trieved October 15, 2010 at:  http://www.cdnaids.ca/web/repguide.nsf/pages/cas-rep-0319 

For more information on Canadian AIDS Society 2008 survey on HIV and AIDS Education in Canadian 
Schools please refer to: www.cdnaids.ca/surveyonHIVeducation

Age Category: Grades 10-12

Learning Objectives: The Planning 10 Intergrated Resource Package sets standards 
for the curriculum and learning outcomes under which the topic 
Health is subsumed.  Specific learning outcomes that may relate 
to HIV/AIDS education follow directly.

ü Analyze factors that influence health (e.g., physical activity, 
nutrition, stress management.)

ü Analyze health information for validity and personal rel-
evance.

ü Demonstrate an understanding of skills needed to build and 
maintain healthy relationships. 

ü Analyze factors contributing to a safe and caring school.

ü Evaluate the potential effects of an individual’s health-related 
decisions on self, family and community.

ü Analyze practices that promote healthy sexual decision mak-
ing (e.g., recognizing influences, accessing accurate informa-
tion, applying informed decision-making skills).

ü Analyze practices associated with the prevention of HIV/AIDS. 

ü Analyzes strategies for preventing substance misuse (e.g. rec-
ognizing influence, accessing accurate information, applying 
informed decision-making skills) 

Grade 10

Grade 11 & 12 x Despite a course developed  to aid students in developing 
career and personal goals, there is no health or sexuality 
curriculum specified for this course
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A successful HIV/AIDS workshop depends on more 
than just the information provided or the skills of the 
facilitator(s) alone. It is also dependent on an individual’s 
level of readiness to receive that information or workshop.  
HIV/AIDS remains a sensitive issue for many of the com-
munities we work with, which means there may be barri-
ers at various levels. If community members are not ready 
to receive information on HIV/AIDS, even the most skilled 
facilitator will have difficulty trying to bring an audience 
on board. 

In order to maximize the chance for successful HIV/AIDS 
prevention workshops, we strongly advocate the use of 
the Community Readiness Model developed by the Tri-
Ethnic Centre for Prevention Research (www.triethniccenter.
colostate.edu).  The Community Readiness Model is an 
efficient, inexpensive and easy-to-use tool that can save 
facilitators both time and money by guiding the selection 
of strategies that are most likely to be beneficial for their 
community. This coincides with the objectives of the “Edu-
cate to Empower” curriculum, which has been designed 
to equip individuals with clear and accessible information 
around HIV/AIDS issues so that they may be modified to 
fit the needs of one’s community, organization or class-
room. 

The community readiness model has nine levels, or “stag-
es” of awareness that will help a facilitator or organiza-
tion assess where a community is at in terms of receiving 
information on a particular topic. The interview process 
first involves the identification of an issue (such as HIV/
AIDS awareness). Following this, six key “leaders” from 
within the community are interviewed about what they feel 
is their communities’ awareness and comfort around the 
identified issue. The answers received from each leader 
are recorded and scored by two different people from 

The Tri-Ethnic Centre 
for Prevention Re-
search’s Community 
Readiness Model can 
be used to determine 
the “stage of readi-
ness” of your com-
munity. Levels of 
readiness indicate how 
prepared your com-
munity is to take action 
on an issue. The model 
suggests there are 9 
levels of community 
readiness. We recom-
mend the delivery of 
“Educate to Empower” 
Workshops for commu-
nities that have been 
identified at a “Level 
4” stage of readiness 
or higher. To determine 
your communities’ 
stage of readiness or 
to find out more about 
the Community Readi-
ness Model, please 
visit: www.triethniccen-
ter.colostate.edu

into the community 
A community readiness Approach



14  AIDS VANCOUVER Educate to Empower: Training  of Trainers Workbook

i. into the workshop: getting started 

within your organization. Once the scores have been ana-
lyzed, organizations can easily identify what level a com-
munity is at according to the Tri-Ethnic Community Readi-
ness Model scale.  

Remember that while a community may be at a Level 4 
in terms of HIV/AIDS awareness, the same community 
may only be identified at a Level 2 stage of readiness in 
terms of Gender Issues. We strongly advocate conducting 
separate assessments for each issue to ensure community 
readiness around all issues addressed within the “Educate 
to Empower Curriculum”.

Organizations such as Healing Our Spirit and BC Cen-
tre for Disease Control’s Chee Mamuk Aboriginal Pro-
gram  have already found success using the Community 
Readiness Model to assist in their programming needs. 
For more information on how Chee Mamuk utilizes this 
model, check out “A Guide to Wise Practices for HIV/AIDS 
education and prevention programs” at:http://www.bccdc.
ca/NR/rdonlyres/0DFB72E1-9AF1-43CA-BD62-CF5C-
C8F66305/0/CheeMamukWisePracticesGuide.pdf.

 Information from the 
“Educate to Empower” 
curriculum may be used 
to help provide infor-
mation for flyers, post-
ers, articles and media 
sound bites for com-
munities identified at a 
Level 3 or lower. 

We strongly encourage 
community-based facili-
tators, teachers and the 
organizations they work 
for, to modify “Educate 
to Empower” workshops 
according to their com-
munity or classroom’s 
specific needs. 
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There are a number of key elements in our approach to a community-centered response for 
HIV/AIDS education.  These are explained in this section in relation to: respect and confidential-
ity; classroom dynamics; diversity; bedside manners; sex and school politics; using media; and 
evaluation and reflection. 

our Approach

Important Note: 

If a youth discloses a 
story of abuse or seri-
ous neglect or if an adult 
exposes known or sus-
pected abuse or seri-
ous neglect of a child or 
youth, facilitators have a 
legal responsibility to re-
port the matter to a child 
protection social worker 
under the Child, Family, 
and Community Service 
Act. In this circumstance 
one cannot guarantee 
the confidentiality of the 
person or circumstances 
involved nor can one of-
fer confidentiality to the 
individual disclosing the 
information. It is recom-
mended that you inform 
participants of this fact 
prior to facilitating the 
workshop. For further 
information regarding 
this topic, please visit: 
The Ministry of Children 
and Families guidelines 
at www.mcf.gov.bc.ca

a) respect and confidentiality

Personal stories and experiences are a valued part of any work-
shop because they put a “face” to abstract concepts and provide 
learners with a better understanding of how theoretical ideas 
might take shape in daily practice. It is important to ensure that 
those who disclose their personal stories and wisdom for the 
collective benefit of the group are protected and respected. 

During the course of these workshops, participants may dis-
close personal information such as HCV or HIV status. While 
facilitators should encourage participants to keep all disclosures 
inside the room, facilitators are also responsible for letting the 
group know that such frank disclosures should be approached 
with caution as it is impossible to “guarantee” the security of 
such information. Existing privacy legislation does not protect 
against individual disclosure (only “commercial activity” and 
“medical conditions”).

b) Workshop dynamics

Facilitators need to be aware of the needs of all of their partici-
pants. Remember that while personal sharing may be beneficial 
for both the individuals disclosing and for the group, they can 
also silence or monopolize a conversation. Sometimes the tension 
created by such disclosures can transform a safe space into an 
unsafe environment for others. They may also shut down an other-
wise meaningful discussion or debate (D’Aoust and Dean, 2002). 

If you sense a discussion is beginning to veer off topic or that 
other participants are becoming uncomfortable, try to redirect 
the conversation.  You may wish to use non-confrontational 
statements such as; “That’s an interesting point that you made. 
Perhaps we consider it for discussion after the workshop” or 
“You have raised a very valuable issue. I would be interested  
in speaking with you more after class” as a way to redirect the 
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workshop without disrupting the class or offending or disregard-
ing the needs of any one individual. After the workshop you may 
wish to provide the participant with information on where to get 
additional support. 

Before presenting a workshop, ask the workshop coordinator 
if there are any special needs or considerations for classroom 
participants. Familiarize yourself with various support services in 
your community that you feel may be both suitable and acces-
sible for workshop participants.

c) diversity

 AIDS Vancouver recognizes and acknowledges individual differ-
ence. We acknowledge that within Canadian society difference 
exists at many levels – individual, organizational and societal. 
AIDS Vancouver is dedicated to creating respectful, supportive 
environments for all our workshop participants regardless of any 
age, race, religion, culture, ability, gender, sexual orientation, 
economic level and health status. As an organization, we aim to 
go beyond equal treatment by not simply tolerating difference 
but by accepting and positively valuing difference in our inten-
tions and actions (AIDS Vancouver Education Handbook, 2008). 

Effective facilitators will attempt to recognize and become aware 
of their personal stereotypes and biases. They will acknowledge 
that their value systems may not coincide – and may even be 
opposed to – the value systems held by some of their workshop 
participants. Facilitators are encouraged to consider how their 
expereinces, values, stereotypes and biases may influence the 
expectations they have of their students and reflect upon how this 
might influence classroom participation and dynamics.

d) Bedside Manners

Doctors, nurses and healthcare workers are often familiar with 
the term “bedside manners”. Bedside manners refers to how a 
doctor interacts with the people they serve. A doctor or health 
care worker with a “good” bedside manner is considered to be a 
good communicator and is someone who takes the time to listen 
and empathize with the needs of the person sitting in front of 
them.  “Bad” or poor bedside manners refers to behavior where 
the patient’s needs are ignored, undermined or denied. In these 
cases, the doctor or healthcare worker may become abrupt with 
the patient, dismiss a patient’s fear and/or concerns or even 

Tip: Ask participants to 
come up with their own 
“Group Expectations” to 
follow for the duration 
of the workshop. 

Post them on the wall 
as a useful reminder for 
participants. 

Here are some sug-
gested “Group Expecta-
tions” guidelines:

 � Be respectful and 
considerate of every-
one in the room.

 �One person speaks 
at a time. Give ev-
eryone the opportu-
nity to be heard.

 � There is no such 
thing as a stupid 
question.

 �Confidentiality. 
Please keep per-
sonal stories shared 
confidential.
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offend the person in care. Research demonstrates that patients 
who feel that their doctor listens to and respects their needs are 
more likely to achieve better medical results (Hojat et al. Aca-
demic Medicine, 2011). 

The same can be said with regards to educators. Learners are 
more likely to respond to an educator who has taken the time to 
listen and respect a learner’s concerns and answer their ques-
tions (to the best of their ability). Effective educators/facilitators 
acknowledge the varying opinions of diverse learners within their 
classroom. While it is important to have accurate and up-to-date 
information as a facilitator, it is also important to acknowledge 
each learner for their unique talents and capabilities.  Whether we 
are a doctor or a patient, a teacher or a student, a facilitator or a 
trainee, we all have something valuable to learn from each other. 

e) sex and school Politics

Discussing HIV/AIDS in the classroom often means talking about 
issues related to sex and drug use and may even lead into con-
versations around sexuality, gender issues and physcial, emotional 
and sexual abuse.  These are not easy topics to approach. Teach-
ers often feel pressure to adhere to curriculum guidelines, admin-
istrative needs and students’ expectations. Teachers may also feel 
pressured to ensure that the parents and  guardians of their young 
learners respond favorably to the workshops being given. 

The learning outcomes presented at the beginning of this manu-
al will provide you with the necessary documentation to demon-
strate; a) that this information is needed in the classroom and b) 
that it has been prescribed by the BC Ministry of Education. This 
may assist you when presenting your lesson plans to administra-
tors, colleagues and parents/guardians. Talk to school adminis-
trators about any areas that you feel may be of potential concern 
and come up with some strategies on how you might address 
those concerns. You may also wish to speak to your school coun-
selor about the workshops you are presenting so that they are 
prepared for students’ personal questions and concerns.  

As a teacher, it is strongly encouraged that you work towards 
facilitating meaningful relationships with the parents and 
guardians of students in your classroom. Some parents may 
feel apprehensive about coming into your school or classroom 
for a wide range of reasons which may include language bar-
riers, time or financial constraints or previous negative experi-

Note: While The Alter-
native Delivery Policy 
(Health and Career 
Education K to 7: http://
www.bced.gov.bc.ca/irp/
welcome.php) recognizes 
the family as the primary 
educator in the develop-
ment of children’s at-
titudes, standards, and 
values, the policy also 
emphasizes that schools 
are NOT permitted to 
opt out of addressing 
or assessing any of the 
prescribed learner out-
comes within the health 
and career education 
curriculum. Students are 
also not permitted to be 
excused from meeting 
any of these outcomes 
(which includes informa-
tion regarding HIV/AIDS 
related issues). 

For more information on 
this topic, please refer to: 
BC Ministry of Education, 
2006, p.19 or the Cana-
dian AIDS Society, 2010, 
p.20. 
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ences with the educational system. There are a range of ways 
to overcome these barriers such as holding “meet and greets” 
with parents/guardians; going out to community arranged 
events; ensuring that home letters are addressed in the appro-
priate language; maintaining copies of lesson plans for future 
reference; creating a blog or information page to which par-
ents and guardians can respond, etc. Utilizing these methods 
may help build trust between you and the parents/guardians of 
the students you teach, which may make teaching sensitive top-
ics a little less stressful for everyone.

Sometimes the concern around teaching these issues has less to 
do with outside concerns and has more to do with comfort level. 
Remember that facilitating a good workshop has as much to do 
with one’s personal level of readiness as it does of the partici-
pants. Learn as much as you can about the topic or issue before 
presenting to your learners. Utilize the information and resources 
provided in this manual. Still feeling apprehensive? Connect with 
a local community group.  In Vancouver, organizations such as 
AIDS Vancouver, YouthCo, Positive Women’s Network, Positive 
Living, Chee Ma Muk and Healing Our Spirit are all willing to 
offer something unique to learners. For example, YouthCo has 
trained peer educators who specialize in making HIV/AIDS in-
formation interesting and accessible to young learners. Contact 
information for each of these organizations is provided at the 
end of this workbook.

In several of our workshop sessions we have given facilitators a 
number of media options to use in the classroom. This may be 
useful for some audiences, particularly if you feel that literacy 
may be an issue. Not every organization will have access to the 
technology needed to make these things possible. If this is the 
case and you are concerned about an audience’s ability to read, 
we offer the following suggestions:

 � Read Out Loud: Read activity instructions out loud to the 
class. When reading out instructions, ask audience members 
if they have any additional questions on the topic. Some of 
our activities may involve people reading a story or looking at 
a case study. You or your co-facilitator may wish to go around 
to each group and read the scenario out loud. 

 � Images are powerful: Prior to your workshop, browse the 
internet to find images related to the narratives and case 
studies presented in the group activities. You may also contact 
AIDS Vancouver to see if they have images available on hand. 

Quick Tips: 

 � Use age and culturally 
appropriate language and 
ideas. 

 � Ask for opinions, not per-
sonal information.

 � Be willing to answer ques-
tions and don’t be afraid 
to say you don’t know 
something. You can always 
look it up later!

 � Incorporate media stu-
dents may find interesting 
or familiar. 

 � Rather than cover all the 
topics in one lesson plan, 
leave ample room for 
questions.

 � Remember that your  opin-
ion is not the only one or 
the “right” one...prepare 
to be flexible.

 � If you’re embarrassed 
or nervous, that’s okay! 
Simply let your students 
know that you are and that 
you are also willing to talk 
about that. Or phone an 
organization such as AIDS 
Vancouver or YouthCo to  
come and help you out!

 � Let learners know that 
there are people avail-
able should they have any 
more questions. Leave a 
Helpline number or notify 
a school counselor. Let 
learners know that these 
are safe spaces to go for 
more information---and 
go they will!

 � Provide them with reliable, 
up-to-date resources. 
(Adapted from “Talking to 
Kids about HIV/AIDS” by 
the Canadian HIV/AIDS 
Information Centre, 2008)
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Rather than having groups discuss the narrative or case study, 
groups can discuss the image itself. Ask each group questions 
such as: What do you think is going on in this picture? What 
emotions are being expressed here? How do you feel when 
looking at this image? Where do you think this image was 
taken from (what city, country, time period, etc.)

 � Interaction: We encourage interaction through group dis-
cussion, role plays and creative activities. By incorporating 
diverse learning methods into your workshops, you will be 
more likely to meet the varied needs of all your learners. 

 �Media doesn’t speak for itself: When using a media clip, film, 
television show, magazine or newspaper clipping, remember 
that nothing is “neutral”. As a facilitator, your role is to en-
courage discussion and debate around what you are watch-
ing or reading. Encourage participants to consider what they 
are seeing/reading from an alternative point of view.

g) Evaluation and reflection

A facilitator’s learning process continues even after the work-
shop has ended and participants have gone. Facilitators are 
encouraged to reflect upon the various situations and questions 
that came up during workshop presentations. Reflect upon 
questions such as: What worked well? Why did it work well? 
What needed improvement and how could it be improved? 

Take some time to review participant evaluations. What did 
participants enjoy about the workshop? What did they learn? 
Were there any outstanding questions or concerns? How might 
you consider addressing this for next time? 

Attend local conferences and workshops in your area. Take a 
“field trip” of your city so you are more aware of what services 
are available for workshop participants.  You may even wish 
to arrange meetings with local experts – doctors, health care 
workers – involved in HIV and HCV research.  This will help you 
provide learners with the most accurate and up to date informa-
tion on the topic you’re presenting. A good facilitator is willing 
to learn and is open to a wide assortment of beliefs, values, 
ideas and ways of knowing. A good facilitator will try to create a 
stimulating learning environment through the use of a variety of 
teaching methods that meet the needs of all their participants. 

h.) Language

The language a facilitator uses in a presentation is important. 

Keep a notebook or 
journal to keep track of 
unanticipated questions, 
new ideas, interest-
ing studies or news-
stories brought up in 
your workshop. Allow 
for some time to do 
your own investigative 
reading on the subject 
matter. 
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Language should be clear, respectful and easy to understand. 
Let participants know that you are willing to stop to review any 
terminology that may be unfamiliar to learners. Terms such as 
“infection” or “infected” come with a lot of hurtful baggage that 
people may find stigmatizing. Rather than saying “infected by 
HIV”, “HIV infected” or “point of infection”, try saying “acquired 
HIV” or “point of HIV transmission”.  If you are referring to HIV 
transmission from one individual to another, use the verb “to 
pass” as opposed to the verb “to spread” as it is more accurate.  
When speaking of people living with HIV, use terms such as “liv-
ing positive” or “people/persons living with HIV”.  

Rather than using the terms “male” and “female” condoms, use 
terms like “insertive condoms” and “receptive” condoms as this 
removes the unnecessary gendered language from condom 
use and encourages a more inclusive dialogue around sexual 
health.  For example, insertive condoms (traditionally referred to 
as “male” condoms) can be used to cover a penis and they can 
also be used to cover sex toys and can even be cut to make a 
dental dam, so are not just used for male-bodied individuals. Re-
ceptive condoms (traditionally referred to as “female” condoms) 
can be used both in the vagina and the rectum for anal sex and 
so aren’t just for female-bodied individuals.  It is also important 
to acknowledge that terms like “penis” and “vagina” can be lim-
iting and uncomfortable for people who are trans or for people 
who use alternative language to refer to their bodies.  

While it is not expected that a facilitator will know exactly what 
makes everyone in the room comfortable or uncomfortable, 
acknowledging this language barrier in the workshop is crucial 
in establishing group safety and inclusion.  In addition, while 
considering options for more inclusive language, it is impor-
tant not to assume the profiles of workshop attendees. In other 
words, it is important to facilitate the workshop objectively, with-
out assuming HIV status, gender, ethnicity, sexuality, or sexual 
practices of the audience. 

Nobody is perfect and sometimes we all will make mistakes or 
unintentionally hurt or offend someone by something we say 
or do. If this happens, simply apologize to the person or your 
participants. Do not make a big deal of it as you may end up 
further isolating the participant(s) more. Learn from the experi-
ence and make a note of it for your future presentations. Re-
member that learning is a process and not a goal!



21AIDS VANCOUVER Educate to Empower: Training  of Trainers Workbook 

i. into the workshop: getting started 

In the following section you will find examples of how to use this curriculum. Remember, these 
are only guidelines. As a facilitator, it is important that you remain flexible and adapt according 
to the needs of your diverse learners.  Prior to designing a workshop for a specific group, con-
nect with the group’s organizer in order to better assess the specific needs and concerns of their 
participants.

a) What is the structure of this curriculum? 

This curriculum is designed to accommodate multiple groups. Lesson plans can be “mixed and 
matched” to ensure that workshops cater to the requirements of diverse clientele. AIDS Vancou-
ver facilitators may use all of the sections in their workshops or they may opt to select the sec-
tions pertinent to the needs of their audience. Facilitators have the freedom to lengthen or ab-
breviate each section as needed. 

Each section provides a number of optional games or activities which can be used to embellish 
a workshop. Accompanying worksheets can be found either at the end of the workshop session 
or in the curriculum’s appendix. Each section includes a list of necessary materials and an esti-
mated time frame.

b) how should i use it? 

It is strongly recommended that facilitators consult with workshop coordinators prior to conduct-
ing the workshop. Facilitators are also encouraged to provide coordinators with a brief outline  
of the workshop in advance.  Here are some sample agendas for a number of different scenari-
os.  Remember, these are only suggestions and can be changed or modified to best fit the needs 
of your learners!

the nuts and Bolts:
using the curriculum
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Participants

Aged 14-18

Minimal knowl-
edge of HIV/
AIDS and 
global issues

Time Frame

6 hour training

Participants

Aged 18+

Previous ba-
sic training in 
HIV/AIDS as a 
health issue

Time Frame

2 day training 
workshop 

8 hrs per day

Sample Agenda One World AIDS Day event at an elementary or secondary school

Sample Agenda Two Community organization staff and/or clients or volunteer training

To engage learners in World AIDS Day activities and increase 
their involvement in raising HIV/AIDS awareness and increasing 
their involvement in the local and global response.

To prepare staff and volunteers for their role within the organiza-
tion and make them aware of the various issues that may influ-
ence the lives of the people they work with on a daily basis. 

Build a basic awareness of HIV/AIDS, HIV/AIDS around the world, 
and HIV stigma and discrimination.

Build upon existing knowledge of HIV/AIDS as a health issue 
and to develop a well-rounded understanding of HIV/AIDS as a 
social issue. 

Increase participants level of understanding and appreciation of 
the various other social issues linked to HIV/AIDS and HCV. 

2 hours:  HIV/AIDS: The Basics 
2 hours:  HIV/AIDS: Around the World 
2 hours:  Labels are for Cans: HIV Stigma and Discrimination

Day One  (AM) 3-4 hrs:  HIV/AIDS: The Basics
 (PM) 4 hrs:  HIV & Gender Issues 

Day Two  (AM) 2 hrs:  HIV/AIDS & Negotiating Safer Sex 
 (AM) 2 hrs:  Labels are for Cans: HIV/AIDS Stigma 

and Discrimination
 (PM) 2 hrs:  HIV/AIDS: Mapping the Body

GOAL

GOAL

OBJECTIVE

OBJECTIVE
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Participants

Basic aware-
ness of HIV as 
a health issue 
but no aware-
ness of HIV as 
a social issue.

Time Frame

Two 80 minute 
class periods

Sample Agenda Three  Unit for trainee health care workers in a college or university

To provide a basic awareness of HIV/HCV transmission, treat-
ment and testing procedures. 

To increase students’ sensitivity towards the lives of the people 
they work with on a daily basis. 

Build upon existing knowledge of HIV/AIDS as both a health and 
social issue. 

Explore HIV/AIDS as a community issue through demonstrat-
ing the connection between social and economic issues and HIV 
vulnerability.

Highlight the harmful impact of HIV/AIDS stigma and discrimi-
nation.

GOAL

OBJECTIVE

Class One:  40 minutes
 HIV/HCV: The Basics-Discuss with instructor before 

hand to find out what areas will need the most 
focus.

 40 minutes
 HIV: Around the World: Focus on local statistics; 

Health Race; Local case studies and organizations

Class Two:  80 minutes
 Labels are for Cans: HIV/AIDS Stereotyping & 

Stigma: Focus on Stigma and discrimination in the 
workplace; role plays and interactive discussion.
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Participants

May vary de-
pending upon 
organization 
(clients, staff, 
volunteers, 
students) 

Time Frame

20 hrs of work-
shops spread 
over a five 
week period

Sample Agenda Four Over a Five Week Period 

To prepare staff and volunteers for their role within the organiza-
tion by increasing their awareness of the various issues that influ-
ence the lives of the people they work with on a daily basis. 

Build a basic awareness of HIV/AIDS and HCV and the social 
issues related to HIV/HCV. 

Develop a greater understanding and awareness of issues per-
taining to sex, sexuality, gender and transgender topics.

Increase sensitivity towards the lives of the people living with 
HIV/AIDS & HCV.

Begin designing an action project/event at their school or orga-
nization.

GOAL

OBJECTIVE

Week One:  4 hrs or 2 +2 hrs
 HIV: The Basics
 HIV Around the World

Week Two:  4 hrs or 2 + 2 hrs 
 HIV/HCV
 Labels are for Cans: HIV/HCV Stigma and Dis-

crimination

Week Three:  4 hrs or 2+2 hrs
 HIV and Gender 

Week Four:  4 hrs or 2 + 2hrs 
 HIV and Sexuality, Sexual Health and Negotiating 

Sexual Relationships

Week Five:  4 hrs or 2+ 2hrs
 HIV and Mapping the Body/Art Project/Activity
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the sessions
The “Educate to Empower: Training of Trainer’s Curriculum” consists of eight sessions. These 
sessions include: HIV/AIDS:The Basics; HIV and Hepatitis C; Sexuality, Sexual Health and HIV; 
Gender and HIV; Negotiating Sexual Relationships; HIV around the World; Labels are for Cans: 
HIV Stigma and Discrimination;and HIV through Art.  Each session is followed by handouts that 
compliment that particular workshop. Which handouts you choose to copy for a session will 
largely depend on the activities you select for your workshop. 

Let’s get started!

HIV: The Basics

HCV

HIV and HCV

2-2.5 hrs

2 hrs

3 hrs

TITLE

TITLE

TITLE

OBJECTIVE

OBJECTIVE

OBJECTIVE

TIME

TIME

TIME

è To provide basic knowledge about HIV and AIDS.

è To create spaces in which participants can bring together basic knowledge 
related to HIV and AIDS with their own experiences and understandings. 

è To provide basic knowledge about HCV and HIV/HCV co-infection.

è To create spaces in which participants can bring together basic knowledge of 
HCV with their own experiences and understanding of risk. 

è To provide knowledge about HIV and Hepatitis C as well as HIV/HCV co-
infection.

è To share both experiences and knowledge related to HIV and Hepatitis C.

1

2
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Negotiating Sexual Relationships 2 hrs

OBJECTIVE

è To explore communication in the context of sexual relationships, and the 
importance of communication for safer sex. 

TITLE TIME5

Sexuality, sexual health and HIV

Gender and HIV

2 hrs

4 hrs

OBJECTIVE

OBJECTIVE

è To explore understandings of sexuality, and the ways in which these under-
standings may intersect with one’s risk for HIV infection.

è To develop strategies for promoting sexual health, including the prevention 
of sexually transmitted infections (STIs)

è To build an understanding of the sexual health needs of people living with 
HIV (living Positively)

TITLE

TITLE

TIME

TIME

è To explore participant understandings of gender within a particular context.

è To foster discussion of how our definitions and expectations around gender in-
fluence our lives, both in terms of gendered privilege and gendered inequalities.

è To build an understanding of the connections between gender privilege, in 
equalities and HIV infection. 

è To discuss how expectations related to gender identities and behaviors can 
change.

3

4



27AIDS VANCOUVER Educate to Empower: Training  of Trainers Workbook 

i. into the workshop: getting started 

HIV around the World

Labels are for Cans

2 hrs

2 hrs

OBJECTIVE

OBJECTIVE

TITLE

TITLE

TIME

TIME

è To provide participants with an overview of the global HIV/AIDS pan-
demic.

è To illustrate the common links between countries regarding HIV transmis-
sion including the various barriers faced regarding HIV treatment, testing 
and prevention.

è To showcase interesting programs on HIV Prevention and Awareness. 

è To offer considerations on how various programs may be adapted to fit 
the needs of communities we work with daily. 

è To provide awareness for increased partnerships and understandings.

è Provide participants with a basic overview of stigma and discrimination as 
they relate to HIV/AIDS. 

è Participants will gain a better sense of the scope of HIV/AIDS related 
stigma and discrimination, as well as an understanding of what can be 
done to combat it.

6

7 

HIV through Art 4 hrs

OBJECTIVE

TITLE TIME

è To promote the work of artists living with and affected by HIV.

è To showcase how various individuals and organizations have successful-
ly used arts as a tool to facilitate greater understanding and awareness 
of HIV/AIDS issues.

è To inspire participants to think of creative methods to educate people 
about various issues pertaining to HIV/AIDS and to give them an oppor-
tunity to put their ideas into action.

8
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Multi-media Interesting Idea

Materials 

Sample Charts 
provided in HIV/

HCV section. 

Additional 
Reading and 

Resources

AV Power 
Point CD 

Interactive 
Activity

People Special 
Considerations 

Time Information 
provided in 
HIV/HCV 
section

As you go through the curriculum, you will find the images displayed below inter-
spersed throughout the workshop sessions. These images represent the following:
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getting started

session one
HIV & AIDS: The Basics

Time: 2 hours (2 hrs 30 min)

NOTES:

Learning objectives

è To provide basic knowledge about HIV and AIDS

è To create spaces in which participants can bring together basic knowledge 
related to HIV and AIDS with their own experiences and understandings

Materials

è Pens/flipchart or chalk/chalkboard

è Risk Game Materials

è Disclosure Game Materials

è Condoms, lubricant, wooden penis demonstrator

Facilitator notes

 � This session can be facilitated alone, or as a team.  

 �One of the key challenges for this session is balancing a lot of “facts” about HIV 
(how it is transmitted, how to prevent it) with the complex ways in which people 
experience and live with risk. The facilitator should pay close attention to where 
people are coming from, and use the activities in the workshop plan as a way to 
engage with participant experiences throughout the session, and create a space 
in which participants feel comfortable exploring what risk means in their lives.  

 � The session uses stories from the autobiography of Edwin Cameron to encour-
age engagement and think about HIV and AIDS a little bit differently.  Other 
stories can be substituted depending on the audience.  
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A. Introduction (5 minutes) (Add 5 minute icebreaker if possible)

1. Introduce yourself 

2. Briefly introduce the topic of the workshop and ask for participant expectations 

B. Discussion: An Invitation (10 minutes) 

1. Briefly define HIV and AIDS.

2. Explain that you would like to use this session as an invitation to talk about some of the 
issues that HIV and AIDS raise in our communities.  We recommend using a quote or 
short story that illustrates the idea of an invitation and writing the quote on a piece of 
paper that you can leave up throughout the session. We have suggested one from the 
autobiography of Edwin Cameron.

Workshop Plan

Edwin Cameron was one of the first South Africans to share his HIV positive status 
publically and he was recently appointed a judge on the South African Constitu-
tional Court (an appointment previously blocked because of his activism for HIV 
treatment).  

In his autobiography, Cameron unconventionally speaks about the AIDS epidemic 
as an invitation.  He states that “in inviting us to deal with the losses it has already 
inflicted and more importantly in enjoining us to avoid future losses that our own 
capacity to action make unnecessary AIDS beckons us to the fullness and power of 
our own humanity” (Cameron, E. (2005) Witness to AIDS. Cape Town: Tafelberg 
Publishers, p. 215). 

3. Ask participants what the idea of an invitation means to them.  Explain what key terms 
mean (HIV, AIDS) and capture participant responses during the discussion.  Allow time for 
the discussion. 

4. Summarize some of the key issues that came up during the discussion.   Explain that the 
rest of the session will look at both living with HIV and AIDS (how it is transmitted, tested, 
and treated, as well as how it develops in the body) as well as how to live with risk (pre-
venting HIV).   First, the session will focus on risk.

12

6

9 3

12

6

9 3
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C. Story activity:  What is risk? (35 minutes) 

1.  Ask for definitions of risk.  You can capture these as a “brainstorming map” around the 
word “risk”. Use the definitions given to explain that often we talk about “risk” as some-
thing simple (don’t do that and you avoid “risk”. They are also often described as being 
negative).  However, our experiences show us that risk is also very complicated.

2.  Divide participants into small group (3 to 4 people).  Explain that each group will pretend 
that they are screenwriters and they have been asked to come up with a 30 second short 
about risk that will be shown on TV during a commercial break for their favorite television 
show.  Each group will get a “theme” and the group should come up with a short that looks 
at what their theme has to do with “risk.” Give each group a theme (Love, Trust, Anger, 
Jealousy, Communication) and give the groups 10 minutes to come up with their short. 

3.  Ask each group to present their short scenario on theme and risk. After each scenario, 
lead a discussion about that theme and risk: What came up in the scenario? What does 
that theme have to do with risk?  After each short, lead a discussion about that theme 
and risk – What came up in the scenario? What might people agree or not agree with?  
Capture the responses as the groups present.

4.  Use the discussion to explain that our risk of getting HIV is also complex.  We often talk about 
HIV as “fact”, but there are also emotions and lots of different personal experiences. Allow 
time for participants to discuss how “risk” might be complex in relation to HIV prevention.

The following poem was written by Gunus Dekhe who attended one of 
our workshops. You might read it to your participants as a way to inspire 
them to write their own poems about risk!

risk is offered to be embraced, 
for the greatest risk in life
is to relinquish the many freedoms gifted therein.
when I risk nothing, I have nothing, offer nothing
therefore, I am nothing.
the lack of risk in life may crush all hope, and to risk disappointment beathes life into hope.
love takes a breath,
my sisters, my brothers,
that when love is given without exception, and accepting the risk that it may not be returned, 
hope, then takes a breath.
i hold dear to that hope,
and hope with abandon.
you see, this hope encourages the ability to fall with grace
into the delirious abyss of love true.

12

6

9 3
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In the “Things to Think About” section on HIV, you will find a sample 
chart of “The Transmission Risk Equation” which you can draw on a 
chalk/white board for participants’ reference.

10 minute break
12

6

9 3

D. Discussion: The “facts” of HIV    (25 minutes including optional risk game)

1. If appropriate, you can introduce the discussion with another quote from Cameron’s 
autobiography. You may wish to debrief at the end of the quote by asking participants to 
reflect upon what they personally take away from that quote. Is there anything they found 
alarming about the quote? Is there anything they found empowering about the quote? 
Why? :   

“AIDS is a disease.  It is an infection, a syndrome, an illness, a disorder, a condition 
threatening to human life.  It is an epidemic – a social crisis, an economic catastro-
phe, a political challenge, a human disaster.  AIDS is known.  It has been analyzed, 
assessed, assayed, tested, measured, surveyed, considered, reflected, documented, 
depicted, exhaustively described.  Its virus is primal particular sub-cellular mutant 
enveloped nitrogenous.  Our knowledge of it is clear and precise.  But the disease 
is also unknown.  It is guessed, estimated, projected, approximated, sketched, de-
bated, disputed , controverted, hidden, obscured. Still, it is a mere fact:  an event, a 
circumstance, a happening, a reality as present as the ocean or the moon”. (Cam-
eron, E. (2005). Witness to AIDS. Cape Town: Tafelberg Publishers. p. 42)

 
Explain that you will now focus on some of what is known about HIV:  how it progresses in the 
body, how it is tested, how it is treated.  Through the discussion, encourage everyone to pay at-
tention to the other part of the quote:  what we do not know about HIV and what is the reality of 
living with HIV?

2.  Explain the “facts” of HIV transmission using the information provided in the “Things to 
Think About” section on HIV/AIDS.  Ask participants to shout out “fluids”, “entry points” 
and “activities” and capture the facts, going through any myths or questions.

12
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3. Explain to participants that while we may talk about  “HIV facts” or the “HIV Transmission 
Risk Equation”, we also need to consider other issues that make one more susceptible to 
HIV exposure. Have participants brainstorm around what these “risks” or vulnerabilities 
might be and then discuss why such issues may make one more vulnerable to HIV/HCV. 
Some examples you may choose to bring up with the class include (but are not limited to) 
sexism, homophobia, racism, violence/trauma, mental health, addictions and exploita-
tion).  Ask participants to reflect on what this means for HIV prevention.  

RISK GAME

The Risk Game can be played focusing on HIV, or can be used to 
discuss either HCV or HIV & HCV together. This is a good way to 
summarize the discussion about the “facts” of HIV. Allow 10 min-
utes.   There are four steps to the game: 

1. Divide participants into small groups and give each group a “risk” game sheet and 
cut out “risk” cards (see Handouts 1 & 2) but tell them not to look at the cards until 
you say “GO.”

2. Explain the directions: When you say go, the members of a group should work to-
gether to decide where the “risk card” goes on the “risk game sheet.”  For example, 
if they think something is “high” risk they should place the item near the center.  
Something not so risky would be in the middle of the circle.  Low risk would still be 
inside the circle but towards the edge.  Something with absolutely no risk can be 
outside the circle.  The group that puts all their cards on the game sheet first should 
yell “RISK!” 

3. Say “GO” and participants play the game until one team yells “RISK”

4. Use game sheet of the team who yelled “RISK” to go through the answers.  Do all 
the groups agree with where the cards were placed?  Why or why not?  Explain any 
myths or misconceptions, but also use the game to illustrate how difficult it is to put 
“risk” neatly into categories of high, low or no risk.   You can also discuss what can 
be done to make certain activities less of a risk. 

There is more to HIV than just basic facts and statistics. HIV influences many 
aspects of an individual’s life. It is strongly suggested that prior to conduct-
ing your HIV workshop, you review other sections introduced throughout this 
manual such as “Stigma and Discrimination” and “HIV around the World”. 
These workshops highlight social factors that may also impact one’s vulner-

ability to the virus. If time allows, you may wish to include “The Health Race” game in 
your HIV workshop (located in the “HIV around the World” section). This game speaks 
directly to the role social factors have on the healthcare one receives.
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See HIV 
Testing & 
Treatment
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6
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E. Discussion: Living with HIV (20 minutes-not including optional game)

1. Explain the progression of HIV to AIDS.  Encourage discussion of what factors affect how 
HIV progresses (e.g. access to medicines, living conditions, nutrition, etc).

2. Explain how HIV testing works.  Encourage discussion on why people decide to get tested, 
and what may keep people from getting tested.

3.  Discuss the psycho/social impact of living with HIV. Ask participants to brainstorm around 
what areas of a person’s life may be influenced by an HIV positive diagnosis. (Some ex-
amples are as follows: mortality, loss issues, stigma and discrimination, sex and relation-
ships, work, housing, legal issues such as child custody; immigration and criminalization). 
Ask participants to discuss what ways HIV might impact these areas of one’s life. What 
steps might a person take to address these issues? What programs are available in the 
community to assist an individual navigating around these areas?

4. Finally, briefly discuss HIV treatment.  Encourage discussion on why people may, or may 
not, access medicine or the medical system.

5. Allow time for groups to report on some of the key issues that came up in 
their discussion. 

6. Summarize what you have covered that is “known” about HIV.   Remind 
participants of the earlier discussion about risk and the ways in which HIV 
is a reality in all of our lives, whether we are living with HIV, know some-
one who is, or are living with our risk of getting HIV.

For more information on (1) progression of HIV/AIDS & (2) testing, please 
refer to the following resources:

 � AIDS Vancouver.  Fact Sheet 4: Opportunistic Infections and Stages of 
HIV Infection (March 2008).  Retrieved from http://www.aidsvancouver.
org/sites/default/files/Fact%20Sheet%204%20-%20Opportunistic%20
Infections.pdf

 �  AIDS Vancouver.  Fact Sheet 5: HIV Testing (March 2008).  http://www.aidsvancouver.org/
sites/default/files/Fact%20Sheet%205%20-%20HIV%20Testing_0.pdf

 �  AIDS Committee of Toronto.  HIV Testing. Retrieved from http://www.actoronto.org/home.
nsf/pages/antibodytest



36 AIDS VANCOUVER Educate to Empower: Training  of Trainers Workbook

ii. sEssions | session 1 hiV & Aids: the Basics

G. Conclusions  (5 minutes) 

1. Encourage participants to ask any remaining questions or share any comments.

2. Return to the idea of an invitation. Conclude by returning to Cameron’s invitation that 
you read at the beginning of the workshop: “in inviting us to deal with the losses it has 
already inflicted and more importantly in enjoining us to avoid future losses that our 
own capacity to action make unnecessary AIDS beckons us to the fullness and power of 
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F. Activity: Living with our risk (10 minutes)

See HIV 
prevention.

1. Ask participants what it means to them to live with risk.  Allow time for 
discussion.

2. Explain that there are a number of things that we can do to reduce our 
risk of getting HIV.  Work with participants to capture these ways. 

3. Demonstrate how to use the male and female condom.

DISCLOSING STATUS ACTIVITY: ALLOW 25 MINUTES

This activity can help participants understand some of the difficulties 
and issues associated with revealing HIV status (and could also be 
used in relation to HCV status). There are a number of steps: 

1. Begin with a brief discussion regarding issues related to disclosure and why it can be dif-
ficult for some people (concern that it will impact other areas of life such as partnerships, 
family, healthcare, employment and/or insurance). 

2. Break the group into small groups or pairs-7 maximum.

3. Facilitator has one member of each group pick 1 of 12 labels from Handout 3: “Dis-
closing Status Cards” out of a hat.  Facilitator asks groups to take 10 minutes to discuss 
issues that might make it more difficult for these individuals to reveal their HIV status. 

4. Have each group select a member to share their findings. Here are some questions each 
group might want to consider: 

•	 Is one physically and emotionally ready to reveal their status?

•	 Is one prepared to answer questions regarding HIV and/or HCV and their status? Are 
they prepared to clear up misconceptions about the virus?

•	 Why is one disclosing to this person and can they trust them with this news?

•	 Is the person receiving the disclosure capable of handling it?

•	 Will revealing one’s status help or hinder them?
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For more information on disclosure and criminalization, please refer to the 
following:  

Open Society Foundations.  (December 1 2008).  Ten Reasons to Oppose the 
Criminalization of HIV Exposure or Transmission.  Retrieved from http://www.
soros.org/initiatives/health/focus/law/articles_publications/publications/10re
asons_20080918/10reasons_20081201.pdf

our own humanity” (p. 215).  Ask participants to share one thing that they will take from 
today’s session, and this invitation, today.  Share your own reflection and thank everyone 
for their participation.

H. Evaluation      (5 minutes)

For more information regarding anonymous testing, please refer to the following:  

 �Canadian HIV/AIDS Legal Network.  (April 26 2007).  Anonymous HIV Testing.  In 
HIV Testing (Section 5).  Retrieved from http://www.aidslaw.ca/publications/interfaces/
downloadFile.php?ref=1076

 �  Canadian HIV/AIDS Legal Network.  (April 26 2007).  Confidentiality. In HIV Testing 
(Section 6).  Retrieved from http://www.aidslaw.ca/publications/interfaces/download-
File.php?ref=1076
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RISK

NO RISK

Handout 1: Risk Game Sheet
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Handout 2:  Risk Cards

KISSING 
(CLOSE MOUTH)

ORAL SEX (GIVING 
OR RECEIVING) 
WITH CONDOM

ORAL SEX 
(GIVING) 

SHARING NEEDLES, 
STRAWS AND 

OTHER RELATED 
EQUIPMENT

ORAL SEX 
(RECEIVING) 

BLOOD 
TRANSFUSION

HOLDING HANDS

HUGGING

OPEN MOUTH 
KISSING

MASSAGING 

SHARING RAZORS; 
TOOTH BRUSHES; 

NAIL CLIPPERS

SEXUAL 
INTERCOURSE 

WITH CONDOM

MOTHER 
TO CHILD

SEXUAL 
INTERCOURSE WITH 

NO CONDOM

SHARING SEX TOYS 
WITH NO CONDOM
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Handout 3: Disclosing Status Cards

Doctor/family physician

Street youth

Parent

Suburban youth

Employee at an AIDS or  
needle exchange organization

Person questioning  
their sexual identity

Senior

Teacher

Person involved in a 
long-term relationship

Government worker 
(politician, police officer)

Homeless person

Person involved in a 
short-term relationship
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session two
HCV

getting started

Time: 2 hours

Learning objectives

è  To provide basic knowledge about HCV and HIV/HCV co-infection.

è  To create spaces in which participants can bring together basic knowledge 
related to HCV with their own experiences and understandings of risk.

Materials

Facilitator notes

 � This session can be facilitated alone, or as a team.  

 �One of the key challenges of this session balancing a lot of “facts” about HCV 
(how it is transmitted, how to prevent it) with the complex ways in which people 
experience and live with risk. The facilitator should pay close attention to where 
people are coming from, and use the activities in the workshop plan as a way 
to engage with participant experiences throughout the session, and create a 
space in which participants feel comfortable exploring what risk means in their 
lives.  This session may also be blended together with the session “HIV/AIDS: 
The Basics”. 

è Handout sheets & healthy living labels.

è Pens/flipchart or chalk/chalkboard.

è Creative materials: Pens, markers/crayons, paper

è Bell for hepatitis T/F game and testing game

è Condoms, lubricant, wooden penis demonstrator

Please note: 

Activities of this workshop can be combined with the workshop on HIV to form a 

special 3 hour workshop on HIV and HCV. 
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Workshop plan

A. Introduction   (5 minutes)

1. Introduce yourself and briefly introduce the topic of the workshop

2. Choose an icebreaker 

B. Discussion: So what exactly is HCV anyway?       (5 minutes) 

1. Getting to know your liver. Ask the participants if they know where the liver is located and 
what functions the liver performs in the body. Ask participants to name what factors they 
think may contribute to liver disease. 

2. What is Hepatitis? Go through the definition of hepatitis. Explain that there are various 
kinds of hepatitis.  

C. Activity: Hepatitis: “True or False” quiz     (20 minutes)

1. This game can be a fun way to review the “facts” of hepatitis.  Review the answers to 
“Hepatitis True or False Quiz” in Handout 1. Divide the class into 2 teams. Have each 
team select a name for their team. 

2. Place a table in front of the room. In the middle of the table, place a bell. Each team will 
select a volunteer from their team to stand facing each other at other side of the table.

3. Explain to the group that you are going to make a statement. This statement will either be 
true or false. The first team to “ring the bell” will get to answer the question. If their an-
swer is correct, their team gets a point. 

4. The next two volunteers come up and repeat the process. The game is over when all 
questions have been answered. The team with the most points at the end wins.  

D. Discussion: What is risk?        (35 minutes) 

1. Ask for definitions of risk.  You can capture these as a “brainstorming map” around the 
word “risk”. Use the definitions given to explain that often we talk about “risk” as some-
thing simple (don’t do that and you avoid “risk”. They are also often described as being 
negative).  However, our experiences show us that risk is very complicated.

2. Divide participants into small group (3 to 4 people).  Explain that each group will pretend 
that they are screenwriters and they have been asked to come up with a 30 second short 
about risk that will be shown on TV during a commercial break for their favorite television 
show.  Each group will get a “theme” and the group should come up with a short that looks 
at what their theme has to do with “risk.” Give each group a theme (Love, Trust, Anger, 
Jealousy, Communication) and give the groups 10 minutes to come up with their short. 
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Did you know? 
 � The liver is the only organ that can regenerate itself.  This is why people can donate 
their liver. When a portion of the liver is transplanted, the donor’s liver will regener-
ate back to its original size while the transplanted portion will grow to the appropri-
ate size for the recipient.

ALL ABOUT THE LIVER 

 � The liver processes virtually everything you eat, drink, breathe and absorb through your skin. It has 
over 500 different functions vital to life. It is involved in the digestion of food and helps metabolize and 
detoxify or deactivate harmful substance in the bloodstream including alcohol and drugs. 

 � A human can only survive for 24 hours without liver function. In ancient cultures, animals were sac-
rificed before battle so that warriors could examine their liver in order to determine their fate. Pale 
livers marked defeat which led to the term “lily-livered” meaning cowardly (Everson and Weinberg, 
2006, p.45). 

 � In some societies, medicine doctors will sacrifice animals and examine their liver in order to deter-
mine the ailments of their patients.

 � The liver played a significant role in ancient Greek mythology. When Prometheus revealed fire to 
humans, Zeus punished him by having him chained to a rock where an eagle would peck out his 
liver each day. With its remarkable regenerating qualities, the liver would grow back again over 
night only to have the eagle return the next day and pluck it out again!

 � Philosophers such as Plato viewed the liver as a vesicle for human being’s darkest passions such as 
wrath, passion and jealously, driving humans to commit unspeakable actions.

 � The term “jan e jigar” which translates into “the power of my liver” is used as a term of endear-
ment in Urdu.

 � Inuit won’t eat the liver of polar bears since it contains so much vitamin A it is considered poisonous 
to humans! 

How does your liver work?

1. It cleanses blood: Your liver filters out alcohol and other drugs and chemicals. It also destroys 
poisonous substances. 

2. It transforms food to energy: Your liver produces, stores and supplies energy in the form of glu-
cose to keep the mind alert and the body active.

3. It manufactures many essential body proteins: Your liver assists in transporting substances in the 
blood. It also assists with blood clotting and provides some resistance to infection. 

4. It regulates the balance of hormones: Your liver helps to regulate your sex and thyroid hormones 
as well as the cortisone and other adrenal hormones. 

5. It regulates body cholesterol: Your liver produces body cholesterol, excretes it and converts it into 
other essential substances. 

6. It regulates the supply of essential vitamins and minerals: Your liver regulates the supply of iron 
and copper in your body.

7. It produces bile: Your liver produces bile which eliminates toxic substances from the body and also 
helps to aid your digestion.
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Suggested 10 minute break
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6

9 3

See HIV  
Transmission 
and Risk 
Spectrum

3. Ask each group to present their short scenario on theme and risk. After each scenario, 
lead a discussion about that theme and risk: What came up in the scenario? What does 
that theme have to do with risk?  After each scenario, lead a discussion about that theme 
and risk – what came up in the scenarios? What might people agree or not agree with?  
Capture the responses as the groups present.

4. Draw the HCV Transmission Risk Equation on the board. Explain HCV 
transmission using the information provided in the Handout. Encourage 
discussion around fluids, entry points and activities going through and 
myths and questions. Go through the Transmission Risk Spectrum with 
the group.

5. Bring together two sets of responses that you have captured. Summarize 
what you have covered that is known about HCV. Remind participants 
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about the earlier discussion around risk. Ask participants to reflect on what this means for 
HCV prevention.

E. Activity: HCV Testing     (15 minutes)

1. In this activity you will explore the step-by-step guidelines for HCV testing in British Co-
lumbia.   You will need to cut and copy 2 copies of the labels provided for you in the 
“HCV Testing Steps: Handout 2” or you can borrow labels from AIDS Vancouver. 

2. Divide the group into 2 teams. Give each group 10 label cards and a piece of paper and 
glue. (If you are using AIDS Vancouver’s big label cards, you can have each team place 
them on the floor). 

3. Explain that each label consists of an activity related to a testing procedure. Each team 
has to work together to place the labels in the correct sequence. Once the team has fin-
ished, they go to the center of the room and ring the bell.  

4. The team that finished first goes through each label and explains each step. The other 
team checks to see if their answers coincide. The team with the correct sequence wins the 
game. If neither team has the correct sequence, you may need to rearrange the cards to 
fit into the appropriate order. Use this time to provide participants with details regarding 
the activity and to clear up any misconceptions.
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F. Discussion: HCV and Healthy Living      (20 minutes)

1. This activity aims to teach participants about HCV and how to live healthy. Please refer to 
the “HCV Positive Living” chart in the “Things to Think About-HCV” section as an ex-
ample. Draw 2 versions of the same chart on opposite ends of the board.  Remember not 
to include the labels.  Photocopy “Handout 3” twice and cut out all of the “Healthy Living 
Label Cards” for each team. 

2. Divide the class into 2 teams. Give each team identical “healthy living labels” and some 
tape. 

ART ACTIVITY 
TOP 10 TIPS FOR HCV PREVENTION (Allow 30 minutes). 

Have participants consider various ways to prevent HCV. 

1. Split class into 5-10 teams. Place “top tips” in a hat. (Cut and copy “Top Tips” pro-
vided on “Handout 4”)

2. Have one member from each team pull out a tip.

3. Each group has 10 minutes maximum to design a poster that best represents their 
team’s tip. 

4. Place finished posters around the room. See if people can identify what each top tip is 
and then write it down.

Note: Please note that this activity may be inappropriate for recovery centers as it may 
have some “triggers” associated with needle use. 

3. Inform participants that each team has 10 minutes to correctly complete their chart. 
Explain that the goal for each team is to place their labels under whatever category they 
think is most suitable. 

4. Once 10 minutes are up, look at both of the charts. Are they the same? Discuss any 
differences. Make sure all labels are placed under the appropriate category. Encourage 
participants to discuss: Were there any surprises? What might be the most difficult to do 
and why? Where might one go for support?

”Healthy Living Label Cards” can be photocopied from “Handout 
3” provided in the session handouts or you may borrow cards from 
AIDS Vancouver.
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GROUP ACTIVITY AND DISCUSSION: DEVISE A HCV GAME PLAN 
(Allow 15 minutes) 

This activity is designed to encourage participants to think about 
what a person living with HCV might have to consider regarding 
their treatment regime. (Case studies are provided for you in the 
Handout 5: “Devise an HCV game plan”. You may also choose to 
create your own.) 
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G. Conclusions        (10 minutes) 

1. Encourage participants to ask any remaining questions or share any comments.

2. Ask participants to share one thing that they will take away from today’s session. Share 
your own reflections, thoughts or observations and thank everyone for their participation.

H. Evaluation     (5 minutes)

1. Give each group a case study.

2. Give each group 10 minutes to come up with a list of considerations or next steps in 
relation to their case study. 

3. Encourage the class to share what they came up with in relation to their scenario. 

For more extensive information, facilitators may also wish to refer to 
AIDS Vancouver’s Hepatitis C curriculum (www.aidsvancouver.org/
files/aidsvancouver.org/Hepatitis_C_Curriculum_Workbook.pdf).      

Reference
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Handouts
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 1.  Hepatitis means “inflammation of the liver.” 

 2.  Hepatitis C can be transmitted through food preparation without  
proper hand washing. 

 3.  There is currently no inoculation (vaccination) for Hepatitis C. 

 4.  Hepatitis B is transmitted primarily through sexual contact and  
exchange of bodily fluids. 

 5.  Hepatitis C can survive on surfaces at room temperature for up to four 
days. 

 6.  Hepatitis C is transmitted primarily through unprotected sex.  

 7. Vaccines are available for Hepatitis A and Hepatitis B.  

 8.  Alcoholic hepatitis can develop in some individuals within a year  
of excessive drinking. 

 9.  Risk of infection to Hepatitis B may increase with travel to Asia,  
Sub-Saharan Africa and the Pacific Islands.  

 10.  Some people are able to clear HCV without taking treatment. 

 11.  Hepatitis A is the most life threatening of hepatitis A, B, C. 

 12.  Hepatitis C is contagious.  

 13.  Autoimmune Hepatitis is when the liver is attacked by the  
body’s own immune system. 

 14.  One can get HCV through sharing toothbrushes and razors  
with someone who has HCV.  

 15.  Hepatitis C was first discovered in the early 1900s. 

BONUS QUESTION: 

Hepatitis A and C together is a potentially deadly combination. 

Handout 1: Hepatitis True or False Quiz
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1. Hepatitis means “inflammation of the liver.” T 

2. Hepatitis C can be transmitted through food preparation without proper hand washing. F

False: Hepatitis A can be transmitted through food preparation without proper hand washing.

3. There is currently no inoculation (vaccination) for Hepatitis C. T

4. Hepatitis B is transmitted primarily through sexual contact and exchange of bodily fluids. T

5. Hepatitis C can survive on surfaces at room temperature for up to four days. T

6. Hepatitis C is transmitted primarily through unprotected sex. F

False: Hepatitis C is transmitted primarily through sharing needles or any other equipment for injecting 
drugs.

7.Vaccines are available for Hepatitis A and Hepatitis B. T

8. Alcoholic hepatitis can develop in some individuals within a year of excessive drinking. T

9. Risk of infection to Hepatitis B may increase with travel to Asia, Sub-Saharan Africa and the 
Pacific Islands. 

T

10. Some people are able to clear HCV without taking treatment. T

11. Hepatitis A is the most life threatening of hepatitis A, B, C. F

False: Hepatitis C is the most life threatening of hepatitis A, B, C.

12. Hepatitis C is contagious. F

False: Hepatitis C can only be transmitted through blood to blood contact.

13. Autoimmune Hepatitis is when the liver is attacked by the body’s own immune system. T

14. One can get HCV through sharing toothbrushes and razors with someone who has HCV. T

15. Hepatitis C was first discovered in the early 1900s. F

False: Hepatitis C was only discovered in the late 1980s. 

BONUS QUESTION: Hepatitis A and C together is a potentially deadly combination. T

This is why it is strongly recommend that if you have HCV or think you have HCV, you should get vac-
cinations for HAV and HBV. Ask your doctor for details!

Answers for Handout 1



54 AIDS VANCOUVER Educate to Empower: Training  of Trainers Workbook

ii. sEssions | session 2 hcV

 Handout 2: HCV Testing Steps

STEP 1 è

STEP 5 è

STEP 3 è

STEP 7 è

STEP 9 è

STEP 2 è

STEP 6 è

STEP 4 è

STEP 8 è

STEP 10 è

Wait six months after an at-risk exposure to allow your anti-
bodies enough time to develop.

Before leaving the office, confirm with your doctor/health care 
worker how you will receive your test results. 

Ask for a nominal (name) or non-nominal (no-name) test. 

Receive your results. If your result is negative continue to practice 
prevention methods; if your result is positive for HCV antibodies, 
you will take an RNA test – PCR testing – to determine if the HCV 
virus is active.  

HCV is a reportable disease in Canada. Have you or your doctor 
contact anyone you have engaged in an at-risk activity with so that 
they can also be tested. Your name/identity will not be shared. The 
doctor/nurse can make an anonymous call on your behalf.

Visit your local walk in clinic, STI clinic, doctor’s office, hospital for 
an HCV test. 

Your blood sample is sent to the laboratory for testing. 

The doctor will take blood for an HCV test. 

Speak to your doctor about harm-reduction and prevention so as 
to avoid the risk of transmitting HCV or of becoming infected with a 
different HCV genotype, HIV or Hepatitis B.

Work with your doctor or healthcare worker to determine next steps 
for ongoing monitoring and treatment options. Maintain a healthy 
lifestyle that focuses on sustaining your physical, mental and emo-
tional health.
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 Handout 3: Healthy living labels

Find a doctor you 
trust

Lots of water Grapefruit – while 
not on medication

Lean protein Exercise Sleep

Counselling or 
support

Yoga

Reading a book 
before bed

Talking and sharing 
food with friends

Yogurt

Deep breathing

Keeping a  
journal

Regular checkups Listening to music

Taking long or 
short walks

Going to bed at the 
same time

Hepatitis A and B 
inoculations
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Alcohol Processed foods Grapefruit – while  
on medication

Smoking tobacco Various recreational 
drugs

Acetaminophen – 
found in Tylenol 

Ibuprofen – found 
in Motrin and Advil

Fried foods

Surfing the net 
before bedtime

Sharing needles and 
works with friends

Highly caffeinated 
drinks and food 

Lots of red meat

Dairy foods like 
milk, ice cream, 

cheese

Getting  
over-stressed

Staying up all 
night

Negative labels
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Handout 4 (Optional Activity) Top 10 tips for Hepatitis C prevention

If you are having sex, remember to use 
a condom. While the risk of catching 
HCV from sex is low, safer sex will help 
to prevent you from HIV/HCV infection 
and most other sexually transmitted 
infections.

Avoid sharing personal items like 
razors, toothbrushes, nail scissors or 
hair brushes that could have blood 
on them.

Avoid sharing needles. Only use 
clean needles. Also avoid shar-
ing rigs, cookers, water or filters 
as these items could also be blood 
contaminated.

If you inject medications such as 
interferon or insulin, make sure 
to dispose of needles in sharps 
containers or seal them inside a 
soda can before disposing them.

Clean counters or floors where 
blood has been spilled with a 
1-part bleach to 10-part water 
solution or other disinfectant.

Discard paper towels, sanitary 
napkins and other materials used 
to collect blood in a securely 
sealed plastic bag.

Avoid or ask about inoculations 
and surgery if you are in a part of 
the world where medical proce-
dures may be less likely to be per-
formed under sterile conditions.

If you come across a spill that 
is wet and human, don’t clean 
it up until you have put on 
some gloves.

Avoid sharing drug snorting 
equipment as one may also get 
HCV from a straw, bill or crack 
pipe.

Avoid sharing needles for 
piercing as it can put you at 
risk for HCV and/or bacterial 
infections.
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Handout 5 (Optional Activity): Devise a HCV game plan

Recent results of your HCV test indi-
cate you have hepatitis C. Write a step 
by step list of what you might consider 
doing next.

You are HIV positive and have now 
learned that you also have active HCV. 
What special considerations might you 
need to consider?
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You have been living successfully with 
active HCV for over fifteen years. 
You are an advocate of healthy living 
practices and have been approached 
by a health care team to write a posi-
tive living workbook for people living 
with HCV. What are some healthy 
tips or suggestions you may include 
in this workbook that reflect upon 
your own lifestyle?

You have recently been placed on 
HCV treatment and are now experi-
encing side effects. These side effects 
are beginning to interfere with your 
work. You are interested in experi-
menting with alternative therapies to 
compliment your existing treatment. 
What considerations might you have? 
What steps might you take?
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You are a busy working professional. 
You often get in very late. Occasion-
ally, you use cocaine as a way to help 
get you through your day. While you 
tell yourself you are not addicted, you 
admit that you have been doing this 
more often than you would like. You 
were recently diagnosed with active 
HCV. The doctor believes that with im-
mediate treatment you may be able to 
clear the virus. What steps might you 
consider taking towards making your 
own life easier?

You are homeless and do not always 
know where you will be sleeping next. 
You have little money for food and are 
often dependent upon pre-packaged 
meals. You also have HCV.  Recently, 
your doctor has recommended HCV 
treatment. In order for treatment to 
work, you will need to maintain a strict 
treatment regime and a healthy diet. 
One of your medications needs to be 
refrigerated. You feel frustrated and 
alone. What steps might you consider 
taking towards making your own life 
easier?
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Notes
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session three
SEXUALITY, SEXUAL HEALTH AND HIV

getting started

Time: 2 hours

Learning objectives

è  To explore our understandings of sexuality, and the ways in which these under-
standings may intersect with our risk for HIV infection.

è  To develop strategies for promoting sexual health, including the prevention of 
sexually transmitted infections (STIs).

è   To build an understanding of the sexual health needs of people living with HIV 
(Living Positively).

Materials

è Pens/flipchart or chalk/chalkboard

è Condoms, lubricant, wooden penis demonstrator

è Suggested DVDs (optional)

Facilitator notes

 � This session can be facilitated alone, or as a team.  

 �One of the key challenges for this session is how to talk about sexuality without 
only talking about sex and disease.  People have different ways of experiencing 
their sexuality, which may or may not be linked to sexual health, and the facilitator 
should pay close attention to where people are coming from.   

 � It is important to be aware of, and address, discrimination based on our sexual-
ity (such as homophobia) and the ways in which norms around sexuality exclude 
people.

 � This session covers a lot of material. Different sections may be more or less rele-
vant to your audience – the time you spend on different sections will vary depend-
ing on the needs and interests of the people you are working with.  We’ve given 
some ideas and suggestions in the session. 
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Workshop Plan

Featured story: “Who I am” (written by Whitney Peters, Directed by Jesse 
Peretz) – 12.5 minutes: Two young women confront their sexuality at the 
crossroads of race and class.  “Who I Am” addresses stereotypes, racism 
and homophobia. (www.scenariosusa.org/watchfilms/films/2007/06/who_i_
am.html)

People define their sexuality in many different ways.  Some people talk 
about sexuality as a key part of their identity.  Others people think about 
sexuality as a way of relating to others.  Some see sexuality as constant, 
while others as changing during the course of their lives.  You may want 
to explore narratives or stories that can help people think about the differ-
ent ways that sexuality is a part of our lives.

2. Allow time for participants to reflect on the story.  Guiding questions may include:  What 
thoughts or feelings did this story bring up for you?  How do you think these characters 
understand sexuality?  What do you think influences how we see our sexuality?

3. Use the discussion from Step 1 to offer a working definition of sexuality.
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A. Introduction      (5 minutes)

1. Introduce yourself and briefly introduce the topic of the workshop.

2. Choose an icebreaker. 

B. Story activity: What is sexuality, and what does it have to do with HIV?     (35 minutes) 

1. Show or share a story related to sexuality.  The aim is to encourage participants to reflect 
on their own understandings of, and assumptions around, sexuality.  We’ve provided a 
suggestion: this video is available at AIDS Vancouver.

 If you don’t have media, ask participants to develop a short scenario (30 seconds) that 
answers the question: What does sexuality mean to you? 
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4. Use this definition, as well as participants’ reflections on the story from Step 1, to map 
what some of these meanings may be.  For this map, write down “SEX” and ask partici-
pants to share all the meanings that come to mind.   Through these meanings, explore 
how meanings and expectations get created around sex – such as who you should have 
it with, why you should have it, even how you should have (or not have) it.  This activity 
should also include what activities or actions get defined as “sexual” and where or when 
we think these activities or actions are appropriate or not and why.  Discuss the ways in 
which this creates particular attitudes and expectation around sexual behavior as well as 
sexual identities. You can use the story activity from Step 1 to discuss what expectations 
and attitudes the characters had about sexuality, and what consequences this had on the 
characters.  

5. To transition to the next activity, ask participants to reflect on what might be the conse-
quences for someone’s sexual health if there are particular expectations around sex and 
sexuality.  If you have time the optional activity can help with this transition. 

SEXUALITY AND HIV: COMPLICATED HISTORIES 

People first became aware of the HIV virus in the early 1980s when 
young gay men in California and New York became ill with rare forms 
of pneumonia and skin cancer (Kaposi’s Sarcoma).  Mixing together 
fear and homophobia, many people spoke about “GRID” or “gay-
related immune deficiency” and gay men were labeled as a “high risk 
group.”  Activists and communities responded, fighting discrimination 
and providing care and support for people living with or affected by 

HIV and AIDS.  For example, AIDS Vancouver was formed in 1983 as the first AIDS ser-
vice organization in Canada, mobilized by a disease that was particularly affecting gay 
men in our community.  While today we know that HIV can affect anyone, regardless of 
sexual behavior or identity, there are still particular issues that face people who identify as 
LGBTQ.  However, it is also very important to resist putting people into boxes and rec-
ognize that people don’t fit our labels around sexuality. For example, some facilitators of 
sexuality education may never even consider that not everyone in the room identifies as 
“heterosexual”.  Sessions like this may contribute to the isolation some young people may 
feel.These sessions may also deny youth the opportunity to recieve information, care and 
support that could help protect them from HIV infection.  Thinking about these things may 
help deepen the complicated conversations that you may have in workshops facilitated in 
our diverse communities.
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Suggested 10 minute break
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LOST IN TRANSLATION (20 minutes)  

Step 1: Ask people to partner up and try to express to their partner that 
they want to have sex with a condom, without using the word “sex”.  

Step 2: Ask volunteers to reenact their scenario in front of the class.
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C. Group activity: Sexual health – STIs      (25 minutes)

1. Ask participants to define sexual health.  Encourage a holistic definition of health. 

2. Explain that you are going to focus for now on disease 
prevention. Put the words “Sexually Transmitted Infec-
tion” up on the board, and ask participants to define 
this term.  Ask for examples and write down all the STIs 
they can think of across the top of a board (group slang 
words for the same STI together).

3. Divide participants into groups of 3 to 4 people.  Explain that they are now going to play 
an STI guessing game. Give each group a copy of all STI symptom cards (Handout 1).  
Explain that the first group to correctly label all the cards wins.  If possible, give a small 
prize (such as candy) to the winning team.  Spend time going through each STI, and 
make sure everyone knows what it is, how it is transmitted, and how the STI is treated.  

4. Explain that STI infection increases vulnerability for HIV.  Ask participants to discuss why 
this might be the case.  

5. To conclude, review the definitions of the STIs, and ask participants how to prevent them.  
Common answers include:  abstinence, condoms, not sharing sex toys.  Explain that while 
these are certainly the ways to prevent STIs, we often seem to try to take “relations” out 
of “sexual relations” – we talk about prevention like there are no emotions, no desire, no 
friendship, etc.  Remind them of the discussion about the first story.  Explain that this will 
be explored in the next story after the break.

Step 3: Was this activity easy or difficult? Discuss as a group some of the difficulties in-
dividuals might face when it comes to negotiating safer sex (or even talking about sex at 
all) in our society.

For an example 
of an STI chart, 
please refer to the 
“Things to Think 
About” section in 
this book on STIs.
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Featured story: “From an Objective Point of View” (Written by Janet Aponte, 
Directed by Jim McKay & Hanah Weyer) -10 minutes: “This is a story of two 
best friends who make a pact not to have sex without consulting the other. 
With their agreement on the verge of being broken, the result is an honest 
look at teenage desire.” (www.scenariosusa.org/watchfilms/films/2006/08/
from_an_objective_point_of_vie.html) 

D. Story activity: Can you take “relations” out of sexual relations?

1. Show or share the second story (we have provided a suggested video clip). The aim is to 
encourage discussion about how decisions to protect our sexual health are not just about 
disease and risk.  There are also emotions, understandings of self, and desire.  If you 
don’t have media, ask participants to think about the role emotion plays in our relation-
ships. How might it complicate things? You may wish to have groups come up with a 
short scenario (30 seconds) that describes the complexity of emotion in relationships. 
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2. Use the story to facilitate a discussion about how the decision to be sexually active (and 
whether we decide to use protection or not) is linked to our understanding of who we are, 
to our friendships, to our emotions (such as love or desire) and to expectations that others 
have for us.

3. Ask participants to think about this discussion in terms of what was discussed earlier:  
preventing sexually transmitted infections.  What are some strategies that they can think 
of to protect their sexual health?  List all the ideas up on the board.   Discuss barriers to 
these strategies and possible ways to overcome them.

E. Discussion:  Living positively       (10 minutes)

1. Explain that one group that we often don’t talk about when talking about sexual health 
are people living with HIV.  Ask who has heard about the term “living positively” and what 
they think that means in terms of sexual health.

2. Briefly cover some of the key issues that people living with HIV and people in relation-
ships with people living with HIV may want to consider.  This includes: 

 � Having a sexual relationship, and protecting those with whom we have relationships.
 � Having children 
 � Protection from STIs and other strains of HIV. 

For more information about living positive, please refer to the following:  

 �Canadian AIDS Treatment Information Exchange (2009). Managing Your 
Health: A Guide for People Living With HIV.  Retrieved from http://www.catie.
ca/pdf/myh/myh2009.pdf 

 � Positive Women’s Network.  Pregnancy and HIV.  Retrieved from http://pwn.
bc.ca/hiv-body/pregnancy-and-hiv/
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A SLICE OF LIFE (20 minutes) 

Step 1:  Ask people to get into small groups.  

Step 2:  Give each group one slice of the “life pie” (Handout 2). 

Positive Living BC (www.positivelivingbc.org) is dedicated to empowering 
persons living with HIV/AIDS through mutual support and collective action. 
Uniquely among major agencies in Canada, the POSITIVE LIVING BC Board 
of Directors is composed entirely of HIV+ members. They offer a wide range 
of services and events. They also offer a variety of resources and publications.
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F. Conclusions        (5 minutes) 

1. In closing, ask participants to share one reflection on today’s session, such as something 
they learned about sex and sexuality, something they would like to think about more or 
something they would like to continue to talk about.

2. Briefly summarize some of the key themes that came up during the session, and thank 
everyone for their participation.

G. Evaluation         (5 minutes)

Step 3:  Ask each group to think about:

 � Challenges facing someone living with HIV (in relation to their pie section).

 � Sources of support.

 � Ways to live positively. 

Step 4:  Give the groups 10 minutes to discuss.  

Step 5:  Ask each group to report back and place their piece of the pie on the board 
(to complete the whole thing).  Encourage discussion around the different chal-
lenges that came up, ways to live positively and sources of support. 
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Notes
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Handout 1

Description & Symptom

This is a bacterial infection. 1 in 10 
young people having sex have it. 
May go undetected because most 
people don’t experience symptoms. 
One can contract it through unpro-
tected penetrative sex. It is also pos-
sible to contract it through oral sex 
although it is less likely. 

Symptoms may include some pain 
in the penis when urinating, lower 
abdominal pain, or discharge from 
the vagina or penis. Some people 
experience no symptoms. 

Treatment

This can be treated with a simple 
course of antibiotics. If left un-
treated, it can lead to Pelvic Inflam-
matory Disease in female-bodied 
persons and infertility in male- and 
female-bodied persons. 

Description & Symptom 

This is a bacterial infection contract-
ed through unprotected penetra-
tive sex (vaginal, anal or oral sex).  
Many people will experience no 
symptoms but for some there may 
be pain while urinating, discharge 
from the penis or vagina, or pain 
in the lower abdomen. If it is in the 
throat, it may cause soreness. 

Treatment 

It can be treated through a course 
of antibiotics. If left untreated it may 
cause Pelvic Inflammatory Disease 
in female-bodied persons, and 
serious swelling and pain in the 
testicles. 
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Description & Symptom 

This virus can cause sores around 
the mouth or genital region. One 
can contract it through unprotected 
sex including oral sex and other skin 
to skin contact. Cold sores around 
the mouth can also be passed to the 
genital area.  People who contract 
this virus will not always experience 
symptoms. An initial attack may 
make a person feel unwell and can 
be accompanied by flu like symp-
toms. Painful blisters may also ap-
pear around the genital region mak-
ing it painful to urinate. 

Treatment

While there is no cure for this virus 
and the blisters may come back, the 
first outbreak is usually the worst and 
sometimes they may not return at all. 
There are tablets and/or ointment 
available if symptoms are bad.

Description & Symptom

This is a very infectious virus that can 
cause serious short-term or long-
term illness. It is contracted through 
unprotected, penetrative sex, shar-
ing contaminated needles or razors, 
through birth or by receiving an 
unscreened blood transfusion. A 
vaccination is available to prevent 
someone from contracting this virus 
and may be recommended to vul-
nerable populations such as: men 
who have sex with men, injecting 
drug users, people who work in the 
sex industry or health care workers. 
Often there are no symptoms but 
some symptoms may include feeling 
tired, sick or becoming jaundiced 
(yellow skin).   

Treatment 

There is no specific treatment for 
those who experience short term 
illness as more people are expected 
to make a full recovery. There are 
some treatments available for chron-
ic illness. Chronic illness may lead to 
permanent liver disease. 
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Description & Symptom

This is the most common sexually 
transmitted infection. It is estimated 
that at least 50% of sexually active 
people get it at some point in their 
lives. More than 40 types exist that can 
infect the genital regions of males and 
females. It can also infect the mouth 
and throat. It is passed on through un-
protected vaginal and anal sex.  It may 
also be passed on through genital to 
skin contact and oral sex. Some forms 
of this virus can cause genital warts. 
Some types of this virus can cause 
cervical cancer. Other types may also 
cause less common but equally serious 
cancers including cancers of the vulva, 
vagina, penis, anus and head and 
neck (tongue, tonsils and throat).  

Treatment 

Vaccines are available in Canada for 
females and males aged 9-26. These 
vaccines protect against the most com-
mon types of this virus including those 
which cause genital warts and cervical 
cancer. The vaccines are most effective 
when given before a person’s first sexu-
al contact. Genital warts can be treated 
by freezing the warts or using a cream 
or liquid to help make them disappear. 
The virus may take some time to clear 
from one’s system and the warts may 
come back after treatment.

Description & Symptom

This bacterial infection can be caused 
by Chlamydia but sometimes the 
cause is unknown.  There are often 
no symptoms however there may be 
a discharge from the penis or burning 
sensation when one urinates.

Treatment 

Antibiotics will cure the infection.

Description & Symptom 

This bacterial infection can lead to 
serious illness if left untreated. It is 
contracted through penetrative sex 
(vaginal, anal) and oral sex.  

Treatment 

It can be treated with a course of 
antibiotics. If left untreated or not 
treated early enough it can lead 
to damage of the heart, joint or 
nervous system (brain, spinal cord, 
nerves). 
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Description & Symptom

These critters bury their heads 
into the pubic hair shaft and feed 
on small amounts of blood. They 
excrete a substance during feeding 
that can cause moderate to severe 
itching. They are most commonly 
transmitted through skin to skin 
contact such as during sexual activ-
ity.  

Treatment 

This can be treated with both pre-
scription strength and over the 
counter medications. 

Description & Symptom

This is a bacterial  infection of the 
uterus (womb), fallopian tubes 
(tubes that carry eggs from the 
ovaries to the uterus) and other 
reproductive organs. Symptoms 
may be lower abdominal pain and 
cramping, vaginal discharge, vagi-
nal odor. It is caused by a complica-
tion or lack of treatment of sexually 
transmitted infections like Chlamyd-
ia and gonorrhea. 

Treatment 

Antibiotics can cure the infection. If 
left untreated or not treated early 
enough, it may lead to infertility, 
ectopic pregnancy (a pregnancy 
in the fallopian tube or outside of 
the womb), abscess formation and 
chronic pelvic pain.
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Chlamydia

NSU  
(Non-Specific 

Urethritis)

Gonorrhea

Pelvic Inflamma-
tory Disease (PID)

Hepatitis B

Phthirus pubix 
(crabs; pubic lice)

Genital Herpes

Scabies

HPV/genital 
warts

Syphilis

Answers

Description & Symptom 

These critters are responsible for an 
itchy, highly contagious skin condi-
tion. Direct skin to skin contact is the 
mode of transmission. Sexual physi-
cal contact is the most common route 
of transmission however other forms 
of physical transmission have also 
been sufficient to spread the mites.

Treatment

This can be treated with prescription 
strength medication.
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Life Pie: Provide each group with a “pie slice”. Have groups discuss both the challenges for 
someone living with HIV related to that slice as well as the supports that may be available in 
relation to that slice. Come up with some of your own ways to live positively for each slice! 

Handout 2

RELAXING/WELL-BEING WORK

FRIENDSHIPS

ROMANTIC OR SEXUAL 
RELATIONSHIPS

HEALTH
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session four
Gender and HIV

getting started

Time: 4 hours 

Learning objectives

è To explore participant understandings of gender within a particular context.

è To foster discussion of how our definitions and expectations around gender in-
fluence our lives, both in terms of gendered privilege and gendered inequalities.

è To build an understanding of the connections between gender privilege, in-
equalities and HIV infection.

è To discuss how expectations related to gender identities and behaviors can 
change.

Materials

è Pens/flipchart or chalk/chalkboard

è Magazines, scissors, markers, poster board, etc. (for collage activity)

Facilitator notes

 � This session can be facilitated alone, or as a team.  

 � This session may bring up strong emotions and memories of diverse experiences 
(many negative) that participants may have had related to gender inequality. You 
will want to be familiar with sources of support within your community (such as 
for gender based violence). 

 � It can be very challenging in a short workshop to create a space in which to talk 
about how complex our ideas about gender are.  It can also be difficult to cre-
ate a space in which participants feel comfortable discussing gender identities 
and power relations.  It is very important to stress that the discussion and debate 
should be about ideas, not about particular people’s identities or personal expe-
riences.  

 � You will need to prepare the collage activity ahead of time.
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“Gender” is concept that people have spent years (and many books!) trying 
to define.  Many people understand gender as the roles and relations that 
are part of being seen as a man or a woman within a particular society.  This 
can include what is expected, allowed and valued in a particular context.  
For example, we can look at the ways in which, in many societies, the roles 

and expectations that you have depending on if you are said to be a man or a woman are 
not equal.  Some people have also challenged the ways in which we automatically assume 
someone is a “man” or a “woman” based on a medical definition of biological sex (e.g. 
you have a vagina or a penis).  Gender can also be used to talk about our sense of self, 
such as masculine, feminine, in-between or neither. With all of these ways of thinking about 
gender, it is sometimes useful to start not from what gender IS but rather what gender 
DOES.  In other words, how does gender affect our lives?  What does it mean to be con-
sidered a man or a woman within a particular society?  What privileges can gender bring?  
How can you be discriminated against because of gender?

Workshop plan

2. Divide the group into small groups of 3 to 4 people.  Explain that each group will be cre-
ating a collage using magazines, pens, and other creative materials.  

 Hand each group a piece of paper with “HE” or “SHE” written on it.  Ask each group to 
create a collage about their pronoun (using images, words, etc).  What comes to mind 
when you hear “he” or “she”?  What are the expectations for “he” or “she”?  Allow at 
least 30 minutes for groups to create their collage.

3. Ask each group to present their collage.   

 Lead a discussion on the collage in two parts: 

1) First, discuss what images and words were used for “he” and what was used for 
“she.” Guiding questions may include: Does everyone agree with all the words/imag-
es?  Where do they come from?  Whose bodies are on each collage?  How are these 
expectations maintained?
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A. Introduction      (5 minutes-not including ice breaker)

1. Introduce yourself and briefly introduce the topic of the workshop.

B. What is in a pronoun?  Looking at gender     (60 minutes)

1. Write the word “gender” up on the board.  Ask participants what they think it means.  Al-
low for discussion. 
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GENDER NORMS

Gender “norms” are particular ways of acting (and even thinking and 
feeling) that are associated with whether your body is seen as “male” or 
“female.”  These norms tell us that there are particular ways that we should 
be a man or be a woman, including the way that we walk, talk, behave in 

relationships or reach to situations in our everyday lives.   In other words, these “norms” 
tell us that there is a “natural” way that you should be a man or be a woman.  We need 
norms to act, but they also limit the ways that we can act. 

The problem is that gender norms are not equal for all people.  

•	 In many societies, gender norms give men more power than women. 

•	 Gender norms exclude many people who are told they do not “fit” the “natural” way 
of being male or female. 

•	 Some people identify as transgender.  

•	 Because norms are an “ideal,” even people who “fit” gender norms will experience 
moments when they don’t follow a gender norm and experience stigma or discrimi-
nation because of it. 
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2) Second, discuss what happens when “he” or “she” does not fit these images? Can 
they think of examples in their own lives?

C. Story activity: Gender norms       (45 minutes)

1. Use the discussion above to define gender norms as the expectations that we have 
around being seen as “male” or “female” within a particular context. Write up a defini-
tion of gender norms.

2. Present two multi-media clips, one which illustrates gender stereotypes and one which 
challenges the ways we see gender.  

 Lead a discussion after each clip around what gender has to do with the issues in the 
video.
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3. Bring the discussion of the two clips together to stress how gender plays an important role 
in the way we see ourselves and the ways we live our lives.  Gender is not in and of itself 
“positive” or “negative” but it does have a huge influence on what we consider “normal” 
and how one may be excluded or discriminated against because of that definition. 

STEREOTYPES

Confirming stereotypes: Gender & Disney (7:32 min): 

www.youtube.com/watch?v=B8O8p0Ac1Rg 

This video clip takes a brief look at how the Disney animated classics 
have relied on heavily gendered characters to support their films and how these stereotypes 
may influence their young audiences.  

Challenging stereotypes: A Butch Road Map (9:48 min): 

www.youtube.com/watch?v=pN-py8zojfk 

This video clip shows a performance by Ivan Coyote at “Speak Out!” at Centre Women 
Present.  In this piece, Ivan offers guidance and acceptance to youth who may have felt 
left alone with a lack of role models, just as Ivan had while she was growing up. The piece 
encourages people to challenge concepts of gender that limit one’s ability to express their 
own identity.  Ivan Coyote was born and raised in Whitehorse, Yukon Territory. She is the 
author of six collections of short stories, one novel, three CD’s, four short films and a re-
nowned Canadian performer.  You can find this narrative in her book “Missed Her” (Arse-
nal Pulp Press, 2010).

Suggested 15 minute break
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C. Scenario activity: Gender and HIV       (45 minutes) 

1. Ask participants to think about what the gender norms they discussed in the first half of 
this session have to do with HIV infection.  If necessary, briefly summarize what is HIV. 

Refer to the “Things to Think About” section 
on HIV for more information.
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2. Divide the group into 4 small groups and ask each group to come up with a scenario. 
The following are some prompts you can use: Real Woman; Real Man and Ideal Woman; 
Ideal Man. How would one’s perceptions of these descriptions influence HIV prevention 
and transmission?  Choose a way to present the scenario to the larger group (they could 
create a role play, a dance, just talk about it, etc).   Give each group 15 minutes to dis-
cuss and prepare their scenario (this can also be done as a drawing or a collage).

3. Ask each group to present their scenario, and allow for discussion following each scenar-
io.  You may want to guide the discussion with questions such as: What is the relationship 
between gender and HIV in this scenario?  What is the effect of gender inequality?  What 
is the effect of gender privilege?  How do you think gender inequalities could be chal-
lenged in this context? 

WHAT DOES GENDER HAVE TO DO WITH HIV? 

One of the main ways that HIV is transmitted is through sex. What we think 
about “sex” has a lot to do with gender norms. 

In heterosexual relationships (sex between a man and woman) gender norms 
can make women more vulnerable to HIV infection.  Here are some exam-
ples: 

 � In many societies, women (especially young women) are expected to be more “innocent” 
when it comes to sex.  This means that many young women do not have access to infor-
mation that may help them have safer sex and protect themselves from HIV infection. 

 �Often, masculinity (being a man) is associated with dominance and aggression.  One 
extreme consequence of this is gender-based violence – violence that reinforces male 
power and control.  Gender-based violence can limit women’s ability to decide when to 
have sex, and to protect themselves in sexual relationships. 

 �Many norms rely on opposites, such as: masculinity is active, femininity is passive.  This 
leads to male privilege when it comes to making decisions about sex, including the deci-
sion to use a condom and protect yourself from HIV.

 � In some contexts, gender norms around masculinity make it acceptable for men to have 
multiple partners.  If protection (such as condoms) is not used, this increases the risk of 
HIV infection for all partners.  

For people who are transgender, there are a number of challenges that may make them 
more vulnerable to HIV infection.

 �Discrimination (access to services, abuse) 

 � Lack of prevention services

 � Sex work 
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4. Summarize some of the key issues that the groups raised when discussing and presenting 
the “Gender and HIV” scenarios.  Explain that you will now look at the ways that gender 
norms can and do change.  

D. Individual reflection and group discussion: Changing the norms      (60 minutes) 

1. Begin by explaining that gender norms do change.  Ask if people can think of examples 
in their own community (or in history) when gender norms have changed.  Discuss some 
of the examples that are raised. 

2. Ask each participant to take 10 minutes and respond to three questions (write these up on 
the board or on a chart prior to the workshop): 

� Can you think of a time when you benefited because you “fit” gender norms?  How do 
you think you were privileged by gender norms? 

� Can you think of a time when you felt discriminated against for not “fitting” gender 
norms?  How did you feel?  What happened? 

� Can you think of a time when you challenged a gender norm?  Why did you do this? 
What happened?

 After 10 minutes, ask participants to share what they feel comfortable sharing from the 
reflection.  If you have several facilitators, you may wish to break the group into smaller 
groups.  Allow for discussion.

3. Draw together the discussion, stressing that gender norms can change, and have 
changed over time. One of the first steps to changing them is recognizing the role that 
gender norms play in our own lives, rather than just taking them for granted.  Most 
people can think of moments when they were privileged by a gender norm, as well as 
moments when they faced discrimination because they did not follow a gender norm.  By 
looking more closely at who benefits from gender norms, and who doesn’t, we can begin 
to challenge gender norms to be more just for more people.  

E. Conclusions       (5 minutes) 

1. Thank everyone for their participation during the session.  Ask everyone to share one 
thing that they will take away from today’s session.

F. Evaluation          (5 minutes)
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getting started

session five
Negotiating Sexual Relationships

NOTES:

Time: 2 hours

Learning objectives

è To explore communication in the context of sexual relationships, and the im-
portance of communication for safer sex. 

Materials
è Handouts

è Pens/flipchart or chalk/chalkboard

è Safer Sex Ads materials for condom race (optional)

è Creative materials:  pens, markers/crayons, paper, post-it notes

è Condoms, lubricant, wooden penis demonstrator, feather

Facilitator notes

 � This session can be facilitated alone, or as a team.  

 � You will need to choose ads for the activity in “Talking about Sex.”  You can use 
posters, flyers, video clips, etc.  Try to choose ads that will be relevant for your 
audience.  
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FILM DISCUSSION ACTIVITY: “CONSENT” (2004)
Show the following film “Consent” (2004) that consists of a satire of negoti-
ating sexual relationships.This video features a young, heterosexual, couple 
(www.youtube.com/watch?v=5B5NMN7GBA4).  After the video, divide into 
small groups and ask each group to talk about the video.  What is the mes-

sage in the video?  What do you think about this message?  After the small group discus-
sion, lead a larger discussion on the difficulties of talking about sex.   Then, ask the small 
groups to think about a different ad that they could create – what would they want to 
include?  What message would they want to get across?  They can draw or act out their ad 
– allow time to share the ads and discuss.
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Workshop plan

A. Introduction      (5 minutes)

1. Introduce yourself and briefly introduce the topic of the workshop

2. Choose an icebreaker.

12

6

9 3

B. Talking about sex      (55 minutes) 

1. Explain that you are going to start by looking at messages around sex and talking about sex. 

2. Ask participants to get into small groups.  Give each group a “safer sex” ad. Ask each 
group to think about what the ad is telling them about “safer sex.”  You can write some 
guiding questions up on the board to get the discussion started, such as: 

 � What does this ad tell you about sexual relationships? (Who is the audience?  What 
does it assume they do or don’t do?)

 � What does this ad tell you how to protect your health in your sexual relationships? 

 � What does it tell you not to do? 

 � Is anything missing?

 � Where do these messages come from? 

 Allow time for small group discussion.

3. Ask people to share what they discussed and what is said and not said in these ads. Lead 
a discussion around the difficulty that many people have talking about sex. Discuss what 
can make it hard to talk about sex as well as the different ideas we have about what sex 
is and why we should have (or not have) it, etc. Some common responses include: em-
barrassment, taboos, “rules”, misunderstandings, ideals, emotions, timing, what counts 
as “consent”, ideas we have around verbal and non-verbal communication, ideas we 
have around what means “yes” and what means “no”, pressure, violence).  
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AS SIMPLE AS ABC?

Many people have heard the ABCs of HIV prevention in sexual relationships: 
Abstain, Be faithful and use a Condom.   However, HIV prevention is rarely 
as easy as ABC.  For example, “abstain” can meet different things to different 
people, and it is not always possible or desired.  “Be faithful” can also mean 

different things to different people, and it is only successful if all partners are faithful.  
“Condoms” have to be used correctly and used every time you have sex. Communication 
is a huge part of HIV prevention, but it is also a very complicated conversation.  

Suggested 10 minute break
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4. After the discussion, ask each group to create their own ad using creative materials.  

5. Allow time for people to share their ad and discuss as a group.  Encourage participants 
to think about what difficulties may arise when talking about sex and HIV prevention. 

There are a number of places online where you can find interesting safer 
sex ads to discuss. Here are just a few places worth mentioning:

 

•	 Avert:	Historical	HIV/AIDS	Posters:	http://www.avert.org/aids-posters.htm

•	 Visual	Culture	and	Public	Health	Posters-Safe	Sex:		http://www.nlm.nih.gov/exhibition/
visualculture/safesex.html

•	 Visual	Culture	and	Public	Health	Posters-HIV/AIDS	Visuals

•	 http://profiles.nlm.nih.gov/ps/retrieve/Narrative/VC/p-nid/129/p-visuals/true

•	 20	(more)	Creative	&	Bizarre	Safe	Sex	Ads:	http://weburbanist.com/2009/05/14/20-
more-creative-bizarre-safe-sex-ads/

B. Discussion: Complicated Conversations      (40 minutes) 

1. Explain that we often use the word “conversation” – but what does this word mean and how 
hard is it to communicate?  Briefly brainstorm what “conversation” means for participants.   
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COMPLICATED CONVERSATIONS

The following is a brief summary of some different models for communication 
and some key elements of those models.

Verbal Communication: 

This can be either written or oral. Oral refers to the spoken word in the communication 
process and can be done either face-to-face, over the phone or via the internet. Oral 
communication will be influenced by the volume, tone, speed and clarity with which the 
individual speaks. Written communication may be done via “snail mail”, email, internet or 
texting. How effective the communication is may depend on the writing style, vocabulary, 
grammar, mode of communication, clarity and language precision. 

Non-Verbal Communication: 

This is the overall body-language of the person who is speaking and may include body 
posture, hand gestures, eye contact and other similar body movements. Facial expres-
sions will also influence how one may perceive a message being given. Even gestures like 
a handshake, hug or smile can be interpreted in many different ways. Non-verbal com-
munication can also be read in photographs, sketches and paintings. Just think about the 
various ways in which Mona Lisa’s smile has been read!

2. Draw a large image of a bridge with stick figures on either side.  Ask the group how these 
two people will communicate (say one thing, then respond; walk towards each other).   
Encourage people to think about non-verbal forms of communication too (waving at one 
another, facial expression, turning away). You can use the image and notes in the “Com-
plicated Conversations” box to guide your discussion. 

The Foggy Bridge Image: You can sketch the above 
image on chart paper or draw it on a chalk or white 
board to discuss.

You may wish to 
have to vol-
unteers come 
up and dem-

onstrate the two people 
standing on the bridge. 
Encourage participants 
to describe the various 
ways they might attempt 
to communicate with each 
other if they were on the 
opposite sides. Some ex-
amples might be: to yell, 
wave, smile, move closer 
to each other, etc. 
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3. Now, ask everyone to imagine that there is a lot of fog (or heavy rain) on the bridge 
– what happens to your voice in the fog?  (Can’t tell where is coming from, can’t see 
the other person, don’t know what who else is on the bridge).   What does this mean 
for communication between these two people?  What other barriers could happen that 
would keep these two people from communicating? 

4. Explain that our everyday conversations are a lot like this bridge in the fog.  Even when 
someone is right in front of us, and they say something directly to us, communication is 
far from direct (meanings behind what we say, what you are thinking, the experiences 
you have had, etc).  Sometimes we will be lucky and meet that person on the bridge at 
the right place at the right time.  But there will be a lot of stumbles and lost meanings 
on the way.  

5. Ask what participants think that this bridge in the fog means in terms of negotiating in 
sexual relationships.  Hand out small pieces of paper or post-it notes.  Ask participants 
to work in pairs to think of all the things that might be the “fog/rain” in our sexual rela-
tionships.  Allow approximately 10 minutes, and then ask groups to put their pieces of 
“fog/rain” up on the image of the bridge.

6. Lead a discussion on what makes talking about sexual relationships such a complicated 
conversation.  Encourage discussion of ways that people feel are successful at commu-
nicating in the “fog” – what increases the possibility that these two people will meet on 
the bridge?

7. Summarize the discussion, including both challenges as well as opportunities for nego-
tiating sexual relationships.

CONDOM OBSTACLE COURSE (25 MINUTES)

Negotiating condom use is rarely straight forward, however there may be 
things that one can do to make the process easier. For this activity, you will 
need to create four stations around the room. In each station list an “ob-
stacle” one may face when trying to negotiate condom use. Divide partici-

pants into groups of four and have each group go to each station for five minutes. 

Station 1   “But you can’t feel anything through a condom” (condoms, feathers, lubricant)

•	 Have two participants place condoms over their fists. Have them close their eyes. 
•	 Have someone touch their fists lightly with a finger. Can you feel it?
•	 Have someone touch their fists lightly with a feather. Can you feel it?
•	 Have someone blow on their fists. Can you feel it?
•	 Have someone place lubricant (water-based) on their fist. Can you feel it?

Station 2    “Condoms are too small for me.”(condoms, ruler, measuring tape)

Have participants at this station stretch the condom, put it on their fist or over their foot, 
blow it up. Measure the length, measure the circumference.
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Station 3    “Condoms are too hard to use.”(condoms, wooden penis, lubricant, index cards)

Write the following points on index cards. Have two participants place the index cards in the 
right order while the other participants demonstrate the instructions with the condom and 
wooden penis provided.
1. Check the condom package for holes by squeezing and feeling for air.
2. Check that the expiration date has not past.
3. Open the package with fingers.
4. Pinch the tip to save space for semen.  
5. If desired, place a small amount of water based lubricant in the tip.
6. Roll the condom on all the way down.
7. Remove condom without disturbing penis/sex toy.

Station 4    “Talking openly about sex is too difficult.” (Chart paper, markers)

In this station, ask participants to list  5 challenges they may encounter when negotiating 
safer sex.  What strategies might they employ to help negotiate these challenges? You may 
wish to suggest the following to participants if they are having trouble coming up with their 
own strategies:

1. Find a place to talk where you feel comfortable. This will vary for different people. 
Make sure it’s not in a place where you’re more likely to feel vulnerable or pressured 
(like the bedroom).  

2. Practice makes perfect! Practice having the conversation with a close friend you trust. 
They may be able to give you tips and it might help you feel more relaxed. 

3. Come prepared. If you think sex is in the cards, make sure you have condom ready 
available. 

4. Know your limitations: If you know drinking or drug use inhibits your ability to negoti-
ate, consider this prior to having your conversation. 

5. If you feel negotiation is not an option, the FC and FC2 condoms can be used as a 
way to prepare in advance for safer sex.
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C. Conclusions      (5 minutes) 

1. Thank everyone for their participation during the session.  Ask everyone to share one 
thing that they will take away from today’s session.

D. Evaluation        (5 minutes)
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getting started

session six
HIV around the World

Time: 2 hours

Learning objectives

è To provide an overview of the global HIV/AIDS pandemic.

è To illustrate common links between countries regarding HIV transmission (includ-
ing barriers around HIV treatment, testing and prevention.)

è To showcase interesting HIV/AIDS prevention and awareness programs around 
the world and to discuss ideas about how such programs might be modified to 
fit the communities with which we work. 

è Provide awareness for increased partnerships and understanding.

Materials

è World Map/tape/point markers or post it notes 

è Pens/flipchart or chalk/chalkboard

è Profiles & definitions for health race

è 6 case studies around 3 themes (Prevention Education, Needle 
Exchange, Treatment)

Optional

è AIDS Vancouver Power Point (if computer access available)

Facilitator notes

 � This session can be facilitated alone, or as a team.

 �  One challenge for facilitators is to resist making overgeneralizations about the 
countries being discussed. Highlight how issues regarding basic human rights, 
stigma and discrimination and accessibility affect all countries (and the diverse 
communities within those countries) to varying degrees. 

 � You may focus on all projects and narratives highlighted or you may choose to 
focus on 1 or 2. If you have access to the internet, you are encouraged to show 
websites of programs and projects used around the world. 

 � Encourage discussion around how one might facilitate similar projects or activities 
in one’s own community.
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Workshop plan

A. Introduction     (5 minutes-without icebreaker)

1. Introduce yourself and briefly introduce the topic of the workshop.

 Explain that this training is designed to give learners a better understanding of how HIV/
AIDS is affecting different regions the world. Emphasize that each region, as well as the 
various countries within each region, are unique in terms of the numbers of people living 
with HIV and how HIV impacts each individual living within that community.  If necessary, 
provide a basic definition of the HIV and AIDS. 

You can use AIDS Vancouver’s “HIV around the World” Power Point to accom-
pany your presentation.You can also watch the “HIV Around the World” pre-
sentation on You Tube at: http://www.youtube.com/watch?v=j0KQRoEM39Q

B. Discussion: What people think about HIV       (15 minutes) 

1. Place participants in pairs or small groups. Give each group a piece of chart paper. Tell 
participants that they have 5 minutes to complete each sentence starter. Encourage partic-
ipants to create as many sentences as they can.  Have them write their responses on the 
flip chart. Participants may include their own opinions or those that they may have heard 
from others. 

 �  When I hear that 33. 3 million people around the world are living with HIV, I think of…

 �  When I see media images around HIV/AIDS, I see…

2. Each group posts their statement at the front of the room. Participants are encouraged to 
go around and observe each other’s responses.

3. Gather all participants together and discuss the questions below: 

 � What do you notice about the kinds of statements and words that are used to describe 
HIV/AIDS? 

 � What thoughts and feelings are behind these statements? 

 � How might these underlying feelings and thoughts influence how people choose to 
respond to the HIV/AIDS pandemic or those living with HIV?

4. Summarize the discussion and emphasize that HIV/AIDS has serious implications not only 
for individuals and families but also for society. Unlike most diseases which tend to pri-
marily affect the very old or very young, HIV/AIDS affects people around the ages of 15 
to 45.
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C. Type: Overview of HIV/AIDS Pandemic       (10 minutes) 

1. Begin by giving a brief overview of the global picture around HIV/AIDS using your map. 

2. Explain terminology: Prevalence vs. Incidence. Discuss importance of  statistics.

 � Incidence is the number of new cases of HIV infection within a particular 
population.  Example: In 2009, 2.6 million (est.) people were infected 
with HIV globally (i.e. there were 2.6 million new infections during 2009) 

 � Prevalence refers to the number of people within a population who are 
living with HIV.  Example: At the end of 2009, 33.3 million people were 
living with HIV. 

WHAT IS IN A NUMBER? HIV/AIDS STATISTICS

Statistics tell the story of how HIV/AIDS has influenced communities local-
ly provincially, nationally and globally. Through statistics we gain a better 
understanding of what works and what does not work in terms of HIV/
AIDS prevention, treatment and care.  Statistics are useful for describing 
characteristics, tracking changes and trends, theory testing, generalizing 

from small to large and challenging misconceptions and myths. 

The regular and systematic collection of HIV infection rates and new AIDS diagnoses is 
important for understanding and managing the epidemic. HIV/AIDS related statistics are 
collected globally by organizations like the World Health Organization and UNAIDS. Here 
in British Columbia, the British Columbia Centre for Disease Control is responsible for col-
lecting and sharing HIV/AIDS related statistics.

 At AIDS Vancouver, statistics and epidemiological information inform decision making in 
terms of resources, programming, planning and development. Statistics are a very useful 
tool for tracking rates of infection in specific regions or populations, but they can also be 
dehumanizing. They don’t capture the way in which “risk” behavior is very complex. One 
can also not forget that behind each “number” represents a person with their own unique 
social, cultural and emotional responses to HIV/AIDS and with their own family, friends 
and community---just like you!

 �Concentrated vs. Generalized: When we talk about HIV prevalence, you will hear the 
epidemic called concentrated or generalized.  For example, the HIV epidemic in Botswa-
na is considered to be generalized, meaning that the general heterosexual population is 
affected by HIV/AIDS. By contrast, Russia has a concentrated epidemic, meaning that the 
epidemic primarily affects one particular population – in this case injecting drug users. 
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3. Use map to highlight the percentage break down by each region (Sub-Saharan Africa, 
Asia and the Pacific, Europe and Central Asia, Latin America and the Caribbean, Middle 
East, OECD members (higher income countries). 

Refer to “Overview of 
HIV & AIDS” section 
in “Things to Think 
About-HIV”

4. Ask participants if they notice anything signifi-
cant about these numbers. Which regions are 
more affected? Which regions are less affected?  

5. Ask participants what factors they feel may con-
tribute to these numbers. If possible, make con-
nections back to your discussion around what’s 
“behind” statistics.  

D. Activity: Health Race       (30 minutes) 

1. Take participants through the “Key Points to Address Handout” in Handout 1 on HIV/AIDS 
around the World. Address any questions that may come up around the subject.

2. Ask the class for 6 volunteers. Select only those that feel comfortable, able and willing to 
participate in the race. 

3. At the starting position, ask each person to read their “income statement” out loud and 
then position themselves accordingly (see Handout 2). Once they are in place, discuss 
with the group why income level is so important. Continue to do the same for social sta-
tus, social environment and gender. Use the definitions provided in the session handout 
as a guideline.

4. When the race is finished, debrief by asking the following questions:

 � What reactions did you have as people were asked to move forward or backward? 

 � What reactions did you have when the race started? 

 � Were you surprised to learn how much these other factors can influence an individual’s 
health and well-being?  

 Explain that while every community is unique, many regions have faced difficulty in three 
key areas:  prevention, accessibility to treatment and care, and upholding human rights. 

If the space you are delivering your workshop in is too small, you can use 
condom packages as your “team players”. Write the name of each one of 
the 6 “health race characters” on a label and then stick each label to a con-
dom package. Give each volunteer participant one labeled condom and it’s 

matching profile card. Have participants gather around a table to watch the race. Instruct 
volunteer participants to line their “condom players” up side by side. Read the instructions 
and begin the race!
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See the “Gender and HIV” workshop for more discussion on one of the 
highlighted social factors – gender inequalities.
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E. Activity: Connecting to the stories of others      (45 minutes) 

1. Briefly define the term “structural drivers” (see “Handout 1”). If there is time, ask partici-
pants why these issues are considered to be significant to the spread of HIV. 

2.  Divide participants into 6 groups.  Give each group 1 case study (see Handout 3 or select  
your own relevant international or local group). Write the following key discussion ques-
tions up on the board: 

 � Who do you think the target audience is for your case study and why?

 � What issue or issues in relation to HIV (and the structural drivers of HIV)  is your case 
study attempting to address? How does the program/project or organization described 
in your case study try to address this issue/ these issues?

 � What are the strengths of this program/project or organization? What are the weak-
nesses? 

3. Provide each group with a sheet of chart paper and markers. Tell groups that they can 
use words or images to answer the assigned questions regarding their case study (you 
can bring in magazines and other creative materials).  Give groups 30 minutes to com-
plete their images.

4. Have participants display their charts around the room.

5. Discuss each chart and encourage discussion. Prompt discussion with questions such as: 

 � What similarities and differences do you see between local and international projects? 

 � Did learning anything about the local and international movements around HIV/AIDS 
surprise you? Why or why not? 

 � In what ways can local and international organizations learn from each other? Is col-
laboration possible?

Write the following statement from Chee Ma Muk organization on the 
board:  “Statistics are human beings with the tears wiped away”. Have 
participants express what they feel that statement is trying to express.
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BE AN HIV/AIDS ADVOCATE: 

There are many ways you can promote HIV/AIDS awareness within your 
community. Here are just a few examples of the things you can do.

 � Educate yourself and others! Know the basics of HIV/AIDS. In Canada, 
a great resource for up to date information around HIV/AIDS is CATIE 
(www.catie.ca).  

 � Be an advocate! Initiate or support actions to advance or strengthen prevention messag-
ing. If you learn about a situation where someone’s human rights have been violated, 
speak up through letter writing campaigns. 

 � Remain mindful of issues related to HIV related stigma and social isolation. Share this 
infomation with others. 

 � Promote community development and involvement either through donations or as a 
volunteer! Learn more about the services available to people living with HIV/AIDS in 
your area and then ensure that these services are well funded and well targeted. If you 
have the money, you may wish to donate funds to your local AIDS Service Organization.  
If you have the time, you can volunteer your services. There are numerous ways you can 
use your skills to help out!
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F. Discussion: Acting together       (20 minutes) 

1. Ask participants to get back into their groups. Ask each group to address one issue that 
they feel is significant to people living with HIV/AIDS in their own community (ie. housing, 
accessible health care or health education, treatment). Encourage groups to brainstorm 
ways they might address this issue (keeping the strengths and weaknesses of their com-
munities in mind).

2. Ask the participants to share their ideas with the larger group – including why they think 
the issue is important and how they can imagine responding.   Participants should be 
given the opportunity to provide constructive feedback and suggest alternative ways of 
moving forward.

G. Conclusions       (5 minutes) 

1. Thank everyone for their participation during the session.  Ask everyone to share one 
thing that they are going to do when they return to their community to help in the fight 
against HIV/AIDS stigma.

H. Evaluation     (5 minutes)
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Are you interested in learning more about HIV/AIDS and Human Rights? 
Check out the “Human Rights and HIV/AIDS: Now More Than Ever” 
campaign at: www.youtube.com/watch?v=sRLhGtLH62U

For more information, you can watch AIDS Vancouver’s presenta-
tion of “HIV around the World” on YouTube at: www.youtube.com/
watch?v=j0KQRoEM39Q

Notes
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Session 6

Handouts
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Handout  1

HIV/AIDS around the World: Key Points to Address

 AIDS continues to be a major health problem: HIV continues to increase and AIDS 
related illness remains one of the leading causes of death. HIV/AIDS is still projected 
to continue as a significant cause of premature mortality.

 There is geographic variation between and within countries and region: It is impor-
tant to recognize that while we may speak about a country in generalized terms, there 
remain specific variations and differences within the country.  Prevention strategies 
should still be tailored to meet local needs.

 The epidemic is evolving: There have been changes within countries with regards to 
transmission rates. For example, previously in Eastern Europe and Central Asia trans-
mission was primarily among injection drug users.  Today there are increasing num-
ber of people who are contracting the virus through sexual transmission. 

 Evidence of success in HIV prevention: There is growing evidence of HIV prevention 
success in diverse settings. Annual numbers of new HIV infections around the world 
have declined and HIV among young people has fallen in many countries (UNAIDS, 
2008). In addition, coverage of services to prevent mother and child transmission 
increased from 10% in 2004 to 45% in 2008. 

 Improved access to treatment is having an impact: ARV treatment rose from 7% in 
2003 to 42% in 2008 with more coverage in eastern and southern Africa (WHO).   

1
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2

4

5
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Structural Drivers of HIV/AIDS around the World

Dr.Peter Piot (the former UNAIDS Executive Director) once stated: “It is patently clear 
that we need to make real headway against the fundamental drivers of this epi-
demic, especially gender inequality, stigma and discrimination, deprivation and the 
failure to protect and realize human rights. This challenge is perhaps the greatest of 
all those facing the AIDS response.”

It is important to understand that the “structural” or “fundamental drivers” of HIV are not “fixed” 
definitions, but rather speak to the social, economic, political and environmental factors that in-
crease one’s risk of HIV infection. They are also factors that may influence the well-being of one 
living with HIV.  

In other words, HIV “risk” is not just individual (one’s personal behavior and choices). It is also 
influenced by the social environment in which one lives. For example, “political factors” may 
include policies and laws such as: 

è  The denial of protection from marital rape and domestic violence.

è  The overly broad criminalization of HIV transmission.

è  The criminalization of people who use drugs or engage in commercial sex.

è  The criminalization of homosexuality.

è  The restriction of entry, stay and residence based on HIV status.

Each of these things may lead to the further stigma, discrimination and violence towards people 
living with or affected by HIV/AIDS. Such factors may also decrease one’s ability to access health 
care and other related services. They may even impede on one’s ability to get out of and/or 
avoid abusive relationships.

Law reform may be difficult to advocate given a communities socio-political and cultural norms, 
however advocacy around law reform remains important in order to ensure HIV/AIDS programs 
and services provide sustainable and accessible prevention, care and support services.Examples 
of strategies that aim to address structural factors may include the following:

è  Creation of a policy and legal environment that allows for needle exchange 
programs.

è  Anti-stigma measures that are put into law in order to prevent discrimination 
against people with HIV and vulnerable groups.

è  Gender equality initiatives, including programs to enhance women’s educa-
tion and economic independence to combat sexual violence.

è  Stable housing initiatives for injection drug users.
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Handout  2: The Health Race
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Sam Jesse Steve Jade Bobby Ali

Earns over 
50,000 
per year

Take 3 steps 
forward

Earns at 
least 
40,000 per 
year

Take 1 step 
forward

Earns at 
least 
40,000 
per year

Take 1 step 
forward

Earns less 
than 
40,000 
per year

Remain where 
you are

Earns less 
20,000 
per year

Take 2 steps 
back

Earns more 
than 
40,000 per 
year

Take 2 steps 
forward

Belongs to 
a minority 
group

Take 1 step  
back

Belongs to 
a minority 
group

Take 1 step  
back

Belongs to 
a dominant 
group

Take 2 steps 
forward

Belongs to 
a dominant 
group

Take 2 steps 
forward

Belongs to 
a minority 
group

Take 1 step  
back

Belongs to a 
dominant 
group except 
for one 
characteristic 

Take 1 step 
forward

Lives in 
political/ 
economic 
upheaval

Take 2 steps 
back

Lives in 
some social/
personal 
instability

Take 1 step  
back

Lives in a 
stable, 
diverse 
community

Take 2 steps 
forward

Lives in 
political/ 
economic 
upheaval

Take 2 steps 
back

Lives in a 
stable, 
diverse 
community

Take 2 steps 
forward

Lives in 
some 
social/
personal 
instability

Take 1 step  
back

Male

Take 1 step 
forward

Take 2 steps 
back

Male

Take 1 step 
forward

Female

Take 1 step  
back

Trans-genderedTrans-gendered

Take 2 steps 
back

Male

Take 1 step 
forward
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Sam

Steve

Jesse

Jade

Income:   Earns over 50,000 per year

Income: Earns at least 40,000 per year

Income: Earns at least 40,000 per year

Income: Earns at least 40,000 per year

Gender:   Male

Gender:   Male

Gender: Trans-gendered

Gender: Female

Social status:   Belongs to a 
minority group 

Social status:   Belongs to a dominant 
group 

Social status: Belongs to a 
minority group 

Social status: Belongs to a 
dominant group

Social environment:   Lives in 
political/economic upheaval

Social environment:  Lives in a stable, 
diverse community

Social environment: Lives in some social/
personal instability

Social environment: Lives in political/ 
economic upheaval

Take 3 steps forward

Take 1 step forward

Take 1 step forward

Remain where you are

Take 2 steps back

Take 2 steps forward

Take 1 step  back

Take 2 steps  back

Take 1 step back

Take 2 steps forward

Take 1 step back

Take 2 steps forward

Take 1 step forward

Take 1 step forward

Take 2 steps back

Take 1 step  back
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Bobby Ali
Income: Earns at least 20,000 per year Income: Earns more than 40,000 per year

Gender:   Trans-gendered Gender: Male

Social status:   Belongs to a minority 
group 

Social status: Belongs to a dominant 
group except for one characteristic

Social environment:  Lives in a stable, 
diverse community

Social environment: Lives in some social/
personal instability

Take 2 steps back Take 2 steps forward

Take 2 steps forward Take 1 step back

Take 1 step back Take 1 step  forward

Take 2 steps  back Take 1 step  forward



101AIDS VANCOUVER Educate to Empower: Training  of Trainers Workbook

ii. sEssions | session 6 hiV Around thE WorLd

Case Study 1: Prevention and Education around the World- Teach AIDS, India

Dr. Piya Sorcar is the executive director and founder of Teach 
AIDS, which is an organization that designs a series of animated 
videos that educate learners about HIV/AIDS transmission and 
progression. These videos provide organizations with culturally-appropriate HIV/AIDS 
prevention materials in order to help promote awareness despite “taboos” around certain 
topics.

Dr. Sorcar’s research began with the awareness that HIV/AIDS is often considered a taboo 
topic in India because comprehensive HIV/AIDS education tends to address a number of 
issues people may not want to speak openly about (i.e. premarital sex, multiple partners, 
commercial sex work, homosexuality, intravenous drug use and death). She points out that 
India isn’t the only country that has experienced difficulty when it comes to speaking openly 
about sex.  For example, the United States has steadily increased funding for “abstinence 
only” programs over the past 10 years!  

Dr. Sorcar notes that while these videos may not specifically address topics considered to be 
“taboo”, they may encourage learners to seek out more information on HIV/AIDS related 
issues on their own. Teach AIDS videos are now being shown in a number of different coun-
tries around the world including Canada, China, Botswana, Rwanda, South Africa, South 
Korea, Vietnam, United States of America and Zambia.

For more information on Teach AIDS, please visit: http://teachaids.org/

Case Study 2: Prevention and Education in Vancouver-YouthCO

YouthCO is an AIDS Service Organization, based in Van-
couver, which provides educational initiatives and sup-
port services to youth aged 15-29 around HIV/AIDS and 
Hepatitis C. YouthCO was created in 1994 by youth to advocate for youth. The founders 
of YouthCO recognized that youth are a unique group within society who are more likely 
to be discriminated or silenced because of their age. They also recognized that youth living 
with HIV/AIDS will have different needs and that traditional health programs addressed to 
and delivered by only adults would not be as effective as programs created and facilitated 
by youth.  

In response to this, YouthCO created a peer-based model which means that youth provide 
education and support services for other youth around HIV/AIDS and related issues. Since 
their creation, YouthCO has become a national leader when it comes to HIV/AIDS and 
Hepatitis C prevention education. Youth volunteers facilitate workshops to help youth under-
stand HIV/AIDS and related issues such as sexual health in a fun and accessible way.

For more information on YouthCO, please visit: www.youthco.org

Handout 3: Case Studies: HIV Around the World
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Case Study 3: Harm Reduction around the World

The HIV epidemic is rising in The Islamic Republic 
of Iran and is largely concentrated among injecting 
drug users. The first recorded case of HIV infection in Iran was in 1987. In November 
2008, over 18,000 people had been identified as living with HIV.  More than two thirds 
(69.3%) of that number reported contracting HIV through injecting drugs.  Iran has rapid-
ly expanded HIV prevention services for injecting drug users with the introduction of new 
harm reduction programs. Harm reduction refers to policies, programs and projects that 
aim to reduce the health, social and economic harms associated with the use of psycho-
active substances. 

In the six months prior to September 2007, Iran distributed almost 3 million sterile 
needles and syringes to injection drug users.  From 2004 to 2007 Iran also increased 
the number of drug users receiving Methadone Maintenance Treatment from 4,300 to 
57,000 (National AIDS Committee Secretariat, 2008). The success of these programs 
are largely because of the creation of  policy measures which include steps to prevent 
discrimination against people living with HIV in employment, increased access to HIV 
education and HIV programs for people living within the prison system. In addition, a law 
provision was made to ensure that IDU treatment programs such as needle and syringe 
provision are not prosecuted. Despite this progress, there continues to be more work 
needed around the areas of surveillance and statistics and distribution of information 
related to HIV/AIDS. 

For more information on this topic, please visit UNAIDS country visit to The Islamic Re-
public of Iran (2009) at: http://data.unaids.org/pub/BaseDocument/2009/20090515_
sie_countrysummaryreport_iran_en.pdf

Case Study 4: Harm Reduction in Vancouver-InSite

The Downtown Eastside, located in British Columbia’s Lower Main-
land, is Canada’s poorest urban neighborhood and HIV remains a 
concern within the community.  In 2004, the Vancouver Intravenous 
Drug Study (VIDUS) showed that 32% of the intravenous drug users were HIV positive. 
Rates of Hepatitis C infection (another blood borne virus) are also high. 

InSite is a pilot project that provides a supervised injection site for drug users.  The pri-
mary goal of InSite is to promote public health, while valuing “drug users” as people, 
not simply “drug users”. Harm reduction is an approach for HIV prevention that is meant 
to meet people where they are at and may also look at other strategies that reduce the 
negative impacts of drug use. 
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The InSite program is not without controversy. While there are needle exchange programs 
such as InSite instituted on the provincial level, the Canadian federal government’s tradi-
tional approach to dealing with illegal drugs and other public health and social problems 
has been the criminal justice system. Two Vancouver based groups publically claimed that 
this “war on drugs” approach has failed to curb illegal drug use and is increasing the 
spread of HIV. A recent report by a government appointed expert advisory panel docu-
mented that InSite: a) does not increase crime rates; b) saves at least one life a year from 
overdose; c) provides nursing services to drug user; d) is generally supported by the public; 
and e) has increased the use of detoxification and treatment services.

For more information on Vancouver’s INSITE service and other supervised injection sites, 
please refer to Health Canada (2008) at www.hc-sc.gc.ca/ahc-asc/pubs/_sites-lieux/insite/
index-eng.php. For more information on INSITE, please refer to: www.communityinsite.ca/ 

Case Study 5: Treatment around the World-TAC, South Africa

Zackie Achmat, a lead activist against apartheid and an advocate for gay 
rights issues, was diagnosed as being HIV positive in 1990.  Achmat publi-
cally refused to take antiretroval treatment until it was financially accessible 
to all South Africans. In 1998, Achmat founded the Treatment Action Cam-
paign (TAC) with fellow activists.  Their primary goal was to lower the prices 
of patented medicine to treat opportunistic infections, but later their goal expanded to 
include antiretroviral therapy which has helped to drive a decline in HIV related mortality 
in high income countries. 

Since 1998, TAC has challenged the world’s pharmaceutical companies so as to ensure 
treatment is affordable. They have been successful in ensuring the implementation of 
country-wide mother-to child transmission prevention and antiretroviral treatment pro-
grams. In 2006, The New York Times declared TAC, ‘the world’s most effective AIDS 
group.” Today, thanks in part to organizations such as TAC, the rapid up-scaling of ARV 
therapy in Sub-Saharan Africa is generating health gains. As of December 2008, 44% of 
adults and children in need of ARV in the region were estimated to be receiving such ser-
vices. In 2003, it was only 2% (WHO, UN 2009). 

For more information on TAC, please visit: www.tac.org.za/community
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Case Study 6: Treatment in Vancouver-STOP AIDS, BC Centre 
of Excellence in HIV/AIDS

“Treatment as prevention” describes the notion that those 
who are on HIV treatment are less likely to pass on the HIV virus than those who are 
not recieving treatment.  This is an approach that is getting both local and international 
support.  Drawing on an initial study that promoted treatment as prevention, STOP AIDS 
is a four year pilot project, implemented by Vancouver Coastal Health, Northern Health 
and Providence Health Care, that aims to literally “seek and treat” people living with HIV. 
Outreach teams working in Prince George and the Downtown Eastside look for people 
living in hard to reach communities who may be living with HIV. Their goal is to convince 
people of the benefits of knowing one’s status, test people, and, if found to be HIV posi-
tive, provide them with HIV treatment if they want it. The idea is that if enough people 
living with HIV receive treatment, the HIV virus will have less opportunity to spread. 

Some critics fear that “treatment as prevention” may create an ethical dilemma for indi-
viduals who may feel they have to choose between their own rights and theoretical bene-
fits to the population. Others suggest that while it is acceptable to say that HAART (Highly 
Active Anti-Retroviral Therapy) can reduce sexual transmission of HIV on a population 
level, there is still individual risk. Finally, some fear that embracing the notion of “treat-
ment as prevention” may increase criminalization of HIV positive individuals since Can-
adian law surrounding HIV and disclosure continues to be ambiguous.   

Others acknowledge the importance of this program, yet stress that there continues to be 
a need for adequate funding for additional services designed to alleviate barriers to ac-
cessing and continuing treatment such as homelessness and poverty.

For more information on STOP HIV/AIDS, Seek and Treat, please visit: www.cfenet.ubc.
ca/our-work/programs/stop-hiv-aids
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Notes
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session seven
Labels are for Cans

getting started

Time: 2 hours

Learning objectives

è Provide participants with a basic overview of stigma and discrimination as they 
relate to HIV/AIDS. Participants will gain a better sense of the scope of HIV/
AIDS related stigma and discrimination, as well as an understanding of what 
can be done to combat it.

Materials

è Handouts

è Pens/flipchart or chalk/chalkboard

è Creative materials:  labels, pens, markers/crayons, paper

è HIV/AIDS posters and advertisements

è Chart Paper

è AIDS Vancouver “Labels are for Cans” Power Point 
(if computer is available)

Facilitator notes

 � This session can be facilitated alone, or as a team.  AIDS Vancouver has a Power 
Point presentation that can be used for the presentation. The Power Point pre-
sentation is approximately 1 hour. When used in combination with the workshop 
activities it is approximately 2 hours.

 �Create the same number of adhesive labels as there are students in the class and 
write a stereotypical attribute on each label. Some examples could include the 
following: rich, poor, old, young, strong, weak, violent, passive, athletic, clumsy, 
beautiful, “geek”, intelligent, unintelligent, good at math, can’t read, lazy, hard-
working, honest, untrustworthy, clean, dirty, funny, dull, talented, musical, mate-
rialistic, down to earth, healthy, diseased, ignored, “exotic”, popular, unpopular, 
forgetful, etc.
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People tend to make generalizations about something or someone in a 
situation where they need to quickly determine what to do or how to act 
in an uncertain circumstance. People will also make generalizations about 
something or someone in order to simplify a complex social environment or 
situation.

 In order for something to qualify as a stereotype, a characterization must be over-gener-
alized on inappropriately applied to members of a group in such a way that the individual 
differences between those members are overlooked. 

Since it is sometimes assumed that certain characteristics exist among people sharing the 
same race, ethnicity or gender, individuals belonging to a stigmatized group may be more 
likely to be negatively stereotyped than individuals belonging to a non-stigmatized group. 

While stigma is by definition negative, some stereotypes are perceived as positive because 
an individual or group is identified by a trait that many people in society may believe to be 
positive (for example, “being good at math”). It is important to remember that, regardless 
of how positive a stereotype might appear, it can still be hurtful or at least unhelpful if an 
individual feels they do not fit the designated label.  

2. Once groups are organized, stick a label on each participant’s back so that the label is 
not visible to wearer. Make it clear that these labels are assigned randomly and may not 
represent the student’s actual attributes.

3. Explain to participants that for the next 10 minutes they are going to pretend they are at a 
“meet and greet” party. Encourage participants to circulate around the classroom asking 
people about their future life goals. Encourage people to speak with several people within 
the group. Instruct participants to treat one another according to the person’s labeled 
attribute. For example: Participant 1 approaches Participant 2 wearing the label “doesn’t 
understand”. Participant 1 then speaks to Participant 2 extremely slow (as if Participant 
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6

9 3
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6
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Workshop Plan

A. Introduction       (5 minutes)

1. Introduce yourself and briefly introduce the topic of the workshop

2. Choose an icebreaker 

B. Activity: Labels are for Cans       (20 minutes) 

1. Explain that you are going to play a game. Tell participants that participation in the ex-
ercise is optional and that anyone who prefers not to participate directly can be an ob-
server. You may also want to break students into 4 smaller groups to do this exercise to 
ensure everyone has the opportunity to interact with each other.
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2 cannot understand.) Participant 3 (labeled as “good at math”) informs Participant 4 of 
their desire to become an artist. Participant 4 (upon reading Participant 3’s label) ex-
claims: “I think you would make a better computer scientist!” It may be helpful to provide 
the class with these examples so that participants understand the nature of the excercise.

4. After 10 minutes, invite everyone to come together in a circle. Instruct participants not 
to look at their labels just yet.  Encourage participants to share how they felt during the 
exercise.  Discuss how they felt they were treated by others and how that treatment made 
them feel. Finally, ask participants to guess what label they were given.

5. Once everyone has had an opportunity to share, ask participants to remove their labels 
and read them.  Lead a discussion on the activity.  Possible questions may include: 

 � Did you already know what your label was or were you surprised by it?

 � When people stereotyped you, were you able to disregard it?

 � Did you try to disprove the stereotype? If so, did it work?

 � How did you feel towards the person who was stereotyping you?

 � If your attribute was positive (good at math; intelligent; beautiful), how did you feel?

 � When labelling others, was it easy for you to think of the stereotypical characteristics 
associated with that label?

 � How would you have felt if you knew this was someone in a position of power or au-
thority stereotyping you in this way?

 � How would you feel if you were always labeled in this particular way?

 � Taking all of these things into consideration, how might someone feel if they are always 
labeled as HIV/HCV positive? Why might someone feel this way?

As you discuss these questions, emphasize the fact that anyone can be 
labeled and that the label a person is given may have little to do with how 
that person identifies as an individual. Sometimes labels can be given out 
of revenge, anger or ignorance and are simply meant to hurt. 

People who get stuck with negative labels may suffer from: low self esteem, 

higher risks of suicide, alcohol or drug abuse, difficulty with relationships, problems with 
anger,risk of dropping out of school or work, and sexual identity confusion. A person may 
even start acting like the label they’ve been given or they might act out to “prove” they 
are not like that particular label.

Sometimes people who are labelled negatively also become the victims of physical and/
or sexual violence. Part of this maty be because they have fewer friends to support them. 
Others may view themselves as deserving of disrespect. Some people are afraid to de-
fend someone who is stigmatized for fear that they too will be labeled and targeted.
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For this discussion, review the research on Handout 1 regarding the effects 
of stigma.  You may also wish to use the AIDS Vancouver Power Point which 
includes the findings of various research studies on social attitudes and “toler-
ance” towards people living with HIV/AIDS. 
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6

9 3

C. Discussion: What is Stigma? What is Discrimination?     (10 minutes) 

1. Ask participants to close their eyes for one minute and reflect upon a moment in their 
lives when they may have felt alone, unwanted, rejected or ignored. Have participants 
open their eyes. Ask participants to describe the feelings that accompanied that moment 
(not the actual situation). You may wish to describe your own feelings around the topic.
Write these feelings on the board. Explain that the point of this exercise is to demonstrate 
that we’ve all had feelings of rejection and isolation. 

2. Draw a “Mind Map” on the board, placing the word “Stigma” in the centre. Explain that 
stigma refers to something that is regarded as socially unacceptable. “Stigma” does to a 
thing, what “stereotypes” do to a person. HIV related stigma refers to all unfavorable at-
titudes, beliefs and policies directed towards people living with or perceived to have HIV/
AIDS. This treatment may also be directed towards their significant others, loved ones, 
close associates, social groups and communities. Encourage participants to come up with 
examples of HIV/AIDS related stigma or discrimination. If you feel comfortable, you may 
wish to share something you have have experienced yourself or have read/heard about 
in the news. Ask participants what factors contribute to HIV/AIDS related stigma and how 
this could lead to discrimination. 
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D. Group Activity: Get Real! Breaking down myths related to HIV/AIDS.       (20 minutes) 

1. Break the class into small groups. Encourage groups to identify any HIV myths they have heard 
about on a piece of chart paper.  Invite participants to discuss how these myths contribute to 
HIV related stigma and discrimination. 

2. Bring the group back together. Ask participants to share both the myths and the ways in 
which these myths contribute to HIV stigma and discrimination. Explain to participants 
that myths often develop when people don’t understand an issue and/or afraid to talk 
about something directly. Myths make it difficult for one to distinguish between fact and 
fiction and often reinforce certain stereotypes. When people believe a stereotype to be 
true, they may treat the stereotyped individuals or groups in ways that are discriminatory 
and unfair.

3. Invite participants to come up with strategies to eradicate such myths. Remind participants 
that one cannot prevent a disease by excluding others. The only thing one can do is pro-
tect one’s self and treat others in a kind way.
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Introduce participants to the website: www.posornot.com. This project, cre-
ated by MTV, is designed to challenge people’s assumptions about HIV/
AIDS. The project’s main objective is to help people understand that one 
cannot tell someone is HIV positive just by looking at them.

Refer to session handouts in order to make notes on the board regarding 
the different kinds of stigma and/or go over each form of stigma using the 
AIDS Vancouver Power Point presentation.  

Suggested 10 minute break
12

6

9 3

2. Split the class into 5 groups. Give each group a piece of paper that describes one form 
of stigma. Ask each group to develop a short (1-2 minute) “educational commercial” 
around this form of stigma in relation to HIV. 

3. Inform groups that they will be expected to read or perform their 1-2 minute “educational 
commercial” in front of the class. Remind each group NOT to give away what form of 
stigma they are addressing.

4. At the end of each skit, ask participants to guess which “stigma type” was addressed and 
why. Lead a group discussion around the following questions:

 � What attitudes and behaviors were presented in these skits?

 � How might the characters involved in these skits feel and why?

12

6

9 3

E. Group Activity: Role Play: Five types of stigma       (30 minutes) 

1. Explain to participants that there are 5 different kinds of stigma (secondary stigma; physi-
cal stigma; social stigma; verbal stigma and institutional stigma). 

You may wish to show participants the following 1 minute YouTube 
video: “Konnie Huq: If I had HIV, would you kiss me?” www.youtube.
com/watch?v=Ke2QKx26iNc created by the British Red Cross (2009) as 
an example of a successful short video about HIV/AIDS stigma. 
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 � What could you do as an individual to assist one of the characters being discriminated 
against? 

 � What could you do to decrease the harmful influences of stigma and discrimination in 
your own community?

FILM DISCUSSION OPTIONAL ACTIVITY 
(25 minutes-more if creating video)

Step 1:  Show the YouTube video “Mona: Short video about people living with HIV/AIDS in Egypt” 
(2010), www.youtube.com/watch?v=s5YPu3nJJZk.  This 7.55 minute film clip is a power-
ful representation of the various ways HIV/AIDS stigma and discrimination manifests.  Warn 
participants that the film displays situations of violence and discrimination. Explain that the 
violence and discrimination we witness in the film, also take place in other parts of the world 
(including Canada). 

Step 2:  Once participants have watched the film, encourage them to express their feelings about the 
film on a piece of paper using words or images.

Step 3:  Ask for volunteers to share their words or images with the rest of the class. 

Step 4:  Once participants have had the opportunity to share their feelings, ask participants the fol-
lowing questions:

 � What kinds of stigmatization and discrimination did you see take place in the video?

 � Was there anything that surprised or shocked you in the video? 

 � What was the underlying message of the video? Was it successful? Why or why not? 

 � Would you feel comfortable showing this video in your own workshop? Why or why not?
Step 5:  Now show the class the Youtube video entitled “French HIV/AIDS Ad Campaign-Work Meet-

ing, (2006): www.youtube.com/watch?v=nJzPAcn7X1M. This 36 second ad uses a humorous 
approach to address HIV/AIDS stigma and discrimination in the workplace.  

Step 6:  Once participants have watched the video, ask the following questions:

 � What kind of stigma/discrimination was addressed in this video?

 � How was it addressed?

 � Was there anything that surprised or shocked you about this video? 

 � What was the underlying message of the video? Was it successful? Why or why not? 

 � How did this video differ from the first video? How would you feel about using this video 

in your own workshop?
 Step 7:  Create your own video! Make this activity into a class project by inviting small groups or an 

entire classroom/organization to work together to create their own 5 minute video addressing 
HIV/AIDS related stigma, stereotyping or myths. You may wish to submit your video(s) to your 
local AIDS Service Organization. Perhaps they will post them on their website! 
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The AIDS Vancouver Power Point includes Canadian HIV/AIDS Legal Net-
work’s Goals & Actions for Reducing HIV/AIDS related stigma and discrim-
ination. For more information, please refer to: www.aidslaw.ca.

A 3 minute video on YouTube entitled, “HIV stigma makes people afraid to 
get tested” (2008): www.youtube.com/watch?v=pe5kdaTeHSk illustrates the 
influence fear, stigma and discrimination has on getting tested for HIV. When 
watching the video, emphasize that stigma influences all communities re-
gardless of race, class, ethnicity, sexuality or gender.

3. Ask participants to think about what one can do to reduce the harmful impact of stigma 
on an individual. On a community. 

4. Explain to participants that there have been several campaigns designed to raise aware-
ness about HIV/AIDS issues. These campaigns have used a variety of techniques to pro-
mote their message. Divide the class into 5 groups. Give each group an HIV/AIDS aware-
ness campaign poster.  Ask each group to answer the following questions about their 
poster:

 � When do you think this poster was designed?

 � Who do you think the target audience was for this poster?

 � What kind of message do you think is being portrayed in this poster? 

 � Do you think the poster is successful at conveying this message? Why or why not?

 � Do you think your poster helps to eradicate stigma or perpetuate it? Why?
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F. Activity-Discussion: Stopping stigma, spreading awareness:       30 minutes

1. Draw two charts on the board: one labeled “individuals” and the other labeled “commu-
nities”.  

2. Ask participants to discuss how they feel HIV related stigma or dicrimiantion might impact 
an individual or a community (see Handout 2). If participants do not mention the impact 
stigma has upon testing, bring this up with the group.

Historical HIV/AIDS Posters are located at: www.avert.org. 5 his-
torical HIV/AIDS posters are included within the AIDS Vancouver 
Power Point. 
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5. Give each group some chart paper and markers. Ask participants to design an HIV/AIDS 
awareness poster that specifically targets HIV/AIDS stigma and discrimination. 

What can we do to address HIV and AIDS related stigma and discrimination?

There are a number of strategies that people have used for addressing HIV 
and AIDS related stigma and discrimination, including: 

 � Participation: Promoting the participation of people living with HIV/AIDS (MIPA: 
Meaningful Involvement of People living with AIDS); participatory and inclusive research.

 � Information: Informing media coverage; education for youth that is accurate, appropri-
ate to their age and not judgmental; promoting awareness of human rights.

 � Protection: Affordable, accessible & adequate housing; employment protection; fair 
treatment for immigrants and refugees.

Take photos of the posters designed by your class or organization and share 
them with your local AIDS Service Organization. You never know! They may 
decide to use it in their next ad campaign! 

Invite participants to watch the 44 second YouTube clip, “Stamp out Stig-
ma” starring singer Andrea Corr from the musical group, The Corrs: www.
youtube.com/watch?v=FatHaVkidEA. Encourage participants to think 
about how this campaign differs from the other campaigns we have seen. 
(Hint: While other campaigns looked at various aspects of HIV transmis-

sion and prevention, this campaign addresses the stigma around the virus.)  
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G. Conclusions      (5 minutes) 

1. Thank everyone for their participation during the session.  Ask everyone to share one thing 
that they can do to help the eradication of HIV/AIDS related stigma and discrimination.  

H. Evaluation         (5 minutes) 
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You may wish to showcase local, national or international campaigns around 
HIV/AIDS stigma and discrimination.  One interesting campaign is: “Human 
Rights and HIV/AIDS: Now More Than Ever”. You can watch their 6 minute 
promotional video at: www.youtube.com/watch?v=sRLhGtLH62U

For more information, you can watch AIDS Vancouver’s presentation 
of “HIV: Labels are for Cans” on YouTube at: http://www.youtube.com/
watch?v=6F8R3Duzg0s

Notes
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Session 7

Handouts
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HIV/AIDS Related Stigma and Discrimination

Stigma

Shame or disgrace attached to something that is 
regarded as socially unacceptable. The term origi-
nated from the Greek language and refers to a 
tattoo mark branded on the skin as a result of some 
incriminating action. The mark identifies the person 
as someone to be avoided. 

HIV related stigma: Refers to all unfavorable atti-
tudes, beliefs and policies directed towards people 
perceived to have HIV or AIDS. It may also be directed towards their significant others, loved 
ones, close associates, social groups and community. 

Discrimination

Describes the unfair treatment of a person or group based on prejudice. Often refers to one 
group treating another group of people worse than another. Discrimination may be based on 
ethnicity, gender, disability, sexual orientation, age, political views or various other character-
istics. HIV related stigma can lead to discrimination and other human rights violations which 
affect the well-being of people living with HIV.  For example: people who fear HIV stigma and 
discrimination may not want to get an HIV test or get HIV treatment and care. 

Kinds of Stigma:

Handout 1

1

3

2

4

5

Secondary Stigma: Stigma “by association”: Friends, families, children and care-giv-
ers of people living with HIV/AIDS.

Physical Stigma: Being isolated, shunned, rejected or abandoned by family, friends or 
peers. 

Social Stigma: Being isolated from the community. Voyeurism: Interactions are one 
of morbid curiosity or mockery rather than genuine concern. 

Verbal Stigma: Being taunted and teased or verbally rejected because of one’s status. 

Institutional Stigma: Being denied jobs, scholarships, visas, entry into other countries 
or suffering from police harassment–criminalization of HIV/AIDS. 
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HIV/AIDS stigma and discrimination in our communities

There are a number of factors that may increase stigma and discrimination against people who 
are living with or affected by HIV and AIDS:

 � Fear: HIV is a life threatening disease and many people are afraid of the disease. Fear can 
lead to isolating and judging those who have the disease or who are affected by the disease.  

 � “Taboo” topics: HIV is sometimes associated with behaviors and identities (such as homo-
sexuality, drug use and sex) that are already taboo and/or stigmatized in many societies.  
Considering something “taboo” often leads to moral judgment.  

 � Lack of information: There are many misconceptions around the way HIV is spread. HIV is 
often thought to be the result of personal responsibility.

Stigma and discrimination have an effect on all levels of our communities.  People within various 
communities are also responding actively to combat HIV and AIDS related stigma and discrimi-
nation.  
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HIV/AIDS Related Stigma: A Global  Issue

Results from the 2010 AIDS Treatment for Life International Survey (ATLIS) “Stigma, Isolation, 
and Discrimination and Their Impact on HIV Serostatus Disclosure” (a global survey of 2,035 
patients living with HIV) revealed a global need for improved HIV and AIDS understanding.

The study polled people living with HIV from countries such as USA, Brazil, UK, France, Spain, 
Germany, Italy, Cote D’Ivoire, Russia, Korea, South Africa and Australia. Responses revealed 
that people living with HIV and AIDS around the world still live in fear of the societal stigma that 
surrounds the disease. Below you will find some of the results of that study. For more information 
regarding study findings, please refer to: www.iapac.org/ATLIS/

 
è  Nearly half of the respondents had encountered someone who was afraid to have casual 

contact with them because of their HIV/AIDS status.

è  More than 1/3 of respondents (37%) report strong feelings of isolation.  This was highest 
in North America & Asia Pacific.

è  38% of respondents feel they are being judged by others.

è  25% reported that someone would not share food or drinks with them because of their 
HIV positive status.

è  24% reported that someone would not kiss them due to HIV/AIDS. 

è  65% of respondents reported that disclosing their status to family members was most dif-
ficult. This was notably high in Europe (68%). 

è  Disclosure concerns were highest among those respondents who were recently diag-
nosed: diagnosed for less than 1 year, 56%; 1-5 years, 47%.

è  79% of respondents cited being “strongly concerned” about others learning their HIV 
positive status for fear of social discrimination.

è  36% of respondents were afraid that if others knew their status, they would lose their oc-
cupation.

è  96% of respondents reported having disclosed their status to at least one person.

è  17% of respondents in a long-term relationship had not disclosed their HIV/AIDS status 
to their spouse/partner.
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Handout 2

•	 Further deterioration of physical 
health. 

•	 Loss of job, securities and sta-
bilities. 

•	 Increased stress. 

•	 Increased possiblity of suicidal 
tendencies. 

•	 Increased possibility of mental 
health issues: anxiety/depression 

•	 Guilt: towards oneself and for 
loved ones. 

•	 Loss of support and personal 
relationships. 

•	 Emotional or physical violence. 

•	 Allows individuals to deny their 
own risk of infection - meaning 
one may not take adequate pre-
cautions to protect themselves: 
“it won’t happen to me”. 

•	 Interferes with people’s abil-
ity to openly discuss condoms 
and practice safer sex or safer 
needle use. 

•	 People may fear getting tested.

•	 Discourages people from dis-
closing a positive test result 
which may result in not seeking 
proper treatment and support.

•	 Some people will not disclose to 
partners for fear of stigma and 
possible consequences related 
to stigma, such as physical vio-
lence and/or abandonment.

Impact of HIV Stigma on 
an Individual

Impact of HIV Stigma on 
a Community
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getting started

session eight
HIV through Art

Time: 2 hours 

Learning objectives

è To promote the work of artists living with and affected by HIV. 

è To showcase how various individuals and organizations have successfully used 
arts as a tool to facilitate greater understanding and awareness of HIV/AIDS 
issues.

è To inspire participants to think of creative methods to educate people about 
various issues pertaining to HIV/AIDS and to give them an opportunity to put 
their ideas into action.

Materials
è Handouts.

è Pens/flipchart or chalk/chalkboard.

è Creative materials:  pens, markers/crayons, paper, paints, 

è Laminated copies of various art works and movements around 
HIV/AIDS awareness.

è AIDS Vancouver Power Point Presentation (Optional).

Facilitator notes

 � This session can be facilitated alone, or as a team.  

 �One of the key challenges is that it may be difficult to finish all the activities in 
one day. You can also propose this as a half day to full day workshop! If you are 
unable to find images through the internet or your local library you may wish 
to describe the art work for the participants using the narratives in the handout 
sheets. 

 � The session uses interactive group activities based within an artistic framework. 
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If participants seem interested, you may also wish to explore the following 
questions around art and activism.

 � What is activism? 

 � Can you think of any (local/national/international) forms of activism? 

 �Why might someone decide to become an activist? Have you taken part in any 
forms of activism? What were they and why did you take part? 

 �Do you think art can be an expression of activism? Why or why not?
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Workshop plan

A. Introduction      (5 minutes-without icebreaker)

1. Introduce yourself and briefly introduce the topic of the workshop

B. Discussion: Art and Activism     (10 minutes) 

1. Introduce the topic. Begin by dividing the class into small groups. Give participants 10 
minutes to consider the following questions. Participants may choose to respond to all of 
the questions or may focus upon one or two.  You may also choose to address this orally, 
focusing in on the questions you feel are most relevant to the group. 

 � What do you see as “art”? 

 � Why might one produce art? 

 � Do you have any artistic hobbies? What are they?  

 � Why do you create art?
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 Once everyone has had time to discuss, bring the groups back together and have each 
group share one thing with the class. Tell the class that you will be discussing a number of 
individuals and organizations that have used art to raise people’s awareness of HIV/AIDS 
related issues.  

C. Group Activity & Discussion: Artists promoting HIV awareness      (30 minutes)

1. Split the class into smaller groups. Give each group an image of an art piece or artistic 
creation that has been used to raise peoples’ awareness of HIV/AIDS. You may choose 
to select artists and movements located in the handouts or you may select other artists, 
videos, movements or organizations that you have read about.
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If your time is limited and you have computer access, you may use 
the AIDS Vancouver Power Point: “Mapping the Body: Art and HIV” to 
showcase various artists and organizations that have used art as a tool 
to educate and raise awareness about HIV/AIDS. 

2. Inform groups that they have 5-10 minutes to discuss the image given to them. Use the 
following questions to help guide their discussion (See Handout 1 or Handout 2).

 � What do you see?

 � Do you recognize this image or know anything about the individual, group or organi-
zation that created it?

 � How do you think this piece may have been used to promote HIV/AIDS awareness or 
education? Do you think it is successful in achieving this goal? Why or why not? 

 � Who do you think the intended audience was for this piece? Is it accessible to every-
one? Why or why not?

 While each group discusses their image, place the “image descriptions” located in Handout 
1 around the room. Once each group has finished discussing their image, have a volunteer 
from each group go around the room and try to locate the description that best matches 
their image. Once they think they have located their description, have volunteers hang their 
image up beside it.  

3. Give participants a chance to go around the room, look at the images and read their 
matching descriptions. Bring the class back together. Ask participants the following ques-
tions:

 � Did the discussion you had within your group match the description on the wall? What 
does this tell you?

 � Were you surprised by the description? 

 � What do you think of this particular artist, movement or image? Do you feel the artist 
or organization is successful at bringing about HIV/AIDS awareness? Why or why not?

 � Is there an image that stands out to you more than the others? Why is that?

 � Do you think art can change people’s attitudes? Why or why not? 

Suggested 5 minute break 12

6

9 3



123AIDS VANCOUVER Educate to Empower: Training  of Trainers Workbook

ii. sEssions | session 8 hiV through Art

Groups don’t have to feel restricted to creating a poster! You may wish 
to brainstorm with the class about what other methods have been used 
by artists to promote ideas around HIV and social justice. Here are some 
examples: buttons, bags, comic books/graphic novels, puppets, music 
videos, slam poetry, digital stories, body maps, YouTube videos,  street 

art,  performance art, photography, theatre and/or film productions, etc. Be creative!
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D. Group Activity: Create your own HIV art activism project      (60 minutes) 

1. ENow that participants have had the opportunity to see what other individuals and orga-
nizations have done to promote HIV/AIDS awareness, it is their turn to create their own 
“HIV Awareness Campaign poster” or project around a social issue related to HIV/AIDS.  

2. Divide participants into several small working groups (if it is a smaller group you may 
wish to have all of the participants working together). Encourage participants to brain-
storm around various social issues related to HIV. List the following issues on the board: 
accessible treatment; housing; criminalization of HIV/AIDS; harm reduction; anti-stigma, 
etc.   

3. For the first 10 minutes, encourage participants to create a “project proposal” for their 
HIV awareness campaign. Give the groups a few basic steps to get started: 

1. Choose an issue.

2. Who is your target audience? 

3. What is your main message? Why is it important?

4. What will you need to get started (materials, funding, community partners)?

5. Where will you display your finished poster/project?

6. How will your project move people from awareness to engagement? 

4. Give participants 30-40 minutes to create their poster or “sample/description” of their 
proposed project to share with the group.  

5. In the remaining 15 minutes, give each group the opportunity to share their poster/proj-
ect design with the class. 
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Donate your images or ideas to your local AIDS Service Organization! ASOs 
are always looking for unique new advertising campaigns. Phone your local 
AIDS Service Organization and see if they might be willing to promote your 
ideas or poster images on their website. Perhaps they may even collaborate with 
you on a project. You never know! Your project could be showcased on your 

favorite ASO’s website or maybe even posted around the city! 

OPTIONAL ACTIVITY : BODY MAPPING (1 HOUR)*

 *This activity can be extended to a 4 hour or full day workshop. For a 
full day workshop, begin with 1 or 2 of our 2 hour workshops (i.e. HIV: 
the Basics plus HIV: Labels are for Cans). After these workshops, pro-
vide participants with the history of “Body Mapping” (use the description 

in Handout 1 as your guideline). Make sure there are enough materials for everyone in the 
workshop. 

1.  Explain to participants that “Body Mapping” is a practice that has been used by   
therapists to help people describe visually how a particular issue, illness or concern    
 plays upon their physical body.  In Southern Africa, women living with    
 HIV created their own body maps to demonstrate to themselves and the world    
 around them how HIV had influenced their lives. Explain to participants that   
 for the next hour they will be creating their own “Body Maps” to demonstrate   
 how they feel HIV (or HIV related stigma and discrimination) may influence a   
 person, using the materials provided for them.

2.  Ask participants to find a partner. If there is an odd number participating in the work-
shop, have 3 work together in a group. Provide partners with 2 body size pieces of 
brown cargo paper.

3.  Have the first person lie down on the paper. Get their partner to trace their body im-
age on to the paper. Once that person’s image has been traced, it is their partner’s 
turn to have their image traced. Encourage people to have fun with their poses! Note: 
Rather than having people work alone, partners may also collaborate together on 
one body tracing.

4.  Once participants have their body tracing, they can paint their story on to the body 
map. Explain to participants that there is no “right” or “wrong” way to do this and 
that the point of this excercise is that everyone’s story is unique.

5. Display the “Body Maps” around the room. Ask participants to describe what they felt 
during the exercise. Were they surprised at what came out? Why did they include the 
images they included? Did they feel this was a valuable exercise for them?
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Some individuals living with HIV/HCV have created their small-scale “Body 
Mapping” journals as a way to express to their doctor or health care worker 
how they have felt while on certain HIV or HCV medications or treatment. 
Some individuals use it as a method to express how they feel on a day to 
day basis. 

If participants are willing, you may wish to develop a partnership between 
your local AIDS Service Organization and/or your local art gallery in order to 
hold your own “Body Mapping” Exhibition. Body mapping images are a pow-
erful way to illustrate to the public the various ways in which HIV/HCV and 
the stigma and discrimination around HIV/HCV can affect an individual.
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E. Conclusions       (5 minutes) 

1. Thank everyone for their participation during the session.  Ask everyone to share one 
thing that they will take away from today’s session.  

F. Evaluation          (5 minutes) 

For more information, you can watch AIDS Vancouver’s presenta-
tion of “HIV: Mapping the Body” on YouTube at: www.youtube.com/
watch?v=rslRUUXLNW8
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Notes
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Session 8

Handouts
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Handout 1 HIV: Mapping the Body

Artist 1: Keith Haring

Keith Haring was born on May 4, 1958. Haring had been interested in the arts since he 
was a child. In 1976 he enrolled in the Ivy School of Professional Art in Pittsbugh for com-
mercial arts. Haring quickly realized he was no longer interested in becoming a commer-
cial graphic artist. He moved to New York City where he was inspired by a thriving alterna-
tive art community. He enrolled in the School of Visual Arts and soon began to participate 
in a number of exhibitions himself. In 1980, he discovered that the unused advertising 
panels in subway stations were an excellent place to communicate to a wider audience 
through art. Between 1980 and 1985, Haring produced hundreds of subway drawings 
all while engaging with the New York subway commuters who would pass him by whilst 
he was painting. In 1988, Haring was diagnosed with HIV. He continued to paint and he 
used his art to promote HIV/AIDS awareness. In 1989, Haring created the “Keith Haring 
Foundation”. This organization provides both funding and imagery to AIDS organizations 
in order to generate activism and awareness about HIV/AIDS. Keith Haring died of AIDS 
related complications at the age of 31 on February 16, 1990. His work can be seen today 
in exhibitions around the world.

For more information about Keith Haring or to view his artwork, please visit: www.haring.com

Artist 2: Valerie Caris

Valerie Caris was a New York based painter, actress and activist who was diagnosed with 
HIV in 1989. After being diagnosed with HIV, Caris explained that she began to view her 
body “as both fragile and deadly.” She states, “I’m trying to deal with having a sexually 
transmittable illness-and a lethal one at that-and somehow reconcile all of the lab tests 
and viral loads with the part of me that’s an erotic being-that’s juicy, passionate…com-
pletely different from the clinical.”  Valerie used her body as the main focus of her work. 
One of her most famous pieces of art is her 1993 sculpture “Vestment”.  In this piece Caris 
creates a hospital gown made of paper printouts of her own blood-work charts sewn to-
gether. The garment is torn slightly to reveal a photograph of her tattooed skin making the 
work both clinical and personal at the same time. Performance artist Penny Arcade once 
had this to say about the artist Valerie Caris:  “There are a number of women with AIDS 
who become artists because AIDS pushes them into expression. Valerie was an artist before 
she got AIDS, and having AIDS then became her subject matter.”

For more information about Valeris Caris or to view her piece “Vestment”, please visit: 
www.thebody.com/visualaids/web_gallery/2011/yanow/08.html
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Artist 3: Nan Goldin

Nan Goldin (1953) is an American artist and documentary photographer.  She graduated 
from the School of the Museum of Fine Arts in Boston. Goldin later moved to New York 
City where she began documenting the city’s subculture of the late 70s and early 80s. Her 
work is most often presented in the form of a slideshow and usually involves stills of her 
close friends and personal acquaintances in some of their most intimate moments. Her 
pictures tend to focus on themes of love, gender, domesticity, mortality and sexuality. Many 
of the close friends she had documented in her early work died of AIDS related causes 
in the late 80s. Some of her photographs captured her friends sharing precious last mo-
ments with loved ones. Nan Goldin also made a documentary entitled “Joana and Aurele” 
which described the relationship of a couple where one person is HIV positive and the 
other is not. Nan Goldin has this to say about her art: “My work is mostly about memory. 
It is very important to me that everybody that I have been close to in my life, I make photo-
graphs of them […] because these pictures are not about statistics, about showing people 
die, but it is all about individual lives.” 

For more information about Nan Goldin or to view her art work, please visit:  www.artcy-
clopedia.com/artists/goldin_nan.html

Artist 4: Daniel Goldstein
Daniel Goldstein is a sculptor who is famous for his artistic “Ghost Houses”.  These Ghost 
Houses serve as both a memorial and a celebration of the lives of friends he lost to HIV/
AIDS.  In the early 80s his partner of ten years died of AIDS related causes. Not long after 
his own HIV diagnosis, Goldstein left a successful career as a woodblock printer to make his 
“Ghosts”.  These ghosts are sculptures that resemble huge mobiles suspended from the ceil-
ing. They are made of all kinds of different materials including glass, mesh and even medi-
cine bottles. They often take a human form.  Goldstein’s work was on display at the 2010 In-
ternational AIDS conference in Vienna. One of his pieces called “Medicine Man” is a human 
form made up of the HIV pill bottles Goldstein had been collecting since the early 1990s. 
Goldstein was approached to create a similar piece for South Africa by the Durban Art 
Gallery. In this piece he used HIV medicine bottles collected from HIV positive South Afri-
cans. Goldstein wanted to draw attention to the potential side effects of HIV medication. He 
collaborated with skilled craftspeople from Umcebo Trust to create six small spindle shapes 
covered in glass bead work. Each spindle represented one of the main side effects  expe-
rienced from the HIV medication being used in South Africa. He positioned the finished 
Ghost sculpture over a large white disc. HIV positive participants were invited to write down 
in crayon any additional side effects they experienced. By the end of the exhibition, the 
white disc was covered in writing. 
For more information about Daniel Goldstein or to view his artwork, please visit: www.
danielgoldsteinstudio.com
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Local Artist 1: Tiko Kerr

Tiko Kerr is a Vancouver based artist who has been living with HIV for over 20 years. He 
was diagnosed with the HIV virus in the 1980s. Kerr has been exhibiting his paintings 
since 1981. His paintings have been described as both “whimsical” and “rhythmic” by 
critics and have been displayed all around the world. Kerr had never wanted to be known 
as the “HIV positive artist”, however an event occurred in March 2005, that had him re-
considering that position.  

In March 2005, Kerr’s CD4 count decreased and his HIV viral load had risen dramati-
cally. A low CD4 count and a high viral load means that it may be easier for someone to 
contract other AIDS related illnesses. Unfortunately for Kerr, his strain of HIV was resistant 
to all of the HIV/AIDS drugs available in Canada.  Dr. Julio Montaner (Head of the BC 
Centre of Excellence in HIV/AIDS and a world renowned researcher in HIV/AIDS) applied 
to the government for compassionate access to experimental drugs on behalf of Kerr and 
five other HIV-Positive individuals whose bodies had developed immunity to all available 
HIV medication. These drugs had not been licensed in Canada on the grounds that they 
had not been adequately studied and therefore the Canadian Government was reluc-
tant to grant access.  Kerr decided to take on the Canadian Government in a very public 
campaign. 

Ten months later, federal officials agreed to a clinical trial that would enable Kerr and 
other HIV positive men in similar situations to have access to the new drugs. After having 
to go public about his health struggles, Kerr now feels more willing to share his experi-
ence through art. 

One of his more recent works showcase his struggle with Health Canada to gain access 
to the drugs. The painting displays a stark image of an empty hospital bed in a sterile 
hospital room. Another painting displays a Catalpa tree in Stanley Park. Kerr once used 
the tree as a guidepost when he was in his skull in Coal Harbour and had been sad-
dened when the tree was knocked over after a large windstorm. Several months later, 
Kerr was shocked and delighted to see new stems growing from his beloved fallen tree. 
Kerr related the fate of the tree and its eventual “rebirth” to his own struggle where he 
went from a high viral load to a non-delectable one thanks to the drugs he successfully 
fought for and won.

For more information about Tiko Kerr or to see his art work, please visit: www.tikokerr.
com
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Local Artist 2: Joe Average

Joe Average is a Vancouver based artist who contracted HIV when he was 25 years old. 
Three years later he decided to paint professionally. Some of his paintings highlight the 
range of emotions he felt while undergoing drug treatment for the HIV virus.  One of 
his images related to HIV is called “My Thinking Cap (Life with HIV)” and another one is 
called “Ray of Hope” which is a painting he completed when he first began HIV medica-
tion. “My Thinking Cap” shows the image of a brain sectioned into different words such 
as hope, love and courage.  The words describe the feelings that kept him going while 
going through various surgeries and treatments.  

Joe Average has been a guest speaker in many elementary schools where teachers have 
encouraged children to study his paintings.  When looking at Average’s work, it is easy 
to see why children gravitate towards his work. Average remarks that the majority of 
his paintings express how the child in him would like to see the world: “happy and with 
love”. 

Joe Average has donated a large portion of his works to HIV/AIDS related charities 
including the AIDS walk. His works have been used to promote both Positive Living BC’s 
annual AIDS walk and the XI International AIDS Conference held in Vancouver in 1996. 
His piece “One World, One Hope” used at the 1996 AIDS conference in Vancouver got 
Joe Average a lunch date with the late Princess Diana. He describes that moment as one 
of the best moments of his life.  Today, Joe Average continues to focus on positive living 
by exercising regularly with his fitness trainer. 

 For more information on Joe Average or to see his artwork, please visit: www.joeaver-
ageart.com
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HIV Art Movements 1: The Names Quilt

In 1985 “The Names Quilt” or “The AIDS Memorial Quilt” was born. This world re-
nowned piece of art honors the countless individuals who lost their lives to AIDS. There 
are over 22 Names Project Chapters in the United States and more than 40 international 
affiliates in the world including Canada. It is regarded as the largest piece of community 
art in the world. 

The quilt not only 
illustrates the 
number of lives 
lost in the AIDS 
epidemic but it 
also encourages 
people to talk 
openly about 
HIV/AIDS. ”

“ The creator of “The Names Quilt” is political activ-
ist Cleve Jones. When planning the annual candle light 
march to honor the memory of San Francisco Supervisor 
Harvey Milk, a Gay Rights advocate who was assassinated 
in 1978, Jones learned that more than 1000 of San Fran-
cisco’s citizens had died of AIDS related complications. He 
encouraged fellow marchers to write the names of loved 
ones who had died of AIDS on placards and carry them 
in the March. At the end of the march, participants taped 
the placards to the wall. The wall began to resemble a 
large quilt, inspiring the idea for the The AIDS Memorial 
Quilt and the Names Project Foundation. The objective of 
the Names Project is to give family and friends a way to 
document the lives of loved ones lost to HIV. Each panel 
measures 3x6 (the size of a human grave) and includes 

Handout 2

the name of individual who had lost their life to HIV-related illnesses. 

In 1996, the Quilt was shown in Washington Square. The quilt included over 40,000 
panels and occupied an area equal to the size of 24 football fields. Over one million 
people came out to pay their respects including the U.S. President and vice president at 
the time.

Today, the quilt not only illustrates the number of lives lost in the AIDS epidemic but it 
also encourages people to talk openly about HIV/AIDS which can help to break down the 
stigma behind the disease. Individuals and communities all over the world are inspired by 
the quilt to take a stand against the spread of HIV and to advocate on behalf of those who 
are affected by it. 

For more information or the “Names Quilt” or to see “Names Quilt” images, please visit: 
www.aidsquilt.org
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The result of the 
exercise was a 
series of beauti-
ful, larger than 
life pictures of the 
women’s stories. 

”

“

HIV Art Movements 2: Body Mapping

Body Mapping is a form of art and narrative therapy. It brings together artistic expression 
with the physical needs of the body. It involves the process of an individual drawing out 
their own body on to a large surface and using colours, words, images and symbols to 
express their lived experience with HIV. Body Mapping has been used by therapists in help 
individuals work through a number of different issues including eating disorders, negative 
body image and even sexual and human rights abuse.  

In Toronto, CATIE (The Canadian AIDS Treatment Informa-
tion Exchange) and REPSSI (Regional Psychosocial Support 
Initiative) in Southern Africa collaborated with women liv-
ing with HIV who are leaders of the AIDS movement in their 
communities in Tanzania, Zambian and Canada to create 
a five day workshop around Body Mapping. During the five 
day workshop, women received HIV/AIDS information and 
treatment whilst an artist lead them through a number of 
artistic exercises which included having the women trace out 
their bodies on a large piece of paper. Women were en-
couraged to add their own faces, internal organs, outward 
scars, personal narratives, images, symbols and history to 
the drawings.  During this time, women were also offered 
a free space to talk about their status, learn about the virus, and find out more about the 
various treatments and support services available to them. The result of the exercise was a 
series of beautiful, larger than life pictures of the women’s stories. These works were dis-
played with a brief narrative on the life of each artist at CATIE’s Body Mapping Exhibit at the 
Ontario Science Centre in the fall of 2007.  

Women were also encouraged to create their own personal health journals or tracing 
books. These books are small notebooks which contain smaller outlines of each women’s 
body.  Women can use these books as a way to draw, mark and record changes in their 
health overtime. These booklets act as a personal record of the women’s health and can be 
shared with doctors and health care workers to demonstrate one’s response to various kinds 
of treatment. 

For more information on Body Mapping or to see some examples of “Body Mapping”, 
please visit: www.catie.ca/bodymaps/gallery.shtml
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HIV Art Movements 3: Art for AIDS International 

Hedrikus Bervoets founded the Art for AIDS International organization to assist children 
affected by HIV/AIDS in Sub-Saharan Africa. In 2001, Art for AIDS International hosted 
its first series of workshops at the secondary school level in collaboration with the London 
District Catholic School Board in Canada.  These workshops focus on educating students 
about the causes and complex effects of HIV/AIDS and then enable students to use visual 
art as a tool to articulate their own opinions, hopes and fears about the subject matter. 

These workshops 
enable students 
to use visual art 
as a tool to ar-
ticulate their own 
opinions, hopes 
and fears about 
the subject matter.

”

“
After each workshop takes place, students are encouraged 
to create collages based on what they have discussed in 
the workshop. These collages are later printed as ma-
chine-made limited edition prints that students hand-sign. 
The students prints are displayed online and the prints are 
later sold.  All of the funds raised by the prints the students 
have made go towards supporting grassroots projects in 
Sub-Saharan Africa that are working with women and 
children who are affected by HIV/AIDS.

 In September 2008, Art for AIDS opened its own Art for 
AIDS International Gallery in downtown London, On-
tario. This gallery showcases the art work made by young 
people from all around the world. Alongside the Kids for 
Kids portfolios is also the Artists International Direct Sup-
port portfolios which showcases the works of twenty-five 
international artists who have created 100 handmade limited edition prints that focus on 
addressing the subject of HIV/AIDS.  

For more information on Art for AIDS International or to see some examples of their 
artwork, please visit: www.artforaidsinternational.org 
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 HIV Art Movements 4: The Red Ribbon and Visual AIDS

Visual AIDS was one of the first organizations to document the influence that HIV/AIDS 
had on the artistic community. The organization has since been successful at bringing 

Visual AIDS 
works to promote 
visibility, dignity 
and rights of 
people living with 
HIV/AIDS. 

”

“
together both the arts and communities affected by HIV/
AIDS through several projects including Day With(out) Art, 
Night without Light and The Ribbon Project. It is the only 
contemporary arts organization that is fully committed to 
promoting HIV/AIDS awareness while simultaneously as-
sisting artists living with HIV/AIDS.

Visual AIDS works to promote the visibility, dignity and 
rights of people living with HIV/AIDS. Visual AIDS promotes 
activism through art and showcases work that they feel 
takes risks and encourages reflection, dialogue and action. 
They seek to include work that is public, inclusive and ac-
cessible. Each year, Visual AIDS produces, promotes, and 

distributes free “AIDS awareness” artistic edition pieces through their Broadside project 
which they describe as their “creative response to the lack of provocative and frank HIV-
prevention messages” (Artist Edition Broadsides, www.thebody.com/visualaids/current/
broadsides.html).  They also collaborate year-round with teachers and students to facili-
tate special HIV/AIDS related research and art projects. 

The Ribbon project which was initiated in 1991 by the Visual AIDS Artist Caucus is per-
haps their most well known project. The Ribbon Project was initiated by a group of artists 
who wished to create a visual symbol to demonstrate compassion for people living with 
and affected by HIV/AIDS.  The Red Ribbon is now the International symbol for HIV/AIDS 
compassion and awareness.

For more information on Visual AIDS, please visit: www.visualaids.org
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III. Things to think about

LEARNING ABOUT HIV

These resources are less about “facts” than things to think about when you are preparing the 

session. In some cases, we have included charts that could be included in workshop sessions.  

1. Overview of HIV & AIDS

What is HIV? 

HIV or the Human Immunodeficiency Virus is a virus that is transmitted from one human to an-
other. It is a virus that affects the human immune system eventually limiting its ability to function. 
A person diagnosed with HIV infection is referred to as being HIV positive.

Once HIV enters the bloodstream, it inserts itself into the cells that make up the immune system 
and then begins to multiply. The HIV virus affects the immune system slowly making it easier for 
a person to get a variety of illnesses known as opportunistic infections. In some cases it may take 
years for a person to start feeling ill as a result of being HIV positive. During this symptom-less 
or ‘asymptomatic period’, it is still possible for the HIV virus to be passed on to others.

What is AIDS?  

AIDS stands for Acquired Immunodeficiency Syndrome. AIDS is caused by prolonged infection 
with HIV. Once an HIV infection has significantly weakened an individual’s immune system and 
one or more opportunistic infections are present, a person is diagnosed with AIDS.

HIV around the World and in Canada

Around the world it is estimated that there are more than 33.3 million people living with HIV. 
Over 7,400 people contract the virus each day and nearly 5,500 people die daily from AIDS-re-
lated illnesses. It is estimated that 95% of all those living with HIV live in lower-income countries 
(UNAIDS, 2009). Globally there are two types of HIV epidemics: concentrated and generalized. 
In Sub-Saharan Africa, the HIV epidemic is considered to be “generalized”. This means that the 
general population is affected by HIV/AIDS. Today, HIV infection in Sub-Saharan Africa repre-
sents 22.5 million HIV infections out of the 33 million we see worldwide!

In Canada, the HIV epidemic is considered to be “concentrated”, meaning that certain groups 
of people may be more vulnerable to HIV. In Canada, we have a population of roughly 33 mil-
lion. Since 1985, over 67,000 Canadians have tested HIV positive. This represents 2% of the 
world’s current HIV cases. However, it has also been estimated that 26% of people living with 
HIV today in Canada are unaware of their status (PHAC, 2010). Individuals who are unaware 
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of their HIV status are about 3.5 times more likely to transmit the virus than those who know 
their status, since most people living with HIV take tremendous care to ensure they do not pass 
the virus on to others. In Canada, HIV/AIDS has had its greatest impact on populations that are 
already vulnerable to a range of health, human rights, social and economic inequalities. 

The influence HIV/AIDS has upon a community will vary within different countries and regions 
which is why it is so important to tailor prevention strategies to meet local needs and concerns. 
UNAIDS has listed ten priority areas that need to be addressed regarding HIV/AIDS. How rel-
evant these issues are to a person living with HIV/AIDS will depend on both the country and 
region in which the person is living as well as their own personal life circumstance. 

UNAIDS Outcome Framework Ten Priority Areas:

 1. Reduce sexual transmission of HIV.

 2. Prevent mothers from dying and babies from becoming infected with HIV.

 3. Ensure people living with HIV receive antiretroviral treatment (ART).

 4. Prevent people living with HIV from dying of TB.

 5. Protect people who use drugs from contracting HIV.

 6. Ensure that men who have sex with men (MSM), sex workers and transgender 
people are empowered to access and deliver HIV services.

 7. Remove punitive laws, policies, practices, stigma and discrimination.

 8. Meet the HIV needs of women and girls and stopping sexual and gender 
based violence. 

 9. Empower young people to protect themselves from HIV.

10. Enhance social protection for people living with HIV.
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2. HIV Transmission

How HIV is passed between people

HIV does not discriminate; anyone who has engaged in a risk activity may contract HIV regardless of 
age, gender, economic background, sexual orientation, race, religion, ethnic origin, etc.

How is HIV transmitted? 

HIV can only live in certain body fluids.  These are: 

 � Blood (including menstrual blood)

 � Semen (and pre-cum)

 � Vaginal fluids

 � Breast milk

 � Anal Mucus

For HIV to be transmitted between people, fluid must get from one person’s body directly into 
the other.  This means there has to be an “entry point” for the fluid to enter the body.  Our skin 
is a very strong barrier against HIV infection.  HIV can only enter the body through: 

HIV Information and Percentages Regarding Specific Regions around the World

Sub-Saharan Africa  67%

Asia and the Pacific 14%

Latin America and the Caribbean 6%

Eastern Europe and Central Asia 4.5%

Middle East and Northern Africa 1%

North America, Western and Central Europe, Australia & New Zealand 7.5%

All facts and figures from various regions around the world were taken 
from the UNAIDS Report 2009 AIDS Epidemic Update, (www.unaids.org/
en/media/unaids/contentassets/dataimport/pub/report/2009/jc1700_epi_
update_2009_en.pdf) 

Statistics change overtime and so facilitators are strongly encouraged to 
review the latest facts and figures prior to delivering workshops. A list of various online 
resources that we find useful, are provided for you at the back of this manual

Reference
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 �Direct access to the blood stream (e.g. broken skin, a cut or open sore; a point of needle 
injection)

 � Through a mucus membrane (The vagina, anus and penis have mucus membranes which let 
HIV enter the body.  Other mucus membranes include: the mouth, ears, eyes and nose).  

The following “activities” get the “fluid” into these entry points:

 �Unprotected sex – oral, vaginal and anal

 � Sharing needles – tattooing, steroid or injection drug use

 �During pregnancy – birth or breastfeeding from mother to child

Some activities are considered higher risk than others such as, unprotected sex or sharing needles, 
versus lower risk activities like oral sex, sex with a condom or using a new or sterilized needle. 

A good way to understand ‘HIV risk’ is to consider the following transmission equation which 
helps illustrate what three things are required to potentially transmit HIV. We recommend  draw-
ing this chart on a board and walking participants through each of the three stages.

RISK OF TRANSMISSION

BODY FLUID 

 � Blood (including 
menstrual blood)

 � Semen (and pre-
cum)

 � Vaginal fluids

 � Breast milk

 � Anal Mucus

ACTIVITY 

•	 Unprotected sex 
–  vaginal and anal, 
oral.

•	 Sharing needles – 
tattooing, steroid or 
injection drug use.

•	 Sharing unprotected 
sex toys.

•	 During pregnancy 
– birth or breastfeed-
ing from mother to 
child

ACCESS TO THE 
BLOODSTREAM 

•	 Open cuts and 
sores.

•	 Mucus Membranes: 
Vagina, Urethra of 
Penis, Anus, Mouth, 
Eyes, Nose.

•	 Direct access to the 
bloodstream (needle 
injection).

TRANSMISSION RISK EQUATION
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Which sexual activities have the potential to transmit HIV?

High-risk activities: Low risk activities: 

What needle-sharing activities have the potential to transmit HIV? 

 � Injection drug use with shared needles 

 � Tattooing with shared/non-sterilized needles 

 � Tattooing with shared ink

 � Piercing with shared/non-sterilized needles

 � Insulin injection (diabetes) or other health care procedures with shared/already used needles

Which fluids cannot transmit HIV?

 Saliva, urine, sweat and tears do not present a risk for HIV transmission. Tears and saliva do 
contain small traces of HIV but not in a sufficient quantity to transmit the virus.

Which activities do not transmit HIV?

è Hugging, holding hands, kissing, 
massaging, touching and caressing 

è Body rubbing and petting 

è Dirty talk 

è Masturbating by yourself 

è Manual or digital sex on unbroken 
skin 

è Using unshared sex toys or sex toys 
that have been properly cleaned/
sterilized 

è Urination, ejaculation or defecation 
on unbroken skin 

è Injection using new or unshared sterile 
equipment

è Sharing utensils

è Sharing towels or bed sheets

è Using a toilet seat

è Swimming in a public pool

è Coughing or sneezing

è Donating blood

è Caring for someone living with HIV or 
AIDS

è Mosquitoes and bedbugs

è Unprotected vaginal sex 

è Unprotected anal sex 

è Vaginal or anal sex with inconsistent 
condom use 

è Vaginal or anal sex with incorrect 
condom use

è Sharing sex toys without a new con-
dom for each use or without cleaning 
them sufficiently

è Unprotected oral sex (oral-penile con-
tact: risk even without ejaculation) 

è Unprotected oral sex (oral-vaginal con-
tact) 

è Unprotected oral-anal contact
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How long can HIV live outside of the body?

HIV is a very fragile virus outside of the human body. Once HIV has been exposed to air or 
water, it generally dies quite quickly as it needs a human host to survive. Exactly how quickly the 
virus can survive will depend on factors such as the quantity of blood, the environment in which 
the blood is exposed, the temperature, etc.  It will also depend on the quantity of the virus within 
the fluid. What we do know is that no one has ever been identified as contracting HIV due to 
contact with an environmental surface (CDC, 2010).

What increases the risk of transmitting HIV? 

Some factors may increase the risk of HIV transmission: 

 �Having a sexually transmitted infection such as herpes or syphilis, even without genital sores, 
puts you at higher risk of transmitting HIV or contracting HIV through sexual contact.

 � Persons who have newly contracted HIV have higher levels of HIV in the blood and are signif-
icantly more likely to pass on the virus during that acute infection period (first three months).

 � Persons having unprotected sexual relationships with more than one partner within a brief 
interval of time are more likely to contract HIV and to pass the HIV virus on.

What about parent to child transmission?

Mother to child transmission may happen at various stages over the course of a pregnancy. With 
treatment there is an estimated 1% (or less) chance of transmission. Without treatment, there is a 
25% estimated risk of transmission.

 � 5-10% in the womb.

 � 10-20% during labour and delivery and during breastfeeding.

Factors that may affect the risk of HIV transmission from Mother to Child are:

A) Point of transmission

At the time a mother contracts HIV (sero-conversion) there a spike in viral load which may 
increase transmission risk to the fetus. 

B) During pregnancy

It is possible that as early as the eight week of pregnancy the virus can cross to the fetus via 
the bloodstream through the placenta. Treatment can help reduce this risk.

C) During Birth

During delivery there may be an exchange of fluids that can result in the baby contract-
ing HIV. Mothers on treatment who have a lower viral load will be less at risk. Early studies 
showed that caesarean sections reduced the risk of mother to child transmission however this 
was before HAART treatment was widely available. For a mother on HIV treatment with a low 
viral load, a C-section is not likely to further reduce the already low risk of transmitting HIV. If 
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a mother has a viral load over 1000 or who is not receiving treatment at the time of delivery, 
a caesarean section may help to reduce the chance of transmission.

D) Breastfeeding  
HIV is found in breast milk and can be passed onto a baby if a mother decides to nurse. The 
risk is greater during the first few months of an infant’s life due to the baby’s newly devel-
oped mouth and throat which allow easy transmission of the virus into the bloodstream. Oral 
lesions in a baby’s mouth or lesions on the breast (cracked nipples) will increase a baby’s 
risk for HIV because of exposure to blood.  

3. Progression of HIV 

How does HIV progress in the body overtime ? 

1. Point of transmission: This is the first stage and is marked by HIV entering the bloodstream 
and making a person HIV positive. People may be unaware of their point of transmission 
but can still transmit the virus to others.  From the point of transmission, HIV is establishing 
itself in the body. Some people may experience flu like symptoms just after acquiring the 
virus, although having flu-like symptoms is not a reliable indicator of having HIV.

2. The “window period”:  During this stage the body begins producing HIV antibodies (the 
bodies way of fighting HIV) but these antibodies are not yet able to be detected by a stan-
dard HIV test. In British Columbia, standard tests can detect antibodies within four weeks to 
three months following point of infection. Recent developments in HIV testing technologies 
mean that earlier results may be obtained in certain cases (refer to testing section for more 
information).

3. Asymptomatic period: This stage of HIV can last up to ten years or more from point of 
transmission. This stage varies for each individual and may be influenced by factors such 
as; health status, personal lifestyle and/or access to health care or treatment.  With treat-
ment the asymptomatic period may last much longer than 10 years. During this period, 
people living with HIV may have no external signs or symptoms of illness. The body’s im-
mune system is functioning while HIV continues to progress in the body.

4. Symptomatic period:  This stage of HIV signals that the immune system is becoming in-
creasingly damaged. The HIV positive individual may begin to experience some mild symp-
toms and illnesses such as night sweats, fatigue, thrush, skin rashes and weight loss. How-
ever, with treatment the symptoms during this period are much less severe.

5. AIDS: This period begins when an HIV positive individual has one or more ‘opportunistic 
infections’ indicating that HIV is aggressively advancing and compromising the immune 
system. If one’s syptoms are cleared and their CD4 count goes up through the consistent 
use of HIV treatment, an AIDS diagnosiss may be reversed although it may remain on your 
health care records as an indication of your on-going health progression. 
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4. HIV Testing

What is an HIV test and what does it look for? 

HIV is detectable by a blood test. The test tells you if you have contracted the Human Immuno-
deficiency Virus (HIV) by looking for antibodies. HIV antibodies are produced by your immune 
system in response to HIV being present in your blood.

Who should be tested for HIV?

For some people, HIV testing is a regular part of their health care routine, while for others, an 
HIV test is something they have neither had nor considered having. There are many reasons to 
get an HIV test and different people test for different reasons. For example, you may consider 
a test if: you are having unprotected sex; a condom broke; you are sharing needles; you have 
been diagnosed for another sexually transmitted infection (STI), or you know or believe that your 
partner(s) are involved in high-risk activities. HIV testing is the only way to know your HIV status.

When should you get tested?

If you feel you may have engaged in a risk activity, such as unprotected sex or sharing an intra-
venous needle, you may want to consider an HIV test. In British Columbia, standard HIV tests* 
can detect antibodies within four weeks to three months following point of infection. This is 
called the “window period”. If you think you were exposed to HIV, you should wait at least four 
weeks before getting an HIV test. If you do not wait until your window period is over, an anti-
body test may give an inaccurate result and therefore an individual can still transmit the virus to 
others if HIV positive. A negative HIV result is confirmed after the three month period. If you par-
ticipated in another risk activity during the window period, you should wait another four weeks 
for an accurate result.

In BC, new testing technologies make it possible for one to obtain test-

ing results sooner in some cases. Consult your local doctor or healthcare 

worker to see what tests are available for you in your area.

What is the process for testing?  

HIV testing is available for FREE at community health clinics, sexual health clinics and from your 
family doctor. Family planning centers or drug treatment facilities also offer testing.

When testing an individual can choose between having nominal (your full and actual name) and 
non-nominal testing (fake name or initials).

Non-nominal testing will not be attached to your medical history. Once a person has decided to 
test for HIV, the process should proceed as follows:
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1. Pre-test counselling takes place. 
2. A blood sample is collected and sent to a laboratory. 
3. An Elisa test is used at the lab to test for HIV antibodies.
4. Positive test is confirmed with a Western blot test. A negative test is confirmed if done follow-

ing the three month window period. 
5. Test results are usually available between 3-4 days or 1 to 2 weeks (10 business days). Rapid 

tests provide results within a half hour. 
6. Post-test counselling should take place for either a positive or negative result.

How accurate are the tests? 

The Elisa test is the first antibody test to be administered after the window period and has an 
accuracy rate of 99.8%. After three months, a positive test result can be confirmed by the West-
ern blot test which will provide a result that is 99.9% accurate. The PCR RNA test is another test 
which can detect the genetic material of HIV itself, before antibodies are produced, reducing the 
“window period”. It is mainly used to screen blood supplies.

What HIV testing technologies are available?

The following chart lists all of the HIV tests currently available in British Columbia. These might 
vary province to province. HIV testing technology is consistently being improved and updated. If 
don’t know what kinds of HIV tests are available to you in your area has to offer, you can consult 
with your local doctor or healthcare worker.

Test Name 

EIA (Enzyme Immunoassay); (ELISA) 

Antibody 3rd generation test

Method

Blood test that looks for antibodies.

Window Period

4 weeks to 3 months; 95% of infections 
are detectable within 4-6 weeks.

Conditions

This is the most common testing method 
we have available now. 

Accuracy is 99.8%

Test Name 

P24 Antigen test

Method

Protein P24 is the antigen on HIV that 
most commonly provokes an antibody 
response. This test looks for this protein.

Window Period

ONLY within first couple of weeks.

Conditions

This will be added to the antibody tests. 
It is a 4th generation test that will shorten 
the window period. 

THIS CHART HAS BEEN ADAPTED FROM  
THE BC CENTRE FOR DISEASE CONTROL CHART, 2010.
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Test Name 

Pooled RNA (aka: “Early Test”)

Method

Detects viral RNA in the blood of individ-
uals who do not have detectable anti-
bodies (negative on antibody tests). 

Window Period

10-12 days

Conditions

Tests are in evaluation and research proto-
cols. Follow up with an antibody test after 
12 weeks is sometimes necessary (depend-
ing on how long after exposure the test is 
performed). Accuracy: This test gets better 
at detection as more time passes. 

90% at 10-12 days

95-98% at 6 wks

99% at 12 wks

Test Name 

NAAT (PCR RNA & DNA

Method

HIV tests that detects the genetic material 
of HIV itself. PCR stands for Polymerase 
Chain Reaction. 

Window Period

2-3 weeks of exposure

Conditions

DNA PCR NAAT tests are usually used 
for screening babies of HIV+ mothers.

RNA PCR NAAT tests are frequently used 
to screen blood or organ donors.

Both are used for measuring how much 
virus is in the blood of positive persons 
(viral load testing)

Accuracy is 99.6%

Test Name 

4th Generation EIA 

Method

Blood test that looks for antibodies but 
also for P24 protein. Referred to as “com-
bination test”.

Window Period

P24 is detectable immediately after infection. 

95% detectable by 6 weeks.

Conditions

This screening method is currently used 
in Victoria. With the exception of high 
risk exposures, Vancouver still uses the 
3rd generation test. The clinics work with 
people on a case by case basis to assess 
if this test would be helpful in early detec-
tion. Accuracy is 99.9%

Test Name 

Western Blot

Method

Immunoblot which detects HIV antibod-
ies directed against specific HIV proteins. 

Window Period

4-6 weeks. It may take up to 8 weeks for 
a positive result.

Conditions

Standard test protocol, as confirmatory 
test after ELISA test. Considered to be 
gold standard for confirmation of HIV 
infection.

Accuracy is 99.9% after 4-6 weeks.
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What does the test mean and can you keep the result confidential?

All test results are confidential and must be delivered directly to you. A positive test result means 
that you have HIV antibodies and have contracted HIV. A health care provider will give you in-
formation and options on what to do next and how to access services and support.

A negative test result means that you have not contracted the HIV virus (provided you have not 
participated in a risk activity since testing). You now have the opportunity to learn and continue 
to practice HIV prevention, protecting yourself and others from STIs.

Positive Living Society of British Columbia offers a 2 day workshop series for 
the newly diagnosed. This workshop teaches newly diagnosed individuals on 
how to maintain a healthy lifestyle and maximize your quality of life while living 
with HIV. For more information about this exciting new workshop series, check 
out: www.positivelivingbc.org/programs/workshops-and-forums.

Test Name 

Rapid Test (test results are received within half hour, sometimes within minutes).

Method

Either a blood or oral swab test that looks for antibodies. Blood collection is most likely in 
Canada (oral swab in the states). 

Window Period

4 weeks to 3 months

(95% of infections are detectable within 4-6 weeks).

Conditions

Not widely available in Vancouver. Generally it is available to at-risk populations (injec-
tion drug users, survival sex workers, men that have sex with men).

Accuracy is 99.6%

Testing technologies are consistently being updated. Speak to local doctors 
and healthcare workers to ensure you are up to date on the latest testing 
technologies available in your area. In British Columbia, you may also 
visit the BC Centre of Disease Control online at: www.bccdc.ca.

Reference
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Is HIV reportable? 

HIV is a reportable disease in British Columbia. This means if you test negative or positive for 
HIV, the results are confidentially reported and maintained for statistical purposes by the provin-
cial health ministry. If you test positive, voluntary partner notification process is implemented. A 
health care provider or reportability nurse assists the positive person with informing sexual or 
needle sharing partners of their potential risk of having contracted HIV. Partner counselling can 
encourage individuals who did not consider themselves at risk to seek HIV testing and follow up 
with treatment if they are positive. This process is done in a confidential manner so that ano-
nymity for the positive person is maintained.

What other follow up tests does someone living with HIV have? 

When you know you are HIV positive, two tests are administered at regular intervals. A viral 
load test is used to measure how much HIV is in your body. A CD4 test measures the number of 
healthy immune cells in a sample of blood. Health care providers measure CD4 cells to deter-
mine various actions such as: when to begin, interrupt, or halt anti-HIV therapy; when to give 
preventive treatment for opportunistic infections; and when to measure an individual’s response 
to treatment. The lower the CD4 count and the higher the viral load, the increased risk of an 
individual developing an opportunistic infection. 

5. HIV Prevention

Why is HIV prevention important? 

 �HIV discriminates against no one; it 
crosses all continents, countries, cul-
tures, communities and individual as 
well as collective circumstances.

 �HIV is not visible: you can’t tell just by 
looking at someone whether or not 
they have HIV.  In Canada, up to 26% 
of people who are HIV positive don’t 
know it.

 � There is still no vaccine against HIV.

 �HIV prevention is complex. Many fac-
tors may influence how capable one 
feels about negotiating safer sex or 
drug-use. 

How do you prevent the sexual transmis-
sion of HIV?

There are a number of things individuals can 
do to reduce the risk of HIV transmission in 
their sexual relationships. These include: 

 � Abstain from sexual intercourse. 

 � Know your status and your partner or 
partners’s status. 

 �Have protected sex using condoms cor-
rectly and consistently (you can use a 
water-based lubricant). 

 �Get tested and if necessary treated for 
sexually transmitted infections.

 �Use a dental dam when having oral sex. 

 �Use latex gloves for digital sex. 

 � Engage in activities that are less risky 
and safer such as kissing, hugging, 
masturbation, and massage.
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How do you prevent the transmission of 
HIV when using drugs?  

 �Do not share equipment (needles, sy-
ringes, pipes, cotton or rinse water). 

 � Always use new equipment for each 
injection. 

 � If you share equipment, clean syringes 
with bleach and water several times. 
Cleaning syringes is not effective 
against Hepatitis C. 

 �Use community resources such as 
needle exchange programs.

WHAT ARE MY SAFER SEX OPTIONS? 
Insertive Condoms: Use insertive condoms for safer vaginal, oral and anal 
sex. When used correctly and consistently, insertive condoms made of poly-
urethane or latex are an excellent way to reduce the risk of HIV transmission. 

Receptive Condoms: These condoms are made of polyurethane and can be used for vaginal 
or anal sex. It can be inserted several hours before sex. Visit www.fc2.us.com/ for more infor-
mation. Remind/discuss with participants how unnecessary gendered language for condom 
use can be limiting. Ask participants to consider what ways the name “FC2” (which stands 
for “female” condom 2) be limiting for potential receptive condom users? How can we as fa-
cilitators ensure a more inclusive dialogue around sexual health? You may even wish to have 
workshop participants design a new receptive condom name and package for fun!

Dental dam: A dental dam is a small, square latex or polyurethane barrier used for safer 
oral-genital or oral-anal contact. You can buy them in a pharmacy or use non-microwav-
able (non-porous) plastic wrap to create your own.

Lubricant: While used alone, will not provide protection from HIV and other STIs, are still 
an important part of safer sex. Lubrication during anal, vaginal and digital (inserting fin-
gers or hands into the body) sex can reduce ripping and tearing of the body cavity lining. 
Know what prevents HIV and what does not; For example, while the birth control pill or 
spermicides may prevent pregnancy they do not prevent HIV.

How do you prevent mother to child 
transmission of HIV?

 � Be aware of one’s HIV status. 

 �Consider taking antiretroviral drugs 
during pregnancy and labour.

 � Reduce child exposure to mother’s 
bodily fluids by considering the best 
course of delivery (consult a doctor). 

 � Avoid breastfeeding (use breastmilk 
banks).

Various programs may offer free infant formula to HIV positive moms in 
British Columbia. Check with Positive Women’s Network (pwn.bc.ca) or 
Oak Tree  (www.bcwomens.ca/Services/HealthServices/OakTreeClinic/
default.htm) for more information.
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What precautions should be taken for 
HIV prevention for blood transfusions and 
medical procedures?

 � All blood supplies are screened in 
British Columbia and therefore carry 
no risk of HIV transmission. 

 �When travelling, it is advisable to 
know the medical procedures of the 
country you are visiting. 

 � Ensure a new or sterilized needle is 
used for each injection.

 �Healthcare workers should practice 
universal precautions (wash hands 
thoroughly, use protective gloves, 
eyewear, etc). 

What precautions should be taken 
for HIV prevention with tattooing and 
piercing?

 � Ensure that the shop is reputable 
and uses only new or sterilized 
equipment. 

 � Artists should take care not to dip 
into a large quantity of ink. Instead 
each individual should have their 
own small pot of ink as to avoid 
contamination.

 � Ensure that ink pots are not shared 
or reused.

Are there other ways to prevent HIV? 

Scientists are currently researching new ways to prevent HIV.  While these may provide protection 
in the future, they are currently unavailable.   These include microbicides (products that may be 
applied vaginally or rectally to reduce the transmission of HIV) and vaccines (a substance that 
will provide immunity to HIV).  

6. HIV Treatment

What is HIV treatment? 

HIV treatment is the use of medications (antiretroviral therapies) which may help a person living 
with HIV remain healthy. Drug research and development is ongoing. While current treatment 
can help people living with HIV at all stages of the disease, it cannot cure HIV. Individuals are 
unique, from their biology to their lifestyle, and therefore HIV treatment is complex and should 
be tailored to meet the needs of each individual.

What is antiretroviral therapy? 

Antiretroviral therapy (often called ‘ARV therapy’ or ‘ART’) is drug therapy that has been devel-
oped to disrupt the cycle of HIV replication. ARVs come in a variety of formulations designed 
to act at different stages of the HIV virus life-cycle. ART usually consists of a combination of 
three or four different drugs, which can delay HIV replication and immune system deterioration 
within the body. Administering ARVs in combination is called Highly Active Antiretroviral Therapy 
(HAART) which is often more casually referred to as a ‘drug cocktail’.
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What does antiretroviral therapy do?

HIV is a retrovirus. Retroviruses enter a human host cell and use it to multiply. Knowing that HIV 
is a retrovirus is important to understanding how HIV treatment works. HIV treatment works by 
preventing HIV from attaching to, entering and replicating within a human host cell.

There are many different ‘classes’ of ARVs. Each ‘class’ of ARVs works to fight HIV infection by 
interrupting various stages of the HIV replication cycle. Some stop or slow down the process of 
HIV replication within the body, while others work by helping the body to limit the damage HIV 
has done to the immune system.

Deciding on a combination of ART is something that an individual usually does in consultation 
with their doctor or other health care professionals. When deciding upon the most suitable com-
bination for an individual, several factors are considered including but not limited to: viral load, 
CD4 count, previous treatments and experiences to those treatments, dosages and adherence 
particulars (how drugs should be taken).

What are some side effects of treatment? 

The medicines that make up ART often come with side effects. Different people may have dif-
ferent reactions to different treatment combinations. Some people experience mild side effects 
while others may experience more severe side effects. For some, combinations are easily toler-
ated and no negative side effects are experienced.

Side effects tend to be most common among individuals recently after starting ART or following 
changes to a treatment regimen. Side effects may be manageable and may improve or disap-
pear over time. They may also persist and impact a person’s quality of life.  It is always impor-
tant to discuss side effects with your doctor. 

What is HIV drug resistance?

HIV drug resistance occurs when antiretroviral drugs lose their ability to work within a person’s 
body. There are several factors which contribute to occurrences of drug resistance during an 
individual’s course of antiretroviral therapy which include: 

 � Poor treatment adherence: not taking medications as or when recommended. 

 � Poor absorption: a result of not taking medication with food or when diarrhea and vomiting 
is experienced and drugs are expelled from the gut too quickly.

 � Viral mutation: the treatment is no longer responsive because the HIV virus has adapted to 
work around the treatment.

Are there any complimentary and/or alternative therapies available? 

Complementary or alternative medicines generally do not fit Western, biomedical models of 
health care and treatment. Regardless, many people choose to include alternative therapies in 
their HIV care regime since these therapies can promote wellness, reduce stress, relieve some of 
the side effects of ART and may have other additional benefits. It is for these reasons that some 
people may also decide to use alternative therapies exclusively. 
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What are opportunistic infections?

In the human body there are many germs such as bacteria, protozoa, fungi and viruses. When 
the human immune system is working well, it is able to control these germs. However, when the 
immune system is weakened or compromised, these germs may get out of control and cause 
compromising health problems.

Opportunistic infections are mild to severe infections caused by microorganisms (pathogens), 
which can include bacteria (such as staph), viruses (such as HIV), and fungi (such as yeast). 
While these microorganisms usually do not cause serious disease in healthy individuals, those 
with compromised immune systems, such as persons with HIV, will be less likely to resist such 
opportunistic infections.

Once the HIV virus has significantly weakened an individual’s immune system and one or more 
opportunistic infections are present, a person is diagnosed as having AIDS.

Symptoms of opportunistic infections will vary according to the microorganism that caused the 
infection and by the individual who contracted the virus.. Treatment or medical management of 
opportunistic infections may be difficult because some of these microorganisms may be resistant 
to standard antibiotic therapy. For example, since antibiotics target bacterial structure and func-
tion, and since viruses and bacteria are structurally different, antibiotics have no effect on viruses.

7. Sexually Transmitted Infections

What is an STI? 

The acronym “STI” stands for sexually transmitted infection.  STIs are infections that usually start 
in your sexual and reproductive organs. Some infections may also spread to other parts of your 
body. STIs are very common. Up to 75% of the sexually active population will get an STI of some 
kind in their lifetime. While some STIs may be painful, it is not unusual to have an STI without 
experiencing any symptoms for some time. 

How are STIs transmitted? 

STIs are transmitted through sexual activities such as oral, vaginal or anal sex. Some STIs can 
also be spread through contact with infected blood. STIs are contagious which means you can 
contract them from your partner(s) if they have an STI. STIs will stay with you if you do not re-
ceive treatment for them. STIs are most commonly found in the rectum (bum), in and around the 
vagina, in and around the penis and/or in the mouth.

How do you know if you have an STI?

Symptoms may vary from one person to another and in some cases people may have no symp-
toms at all which is why testing for STIs is recommended. 
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For those STIs that do have signs, you may experience: 

 � Itching in the genital area.

 �Unusual fluid or discharge.

 � Burning sensation when urinating. 

 � Sores or lesions around the vaginal, anal 
or penile area. 

 � Pain during or after sex. 

 � Pain in or around the genital area and/or 
pelvis.

 � Sores or blisters in the genital area or in 
and around the mouth. 

 � Red or swollen throat. 

 � Flu or fever symptoms.

If you have signs of infection: 

 �  Discontinue sex until you have been properly diagnosed and treated.

 �  Go to a doctor or health clinic for a check up. You may have to specifically ask for STI tests 
and screenings. 

 �  Inform your sexual partner(s) so that they can access testing and treatment as well.

How do you prevent STIs? 

Practicing safer sex can reduce your chances of STI infection. Finding creative ways to make sex 
play as safe and satisfying as possible is also important.   

Key ways to reduce risk include:

 � Talking to your partner(s) about their sexual history and/or needle use. 

 �Careful and consistent condom use when having sex. 

 �Using new (unused/unshared) or clean (sterilized) needles at all times. 

 � Keeping your partner(s) body fluids (blood, cum, pre-cum vaginal fluid and discharge from 
STIs) out of your body (vagina, anus, or mouth).

 �Not touching sores or growths caused by STIs.

 �Go for an STI check up with your doctor or health clinic.

 �Get tested for HIV and other STIs and have your partner(s) do the same!

 �Get treatment if you have an STI and do not have sex until your course of treatment is com-
plete.

Key ways we can help protect our partner(s): 

 �Do not allow your body fluids to get into the body of your partner(s). Use protection such as 
condoms, receptive condoms or dental dams. 

 �Obtain treatment for STIs. 

 � Abstain from having sex until sores and symptoms have been fully treated.

 �Have routine checkups for STIs and other potential infections.
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What are some common STIs? 

NAME: Chlamydia 

TYPE: Bacterial Infection

DESCRIPTION & SYMPTOMS

1 in 10 young people having sex 
have it. May go undetected be-
cause most people don’t experi-
ence symptoms. One can contract 
it through unprotected penetrative 
sex. It is also possible to contract it 
through oral sex although it is less 
likely. 

TREATMENT

Symptoms may include some pain 
in the penis when urinating, lower 
abdominal pain, or discharge from 
the vagina or penis. Some people 
experience no symptoms.  Chla-
mydia can be treated with a simple 
course of antibiotics. If left untreat-
ed, it can lead to pelvic inflam-
matory disease in female-bodied 
people and infertility in men and 
female-bodied people.

REPORTABLE

Yes-If no sexual partner(s) in the 
last 60 days, trace back to last 
sexual partner.

NAME: Gonorrhea 

TYPE: Bacterial Infection

DESCRIPTION & SYMPTOMS

Contracted through unprotected 
penetrative sex (vaginal, anal or 
oral sex).  Many people will experi-
ence no symptoms but for some 
there may be pain while urinating, 
discharge from the penis or vagi-
na, or pain in the lower abdomen. 
If it is in the throat, it may cause 
soreness.

TREATMENT

It can be treated through a course 
of antibiotics. If left untreated it 
may cause Pelvic Inflammatory 
Disease in female-bodied people, 
and serious swelling and pain in 
the testicles. 

Note: Doctors in Japan and Nor-
way are seeing cases of the new 
drug-resistant gonorrhea (H041 
strain). At the time of this publi-
cation, no instances have been 
reported in North America.

REPORTABLE

Yes-If no sexual partner(s) in the 
last 60 days, trace back to last 
sexual partner.
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NAME: Hepatitis B 

TYPE: Viral Infection

DESCRIPTION & SYMPTOMS

Is a very infectious virus that can 
cause serious but short-term ill-
ness or serious long-term illness. It 
is contracted through unprotected 
penetrative sex, sharing needles or 
razors, through birth or by receiving 
an unscreened blood transfusion. A 
vaccination is available to prevent 
someone from contracting HBV and 
may be recommended to vulnerable 
populations such as: men who have 
sex with men, injecting drug users, 
people who work in the sex industry, 
health care workers. Students attend-
ing British Columbia public schools 
have been vaccinated for Hepatitis 
B since the mid-90s. Often there are 
no symptoms but some symptoms 
may include feeling tired, sick or 
becoming jaundiced (yellow skin).  

TREATMENT

There is no specific treatment for 
those who experience short term ill-
ness as more people are expected to 
make a full recovery. There are some 
treatments available for chronic 
illness. Chronic illness may lead to 
permanent liver disease. 

REPORTABLE

Yes-All unvaccinated/non-immune 
contacts should be notified.

NAME: Genital Herpes

TYPE: Viral Infection

DESCRIPTION & SYMPTOMS

A virus that can cause sores 
around the mouth or genital re-
gion. One can contract it through 
unprotected sex including oral 
sex and other skin to skin contact. 
Cold sores around the mouth can 
also be passed to the genital area.  
People who contract herpes will 
not always experience symptoms. 
An initial outbreak may make a 
person feel unwell and can be ac-
companied by flu like symptoms. 
Painful blisters may also appear 
around the genital region making 
it painful to urinate. 

TREATMENT

While there is no cure for herpes 
and the blisters may come back, 
the first outbreak is usually the 
worst and sometimes they do not 
come back at all. There are tablets 
and/or ointment available if symp-
toms are bad.

 REPORTABLE

Partner notification is not required 
as a public health measure but is 
highly recommended.
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NAME: Human Papillmavirus (HPV; genital warts):

TYPE: Viral Infection

DESCRIPTION & SYMPTOMS

This is the most common sexually transmitted infection. It is estimated that at least 
50% of sexually active people get it at some point in their lives. More than 40 HPV 
types exist that can infect the genital regions of males and females. HPV can also 
infect the mouth and throat. HPV is passed on through unprotected vaginal and anal 
sex.  It may also be passed on through genital to skin contact and oral sex. Many 
people who contract HPV do not develop symptoms or health problems with it. 

 Some forms of HPV can cause genital warts are caused by the human papilloma-
virus. Generally two thirds of people who have had sexual contact with a partner 
who has genital warts will develop them within three months. Symptoms may include 
small pinkish white lumps that can be on the vulva, penis, scrotum, anus or in the 
vagina.

 In many cases, the body’s immune system clears HPV naturally within two years.  
Rarely, these types of HPV can also cause warts in the throat in a condition called 
recurrent respiratory papillomatosis or RRP. The types of HPV that cause genital warts 
are not the same as the types that can cause cancer. 

Some HPV types can cause cervical cancer. These types may also cause less common 
but equally serious cancers including cancers of the vulva, vagina, penis, anus and 
head and neck (tongue, tonsils and throat). There is no way to tell which people who 
get HPV will develop cancer or other health problems.

TREATMENT

Vaccines are available to protect against the most common types of HPV including 
those which cause genital warts and cervical cancer. The vaccines are most effective 
when given before a person’s first sexual contact. 

Genital warts can be treated by freezing the warts or using a cream or liquid to help 
make them disappear. The virus may take some time to clear from one’s system and 
the warts may come back after treatment 

REPORTABLE

Partner notification is not required as a public health measure. Patients should be 
encouraged to notify their sexual partners but there is no proof that this will lower the 
risk to the partner.



157AIDS VANCOUVER Educating to Empower: Train the Trainor Workshop 

iii. things to think About | Learning About hiV

NAME: NSU (Non-Specific Urethritis)

TYPE: Bacterial Infection

DESCRIPTION & SYMPTOMS

Can be caused by chlamydia but 
sometimes the cause is unknown.  
There are often no symptoms, howev-
er there may be a discharge from the 
penis or burning sensation when one 
urinates. Since NSU may be a sign 
of chlamydia or gonorrhea, the long 
term effects would be the same as for 
those infections.

TREATMENT

Antibiotics will cure the infection. 

REPORTABLE

No

NAME: Pelvic Inflammatory  
Disease (PID)

TYPE: Bacterial Infection

DESCRIPTION & SYMPTOMS

This is an infection of the uterus 
(womb), fallopian tubes (tubes 
that carry eggs from the ovaries to 
the uterus) and other reproductive 
organs. Symptoms may be lower 
abdominal pain and cramping, 
vaginal discharge, vaginal odor. It 
is caused by a complication or lack 
of treatment of sexually transmit-
ted infections like chlamydia and 
gonorrhea.

TREATMENT

Antibiotics can cure the infection. If 
left untreated or not treated early 
enough  it may lead to infertility, 
ectopic pregnancy (a pregnancy 
in the fallopian tube or outside of 
the womb), abscess formation and 
chronic pelvic pain. 

REPORTABLE

No

NAME: Scabies 

DESCRIPTION & SYMPTOMS

Is an itchy, highly contagious skin 
condition caused by the Sarcop-
tes scabiei mite. Direct skin to skin 
contact is the mode of transmission. 
Sexual physical contact is the most 
common route of transmission how-
ever other forms of physical trans-
mission have also been sufficient to 
spread the mites.

TREATMENT

Scabies can be treated with pre-
scription strength medication.
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NAME: Phthirus pubix  
(crabs; pubic lice):

DESCRIPTION & SYMPTOMS

Pubic lice bury their head into the 
pubic hair shaft and feed on small 
amounts of blood. The louse ex-
cretes a substance during feeding 
that can cause moderate to severe 
itching. It is most commonly trans-
mitted through skin to skin contact 
such as during sexual activity. It 
may also be picked up through 
sharing bedding or clothing with a 
person who already has crabs.

TREATMENT

It can be treated with both pre-
scription strength and over the 
counter medications. 

REPORTABLE

No

NAME: Syphilis 

TYPE: Bacterial Infection

DESCRIPTION & SYMPTOMS

A bacterial infection which can 
lead to serious illness if left un-
treated. It is contracted through 
penetrative sex (vaginal, anal) and 
oral sex. People who have con-
tracted syphilis will first get a sore 
and will later get a rash and flu-
like symptoms.

TREATMENT

It can be treated with a course of 
antibiotics. If left untreated or not 
treated early enough it can lead 
to damage of the heart, joint or 
nervous system (brain, spinal cord, 
nerves). 

REPORTABLE

Yes

NAME: HIV/AIDS

TYPE: Viral Infection

DESCRIPTION & SYMPTOMS

*see section on HIV/AIDS

TREATMENT

*see section on HIV/AIDS

 REPORTABLE    

 Yes
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Is there a link between STIs and HIV?

Yes. An HIV positive person with an STI will have a higher concentration of HIV in their genital 
secretions and will be more likely to pass the virus on. An HIV negative person with an STI is 
more likely to contract HIV through sexual contact. Some STIs such as herpes or syphilis cause 
genital ulcers which create a possible point of entry for HIV. Even non-ulcerative STIs such as 
gonorrhea or chlamydia increase the risk for acquiring HIV.

Where can you get help or treatment for STIs?

STIs do not go away. If you suspect or know you have an infection, make an appointment with 
your doctor or health clinic. Even though you may feel uncomfortable or embarrassed, it is im-
portant to get tested and get treatment. This is the only way you will get better, protect yourself 
and protect your partner(s). Your partner(s) should get tested and treated as well. Many STIs can 
be cured with antibiotics but some are more complicated and may require further treatment. 
Your doctor may decide to do an internal examination, run blood tests and/or do an ultrasound. 
The doctor will discuss all your treatment options with you.

8. FAQs 
The following questions are questions that commonly come up in our workshops. Responses 
have been adapted from AVERT’s Frequently Asked Question (2011) page at: www.avert.org/
hiv-aids-transmission.htm and the Centre of Disease Control and Prevention (2010) at: www.
cdc.gov/hiv/resources/qa/transmission.htm.

1. Can I contract HIV if my partner has HIV? 

A relationship where one person has HIV and the other does not is called a “sero-discordant 
relationship”.  During unprotected sex, there is a risk of HIV transmission. This risk can be sig-
nificantly reduced with the use of condoms during vaginal, anal and oral sex. Transmission may 
be less likely if the person living with HIV is on treatment  and has an undetectable viral load, 
however even if one’s tests demonstrate very low levels of HIV in the blood, the virus will not 
have been totally eradicated.  This means there may still be a possibility of passing the virus on 
to others. In addition, while there may be little active virus in the bloodstream, the virus may be 
more detectable in semen or vaginal fluids. While transmission may be less likely when one has 
a lower viral load, it is still possible that the virus could be passed on and so appropriate pre-
cautions are recommended. Both partners in any relationship should take on the responsibility 
of protecting one another from the HIV virus regardless of their HIV status. 

“For more information or immediate questions regarding STIs, contact Op-
tions for Sexual Health at: www.optionsforsexualhealth.org. For current and 
accurate information regarding STIs and STI treatment, contact the British 
Columbia Centre of Disease Control at: www.bccdc.ca/dis-cond/a-z/_s/
SexuallyTransmittedInfections/default.htm
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2. How safe is oral sex? 

While there may be a slight possiblity of contracting HIV through practicing oral sex, the risk 
is much lower than the risk of infection through unprotected sexual intercourse. The following 
information will help give you some indication of the level of risk involved with each activity. The 
following information was adapted from CATIE’s Safer Sex Menu (2008) which can be found at: 
http://library.catie.ca/PDF/P7/19667.pdf

Sucking or 
licking one’s 
penis (blow job, 
giving/getting 
head)

Licking one’s 
vulva or vagina 
(eating out, 
going down on, 
licking pussy)

Licking a per-
son’s anus 
(rimming, lick-
ing/eating ass, 
eating out)

A person giving fellatio is considered to be low risk. A person may 
contract the virus if HIV positive semen came into contact with cuts 
or sores in the mouth (including contact with damaged or receding 
gums.) 

Receiving = No Real Risk:  

A person giving cunnilingus is considered to be relatively low 
risk. Transmission could take place if HIV positive sexual fluids 
from the vagina entered a cut or sore in the mouth of the 
person’s partner. The risk of infection may increase if there is 
menstrual blood involved or if the person has another sexu-
lally transmitted infection. 

A person giving anilingus is considered to be low risk. A person 
may contract the virus if anal mucus comes into contact with any 
cuts or sores in the mouth (including contact with damaged or 
receding gums.)

Giving = Low Risk

Giving = Low Risk

Giving = Low Risk

FELLATIO

CUNNINLINGUS

ANILINGUS

Receiving = No Real Risk:  

Receiving = No Real Risk:  

The person receiving cunnilingus is not considered to be at any 
real risk. 

The person receiving anilingus is not considered to be at any 
real risk.risk. 

The person receiving fellatio is not considered to be at any real risk. 
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Did you know?  One may contract Hepatitis A through giving anilingus to 
someone living with Hepatitis A.  Hepatitis A is transmitted through contact 
with the infected stool of a person who has Hepatitis A. Since the combination 
of Hepatitis A and Hepatitis C can be fatal, vaccines for Hepatitis A are rec-
ommended and available. Please consult with your local doctor for details.

3. What are the chances of getting HIV if my partner doesn’t ejaculate inside me?

Some research suggests that high concentrations of HIV can be found in pre-cum. To lower the risk of 
possible infection of HIV and other STIs, practicing safer sex by using a condom is recommended. 

4. Can I get HIV through human biting?

HIV transmission though human biting is considered unusual. There have only been a couple of 
documented cases of HIV contracted through biting. In these cases, severe tissue damage was 
reported in addition to the presence of blood. There is no risk from a bite where this skin is not 
broken. 

5. Does donating blood or having a blood transfusion put me at risk of contracting HIV?

People have contracted HIV and HCV through blood transfusion in the past. Today in Canada, 
all blood is screened for HIV and HCV so the likelihood of contracting HIV or HCV in Canada 
is considered to be extremely rare (www.phac-aspc.gc.ca/hcai-iamss/tti-it/risks-eng.php). Blood 
products used by people with haemophilia are heat treated to make them safe.

Donating blood at an approved donation centre is not considered to be a risk as all equipment 
should be sterilized and needles are not reused.

6. Can circumcision prevent against HIV?

There is increasing evidence that male circumcision reduces the risk of heterosexually acquired 
HIV infection in men by approximately 60% (WHO, 2011). This does not mean that if someone is 
circumcised they cannot get HIV nor does it mean they cannot pass it on to others. It only means 
that it is less likely to happen. 

7. If I am taking antiretroviral drugs and have an undetectable viral load, can I still pass HIV on 
to others?

Transmission may be less likely if one has a low viral load, however it is still possible to transmit 
the virus so one should always take precautions. Even if one has an undetectable viral level in 
the bloodstream, the virus will not have been totally eradicated. In addition, some drugs do not 
penetrate the genitals as well which means they may not be able to disable HIV as effectively as 
they do in the blood stream.  This means there may still be higher quantities of HIV in semen, 
vaginal or anal fluid. Safer sex practices (such as using a condom) are still recommended.
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Important note: 

The following two answers respond to two questions that occasionally come up in our workshops 
around “deep kissing” and “fluid in the eye”. While we provide this infor mation specifically for 
facilitators’ awareness, we would also like to acknowledge that HIV transmission through such 
incidents is extremely rare.  

Since we do not wish to provoke unnecessary  fear and alarm which can increase HIV related 
stigma, we strongly recommend providing the following information only if these specific ques-
tions come up in class.  We also suggest pointing out that there has never been any documented 
cases of HIV transmission through kissing in Canada and that using  “universal precautions” 
(www.caw.ca/assets/pdf/Universal_Precautions_for_Infec tion_Control.pdf) can greatly reduce the 
risk of HIV transmission in the health care setting. For more information, please refer to: www.
avert.org/can-you-get-hiv-aids.htm. 

1. Can you get HIV from deep kissing?

Deep or open mouth kissing (sometimes called French kissing) is considered to be a very low 
risk activity in terms of HIV transmission. While HIV does exist in saliva, it exists in very minute 
amounts which are considered to be insufficient to transmit HIV.

There are extremely rare cases of HIV being transmitted through deep kissing. In each of these 
cases, infected blood was exchanged due to bleeding gums or sores in the mouth. If you or your 
partner has blood in your mouth, you should avoid kissing until the bleeding stops. There is no 
risk of contracting HIV through closed-mouth kissing.

2. If blood, semen or vaginal fluid splashes in my eyes or mouth, can I get HIV?

The risk of contracting HIV this way is incredibly rare. A very small number of people (usually 
in the health care setting) have contracted HIV as a result of blood splashing in their eye. Using 
universal health precautions (protective practices and personal protective equipment to prevent 
HIV and other blood-borne infections) can greatly reduce the risk of HIV transmission in the 
health care setting. 

Blood in the mouth carries an even lower risk because the lining of the mouth is quite protective. 
In addition, HIV is diluted by saliva and the virus is killed by stomach acid once it has been swal-
lowed. The only way the blood could enter the bloodstream is if the person had a cut or sore 
somewhere in their mouth or throat. Even in this case, the person would require a significant 
quantity of fresh blood (blood that can actually be seen or tasted) for it to be considered a risk. 
The risk after exposure of the eye, nose, or mouth to HIV-infected blood is estimated to be, on 
average, 0.1% (CDC, 2003).
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LEARNING ABOUT HCV

IV. Things to think about

1. Overview of Hepatitis C

What is Hepatitis C?

Hepatitis is an inflammation of the liver.  This means that that tissue of your liver is reacting to 
an irritation or infection. 

Hepatitis C (HCV) is one of five forms of viral Hepatitis.  It was discovered as a virus in 1989 
and the World Health Organization (WHO) has labeled HCV as a “viral time bomb” because 
of its ability to spread quickly and quietly.  It is also a very hardy virus.  It is estimated that it 
can live outside of the body (exposed to air) for up to four days.  People can also contract HCV 
through a single exposure to a very small quantity of the virus. 

How many people does HCV affect? 

Globally, over 170 million people worldwide are living with the hepatitis C virus. In Canada, it 
is estimated that 250,000–300,000 people have contracted HCV. Canadians between 30 to 39 
years of age are most affected. The population most vulnerable Hepatitis C is injection drug us-
ers. There has been some speculation that it is for this reason there has been less political will to 
address the issue of HCV with the urgency it deserves (Csete, J., Elliott, R., & B. Fisher, 2008)

2. HCV Transmission

Who can get HCV? 

HCV does not discriminate; anyone who is engaged in a risk activity can contract HCV regard-
less of age, gender, economic background, sexual orientation, race, religion, ethnic origin, etc.

How is HCV transmitted? 

HCV can only live in blood.  It is transmitted primarily through direct exposure to blood through 
an opening in the skin or mucus membrane (blood to blood contact).  Overall, HCV transmis-
sion requires blood and an activity that allows the virus direct access to the bloodstream.  
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RISK OF TRANSMISSION

DIRECT ACCESS INTO 
THE BLOODSTREAM

•	 open cuts and 
sores

•	 mucosal mem-
branes

•	 points of needle 
injection

BODY FLUID
•	 blood (including 

menstrual blood)

ACTIVITY
•	 sharing needles
•	 unprotected anal or 

vaginal intercourse
•	 mother to child
•	 sharing drug equip-

ment such as crack 
pipes, bills

•	 needle stick accident
•	 sharing personal 

items such as razors, 
toothbrushes

•	 tattooing/piercing/
scarification

TRANSMISSION RISK EQUATION

3. Stages of HCV

The first phase of HCV is called the acute hepatitis C stage. This stage often occurs suddenly but 
only lasts for a few weeks. 

If the virus stays in the body for more than six months, it is referred to as chronic hepatitis C. 
What happens after someone has been diagnosed with chronic Hepatitis C may vary. For exam-
ple, if 100 people contracted HCV, roughly 20 of those people would recover: meaning no signs 
of HCV in follow up blood tests. A number of factors may determine whether people are able 
to clear the virus without treatment.  Factors include age, gender, and strength of one’s immune 
system.

Overtime HCV may cause healthy liver cells to be replaced by scar tissue (cirrhosis). Cirrhosis 
means extensive scarring of the liver.  After this, liver failure and sometimes liver cancer may 
occur. After 20 years or more, of the 80 people left living with chronic HCV, approximately 20 of 
those people will experience cirrhosis. Of those 20 individuals, perhaps one person will progress 
to liver cancer or failure (Public Health Agency of Canada, 2006).
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Wait six months after an at-risk 
exposure to allow your anti-bod-
ies enough time to develop. 

Step 1

Step 2 Step 3 Step 4

Step 5

Step 10

Step 6

Step 9

Step 7

Step 8

Visit your local walk- 
in clinic, STI clinic, 
doctor’s office, hos-
pital for an HCV test. 

Ask for a nominal 
(name) or non-nomi-
nal (no-name) test. 

The doctor will 
take blood for an 
HCV test. 

Before leaving the 
office, confirm with 
your doctor/health 
care worker how 
you will receive your 
test results. 

Your blood sam-
ple is sent to the 
laboratory for 
testing.

Receive your re-
sults. If your result 
is negative continue 
to practice preven-
tion methods; if your 
result is positive for 
HCV antibod ies, 
you will take an RNA 
test – PCR testing – to 
determine if the HCV 
virus is active.

Speak to your doctor 
about harm-reduction 
and prevention so as 
to avoid the risk of 
transmitting HCV or 
of becoming infected 
with a different HCV 
genotype, HIV or 
Hepatitis B.

HCV is a reportable 
disease in Canada. 
Have you or your doc-
tor contact anyone 
you have engaged in 
an at-risk activity with 
so that they can also 
be tested. Notification 
can be anonymous 
and confidential.  

Work with your doctor 
or healthcare worker 
to determine next steps 
for ongoing monitoring 
and treatment options. 
Maintain a healthy 
lifestyle that focuses on 
sustaining your physi-
cal, mental and emo-
tional health.

4. HCV Testing
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5. HCV Prevention

How can HCV be prevented? 

When injecting drugs, use a new (unused), clean, needle each time. Razors, toothbrushes and 
other personal care or household items which could come into contact with the blood of a person 
living with HCV should not be shared. Everyone should have their own personal item. 

How can HCV through sexual contact be prevented? 

Although the risk of transmission by sexual contact is low, practicing safer sex by using a con-
dom and/or other barriers can reduce this risk.

6. HCV Treatment

Why should you treat HCV?

HCV treatment aims to prevent cirrhosis (the deterioration and malfunctioning of the liver).  
People who are living with HCV should speak with their doctor to decide if treatment is right for 
them. Genotype 1 is the dominant strain of hepatitis C in Canada. Unfortunately, it is also the 
most difficult to treat.

How do you treat HCV?

Currently, HCV is treated by taking two antiviral drugs together: peg-interferon and ribavirin. 

What does it mean to “clear” the virus?

Viral clearance means that hepatitis C can no longer be detected in blood tests after the end of 
treatment. There are two ways this can happen:

 � The immune system responds effectively to the virus during the first few months of infection 
and eliminates it from your body.

 � You successfully take a combination of medical treatments.

Even when it appears that hepatitis C has been eliminated from the body, it can reappear sev-
eral years later.  Individuals are considered “cured” after repeat blood tests over two, three, five 
and eight or more years continue to come back virus free.

Does treatment have side effects? 

While treatment is estimated to be effective in 55 to 60% of cases, there are side effects that may 
make treatment difficult.  Some people living with HCV may wish to take “alternative” or “com-
plimentary” therapies.  This should be discussed with a a trusted doctor, health care worker or 
naturopath.  It is very important to seek advice before combining conventional and complimen-
tary treatment. 
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Is there a vaccine for HCV?

There is no vaccination available for hepatitis C. 

7. Pregnancy and HCV

Is it safe for a woman living with HCV to give birth?

Women with hepatitis C are at no greater risk for obstetric or perinatal complications than other 
women. Pregnancy does not appear to affect the course of most women’s HCV. However women 
who are taking ribavirin therapy are advised not to become pregnant because ribavirin is known 
to cause birth defects. The partner of a male using ribavirin should be advised of the same thing 
(Canadian Nurses Association, 2002, p.44). The affect of interferon treatment on pregnancy is 
uncertain.  

What about mother to child transmission of HCV?

Mother to child transmission of HCV is possible. Hepatitis C is more likely to be transmitted dur-
ing birth than while the fetus is still inside the womb. The risk period usually occurs at the time of 
delivery when the infant may be exposed to the mother’s blood through birth. The risk of vertical 
transmission – mother to baby – is approximately 7.9 %. The risk of transmission will depend 
upon the viral load in the mother’s bloodstream. Women with higher levels of the virus, serious 
liver damage or those in acute phase of infection are at a greater risk of transmitting HCV to the 
baby. The risk of mother-to-child infection increases up to 60% for HIV/HCV co-infected moth-
ers. This may be due to the higher concentration of HCV RNA in the mother’s bloodstream. 

A ) During Birth

There is no conclusive evidence between mode of delivery and risk of transmission to the baby. 
This means that women can deliver vaginally unless they are advised for medical reasons to 
have a caesarean delivery (Canadian Nurses Association, 2002). 

B) After Birth

It is important to know that through a process called passive transfer, the hepatitis C virus will 
cross the mother’s placental barrier and become detectable in the blood of a fetus. These anti-
bodies usually remain detectable for a period of six to twelve months after birth which means a 
new born will test positive for hepatitis C antibodies immediately after birth. This does not neces-
sarily mean that the infant has contracted the virus. In most cases an infant’s hepatitis C anti-
bodies will naturally disappear after fifteen months.

Infants should be seen by a physician at three and six months. During this time the child may 
be tested for HCV RNA-HCV ribonucleic acid blood test. This is a more sensitive test that looks 
for the actual virus and will determine if the child has truly contracted HCV. Otherwise, testing 
should be done at twelve months. 50% of infants who are HCV infected through birth will clear 
the virus without treatment (Everson and Weinber, 2006, p.230).
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Infants who test positive after twelve months should be referred to a specialist who will assess the 
child for the presence of chronic liver disease. Hepatitis C appears to be mild in children how-
ever in some children liver fibrosis can progress rapidly over the years. More research needs to 
be conducted on this topic. 

C) Breastfeeding

Unlike HIV, hepatitis C is rarely transmitted to an infant through breast milk. While some re-
searchers suggest that the hepatitis C virus may be present in breast milk, it appears that the 
baby’s digestive juices and enzymes destroy the virus. However, if a woman’s nipples are 
cracked or bleeding it is recommended that breast feeding be suspended until the nipples have 
healed. Some researchers suggest that it may be a good idea to test an infant periodically while 
the infant is breastfeeding from an HCV mother (Fabry and Narasimhan, 2007, p.23).

8. HCV and HIV

HIV/HCV co-infection is emerging as a major health issue. Co-infection is a medical term 
meaning that you have two or more infections in your body at the same time. If you have HIV/
HCV co-infection then you have both HIV and HCV. HIV mainly attacks the immune system 
and Hepatitis C mainly attacks the liver.  In Canada, 10% of people living with HCV have also 
contracted HIV and 20 to 30% of people living with HIV have contracted HCV (Csete, Elliot and 
Fisher, 2008, p.4). 

While HIV and HCV and the conditions they cause are very different, they do share some com-
mon risk factors in transmission such as: blood exposure through intravenous drug use (50 to 
90% of HIV positive IV drug users have hepatitis C); receiving blood products or organ trans-
plants before the blood supply was screened for both HIV and HCV and, in some cases, blood 
exposure through sexual intercourse.

Prior to the discovery of HAART, HIV and HCV co-infection was less of an issue because most 
people who were co-infected died of HIV related causes before their hepatitis C had the op-
portunity to progress to end-stage liver disease. Liver disease is now one of the top causes of 
death in people who are HIV/HCV co-infected.  

How common is HIV/HCV co-infection?

In 2007 there were about four to five million people world-wide who were co-infected with HIV 
and hepatitis C. Co-infection rates as high as 60 to 70% have been found in groups of injec-
tion drug users (IDUs) in various countries.

 How does HIV affect HCV transmission?

 People with HIV may be more likely to transmit HCV to others due to their higher viral load. 
A further suppressed immune system as a result of HIV infection can increase viral load which 
makes risk of transmission even greater.
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The detection of hepatitis C can be more difficult in people with HIV because they may falsely 
test negative even when they have HCV because they have not yet developed antibodies. Since 
HIV suppresses the bodies’ immune system, the body may not be able to develop antibodies to 
fight HCV in the same that it would if HIV was not present.

 How does HCV/HIV affect the disease progression of either disease?

HCV progresses more quickly in people who are also HIV positive. For example, the liver can 
become damaged in just seven years for someone who is HIV/HCV co-infected whereas it may 
take 20 to 30 years in individuals not infected with HIV. 

It is still unknown what influence HCV has upon HIV although it may help the hepatitis C virus 
to multiply unchecked. Hepatitis C may slow down the rate of increase in T-cell counts during 
HIV treatment. People with lower CD4 cells have a faster progression of HCV. While HCV acts 
like an opportunistic infection it is not considered an indicator of AIDS.

Cirrhosis due to chronic hepatitis C is the leading cause of both morbidity – diseased state, dis-
ability, or poor health due to any cause – and mortality in patients with HIV infection on HAART 
therapy. 

What is the treatment for someone infected with HIV and HCV? 

The treatment of HCV is more complicated in people with HIV, with a success rate of between 
25–50%, depending on which ‘type’ of HCV one is infected with, leaving many susceptible to 
accelerated liver damage and failure. 

People with HIV/HCV co-infection may have more adverse side effects to therapy as treatments 
for one infection may not coincide with treatments for another. For example, ribavirin, a treat-
ment for HCV, should not be used with zidovudine – AZT – which is an ingredient in some HIV 
cocktails.

Being co-infected with HIV/HCV can provide for additional complications in care and treatment 
but this does not mean an individual is untreatable. Treatment options should be explored and 
regular consistent treatment can help alleviate symptoms of both diseases. Appropriate and 
successful treatment can result in clearing hepatitis C, even in those co-infected with HIV. 

If someone has a mild case of hepatitis C, their HIV infection should be treated first because 
leaving advanced HIV untreated for six to twelve months could have serious consequences. 
However, if HIV doesn’t need immediate treatment – if T-cell counts are high enough and HIV 
viral load is low enough – hepatitis C should be treated so that the liver can be in a better con-
dition to deal with HIV drugs. Since many HAART medications are toxic to the liver, if the HCV 
can be eliminated this may reduce liver damage. 

Whether to treat HIV or HCV first is determined on an individual basis preferably by a doctor 
who is familiar with both diseases.
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If I have HIV and HCV will I still be eligible for a liver transplant?

Until recently people with HIV were not eligible for liver transplants since transplant recipients 
have to take immunosuppressive drugs for the rest of their lives. Some doctors felt this may 
weaken the already delicate immune systems of HIV positive people. Since then, it has been 
found that these drugs may slow the progress of HIV by preventing the replication of the virus. 
HIV reproduces by attaching itself to the DNA or T-lymphocyte cells. Since the immunosuppres-
sive drugs suppress the production of immune cells, HIV virus does not produce as quickly. In 
addition, it has been found that the one year survival rate among HIV positive liver recipients is 
comparable to HIV negative liver recipients. 

While HIV/HCV co-infected people appear to have poorer survival rates while on the transplant 
waiting lists, strategies to shorten the wait for HIV positive candidates need exploration. Liver 
transplants may still be difficult to obtain due to stigma and the resistance of some donors, 
doctors, and insurance companies. 

Are there any new treatments available for people who are HIV/HCV co-infected? 

There are new drug and therapeutic approaches under development but most of these ap-
proaches are directed towards individuals only living with HCV. New anti-HCV drugs will need 
to be evaluated in co-infected patients on HAART therapy due to possibility of adverse interac-
tions between HIV and HCV drugs.

Are there any specific recommendations for people who are co-infected with HIV/HCV?

It is advised that people who are co-infected with HIV and HCV be vaccinated against both 
hepatitis A and B. It is also strongly advised not to consume alcohol or at least to keep alcohol 
intake to a minimum.
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•	 Alcohol
•	 Processed foods
•	 Grapefruit – while on medication
•	 Smoking tobacco
•	 Various recreational drugs
•	 Acetaminophen – found in Tylenol 
•	 Ibuprofen – found in Motrin and Advil
•	 Fried foods
•	 Lots of red meat
•	 Surfing the net before bedtime
•	 Sharing needles and works with friends
•	 Highly caffeinated drinks and food 
•	 Dairy foods like milk, ice cream, cheese
•	 Getting over-stressed
•	 Staying up all night

•	 Find a doctor you trust
•	 Lots of water
•	 Grapefruit – while not  

on medication
•	 Lean protein
•	 Exercise
•	 Sleep
•	 Counselling or support
•	 Yoga
•	 Deep breathing

good For thE Body, souL And LiVEr!         

9. HCV Positive Living

try to AVoid  or cut BAcK on

•	 Reading a book before bed
•	 Talking and sharing food with 

friends
•	 Yogurt
•	 Keeping a journal
•	 Regular checkups
•	 Listening to music
•	 Taking long or short walks
•	 Going to bed at the same time 
•	 Hepatitis A and B inoculations

P

Ñ
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10. FAQs

1. Can you still take drugs that are supposed to assist you getting off recreational drugs such as 
Methadone if you have Hepatitis C?

Methadone is the oldest and most commonly used “substitution treatment” for opiate depen-
dency. It is supposed to alleviate withdrawal symptoms and cravings. Methadone is safe for the 
liver unless the liver is so damaged it cannot handle methadone very well. Speak to your doctor 
or health care worker to ensure the dosage you are currently taking is safe for you. 

2. Can I use medical marijuana for my HCV side effects?

Medical marijuana is sometimes considered less toxic than many pharmaceutical preparations 
and may be recommended for people living with HCV to treat symptoms such as loss of appe-
tite, insomnia, and slight joint pain. Some smokers have reported more frequent lung and throat 
infections as well as decreased lung capacity. For this reason, some doctors or healthcare work-
ers may suggest inhaling through a vaporizer instead. Some people are able to obtain permits 
from their doctor to use small amounts of marijuana for personal medical use.  Discuss with 
your doctor or health care worker to see whether this form of treatment is suitable for you. For 
more information, contact: www.hepcinfo.ca/en/faq-s.

3. So what’s the deal about grapefruit? I heard you can’t take it while on HCV medication. Is it 
good for you or bad for you?

Both! Research has found that a compound that naturally occurs in grapefruit and other citrus 
fruit may block the secretion of the hepatitis C virus (HCV) from infected cells (Cutler, 2008).

HCV does not integrate its genetic material into the DNA of infected cells like HIV so virus clear-
ance is possible as long as new cells are not infected. If grapefruit can help to interfere with the 
transport of HCV out of cells, HCV expansion may be stopped. Another positive aspect of grape-
fruit is that the phytonutrients in grapefruit called limonoids prevent tumor formation through 
promoting the creation of a detoxifying enzyme that helps the liver to clear out cancer causing 
toxins.

While both of these things are great news for people living with HCV there is a downside. 
Grapefruit and it’s juice can be dangerous to people on certain medications. Grapefruit juice 
is one of the foods more likely to interfere with over 50 kinds of medications. The cytochrome 
P-450 3A4 enzyme breaks down grapefruit juice for the body the same way it does for medica-
tion. Unfortunately, grapefruit juice may block this enzyme, making it easier for certain medi-
cations to pass quickly from the digestive system to the bloodstream. This means that the drug 
levels of the blood rise faster than normal. These high medication levels could be dangerous for 
the body. 
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4. Is it possible to transmit hepatitis C through menstruation?  

Since hepatitis C is transmitted by blood to blood contact, there is some risk of transmitting 
hepatitis C during menstruation. If you have HCV and are menstruating here are some precau-
tions you may wish to consider:

 �Disposing of used tampons and sanitary pads in hygienic disposal units or leak proof plastic 
bags in waste baskets/garbage.

 �Not sharing menstrual cups or reusable menstrual pads and ensuring cups and pads are 
washed and put away in a container or leak proof bag away from others. 

 �Using latex barriers for vaginal penetration, fisting and cunnilingus while you are having your 
period.

 �Having some other kind of sex, but avoiding contact between your partner(s) mucous mem-
branes and your menstrual blood.

 �Giving your partner(s) information about hepatitis C transmission and leaving it up to them 
to decide before engaging in activities that may expose them to menstrual blood.

 �Not having sexual intercourse during your period.

Note: An individual’s periods may not necessarily change because they have hepatitis C al-
though they may miss a period or have shorter periods. Certain changes may or may not be 
related to hepatitis C so any change in your menstrual cycle should be discussed with a doctor.

5. Is it safe to take birth control if you have hepatitis C? 

While the oral contraceptive pill is fine for most women with hepatitis C, women who have se-
vere liver disease may be unable to tolerate the estrogen hormones that are in the oral contra-
ceptive pill or in hormone replacement therapy – HRT – since the liver may have difficulty break-
ing down these hormones. Other forms of contraception that could be considered are hormone 
injections, implants and barrier methods such as the diaphragm. It is important to discuss these 
options with a doctor.
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Workshop Evaluation Form 

Please take some time to complete this form. The information you provide will help us improve 
our workshop. Thank you!  

      
Name (optional)  ____________________________  Facilitator ________________________ 

   

Organization:  ____________________________  Date: ____________________________ 

Please indicate your level of agreement with each of the following statements: 

Strongly 
Agree Agree Somewhat 

Agree Disagree Strongly 
Disagree Not Sure

I liked the way-
theworkshop was 
presented.

5 4 3 2 1 not sure

The content was 
useful and practi-
cal.

5 4 3 2 1 not sure

There was enough 
time to cover all the 
material. 

5 4 3 2 1 not sure

I received satisfac-
tory answers to my 
questions.

5 4 3 2 1 not sure

The facilitator had 
adequate knowl-
edge and skills to 
conduct the work-
shop.

5 4 3 2 1 not sure

In general, I’m 
satisfied with the 
workshop.

5 4 3 2 1 not sure
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Please write down one thing you learned during the workshop that was important to you.

  ___________________________________________________________________________  

  ___________________________________________________________________________  

  ___________________________________________________________________________  

  ___________________________________________________________________________

  ___________________________________________________________________________  

  ___________________________________________________________________________  

  ___________________________________________________________________________  

  ___________________________________________________________________________  

What did you find the most useful about the workshop?      

  ___________________________________________________________________________  

  ___________________________________________________________________________  

  ___________________________________________________________________________  

  ___________________________________________________________________________  

  ___________________________________________________________________________  

  ___________________________________________________________________________  

  ___________________________________________________________________________

  ___________________________________________________________________________

 

What did you find the least useful about the workshop?

  ___________________________________________________________________________  

  ___________________________________________________________________________  

  ___________________________________________________________________________  

  ___________________________________________________________________________  

  ___________________________________________________________________________  

  ___________________________________________________________________________  
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HIV pre-test and post-test quiz 
The following test can be done both before and after the workshop in order to gauge how much 
participants learned from the workshop. This page is for participant photocopies and the next 
page is the answer key.

What does “HIV” stand for?

  ___________________________________________________________________________

 

What body fluids carry enough of the HIV virus to pass the virus on to someone?

  ___________________________________________________________________________

What are the most common ways that HIV passes from one person to another?

  ___________________________________________________________________________

Is there a connection between HIV and other STIs (sexually transmitted infections)? 

  ___________________________________________________________________________

Does HIV last long outside the body?

  ___________________________________________________________________________

Is there a vaccine for HIV?

  ___________________________________________________________________________

Can a person get HIV through social interactions such as shaking hands/toilet seats/swimming 
pools/sharing utensils/kissing or coughing and sneezing?

  ___________________________________________________________________________

Can a person get HIV from a mosquitoes or bedbugs?

  ___________________________________________________________________________
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Name three ways one can prevent HIV transmission.

  ___________________________________________________________________________

What are some things that can affect a person’s vulnerability to HIV infection?

  ___________________________________________________________________________

What are some things you can do to stay healthy if you have HIV?

  ___________________________________________________________________________
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HIV pre and post-test quiz – answer key

What does “HIV” stand for?

 ANS: Human Immunodeficiency Virus

What body fluids carry enough of the HIV virus to pass the virus on to someone?

 ANS: Blood (including menstrual blood), Semen, Vaginal fluid, anal mucus, breast milk

What are the most common ways that HIV passes from one person to another?

 ANS: Sharing needles; sexual (vaginal and anal) intercourse. ( HIV can also be passed on 
through breast-feeding, blood transfusions and birth.)

Is there a connection between HIV and other STIs (sexually transmitted infections)?

 ANS: Yes. HIV and other STIs can impact upon each other. The presence of HIV and other 
STIs in a person living with HIV can increase the risk of HIV transmission. An HIV nega-
tive person living with an STI may be at increased risk of infection because of ulceration or 
breaks in the skin. 

Does HIV last outside of the body?

 ANS: No. HIV needs a human host to survive and doesn’t last very long once exposed 
to oxygen.  

Is there a vaccine for HIV?

 ANS: There is currently no vaccine for HIV.

Can a person get HIV through social interactions such as shaking hands/toilet seats/swimming 
pools/sharing utensils/kissing or coughing and sneezing?

 ANS: No.HIV is not an air-borne, water borne or food borne virus. It dies quickly outside of 
the body therefore these activities are no risk. 

Can a person get HIV from a mosquitoes or bedbugs? 

 ANS: No. When taking blood from someone, mosquitoes and bedbugs do not inject blood 
from any previous person. Mosquitoes do inject salvia which is what causes most humans to 
itch.
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If someone is taking antiretroviral drugs and has an ‘undetectable viral load’ are they still able 
to pass the virus on to others?

 ANS: Even if one has a low viral level, the virus will still not have been eradicated which 
means there is still a possibility that one could still pass the virus on to others.  This is why 
prevention methods such as safer sex (male/female condom) and needle exchange are still 
important. 

Name three ways one can prevent HIV transmission.

 ANS: Safer sex( male/female condom); needle exchange;  breast milk banks (also communi-
cation and education and knowing your HIV status)

What are some things that can affect a person’s vulnerability to HIV infection?

 ANS: Social and environmental determinants of health such as gender, income level, educa-
tion, social status, etc.

What are some things you can do to stay healthy if you have HIV?

ANS: Eat nutritious foods, exercise.
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HCV Pre-test and post-test quiz 

The following test can be done both before and after the workshop in order to gauge how much 
participants learned from the workshop. This page is for participant photocopies and the next 
page is the answer key.

 1. What does “HCV” stand for?

  ___________________________________________________________________________

 2. What body fluids carry enough of the HIV virus to pass the virus on to someone?

  ___________________________________________________________________________

 3. What are the most common ways that HCV passes from one person to another?

  ___________________________________________________________________________

 4.  What major human organ does HCV infect?

  ___________________________________________________________________________

 5.  How long can HCV last outside of the body?

  ___________________________________________________________________________

 6. Is there a vaccine for HCV?

  ___________________________________________________________________________

 7.  What percentage of people do not clear HCV once they have been infected?

  ___________________________________________________________________________

 8.  When did the world first become aware of the disease that would later be called HCV? 

  ___________________________________________________________________________

 9.  In which region is genotype 1 most common?

  ___________________________________________________________________________

 10.  What is the most common treatment(s) for HCV today?

  ___________________________________________________________________________

 11.  What are some things that can affect a person’s vulnerability to HCV infection?

  ___________________________________________________________________________

 12.  What are some things you can do to stay healthy if you have HCV?

  ___________________________________________________________________________
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HCV pre and post test quiz 

 1. What does “HCV” stand for?

  ANS: Hepatitis C virus

 2.  What body fluid carries enough of the HCV virus to pass the virus on to someone?

  ANS: Blood

 3.  What are the most common ways that HCV passes from one person to another?

  ANS: Sharing needles; transfusions; sharing personal items such as razors/toothbrushes; 
occasionally sexual intercourse.

 4.  What major human organ does HCV infect?

  ANS: Hepatitis C infects the liver.

 5.  How long can HCV last outside of the body?

  ANS: Up to four days.

 6.  Is there a vaccine for HCV?

  ANS: There is currently no vaccine for HCV.

 7.  What percentage of people do not clear HCV once they have been infected?

  ANS: Approximately 75% do not clear the virus.

 8.  When did the world first become aware of the disease that would later be called HCV?

  ANS: In the late 80s. In 1990 the first test for HCV became commercially available.

 9.  In which region is genotype 1 most common?

  ANS: North America.

 10.  What is the most common treatment(s) for HCV today?

  ANS: A combination of pegylated interferon and ribavirin is the most effective FDA-ap-
proved treatment for hepatitis C (Bruce and Montanearelli, 2002).

 11.  What are some things that can affect a person’s vulnerability to HCV infection?

  ANS: Social and environmental determinants of health such as gender, income level, edu-
cation, social status, etc.

 12.  What are some things you can do to stay healthy if you have HCV?

  ANS: Eat nutritious foods, exercise.
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glossary
NOTE: The following terms and definitions are courtesy of HIV/AIDS Education Handbook, 
2008 and The Canadian Nurses Association, 2002.

A

Abstinence: Refraining from sex. An ap-
proach for HIV prevention most often as-
sociated with the American ‘A B C’ strategy 
– Abstain, Be Faithful, Condomize. 

Acute Hepatitis: Inflammation of the liver that 
resolves within six months of the onset.

Acute HIV Infection: Also known as primary 
HIV infection. This is the period of rapid HIV 
replication that occurs 2 to 4 weeks after infec-
tion by HIV. Acute HIV infection is character-
ized by a decline in CD4 cell counts and an 
increase in HIV levels in the blood. Some, but 
not all, individuals experience flu-like symp-
toms during this period of infection. Symptoms 
of acute infection often last only for a few days 
before they pass and can include fever, in-
flamed lymph nodes, sore throat, and rash. 

Adherence: Refers to closely following (ad-
hering to) a prescribed treatment regimen. 
This includes taking the correct dose of a 
drug at the correct time, exactly as pre-
scribed. Failure to adhere to an anti-HIV 
treatment regimen can lead to drug resis-
tance and other complications. 

AIDS: Acquired Immunodeficiency Syndrome 
– AIDS is a diagnosis that usually occurs in the 
later stages of HIV infection. In Canada, AIDS 
is diagnosed if a person is HIV positive and 
has one or more opportunistic infections. HCV 
is not considered an opportunistic infection.

Alt: Alaninie aminotransferase, a liver en-
zyme.

Anal Sex: The insertion of a penis or a sex toy 
into the anus.

Antibodies: Proteins produced by the body’s 
immune system that recognize infectious 
organisms (such as bacteria and viruses) and 
attempt to destroy or neutralize them. Each 
antibody produced by the body is specific 
to a particular infectious organism; for ex-
ample, HIV antibodies. Most HIV tests detect/
measure HIV antibodies and not the amount 
of HIV virus in the blood/body fluids.

Anti-HCV: Antibody to HCV that develops in 
response to HCV infection.

Antiretroviral Therapy (ART): ART refers to 
treatment with drugs that inhibit the ability 
of retroviruses such as HIV to multiply in the 
body. ART is recommended for HIV infection 
and is commonly referred to as “HAART” 
or highly active antiretroviral therapy which 
includes a combination of medications that 
aggressively suppress the HIV virus at differ-
ent points in the virus’ lifecycle. HAART usu-
ally combines three or more anti-HIV drugs. 
This treatment can be hard on the liver so 
individuals with HIV/HCV coinfection are 
recommended to seek the advice of a physi-
cian to assess a treatment regimen specific to 
individual needs.

Anus: The opening of the rectum (the bum).

ART: See ‘Antiretroviral therapy’.

ASO: AIDS service organization.

asymptomatic: To be without symptoms. The 
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‘asymptomatic’ phase of HIV infection can last 
a number of years. During this period an HIV 
positive individual is ‘symptom-free’. During 
the asymptomatic phase, an HIV positive per-
son can still transmit the HIV virus to others. 

B

barrier method protection: Methods that can 
help protect and prevent HIV and certain 
other sexually transmitted infections such as, 
insertive and receptive condoms and dental 
dams.

biopsy: Removal of a small piece of tissue us-
ing a thin needle.

bisexual: Referring to individuals who form 
both intimate heterosexual and homosexual 
relationships.

body fluids: Secretions and excretions of the 
human body. Body fluids include urine, feces, 
semen, vaginal fluids, blood, tears, breast 
milk and sweat

C

casual contact: Ordinary, non-intimate and 
day-to-day contact between people.

CBO: Community-based organization.

CBR: Community-based research.

CD4 cell: Also known as helper T Cell, CD4 
lymphocyte or white blood cell. The CD4 Cell 
is a type of infection-fighting white blood 
cell created by the body’s immune system. 
CD4 Cells coordinate immune response by 
signalling other cells in the immune system 
to perform their health promoting functions. 
HIV infects and kills CD4 cells, leading to a 
weakened immune system. 

CD4 cell count: A measurement of the num-
ber of CD4 Cells in a sample of blood. The 

CD4 Cell count is one of the most useful 
indicators of the health of the immune system 
and the progression of HIV/AIDS within an 
individual. A CD4 Cell count is used by health 
care providers to determine when to begin, in-
terrupt, or halt anti-HIV therapy; when to give 
preventive treatment for opportunistic infec-
tions; and to measure response to treatment. 
The lower the CD4 count the higher the risk of 
developing an opportunistic infection. Normal 
range for a CD4 Cell count is 500–1500.

cervix: The lower, narrow end of the uterus 
that forms a canal between the uterus and 
vagina. 

Chronic HCV: Persistent infection with HCV, 
identified by HCV RNA 6 months after acute 
Infection.

Cirrhosis: Extensive scarring of the liver, due 
to viral infections, alcohol abuse and Medica-
tions. 

co-infection: Refers to infection with more 
than one virus, bacterium, or other micro-
organism at a given time. For example, an 
HIV-positive individual may be co-infected 
with hepatitis C virus (HCV co-infection) or 
tuberculosis (TB co-infection). 

contraception: Refers to the prevention of 
pregnancy (conception) by the use of birth 
control devices or agents and/or barrier 
method protection.

E

EIA: Enzyme immunoassay.

F

Feline Immunodeficiency Virus (FIV): An HIV-
like virus that infects nonhuman species of 
the cat family. FIV is endemic in certain large 
wild cats.
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FIV: See ‘Feline Immunodeficiency Virus’.

Fibrosis: Scarring of the liver, less severe than 
cirrhosis.

G

Genitals/Genitalia: Refers to organs of the 
reproductive system; most commonly, the 
penis and the vagina. 

Genotype: A major strain of a virus. For ex-
ample, because hepatitis C mutates easily, six 
major strains of this virus exist. Genotype 1 
is the most difficult to treat. It is also the most 
prevalent in Canada.

GRID: Acronym ‘Gay Related Immune Defi-
ciency’. GRID was used in the early 1980s to 
describe what is now known to be HIV.

H

HAART: Highly active antiretroviral therapy 
for individuals infected with HIV. See ‘Antiret-
roviral Therapy’.

Harm Reduction: An approach to disease 
prevention which focuses on minimizing the 
personal and social harms associated with 
certain behaviours. For example, correctly us-
ing condoms during intercourse or not shar-
ing intravenous needles. 

HCV: See Hepatitis C.

Hepatitis: An inflammation of the liver. Hepa-
titis can lead to liver damage and liver can-
cer. See also Hepatitis A Virus, Hepatitis B 
Virus and Hepatitis C Virus.

Hepatitis A Virus (HAV): The virus that causes 
hepatitis A. HAV can be contracted through 
the oral/fecal route. A person can contract 
HAV by eating food that has been touched 
by someone who has the virus and who has 
not washed their hands after a bowel move-

ment. HAV is commonly transmitted through 
contaminated water or insufficiently cooked 
seafood or shellfish. A vaccine is available to 
prevent infection with this virus. 

Hepatitis B Virus (HBV): The virus that causes 
hepatitis B, an inflammation of the liver that 
can lead to liver damage and liver can-
cer. HBV is spread through contact with the 
blood, through sexual intercourse, or from 
mother to child during childbirth. A vaccine is 
available to prevent infection with this virus, 
and HBV can be treated with several drugs.

HCC: Hepatocellular carcinoma, or liver 
cancer.

HCV: Hepatitis C virus can cause inflamma-
tion of the liver that can lead to liver damage 
and liver cancer. HCV is primarily spread 
through contact with the blood. There is no 
vaccine for HCV and the only current treat-
ment for hepatitis C is a combination of the 
drugs peg interferon and ribavirin.

HCV-RNA: The genetic material of the virus 
that coordinates viral reproduction and pro-
tein Synthesis.

HIV: Human Immunodeficiency Virus.

Hepatitis C Virus (HCV): See HCV Above.

HIV antibody testing: Tests used to detect 
the presence of HIV antibodies in a person’s 
body fluids.

HIV antibodies: See ‘Antibodies’. 
hiv: See ‘Human Immunodeficiency Virus’.

HIV-1: The HIV type responsible for the ma-
jority of HIV infections. See also ‘HIV-2’.

HIV-2: A virus closely related to HIV-1 that 
also causes immune suppression and AIDS. 
Although the two viruses are very similar, im-
munodeficiency seems to develop more slowly 
and tends to be milder in people infected with 
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HIV-2. The majority of HIV-2 cases have been 
found in West Africa. Not all drugs used to 
treat HIV-1 infection are effective against HIV-
2.

Human Immunodeficiency Virus (HIV): The vi-
rus that causes AIDS. It only occurs in humans 
and acts by attacking and weakening the 
body’s immune system. HIV is in the retrovirus 
family and is transmitted from one person to 
another through certain activities that involve 
the exchange of the following bodily fluids: 
blood, semen, vaginal secretions, and breast 
milk. 

I

Incidence: The rate of occurrence of new 
infections in a population over a given period 
of time.

Interferon: A family of proteins that are natu-
rally produced by the body and that fight of 
infection. There are three types: alfa, beta, 
and gamma. Alfa-interferon is used to treat 
hepatitis C.

IDU/IDUS: Refers to injection drug use and/
or injection drug users.

immune system: The body’s defense system 
which includes the collection of cells and or-
gans whose role it is to protect the body from 
foreign invaders including toxins, bacteria, 
parasites, viruses and other harmful agents. 
The human immune system includes the thy-
mus, spleen, lymph nodes, B and T cells, and 
antigen-presenting cells. 

immunocompromised: Refers to someone 
who has an impaired or weakened immune 
system. Generally, someone who is immu-
nocompromised is prone to infection and 
illness. 

immunodeficiency: An inability to produce 

healthy amounts of antibodies or immune 
cells. See also, ‘Immunocompromised’. 

intercourse: Another word for the act of in-
sertive or penetrative vaginal or anal sex.

J

Jaundice: Yellowing of the skin and eyes that 
can occur due to liver disease.

L

lipoatrophy: Refers to a disorder character-
ized by fat loss in the face and legs. See also 
‘Lipodystrophy’.

lipodystrophy: A disorder characterized by 
fat loss, fat redistribution and fat accumula-
tion. Lipodystrophy is a common side effect 
associated with certain anti-HIV drugs and 
commonly includes body changes known as 
‘buffalo hump’ and ‘protease paunch’. See 
also ‘Lipoatrophy’.

lubricant: Water-based substances that can be 
used during protected and unprotected vagi-
nal, anal and oral sex to prevent fine rips and 
tears from occurring in the lining of the anus 
and vagina. Lubricants can also be used when 
engaging with sex toys. Oil-based lubricants 
can break down latex and so should not be 
used in conjunction with latex condoms or 
dental dams. 

Liver Biopsy: A test in which a small needle is 
passed into the liver and a piece of liver is re-
moved and examined under the microscope.

Liver Transplant: A major surgical procedure 
where a diseased liver is removed and replaced 
by a healthy liver that has been donated.

M

Magnetic Couple: See ‘Discordant Couple’.

Maintenance Therapy: Indefinite use of pe-
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ginterferon at a lower dose to treat chronic 
hepatitis C.

Male Condom: A sheath of thin material, 
usually latex, which is worn on the penis dur-
ing vaginal, anal or oral sex. It is used for 
contraceptive purposes and for preventing 
the transmission of HIV and other sexually 
transmitted diseases. 
microbicide: A natural or man-made sub-
stance that can be inserted vaginally or 
anally to kill microbes. Researchers are study-
ing the use of microbicides to prevent the 
transmission of sexually transmitted infections 
including HIV. 

Mother to Child Transmission (MTCT): Also 
called ‘vertical transmission’ or ‘parent-to-
child transmission’. Refers to the passage 
of HIV from an HIV-positive mother to her 
infant. The infant may become HIV-positive 
while in the womb, during labor and delivery, 
or through breastfeeding. 

Mortality: Death rate.

N

NAT: Nucleic Acid Amplification Test (diag-
nostic test).

Nominal Testing: Refers to the use and docu-
mentation of your full and real name when 
testing.

Non-nominal Testing: Refers to the use and 
documentation of only your initials, or an 
alias (fake name) or a numerical code when 
testing for HIV. 

Non-responder: Patient who does not expe-
rience significant drop in viral levels at any 
point of HCV treatment.

Norm: Also commonly called a ‘social norm’; 
norms refer to accepted standards of behav-
iour that individuals within a certain social 

group are expected to follow. 

O

Oral Sex: Refers to the stimulation of genita-
lia – penis or vagina – by the mouth.

Opportunistic Infections: Often called ‘OIs’ for 
short, opportunistic infections are illnesses that 
occur commonly in people with weakened im-
mune systems including people living with HIV/
AIDS. An AIDS diagnosis requires the presence 
of one or more opportunistic infections.

P

Pandemic: An outbreak of an infectious 
disease, such as HIV, that affects people or 
animals over an extensive geographical area 
such as several continents; also known as a 
global epidemic. 

Partial Responder: Patient who has a signifi-
cant drop in viral levels but never achieves 
undectable viral level status during HCV 
treatment. 

Peginterferon: A type of interferon in which 
an inactive molecule called polyethylene 
glycol is added to standard interferon so as 
to increase the length of time that the drug 
remains active against hepatitis C. This also 
allows for fewer injections.

Pegylation: Protection or stabilization of a 
protein so that it disintegrates more slowly 
than normal; in this context, applies to a new 
generation of interferon.

positive prevention: Refers to HIV prevention 
efforts targeted at people who are HIV posi-
tive. The goals of positive prevention include 
preventing PWAs from becoming re-infected 
with HIV; reducing behaviours that contrib-
ute to risk of re-infection and preventing the 
further transmission of HIV.
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Prevalence: The number of cases present in a 
population at a given time.

primary prevention: Prevention efforts that 
focus on people who are HIV negative and 
tend to encourage safer sex, safer drug use 
practices and routine testing practices.

Q

Qualitative RT-PCR for HCV RNA: Test to 
identify HCV RNA by amplification of viral 
genetic sequences.

Qualitative assays for HCV RNA: Test to iden-
tify HCV RNA viral load or concentration by 
amplification of viral genetic sequences.

R

Relapser: A patient who has an undetect-
able viral level on blood tests at the end of 
HCV treatment but a detectable viral load six 
months later.

Ribavirin: A synthetic antiviral nucleoside 
used in HCV treatment.

RNA: Ribonucleic acid, a material inside cells 
that contain the genetic code for each spe-
cific individual. In the hepatitis C virus, RNA 
is the primary code needed for its replication.

RT-PCR: Reverse transcriptase polymerase 
chain reaction.

retrovirus: A type of virus that invades a 
‘host’ cell, then makes a DNA version of itself 
and becomes a permanent part of the ‘host’ 
cell’s genetic material. HIV is a retrovirus.

S

safer sex: Refers to all sexual practices for 
which there is only a low risk for exchanging 
blood, semen, pre-semen, vaginal fluids and 
discharge from sores caused by STIs. Safer 
sex practices include: using water-based 

lubricants, dental dams, gloves and/or the 
Female Condom™ for all sexual activities, 
penetrative or otherwise. Safer sex options 
also include activities that pose little to no risk 
of HIV/STI transmission such as, kissing, body 
massage, and mutual masturbation.

secondary prevention: Prevention efforts that 
focus on people who are HIV positive and 
aim to reduce barriers to HIV testing, medical 
care, treatment and support. 

semen: The white fluid that comes out of the 
penis at ejaculation.

seroconversion: When a person develops 
antibodies to HIV, they ‘seroconvert’ from 
being antibody negative to antibody positive. 
The process by which a newly infected person 
develops HIV antibodies may take anywhere 
from days to weeks to months following HIV 
infection. There are several types of tests used 
to detect HIV antibodies. See also: ‘Window 
Period’ and ‘ELISA’.

serodiscordant: Referring to two people of 
Mixed Serostatus: one person is seronega-
tive for HIV and the other is seropositive for 
HIV. See also: ‘Discordant Pair’ or ‘Magnetic 
Couple’.

Seronegative for HIV: When HIV antibodies 
are not present in the blood; a person who is 
HIV negative.

Seropositive for HIV: When HIV antibodies 
are present in the blood; a person who is HIV 
positive. 

Serostatus: A person can test either seroneg-
ative or seropositive for HIV. See also: ‘Sero-
negative for HIV’ and ‘Seropositive for HIV’. 

Sexuality: Refers to the complex aspect of 
personality and ‘self’ which is defined by 
sexual thoughts, feelings, desires, longings, 
fantasies and experiences. 
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Simian Immunodeficiency Virus: An HIV-like 
virus that infects nonhuman primates such as 
monkeys and chimpanzees.

STD/STI: See ‘Sexually Transmitted Disease’ 
or ‘Sexually Transmitted Infection’. 

Sexually Transmitted Disease (STD) and/
or Sexually Transmitted Infection (STI): STD/
STI refers to any infection that can be passed 
from one person to another via sexual con-
tact. The term STI is more commonly used 
today than the term STD because it is more 
encompassing. An individual can be infected 
with an STI and not show symptoms. When 
an STI becomes symptomatic – with apparent 
symptoms – it is then referred to as an STD. 

Sperm: The male reproductive cell; carried in 
the semen during penile ejaculation.

Spider Telangiectasis: Fine blood vessels on 
chest and back that may occur in patients 
with cirrhosis.

Supplemental Anti-HCV test: Additional test 
used to identify positive anti-HCV result ob-
tained by EIA.

Sustained Responder: Person who is HCV-
RNA-negative six months after completion of 
treatment.

Symptomatic: With symptoms. The ‘symptom-
atic’ phase of HIV infection can last a num-
ber of years and follows the ‘asymptomatic’ 
phase of HIV infection. During this period, 
HIV becomes more active in the body and 
weakens an individual’s immune system. The 
weakened immune state makes it possible for 
the HIV positive individual to show signs or 
symptoms of illness. 

V

Vaccine: A type of medicine made of weak-
ened viruses or bacteria which, when in-

jected, work to strengthen the body’s defence 
against a particular disease. 

Vaginal Sex: The insertion of a penis or a sex 
toy into the vagina.

Vaginal Secretions: The clear and slippery 
fluid produced by the vaginal glands during 
arousal and sex. Vaginal secretions are a 
natural lubricant.

Viral Load: Viral load testing is usually done 
when an individual is diagnosed with HIV in-
fection and at regular intervals following diag-
nosis. Viral load testing is important because 
it provides information about the number of 
cells infected with HIV in the body. The viral 
load is also a good indicator of HIV progres-
sion in the body and can help one understand 
how well treatment is working. It is reported 
as the number of HIV RNA copies per milliliter 
of blood plasma. A blood sample needs to be 
collected in order to do a viral load test. 

virus: A microscopic organism that requires a 
host cell to make more copies of itself. Ex-
amples of human diseases caused by virus 
infections are HIV, measles, mumps, rubella, 
polio, influenza and the common cold. 

W

western blot: A laboratory technique used to 
detect a specific protein. A Western blot test 
to detect HIV proteins in the blood is used to 
confirm a positive HIV antibody test (ELISA). 

white blood cells: See ‘CD4 Cell’. 
window period: Refers to the time frame – 
‘window’ – from point of infection with HIV 
up until there are detectable HIV antibodies 
in the blood. The window period varies from 
person to person but can range anywhere 
from 4 weeks to 3 months when a 3rd Gen-
eration ELISA test is being used to test for HIV 
antibodies. 
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general ice Breakers
An icebreaker activity is a useful way to get to know the group you are going to be working with 
before you move in to some of key topics of discussion. It enables the group to feel more at ease 
with both you as the facilitator and other classroom participants. 

You should allow 5 to 10 minutes for an icebreaker depending on the size of the group.  We 
have provided a number of suggested icebreakers below.  Before selecting any one activity, 
you may wish to consider factors such as age of participants, number of participants within the 
group and time of overall presentation.

Each participant is asked to say their 
name and provide the class with one 
tidbit of information about themselves 
such as what is their favourite music 
or colour. Let participants know that 
if they prefer to only give their name, 
this is also acceptable.

A roll of toilet paper is passed around 
the room. Participants are informed 
that they are going on an overnight 
adventure and they should take as 
much toilet paper as they will need 
for that night (limit to 10 sheets maxi-
mum). Once everyone has taken as 
many sheets as they need, inform 
participants that they will now share 
the same number of details about 
themselves as the number of sheets 
they took. Limit everyone to  no more 
than 3 details. Explain that details may 
include everything from hobbies and 
interests to number of siblings. Participants go one at a time and pro-

vide the class with their name and a 
rating of 1 to 10 to describe how they 
are feeling.

 For example: “My name is Nasima. I 
am feeling like a 9 because I just ate 
chocolate cake and I love chocolate 
cake!”

ICE BREAKER 1
Opening Round

ICE BREAKER 3
Toilet Paper Game

ICE BREAKER 2
Mood Rating
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Human Bingo is an ice breaker activ-
ity that allows participants to move 
around the room and interact with one 
and other whilst also learning about 
the event topic. 

We have included one that is specifi-
cally related to HIV, however it can be 
easily modified to better fit with some 
of the other topics included within this 
curriculum. 

Draw a circle on the blackboard. 
Have people call out the words they 
think of when they hear “HIV” (or 
HCV).   Draw a line from the circle 
for each word that is called out and 
write the word beside the line. Dis-
cuss what words people have called 
out and talk about why those words 
may be associated with HIV.  Clarify 
any myths, stereotypes or miscon-
ceptions. 

Some facilitators may wish to ex-
tend this exercise in the following 
way: Replace “HIV” with the word 
“cancer.” Ask the group what words 
would remain that apply to can-
cer – (words like sickness, fear and 
grief.)  The words that remain often 
are judgment – laden terms such 
as drugs, sex, etc. Ask participants 
which diagnosis (HIV or cancer) they 
would find easier to disclose to a 
partner or parent. Have participants 
explain why.

Some facilitators may wish to bring 
in a “question box”. Question boxes 
give participants the opportunity to 
ask questions they may be too shy to 
ask in class.  All participants are given 
an index card for questions they have 
that pop up during the workshop. 
Cards are placed into the box during 
the break or at the end of class. If the 
box is in a public location, you may 
want to ask everyone to put something 
in, even if they don’t have a question. 
This helps maintain confidentiality and 
safety. At the end of the workshop, the 
facilitator address questions in the box 
or makes any required clarifications.

ICE BREAKER 4
Human Bingo

ICE BREAKER 6
The Porcupine

ICE BREAKER 5
Question Box



195AIDS VANCOUVER Educating to Empower: Train the Trainor Workshop 

Additional resources

This little ice breaker is short and 
sweet and can be adapted to fit a 
number of topics. Simply ask par-
ticipants one of any of the following 
theoretical questions or make up 
your own. Here are a few ideas to 
get you started!

•	 If you could have dinner with 
any person, alive or dead, who 
would it be and why?

•	 If you could take any course in 
the world, what course would it 
be and why?

•	 If you could be any animal in 
the world for a day, what would 
you be and why?

•	 If you could have any super hu-
man strength, what would it be 
and why?

Have participants break off into pairs. 
Give pairs two minutes to complete 
each sentence starter. Participants can 
include their opinions or use those 
they believe are commonly held by 
society. 

•	 The media informs me HIV/HCV 
is…

•	 The media informs me that people 
living with HIV/HCV are…

ICE BREAKER 8
Genie in a Bottle

ICE BREAKER 7
HIV/HCV and The Media
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online resources

If you have internet access, there are a number of online resources where you can find the latest 
statistics on HIV, or explore key topics in more detail.  While this is not a complete list, here are 
some places to st

AIDSPortal
www.aidsportal.org
AIDSPortal is a global portal that highlights 
key policy and programmatic issues related 
to HIV and AIDS, and provides opportunities 
to connect with other users of the site.

AIDS InfoNet
www.aidsinfonet.org
AIDS InfoNet makes information on HIV/
AIDS services and treatments accessible 
by providing them in non-technical terms, 
in various languages. Topics inlcude both 
conventional and alternative/complemen-
tary therapies. Their fact sheets are updated 
frequently to reflect advances in HIV/AIDS 
therapies.

AIDSMap
www.aidsmap.com
AIDSMap provides access to information on 
HIV and AIDS and HCV, including testing, 
treatment, transmission and prevention.

AVERT
www.avert.org
As one of the world’s most popular HIV/AIDS 
website, AVERT.org accommodates a wide 
range of topics, from the history, transmis-
sion, and prevnetion of HIV/AIDS to topics 
on sex, sexuality and relationships. They have 

specific areas for understanding HIV/AIDS in 
both a global and national context. In ad-
dition, they accept submission for personal 
stories, and make use of interactive quizzes, 
games and videos. 

The Body
www.thebody.com
The Body is a US based site that provides ba-
sic information about HIV and AIDS, as well 
as online forums to connect with other users 
of the site.

CATIE
www.catie.ca
CATIE is Canada’s gateway to information 
about HIV and hepatitis C.

HIV InSite
http://hivinsite.ucsf.edu
HIV InSite is developed by the Centre for HIV 
Information at the University of California, 
San Francisco. It strives to be a source for 
comprehensive, in-depth HIV/AIDS informa-
tion, and is host to a collection of orginal 
material. The textbook, HIV InSite Knowledge 
Base, is made available on the website, and 
is an excellent resource for references and 
related links. It is the policy of HIV InSite to 
allow free, anonymous access to all of the 
site’s content.
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The International HIV/AIDS Alliance 
www.aidsalliance.org/
The International HIV/AIDS Alliance focuses 
on community-led responses to HIV and AIDS 
around the world.  The website features a 
number of training manuals, policy briefings 
and good-practice guides.

UNAIDS
www.unaids.org

UNAIDS provides statistics related to HIV and 
AIDS as well as key policy and programmatic 
guidelines.
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hiV statistics

British Columbia
British Columbia Centre for Disease Control Society
STI/AIDS Control (www.bccdc.ca)

Canada
•	 HIV and AIDS in Canada: Surveillance Report  

31 December, 2009. Health Canada 
http://www.phac-aspc.gc.ca/aids-sida/publication/survre-
port/2009/dec/index-eng.php 

•	 EPI Updates – July 2010: http://www.phac-aspc.gc.ca/aids-
sida/publication/epi/2010/1-eng.php

Worldwide

2009 AIDS Epidemic Update 
UNAIDS/World Health Organization
http://www.unaids.org/en/media/unaids/contentassets/dataim-
port/pub/report/2009/jc1700_epi_update_2009_en.pdf
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Aids service organizations in Bc

There are a number of local organizations focused on providing information and support re-
lated to HIV and AIDS.  Visit in person, or give them a call to find out more. 

LOVING SPOONFUL 
100–1300 Richards Street 
Vancouver, BC V6B 3G6 
T: 604.682.6325 
F: 604.682.6327
W: www.alovingspoonful.org

AIDS SOCIETY OF KAMLOOPS  
(ASK WELLNESS CENTRE) 
433 Tranquille Road 
Kamloops, BC V2B 3G9 
T: 250.376.7558 
T: Toll free within 250 area 1-800-661-7541
F: 250.376.7530
E: info@askwellness.ca
W: www.askwellness.ca 

AIDS VANCOUVER 
1107 Seymour Street 
Vancouver, BC V6B 5S8 
T: 604.893.2201 
F: 604.893.2205
E: contact@aidsvancouver.org 
W: www.aidsvancouver.org

AIDS VANCOUVER ISLAND – NANAIMO
201–55 Victoria Road 
Nanaimo, BC V9R 5N9
T: 250.753.2437 
T: Toll free: 1-888-530-2437
F: 250.753.4595
W: www.avi.org

AIDS VANCOUVER ISLAND – VICTORIA
3rd Floor-Access Health Centre
713 Johnson street
Victoria, BC V8W IM8
T: 250.384.2366 
F: 250.380.9411
E: info@avi.org 
W: www.avihealthcentre.org

216–55 Victoria Road
Nanaimo, BC V9R 5N9
T: 250.754.9111 
F: 250.754.9888

COURTENAY/COMOX
355 6th Street 
Courtenay, BC V9N 1M2 
T: 250.338.7400 
F: 250.334.8224 
Toll-free Infoline: 1.877.311.7400

CAMPBELL RIVER
1371 c. Cedar Street
Campbell River, BC V9W 5T4
T: 250.830.0787
F: 250.830.0784 
Toll-free Infoline: 1.877.650.8787

PORT HARDY
PO Box 52 Port Hardy, BC VON 2P0
T: 250.902-2238
T: Outreach: 250-949-0432
F: 250.949.9953
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ANKORS 
West Kootenay boundary regional office 
101 Baker Street 
Nelson, BC V1L 4H1 
T: 250.505.5506
F: 250.505.5507
Toll-free: 1.800.421.AIDS 
E: information@ankors.bc.ca 
W: www.ankors.bc.ca

EAST KOOTENAY REGIONAL OFFICE
#46–17th Avenue South
Cranbrook, BC V1C 5A8
T: 250.426.3383
F: 250.426.3221
E: gary@ankors.bc.ca

BC COALITION OF PEOPLE  
WITH DISABILITIES 
204–456 West Broadway 
Vancouver, BC V5Y 1R3 
T: 604.875.0188 
T: Toll free: 1-800-663-1278
T: For hearing impaired: 604-875-8835
F: 604.875.9227
W: www.bccpd.bc.ca 

POSITIVE LIVING SOCIETY  
OF BRITISH COLUMBIA 
2nd Floor, 1107 Seymour Street 
Vancouver, BC V6B 5S8 
T: 604.893.2252 
T: 1-800-994-2437
F: 604.893.2251
E: info@positivelivingbc.org
W: www.bcpwa.org 

BOYS AND GIRLS CLUB OF WILLIAMS LAKE 
– HIV PREVENTION

17 South 4th Avenue 
Williams Lake, BC V2G 1J6 
T: 250.392.5730 
F: 250.392.5743
E: prevention@noopa.org
W: www.bgcwilliamslake.com 

CARNEGIE COMMUNITY CENTRE – AIDS 
SUPPORT GROUP 
401 Main Street 
Pottery Room, Basement Floor 5:00-7:00pm. 
Vancouver, BC V6A 2T7 
T: 604.665.2220
F: 604.274-8122

C-SHARP (COLUMBIA SHUSWAP HIV/AIDS 
RESOURCE PROJECT) 
Box 154 
Salmon Arm, BC V1E 4N3 
T: 250.804.8823 
F: 250.804.8825 
E: csharp@telus.net

DOWNTOWN EASTSIDE YOUTH ACTIVITIES 
SOCIETY (DEYAS) 
612 Main Street 
Vancouver, BC V6A 2V3 
T: 604.685.6561 
F: 604.685.7117
E: csharp@airspeedwireless.ca 
W: info@deyas.org

179 EAST HAASTINGS STREET
105–177 East Hastings Street 
Vancouver, BC V6A 1N5 
T: 604.688.6241
E: cnsbd@mdi.ca
W:www.consumersboard.com
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DR. PETER CENTRE  
(DR. PETER AIDS FOUNDATION)
1110 Comox Street
Vancouver, BC V6E 1K5 
T: 604.608.1874
F: 604.608.4259
E: inquire@drpeter.org
W: www.drpeter.org
 
DZE L K’ANT FRIENDSHIP CENTRE 
P.O. Box 2920 
Smithers, BC V0J 2N0 
T: 250.847.5211 
F: 250.847.5144

HEALING OUR SPIRIT BC ABORIGINAL HIV/
AIDS SOCIETY 
administrative office:
137-East 4th Avenue
Vancouver, BC V5T 1G4
T: 604.980.9620 
F: 604.980.9632

OUTREACH OFFICE:
T: 604.879.8884  
F: 604.879.9926
Toll-free (in Canada): 1.866.745.8884
E: info@healingourspirit.org 
W: www.healingourspirit.org

HEART OF RICHMOND AIDS SOCIETY
200–6411 Buswell Street
Richmond, BC V6Y 2G5
T: 604.277.5137
F: 604.277.5131
W: www.heartofrichmond.com 

LIVING POSITIVE RESOURCE CENTRE 
101–266 Lawrence Avenue
Kelowna, BC V1Y 6L3 

T: 250.862.2437 
F: 250.868.8662
BC Toll-free: 1.800.616.2437
E: info@lprc.ca 
W: www.livingpositive.ca

MCLAREN HOUSING 
200–649 Helmcken Street 
Vancouver, BC V6B 5R1 
T: 604.669.4090 
F: 604.669.4092
E: info@mclarenhousing.com
W: www.mclarenhousing.com

OKANAGAN ABORIGINAL AIDS SOCIETY 
200-3717 Old Okanagon Hwy.
West bank, BC
T:778-754-5595
F:778-754-5597
E: info@oaas.ca
W: www.oaas.ca

POSITIVE LIVING FRASER VALLEY 
SOCIETY
P.O. BOX 2038
31414 MARSHALL RD.
ABBOTSFORD, B.C.V2T 3T8
T: (604) 854-1101
F: (604) 854-1105
E: tlc@plfv.org 
W: http://plfv.org/contact_us.html

POSITIVE LIVING NORTH 
1–1563, 2nd Avenue 
Prince George, BC. V2L 3B8 
T: 250.562.1172 
T: Toll-free: 1-866-877-0042
F: 250.562.3317
E: info@positivelivingnorth.ca
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W: www.positivelivingnorth.ca 

POSITIVE LIVING NORTHWEST
Box 4368
3862 East Broadway Avenue Smithers, BC 
V0J 2N0 
T: 250.877.0042 
F: 250.877.0047
E: info@plnw.org 
W: www.plnw.org

POSITIVE WOMEN’S NETWORK 
614–1033 Davie Street 
Vancouver, BC V6E 1M7 
T: 604.692.3000 
F: 604.684.3126
Toll-free in BC: 1.866.692.3001
E: pwn@pwn.bc.ca
W: www.pwn.bc.ca 

PRINCE GEORGE AIDS PREVENTION  
PROGRAM – NORTHERN HEALTH 
1095 3rd Avenue
Prince George, BC V2L 3E5 
T: 250.564.1727 
F: 250.564.1743

PURPOSE SOCIETY – HIV PROGRAM 
40 Begbie Street 
New Westminster, BC V3M 3L9 
T: 604.526.2522 
F: 604.526.6546
E: info@purposesociety.org
W: www.purposesociety.org/programmes/
hivaids.html
 
QUESNEL TILLICUM SOCIETY 
319 North Fraser Drive 
Quesnel, BC V2J 1Y9 
T: 250.992.8347 

F: 250.992.5708
E: info@quesnel-friendship.org
W: www.quesnel-friendship.org 

RED ROAD HIV/AIDS NETWORK 
#61-1959 Marine Drive
North Vancouver, BC
Vancouver, BC V7P 3G1
T:778-340-3388
F:778-340-3328
E: info@red-road.org 
W: www.red-road.org

SURREY HIV/AIDS CENTRE SOCIETY
10667 & 10697-135A Street 
Surrey, BC V3T 4E3
Mailing Address:
Box 500 Surrey Main 
Surrey, BC V3T 5B7 
T: 604.589.8678 
F: 604.583.8848
W: www.surreyhealth.bc.ca/shcsprograms.
html
E:admin@southfraserservices.bc.ca

THE VANCOUVER FRIENDS FOR LIFE  
SOCIETY  C/O THE DIAMOND CENTRE  
FOR LIVING
1459 Barclay Street 
Vancouver, BC V6G 1J6 
T: 604.682.5992 
F: 604.682.3592
E: info@friendsforlife.ca
W: www.friendsforlife.ca 

VANCOUVER AREA NETWORK OF DRUG 
USERS (VANDU) 
380 East Hastings Street
Vancouver, BC V6A 1P4 
T: 604.683.6061 
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F: 604.683.6199
E: vandu@vandu.org 
W: www.vandu.org 

VANCOUVER ISLAND PERSONS LIVING 
WITH AIDS SOCIETY 
101-1139 Yates Street
Victoria, BC V8V 3N2
T: 250.382.7927 
T: Toll free:1-877-382-7927
F: 250.382.3232
E: support@vpwas.com 
W: www.vpwas.com

VANCOUVER NATIVE HEALTH SOCIETY – 
POSITIVE OUTLOOK PROGRAM
449 East Hastings Street
Vancouver, BC V6A 1P5 
T: 604.254.9949 
F: 604.254.9948
W: www.vnhs.net

VICTORIA AIDS RESOURCE AND  
COMMUNITY SERVICE SOCIETY (VARCS) 
1284 F Gladstone Avenue
Victoria, BC V8T 1G6 
T: 250.388.6220 
F: 250.388.7011
E: info@varcs
W: www.varcs.org 

WINGS HOUSING SOCIETY 
1041 Comox Street 
Vancouver, BC V6E 1K1 
T: (604) 899-5405  
F: (604) 899-5410 
wingsinfo@shaw.ca

YOUTHCO AIDS SOCIETY 
205–568 Seymour Street 
Vancouver, BC V6B 3J5 
T: 604.688.1441 
F: 604.688.4932
Toll-free (in Canada): 1.877.YOUTHCO 
(968.8426)
E: info@youthco.org 
W: www.youthco.org
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