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Glossary of Terms 

 

AIDS:      Aquired Immune Deficiency Syndrome 

APHA:    Aboriginal Person Having HIV/ AIDS 

ASO:       AIDS Service Organization 

CAAN:    Canadian Aboriginal AIDS Network 

CAS:       Canadian AIDS Society 

CATIE:    Canadian AIDS Information Exchange 

HAART/ART: Highly Active Anti Retroviral Therapy/ Anti Retroviral Therapy 

HCV:      Hepatitis C Virus (Hep C) 

HIV:       Human Immunodeficiency Virus 

IDU(s):  Intravenous Drug User(s) 

NEP(s):  Needle Exchange Program(s) 

NGO:     Non Government Organization 

STI (s):  Sexually Transmitted Infection(s) 

YCDC:   Yukon Communicable Disease Control 
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Harm Reduction 
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  Harm Reduction 

What is Harm Reduction? 

Harm Reduction is a philosophy that supports the development of policies 
and programs that help people address the harmful effects of substance use 
including overdose, HIV, Hepatitis C, addiction, poverty, violence, isolation, 
homelessness and incarceration. Most harm reduction programs primarily 
focus on reducing risk of HIV, Hepatitis C and overdose. 

Harm Reduction programs promote methods of reducing the physical, social, 
emotional and economic harms associated with drug and alcohol use and 
other harmful behaviours on individuals and their community. 

 

Principals of Harm Reduction 

1. Pragmatism: accepts the near universal human cultural phenomenon 
of non medical substance use. 
Example: Currents estimates are 15.9 million people worldwide                  
inject drugs in 148 countries. 
 

2. Human Rights: respects the basic human dignity and rights of all people 
who use drugs. 
Example: a) Forcing people who use drugs into drug treatment 
programs.  
b) Incarcerating people who use drugs. c) Refusing to provide harm 
reduction services to people who are under the age of 18. 
 

3. Focus on Harms: prioritizes decreasing the negative consequences of 
drug use to the user and others. This model does not focus on 
abstinence.                                                                       
Example: Harm Reduction’s priority is on reducing the harm of drug use 
not on changing people to not use drugs. HIV, Hepatitis C, overdose as 
well as community consequences related to chaotic/ problematic drug 
use are examples of harm.  
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4. Maximize Intervention Options: avoids a one–size-fits-all approach to 
interventions and recognises the importance of a variety of different 
approaches.  
Example: Weaning off as opposed to ‘quitting cold turkey’. 
 

5. Priority of Immediate Goals: meets the person where they are at and 
focuses on incremental gains that can be built over time. 

Examples of interventions include: encouraging the reduction of binge 
drinking, discouraging needle sharing with intravenous drug use, using 
inhalation drugs rather than intravenous drugs, using latex condoms 
during sexual activity, staying well nourished and hydrated during drug 
binges and offering information about levels of risk of disease 
transmission associated with different behaviours so that clients can 
make more informed behaviour choices. 

6. Drug User Involvement: empowers drug users to join with service 
providers to determine the best interventions to reduce harm from 
drug use. This is about recognizing that people who use drugs are the 
best informants as to what they need from programs and when they 
need it. 
Example: a) Peer-to-peer models of education. b) Community advisory 
boards. 
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Harm Reduction Programs in Yukon 

 

Free, confidential Needle Exchange 

Safe Crack Kits  

Outreach Nursing Services  

Drop-in Programs  

Outreach counselling  

Health education programs  

Referral and advocacy services   

Food, water, hats, socks, mittens 

Free condoms  

Hot meal programs 

Drug substitution (methadone) program  

 

These programs are available in Whitehorse at various agencies. Some of 

these programs could be implemented in the communities. 
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Harm Reduction for Rural Aboriginal Communities 

Harm Reduction in rural aboriginal communities is possible. Communities 

might recognize that drug, alcohol and sexual risk taking behaviours are 

occurring. Communities can take actions that include Harm Reduction 

approaches. 

 
Assessment and Visioning 

One of the objectives in establishing Harm Reduction approaches or practices 
is to address the need for change. Community members may be engaging in 
harmful activities and the community may be searching for methods that will 
reduce harm. 
 
 An assessment can help a community determine appropriate programs and 
to set goals. Assessment tools can include: 

 Individual interviews 

 Focus Groups 

 Public meetings with facilitated discussions 

 Use of surveys/questionnaires 

 Or a combination of these methods 
 

A visioning exercise can help communities to set goals and programs for 
action. 

 Where are we? 

 Where are we going? 

 Where do we want to be? 

 How do we get there? 
 

Through research and training, a community may introduce evidence based 
methods into their programming which will produce effective change and 
reduce the incidence of HIV/AIDS and Hepatitis C.  
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Prevention and Education 
 

Once the assessment is complete the organization, staff or leadership may 
wish to educate the public on the various high risk behaviours that are 
occurring which are negatively affecting the health of the community. 
Prevention and education needs will vary according to age group, 
knowledge already received, incorporation of teachings and location of 
where the activities will be taking place. For example, some schools will not 
allow condom distribution on school premises.  
There are limitless ways in which culture may be applied to relevant 
programming and education within prevention activities. Use of Elders, 
facilitators with gifts for providing traditional teachings relevant to the 
people in the region, etc may all be incorporated to provide a culturally 
relevant prevention and educational program. 

 
An Aboriginal Harm Reduction model respects that all individuals reserve the 
right to be educated and receive health care services. They have the right to 
receive culturally appropriate services within the community designed for 
their basic needs. It assists service providers including, community health 
representatives (CHR), addiction workers, mental health workers, nurses, 
doctors and others in their day to day work with clients. 

 
Guiding Values 

 

 Wisdom – Traditional teachings, indigenous education, awareness 
sessions, use of Elders, generations of experience and history combine 
to provide the capacity of teaching others how to live a healthy 
balanced life. 

 Respect – This includes viewing people as equals, with their own gifts 
to share, practicing kindness towards others regardless of their health 
status, sexual orientation, race, etc., while being appreciative of and 
caring for each other. 
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 Humility – Recognizing that leadership, para-professionals, community, 
service organizations and clients understand and realize that all people 
have their own journey to follow in life. 

 Honesty – Providing a trusting environment for clients, with accurate, 
informative materials to advance the Harm reduction approaches in 
Canada. It includes providing an atmosphere for clients where they may 
receive assistance regardless of risky behaviors that they may engage 
in, without judgement. 

 Bravery – Honouring the bravery of clients who come forward to 
mobilize against the continued spread of HIV/AIDS and Hepatitis C 
virus, by engaging in Harm Reduction initiatives. Promoting the bravery 
that is required for HIV and HCV testing. To have the courage and 
strength to make healthy choices that will influence your life and the 
life of your family. 

 Love – Using positive energy to provide a loving environment to help 
people who may not have been shown love in their lives. Showing 
affection, kindness and caring to everyone that you greet throughout 
your day. 

 Truth – To be sincere, and to speak your truth, be who you are and be 
proud. 
 

Implementation 
Actions for change within implementation can include: 

 Having a well rounded strategy that addresses all aspects of Harm 
Reduction programming within a community or organization, and 
putting it into action. 

 Reviewing legalities of incorporating Harm Reduction practices and 
making appropriate changes within policy, and within services. 

 Providing awareness to the community and normalizing Harm 
Reduction and incorporating needle exchange, etc discreetly within the 
community. 

 Educating staff, providing all necessary tools for workers in order to 
provide culturally appropriate services and Harm Reduction approaches 
on a regular basis within various components of programs offered. 
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Evaluation 
Actions for change within evaluation processes in Harm reduction can 
include: 

 Evaluation sheets provided to participants of workshops, education and 
awareness sessions. 

 Providing follow up with clients, and assessing the needs of and 
community evaluations. 

 Collecting and analyzing data related to harm Reduction. 

 Incorporating the Harm reduction Strategy into full programs.  
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Walk with Me – Pathways to Health; Harm Reduction Service Delivery Model,                                                             

CAAN Harm Reduction Implementation Guide, CAAN (Canadian Aboriginal AIDS Network) 
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Harm Reduction Resources 

 

Publications (and/or downloads) and Websites 

 Walk with Me – Pathways to Health; Harm Reduction Service Delivery 

Model, 2007. CAAN - (Canadian Aboriginal AIDS Network). 

 Harm Reduction Implementation Guide, Canadian Aboriginal AIDS 

Network, CAAN  

 Learning from each other: Enhancing Community-Based Harm 

Reduction programs and Practices in Canada – Executive Summary, 

Canadian Harm Reduction Network and Canadian AIDS Society 

 

Online:  

CAAN – www.caan.ca 

Canadian Harm Reduction Network - canadianharmreduction.com 

International Harm Reduction Association – www.ihra.net 

Open Society Institute – www.soros.org 

Harm Reduction Coalition – www.harmreduction.org 

Drug Policy – Harm Reduction – www.drugpolicy.org 

Drug Reporter – The Drug Policy Website of the Hungarian Civil Liberties 

Union – drogiporter.hu/en 

 

 

  

http://www.caan.ca/
http://www.ihra.net/
http://www.soros.org/
http://www.harmreduction.org/
http://www.drugpolicy.org/
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HIV/AIDS: Did you know? 

 Aboriginal persons continue to be over-represented in the HIV 

epidemic in Canada. The overall new infection rate among Aboriginal 

persons was about 3.6 times higher than among non-Aboriginal 

persons. (2008) 

 Between 1998 – 2008 women represented 48.8% of all positive test 

reports among Aboriginal people as compared with 20.6% of reports 

among those of other ethnicities. 

 The distribution of newly infected Aboriginal persons among exposure 

categories in 2008 was 66% IDU (Intravenous Drug Use), 23% 

heterosexual contact, 9% MSM ( Males who have sex with males) and 

2% MSM-IDU. 

 Aboriginal youth are at 3 times the risk for HIV infection than non-

aboriginal youth, especially those under 19 years of age. 

 It is estimated that between 2,300 and 4,500 new infections occur in 

Canada each year though many of these are not reported right away. 

 In Yukon there are a total of 52 HIV positive test reports between 

November 1, 1985 and December 31, 2009 (37 male and 15 female). 

 In 2009 there were 3 HIV positive test reports. The report shows that 

one person was exposed through intravenous drug use, one through 

heterosexual sexual contact with a person at risk and the third through 

heterosexual sexual contact with a person who was not at risk. 

 At the end of 2008, an estimated 26% of the 65,000 individuals living 

with HIV in Canada were unaware of their infection. 

 

 

Public Health Agency of Canada, www.phac-aspc.gc.ca/index-eng.php                                                                 

CATIE (Canadian AIDS Treatment Exchange), available from www.catie.ca 

 

http://www.phac-aspc.gc.ca/index-eng.php
http://www.catie.ca/
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Myths about HIV 
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HIV Transmission 

How does HIV get passed from one person to another?  

There are 5 body fluids which can contain the virus. These are: 

1. Blood 
2. Semen ( including pre-cum ) 
3. Rectal Fluid ( mucous ) 
4. Vaginal Fluid 
5. Breast Milk 

 HIV can be passed only when one of these fluids from a person with HIV (HIV 
Positive) gets into the bloodstream of another person through broken skin, 
the opening of the penis or the wet linings of the body, such as the vagina, 
rectum or foreskin. 

 

What are the main high risk activities where HIV can get passed between 
two people? 

 Unprotected sex ( anal or vaginal sex without a condom ) 
 Sharing needles for injection drug use 
  Receiving shared sex toys 

 
 

Lower risk activities include: 

 Tattooing with non-professional equipment 

 Sharing needles or ink for tattoos 

 Sharing needles to get body piercing 

 Sharing acupuncture needles 

 Sharing electrolysis equipment 

 Oral sex without a condom or dental dam (piece of latex used to cover 
the vulva or anus) 
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HIV Transmission  

What is a virus? 

Viruses are the smallest of all living things – even smaller than bacteria and 

other germs. They cannot reproduce on their own. Viruses need to infect 

living cells and fool them into making more viruses. The newly formed viruses 

then go on to infect other cells. 

The HIV virus infects cells of the immune system, including the very 
important CD4+ cells, the very same cells that are suppose to fight off 
infections. That’s what makes HIV so dangerous. When describing how 
viruses like HIV reproduce we use the term replicate. 

 

How is HIV transmitted? 

HIV infection happens when enough HIV from an HIV positive person gets 
into an HIV negative person’s body. This cannot happen through casual 
contact. HIV infection only happens when body fluids with a high amount of 
virus get into the other person’s body. Only five body fluids can contain 
enough of the virus to infect someone else. They are blood, semen 
(including pre-cum), vaginal fluid, anal fluid and breast milk. Infection can 
happen during sex, during childbirth and through sharing needles, and other 
injection equipment. 

There is no risk of HIV being transmitted through unbroken skin. However, 
transmission can happen much more easily through the mucosal 
membranes. These are the wet linings of places on the body like the vagina, 
rectum and urethra (the pee-hole in a man’s penis or a woman’s vulva). HIV 
can infect cells in the lining of the vagina, rectum and penis even if the 
tissues are healthy. Having a sexually transmitted infection like herpes, 
gonorrhea or syphilis can make it even easier to transmit or be infected by 
HIV. So can any other damage to these tender tissues, which can happen 
easily during sex if there is not enough lubrication. 
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CD4+ Cells 

Different kinds of white blood cells work as a team to recognize and destroy 
intruding germs. Specialized white blood cells also search for any of your own 
cells that are already infected. They destroy these cells to prevent infection 
from spreading further. 

CD4+ cells play a central role in the immune system. CD4+ cells help 
recognize infection and co-ordinate all the other parts of the immune system 
to provide an organized response. 

Unfortunately, CD4+ cells are also one of HIV’s favourite targets. HIV attacks 
and destroys CD4+ cells. This eventually leaves your immune system weak 
and unable to defend you against serious illnesses. The body fights back by 
producing new immune cells. However, over time, the virus tends to win out. 
The immune system becomes less and less able to suppress HIV and other 
infections. This includes certain types of cancer cells. When the immune 
system becomes weakened enough by HIV infection, these other infections 
can become serious or deadly problems. 

If HIV is not diagnosed or is not treated with anti-HIV drugs, it progresses 
through several distinct phases. Some people progress very quickly, while 
others live with HIV for years without developing a life-threatening infection. 

With HIV treatment (HAART) available now, most people remain healthy and 
do not go through these stages. Generally researchers agree that being on 
HAART and having an undetectable blood viral load could help to reduce 
transmission of HIV. Although a person may be less infectious when the virus 
is completely suppressed on HAART, any increase in risky behaviour may 
reverse the protective effects of being on HAART with an undetectable viral 
load. 

 

                           

CATIE (Canadian AIDS Treatment Information Exchange) www.catie.ca 

http://www.catie.ca/
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HIV Prevention 

 

 Wear condoms when having sex. 

 Do not share needles, cookers, ties, waters, and filters for using drugs. 

 Do not share crack pipes. 

 Use universal precautions at work and at home. 

 Talk about HIV with family and friends. 

 Introduce harm reduction programs if and where possible. 

 Work towards eliminating stigma associated with HIV/AIDS. 
 
 
Prevention is a community responsibility. 
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Addressing Stigma 

 

  

 

The definition of stigmatization is –‘A social process of devaluation; people 

devalue others or themselves because of some mark(s) or characteristic(s) 

they have or appear to have. Expressed in fear, avoidance, shame, blame, 

and passing judgment.’ 

The stigma and discrimination faced by people living with HIV/AIDS is a 

serious problem. Today we know more than ever about the science of HIV. 

We know how to prevent HIV infection and how to treat people living with 
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HIV infection. Despite all we know, people living with HIV/AIDS still face 

stigmatization and discrimination every day. They face stigmatization and 

discrimination within their own communities, and from outside those 

communities. This keeps people living with HIV/AIDS out of the workforce 

and on the margins of society. Stigmatization and discrimination also 

prevents people living with HIV/AIDS from getting the health care and other 

services they need to stay healthy. 

People living with HIV/AIDS are not the only ones who suffer from stigma 
and discrimination. Groups of people linked with HIV/AIDS in the public mind 
- like intravenous drug users, gay men, sex workers, and people who come 
from countries where HIV/AIDS is widespread – also face stigma and 
discrimination. This stigma and discrimination stands in the way of people 
protecting themselves from being infected with HIV. It also prevents people 
from coming forward to get tested for HIV. If people are not getting tested 
for HIV or Hepatitis C they may be transmitting the illness unknowingly.  

  

    United Nations Secretary-General Ban Ki Moon says: 

"Stigma remains the single most important barrier to public action. It is a 

main reason why too many people are afraid to see a doctor to determine 

whether they have the disease, or to seek treatment if so. It helps make 

AIDS the silent killer, because people fear the social disgrace of speaking 

about it, or taking easily available precautions. Stigma is a chief reason why 

the AIDS epidemic continues to devastate societies around the world." 

Preventing and reducing stigma in your community could be one of the most 

important actions to reduce the spread of HIV. 
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Condoms 

Condoms are the most effective way of preventing 
sexual transmission of HIV. 

 

 When used correctly and consistently (every time) condoms can 

prevent HIV infection. To be safe a different condom should be 

used every time during sexual intercourse and with each partner 

and each different sexual act. 

 There are male condoms and female condoms. They are used in 

slightly different ways. Both are effective if used properly, in 

preventing the transmission of HIV. 

 Condoms should never be re-used.  

 Always check the expiry date on the condom wrapper before 

using. 

 Male condoms come in many sizes, shapes, textures, colors and 

flavours. If you tried a condom and didn’t like it – try another 

brand. You can get free condoms at most community health 

clinics, YCDC, the Outreach Van or Blood Ties. 

 Always use latex or polyurethane condoms. 

 Never use oil based lubricants such as Vaseline, cooking oil etc 

with a latex condom because it breaks it down and makes it weak 

increasing the chance for the condom to break. 

 Always use a water based lubricant with your latex condom. Some 

examples of these are K-Y Jelly, Astroglide or AquaLube. 

  If you or your partner is allergic to latex you can use polyurethane 

condoms. 

 

 

http://www.google.ca/imgres?imgurl=http://topnews.net.nz/images/badly-fitted-condoms.jpg&imgrefurl=http://topnews.net.nz/content/22169-poor-fitting-condoms-reduce-pleasure-sex-men-and-women&usg=__LFEYIuGNlTnFc4m_56-TzVoY5ak=&h=459&w=465&sz=44&hl=en&start=5&zoom=1&itbs=1&tbnid=5u19Bg0GSmjdhM:&tbnh=126&tbnw=128&prev=/images?q=condoms&hl=en&sa=G&gbv=2&tbs=isch:1
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Correct Use of Condoms Worn by Men 

1. Always use a new latex or polyurethane condom 

for each act of vaginal or anal intercourse. (Condoms 

are also recommended for oral sex with a partner 

who is known to be HIV-positive or whose HIV status 

you do not know.) Open the package carefully, so 

that you do not tear the condom.  

2. Before any form of direct sexual contact with your 

partner, place the condom over the head of your 

erect penis, leaving about a half-inch of space at the 

end (Figure 1). Note: If you are uncircumcised, pull 

back the foreskin before you place the condom over 

the head of your penis. 

3. The condom should fit over the head of the penis 

like a small rubber cap, with the rolled "brim" outside 

the "cap" -- so that it will unroll easily down the shaft 

of the penis. Gently squeeze the tip of the condom to 

remove any trapped air.  

4. Hold the tip of the condom and unroll it all the way down to the base of 

your penis (Figure 2). A lubricant, applied to the outside of the condom, will 

make insertion easier. Use only a water-based lubricant. A water-based 

lubricant can be used at this point. However it is NOT recommended to use 

the lubricant and spermicide nonoxynol-9, which was not only found to be 

ineffective in preventing sexually transmitted diseases, but can in some 

circumstances actually increase the risk of HIV.  

5. If you feel the condom break -- or think it may be broken -- withdraw 

immediately. Throw the condom away and use a new condom.  

http://www.thebody.com/content/art58210.html
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6. After you ejaculate, hold the condom to the base of your penis while you 

withdraw -- to keep it from coming off while it is still in your partner's vagina, 

anus, or mouth. Gently peel the used condom off the tip of your penis (Figure 

3) and throw it away. Never use a condom more than once.  

Correct Use of Condoms Worn by Women 

1. Carefully remove the condom from its protective pouch. Use a 

few drops of the lubricant that comes with the condom to make 

the outer surface of the condom moist and slick for easy 

insertion. Add extra lubricant, if desired, to the inner and outer 

rings of the condom (Figure 1). Be sure NOT to use the lubricant 

and spermicide nonoxynol-9 which was found to possibly harm 

the cell lining of the vagina and cervix, possibly increasing the 

risk of sexually transmitted disease and HIV transmission in 

women.  

2. To insert the condom, squat down, sit with 

your knees apart, or stand with one foot on a 

stool or low chair. Hold the condom with the 

open end hanging down. While holding the top 

ring of the pouch -- the closed end of the 

condom -- squeeze the ring between your 

thumb and middle finger (Figure 2).  

3. Now place your index finger between your 

thumb and middle fingers. With your fingers in 

this position, keep the top of the condom 

squeezed in a flat oval. Use your other hand to 

spread the lips of your vagina and insert the 

closed end of the pouch (Figure 3). Female 

condoms are like tampons: they are easy to 
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insert once you have had some practice. 

4. Once you have inserted the closed end of the pouch, use your index finger 

to push the pouch the rest of the way up into your vagina (Figure 4). Check to 

be certain that the top of the pouch is up past your pubic bone -- which you 

can feel by curving your index finger upward once it is a few inches inside 

your vagina. You can insert the pouch up to eight hours before your have 

intercourse.  

5. Make sure that the condom is not twisted inside your vagina. If it is, 

remove it, add a drop or two of lubricant, and reinsert. Note: About one inch 

of the open end of the condom will remain outside your body.  

6. If your partner inserts his penis underneath or alongside the pouch, ask 

him to withdraw immediately. Remove the condom, discard it, and use a new 

pouch. Note: Until you and your partner become familiar with the female 

condom, it will be helpful if you use your hand to guide his penis into your 

vagina.  

7. After your partner ejaculates and withdraws, squeeze and twist the open 

end of the pouch to keep the sperm inside. Pull out gently. Discard the used 

condom in a trash can, not in the toilet. Do not use the condom more than 

once, and do not use it if your partner uses a condom -- it will not stay in 

place.  
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Condom Negotiation 

Issues 

Obstacles to effective and widespread condom use include:  

 Difficulties in obtaining condoms because of high prices, restricted 
availability, and lack of privacy for those wanting condoms at the point 
of distribution.  

 Reluctance to use condoms because some people believe that condoms 
reduce pleasure or disrupt spontaneous sex.  

 Social disapproval, including cultural beliefs and norms that restrict or 
stigmatize condom use. In some cultures, condom use is perceived as 
unmanly; in others, it is very difficult for women to propose condom use 
because it may imply doubt as to their husband's fidelity.  

 Inadequate, inaccessible or inappropriate health counselling and 
facilities. In many places, facilities for family planning, as well as 
counselling on, and treatment of, HIV and other STIs, do not exist. 
Alternatively, where facilities do exist, access to them may be difficult 
due to the negative attitudes of staff, a lack of discretion or anonymity, 
inconvenient locations or opening hours, or the costs involved.  

 Lack of control over condom use, due to unequal power relations 
between men and women, or lack of negotiating skills between partners 
when discussing condom use.  

 Fear of condoms being introduced into a stable relationship due to the 
issues of fidelity and trust that may develop between partners, as a 
result.  

 Lack of awareness (especially among sexually active young people) of 
the effectiveness of condoms in preventing the transmission of 
HIV/AIDS and some other STIs, as well as pregnancy.  

 Poor-quality condoms, or condoms that have been improperly stored, 
are more likely to break and give people a false impression about 
condoms in general.  

 Insufficiently strong condoms for anal intercourse.  
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 Difficulties in sustaining safer sex practices. Despite initial successes in 
many prevention campaigns, certain groups -- particularly men who 
have sex with men -- are practicing safer sex less regularly. This is partly 
because people are tired of having safer sex and, with the advent of 
antiretroviral therapy, they believe that a reduced viral load reduces the 
risk of transmitting HIV through unsafe sex. They may also believe, 
mistakenly, that there is no need to have safer sex now that 
antiretroviral therapy is available.  

 

Ideas for Action 

 Personal questioning:  
 What would be your reaction to someone who wanted advice about 

condom use?  
 What would be your reaction if your wife/husband/girlfriend/boyfriend 

wanted to use a condom?  
 Encourage couples to talk to each other about HIV and reproductive 

health.  
 Train doctors to talk with, listen to, and advise their patients about 

sexual behavior, sexuality and safer sex.  
 Promote condom use as fashionable, acceptable and responsible, and 

as an essential part of HIV/AIDS, sexual health and sex education.  
 Make condoms more widely available, ensuring privacy and 

confidentiality at the point of acquisition and, where appropriate, use 
peer distribution.  

 Advocate condom availability in bars, nightclubs and hotels -- wherever 
people gather to have a good time.  

 Advocate condom availability in prisons, barracks, lodgings and other 
places where men are kept confined for long periods.  

 Review and, if necessary, revise policies and legislation that in any way 
restrict safer sex, condom awareness, or condom distribution or use by 
sexually active people.  

 Ensure the production and distribution of only good-quality condoms.  
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 Advocate the removal of customs duties and taxes on condoms and the 
raw materials needed to make them.  

 Advocate advertising and radio/TV/press campaigns to encourage 
condom use.  

 Encourage national and international reproductive health, family 
planning and AIDS programs, as well as donor agencies, to include 
condom provision and distribution in their programming and funding 
priorities.  

 

 

 

      

 

 

 
 

 

 

            

 

Source: UNAIDS, Joint United Nations Program on HIV/AIDS 
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HIV Testing 
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HIV Testing 
In Yukon we have 2 types of testing. One is called nominal (name based) 

and the other is called non-nominal (not name based).  
If nominal testing is being used then the HIV test is ordered using the 

name of the person being tested. 
If non-nominal testing is being used then the HIV test is ordered using a 

code or the initials of the person being tested. 
 
The person being tested can choose whether they want nominal (using 

their name) or non-nominal (using a code or initials) testing. 
If the person’s test results are positive and they decide to go on HIV 

treatment they will be referred to Dr. Romanowski (HIV/AIDS 
Specialist) who will schedule regular visits to monitor the HIV 
treatment. 

Testing in Whitehorse 
Testing is done at YCDC (Yukon Communicable Disease Control) at #4 

Hospital Road in Whitehorse. You can also get tested through your 
family doctor in Whitehorse or the communities. Testing is also 
available at Blood Ties Four Direction Centre at 307 Strickland St. in 
Whitehorse. Testing and other nursing services at Blood Ties is 
available on Wednesdays from 1-3.  

 

Testing in the Rural Yukon Communities 
 The blood sample is sent to Whitehorse General Hospital and then 

sent to a laboratory in British Columbia for testing. 

 The person being tested will have to return to the Health Clinic in the 
community to receive the test results. 

 If the test result is positive the person will receive counselling and 
referrals from the nurse or physician at the community clinic. 

 
HIV is a notifiable disease in Canada, meaning that it is considered to be 

of such importance to public health that its occurrence is required to 
be reported to public health authorities. The terms reportable and 
notifiable are used interchangeably. 
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HIV Blood Tests 
When the blood sample is received in BC the lab technicians perform HIV 
Antibody Tests. These are standard blood tests which can indicate the 
presence of HIV antibodies. The first blood test done is a sensitivity test 
called an ELISA (Enzyme-Linked Immunosorbent Assay). When the ELISA 
test is positive, a more specific test, the Western Blot, is performed to 
diagnose an HIV infection. 
It can take a window period of 4-12 weeks for antibodies to be detectable 
after an exposure to HIV. During the window period a person who has 
been exposed to HIV may test negative yet may be infectious to others. 
 
An HIV test is “reactive” or “positive” after reactive ELISA results and a 
reactive Western Blot result. A person who is reactive to HIV is sometimes 
referred to as “seropositive” or “HIV positive”. 
 
An HIV test result is “negative” or “seronegative status” which means 
that no HIV antibodies to HIV were found in a blood sample following an 
ELISA test. This result could be inaccurate if the blood sample was drawn 
during the window period.  
 
A confirmatory test, on a new sample of blood is recommended for all 
persons who test positive for HIV. 

Why should you get tested? 

 You may have been infected with HIV and are unknowingly transmitting it to 

others.  

 If you have tested HIV positive you will be informed of treatment that is 

available to you.  

 You will also receive counselling and support. 

  If you have an HIV positive status you will be referred to the HIV/AIDS 

Specialist Dr. Romanowski, who will monitor your viral load. 

 Research has shown that testing early results in improved long-term health 

outcomes. People who test early after HIV exposure live longer and stay 

healthier than those who test later. 
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HIV Treatment 
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HIV Treatment 

Anti-HIV Drugs 

HIV is a type of virus called a retrovirus; therefore anti-HIV drugs are also 

called antiretroviral drugs or just antiretrovirals. When HIV infects a cell in 

your body, it takes control of that cell and then forces the cell to make many 

more copies of the virus. This replication of HIV is called the HIV lifecycle. It 

is a step by step process. Anti-HIV drugs are designed to interfere with 

different steps in that replication process. 

There are four main stages in the viral life cycle: 

1. HIV enters a cell. 

2. HIV takes control of the cell. 

3. HIV becomes part of the infected cell. 

4. HIV tricks the infected cell into making copies of itself.  

There are several different “classes” (or groups) of anti-HIV drugs: each class 

works by interfering with a specific step of the cycle. 

HAART combinations 

In order to effectively treat HIV you have to take a combination of anti-HIV 

drugs from different classes. Such combinations are called highly active 

antiretroviral therapy or HAART. They are also sometimes called ART 

(antiretroviral therapy) or CART (combination antiviral therapy). 

Presently there are five different classes of drugs approved in most of the 
world, including Canada: 

 Nukes 

 Non – nukes 

 Protease inhibitors 

 Entry and infusion inhibitors 

 Integrase inhibitors 
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Each of these classes inhibits the HIV lifecycle differently. 

Starting treatment: first-line treatments 

First-line treatments refer to the combinations of anti-HIV drugs that are 
usually taken by people who are starting treatment for the first time. A 
doctor will likely perform a drug resistance test to help decide which 
combination will work best for the patient. Currently, three classes of anti-
HIV drugs are most often used in first-line treatments: nukes, non-nukes and 
protease inhibitors. The other classes of drugs are generally only used by 
people who have already taken treatment and/or are resistant to some of 
the drugs in first-line treatments. 

The standard first-line treatment combinations consist of two nukes, plus 
either a protease inhibitor or a non-nuke. These are sometimes referred to as 
protease inhibitor-based and non-nuke-based therapy. 

Resistance and adherence 

When it comes to treatment there is one crucial rule: the pills only work if 
they are taken! Sticking to the pill taking schedule (this is called adherence) is 
very important. Even missing pills occasionally could sabotage the long term 
success in using these anti-HIV drugs. Adherence is crucial if the drugs are 
going to work.  

Pill schedules and correct doses are designed to keep enough drugs in the 
blood stream to keep the virus suppressed. Missing doses means that drug 
levels may, at least temporarily, drop too low to keep the virus under control 
and HIV can make more copies that will go on to infect new cells. The real 
danger is drug resistance. If the virus keeps making copies of itself while 
exposed to those low drug levels, it will eventually figure out how to make 
copies of itself even at the proper doses. Then the drugs no longer work. The 
viral load will go back up and the CD4+ count will start to fall, even if the 
patient keeps taking the drugs. Then the patient will need to find a new 
combination that will be effective against the resistant virus. That may not be 
impossible, but it’s trickier than just staying with a combination that already 
works.   
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HIV Resources 

Yukon 

Blood Ties Four Directions Centre 

307 Strickland St., Whitehorse, Y1A 2J9 

(867) 633-2437 or toll free 1-877-333-2437 

www.bloodties.ca 

Blood Ties services include harm reduction programs (needle exchange and safer crack 
kit program), counselling, nursing (including testing), housing advocacy, health 
promotion workshops, food programs, drop in, support, naturopathy, computer, snacks, 
mitts, hats and rides for appointments. A client who has provided proof of HIV + or 
Hepatitis C status can access the D. Anderson Memorial Fund. The fund assists HIV and 
Hepatitis C positive people experiencing financial hardship, within the criteria of the D. 
Anderson Memorial Fund Policy. 

 

Yukon Communicable Disease Control 

# 4 Hospital Road, Whitehorse. 

Monday to Friday by appt only 8:30 – 12:00                                                                                                                                                                                                                                                           

 Closed lunch: 12:00 – 12:30   Drop in 12:30 – 4:00pm 

To make an appointment or for information call (867) 667-8323 or call toll free at 1-661-
0408, local 8323 

A person can get tested for any communicable disease including tuberculosis, sexually 
transmitted infections as well as HIV and Hep C. 

Online Resources 

CATIE    (Canadian AIDS Treatment Information Exchange) 

www.catie.ca 

CATIE offers resources for HIV+ and Hep C+ people as well as service providers, health 
care providers, nurses and the general public. They offer a wide range of resources on 
topics such as prevention, treatment and education. The resources include fact sheets, 
posters, reports and links to other resources. Many of CATIE’s resources are available 

http://www.bloodties.ca/
http://www.catie.ca/
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for downloading while others may be ordered free of charge. This site is highly 
recommended. 

 

CAAN (Canadian Aboriginal AIDS Network) 

www.caan.ca 

The Canadian Aboriginal AIDS Network is a not-for-profit coalition of individuals and 
organizations which provides leadership, support and advocacy for Aboriginal people 
living with and affected by HIV/AIDS, regardless of where they reside. They offer 
resources such as fact sheets, publications, reports, press releases and links to partner 
organizations. This information is available for download. 

CAS (Canadian AIDS Society) 

www.cdnaids.ca 

The Canadian AIDS Society is a national coalition of over 120 community based AIDS 
organizations across Canada. This organization is dedicated to strengthening the 
response to HIV/AIDS across all sectors of society and to enriching the lives of people 
and communities living with HIV/AIDS. CAS offers resources such as position papers, 
reports, fact sheets, youth issues, HIV and poverty and harm reduction. CAS also hosts 
the annual forum for people living with HIV/AIDS (PLWHIV/AIDS). The forum provides a 
great opportunity for people to network, share information and contribute to policy 
development with other people who are HIV positive across Canada   

CTAC (Canadian Treatment Action Council) 

www.ctac.ca 

This is a national organization directed by people living with HIV/AIDS which promotes 
informed public policy and public education and promotes awareness on issues that 
impact on access to treatment. Treatment is a broad concept which includes traditional 
as well as complimentary and alternative medicine. 

Canadian HIV/AIDS Legal Network 

www.aidslaw.ca 

The Canadian HIV/AIDS Legal Network promotes policy and legal responses to HIV/AIDS 
that respect the human rights of people with HIV/AIDS and those affected by the 
disease. They have numerous resources relating to HIV and legal matters including 
Criminalization. 

http://www.caan.ca/
http://www.cdnaids.ca/
http://www.ctac.ca/
http://www.aidslaw.ca/
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Avert 

www.avert.org 

Avert is an excellent resource site giving a global perspective on HIV/ AIDS. This site also 
provides info about teens, sex, STI’s, photos, videos, games, quizzes and stories. This is a 
great site for people who have just received a positive HIV diagnosis. 

HCLU (Hungarian Civil Liberties Union) 

Drogriporter.hu/en   

This site has great films and information on a range of topics such as Harm Reduction to 
European Drug Policies. 

For Youth 

Planetahead Condomania 

www.planetahead.ca 

This organization provides an innovative sexual health promotion program. The program 
uses health education and social marketing principals to achieve its goals around teen 
sexual health promotion. It gives youth opportunity to explore issues and social contexts 
that influence their decisions about relationships and sexuality and to learn safer sex 
skills. This site has quizzes, games, and information on sexual orientation, relationships 
and consent. 

Avert 

www.avert.org       see description above. 

 

Videos 

www.AIDSvideos.org 

www.globallifeworks.org 

These two sites offer great videos, some in collaboration with Dr. Rebecca Kuhn. Dr. 
Kuhn was a physician for the Comprehensive AIDS Resource Education Program at St. 
Mary Medical Centre in California. She has since gone on to do AIDS work in South Africa 
and to start up Global Lifeworks. These sites offer seminars, testimonials, articles, photo 
gallery and videos. 

http://www.avert.org/
http://www.planetahead.ca/
http://www.avert.org/
http://www.aidsvideos.org/
http://www.globallifeworks.org/
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Hepatitis C: Did You Know? 

 Yukon has the highest rates of Hep C (per capita) in the whole country. 

In fact, we have twice the amount of cases than the national average. 

 Yukon sees about 41 new cases of Hep C every year since the late 90’s. 

 In Yukon there are about 1400 people tested (average) per year. 

 115 people in the territory have been treated for Hep C since 2003. 

54% of those show no Hep C in their viral loads. 

 Obesity works against Hepatitis treatment. 

 According to a study published in the journal Open Medicine, through 

the Cedar Project in BC, 70% of children of residential- school survivors 

in the study group were infected with HCV, compared with 35% of 

those who did not have a parent in residential school. 

 While drug use in Vancouver’s Downtown Eastside, and the related 

high rates of infection of HCV, receive a lot of attention, the Cedar 

Project study shows that drug use and infection rates are actually 

higher in Prince George, a smaller and more remote community. 

 Alcohol “excites” or activates HCV and may therefore speed up the 

progression of the liver disease. 

 

 

 

 

 

 

 

 

Sources: Yukon Communicable Disease Centre, Cedar Project (University of British Columbia), and the 

Canadian Hemophilia Society 
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Hepatitis C Information 

The word hepatitis refers to an inflammation (-itis) of the liver (hepa). 

Hepatitis C (Hep C) is a specific liver disease caused by the hepatitis C virus 

(HCV). The virus is an RNA virus and uses liver cells to create copies of itself, 

killing those cells in the process. It was identified as the hepatitis C virus in 

1989. In Canada it is estimated that there are 250,000 infected with Hep C. 

Roughly 35% of people with the virus do not know they are infected. Some 

people infected with the virus do not show any symptoms for many years 

and therefore do not get tested. Transmission and serious liver damage can 

occur during this time 

The Liver 

The liver is located on the right hand side of the abdomen just below the 

ribcage. It performs over 500 different functions like fighting off infections, 

getting rid of toxins, helping clot the blood and regulating hormones. It also 

processes and neutralizes drugs and alcohol to make them less harmful for 

the body.  
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Hepatitis C Transmission 

 

There is only one body fluid which can contain the virus. This fluid is: 

 Blood 

The Hepatitis C virus is passed by blood-to-blood contact only.  

 

What are the high risk activities that can transmit Hepatitis C? 

 Sharing new needles or cleaned needles. 

 Sharing straws, cookers, filters, ties or water for drug use  

 Tattooing, piercing, electrolysis and acupuncture with shared 

equipment 

 

Lower risk activities include: 

 Sharing razors and toothbrushes 

 Sharing nail clippers 

 Snorting and smoking drugs using shared equipment 

 Manicures and pedicures with uncleaned equipment 

 Having unprotected sex (not using condoms) 

 Fighting (where there may be an exchange of blood) 

What is body art and what are the dangers? 

Body art includes tattoos, piercings, branding, scarification and subdermal 

implants. Many people consider body art to be beautiful and expressive. 

However it is very important to take safety precautions every time you break 

the skin. 
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How do you know if your tattoo is safe? 

 Your studio is using a recently tested autoclave to sterilize tattooing 

tools 

 Your studio environment is clean, everywhere 

 Your artist wears new, disposable gloves during the procedure 

 Anything that your artist touches during the procedure is either 

disposable, sterilized or is covered by a new plastic layer 

 Sealed, sterilized needles and tubes are used for your tattoo 

 Your artist assembles the tattoo machine in front of you 

 Tattooing ink, needles and razors are all new for your tattoo 

 You are given a detailed aftercare sheet explaining the care required for 

your specific tattoo 

How do you know if your piercing is safe? 

 Your studio is using a recently tested autoclave to sterilize piercing 

equipment 

 Your studio environment is clean, everywhere 

 Your artist wears new, disposable gloves during the piercing 

 Sealed, sterilized piercing needles and sterilized jewellery are used for 

your piercing 

 Anything that your artist touches during the piercing is either 

disposable, sterilized or covered by a new plastic layer 

 Your artist uses the special equipment that piercing requires; piercing 

guns are not recommended because they cannot be properly sterilized 
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Hepatitis C Prevention 

 Do not share needles, cookers, ties, waters, filters or any other 
equipment which may have blood on it. 

 Do not share pipes used for smoking crack cocaine or other drugs. 

 Do not share bills (money or paper rolled up) to snort cocaine or other 
drugs. 

 Make sure equipment for tattooing, piercing and acupuncture are 
sterilized. 

 Do not share razors, toothbrushes, tweezers or equipment for 
manicures or pedicures such as nail clippers. 

 Wear condoms when having sex. 
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Testing for Hep C 

In Yukon, Antibody Tests are used to diagnose Hepatitis C. If the test result is 
positive or reactive, the doctor or nurse can order an RNA test to confirm the 
diagnosis and refer the person to a specialist. In rural Yukon a person can get 
tested at a Community Health Centre. In Whitehorse, testing is available at 
Yukon Centre for Disease Control (YCDC) at # 4 Hospital Road or at Blood Ties 
Four Directions Centre. Hepatitis C tests in Yukon are sent to the BCCDC 
(British Columbia Centre for Disease Control) Provincial Lab. These tests are 
confidential and generally take about 2 weeks. 

The antibody test shows if a person has antibodies for the Hep C virus in the 
blood. If there are antibodies the person will need an RNA test to see if they 
have Hep C. Note that for the antibody test there is a window period where 
it can take up to 6 months for antibodies to show up. Some people may have 
antibodies as early as 10 weeks after they are exposed to the virus. 

The Hep C RNA test is used when a person has tested positive (reactive) on 
the antibody test. It can tell you whether you have Hep C and how much Hep 
C virus is in the blood. This is called the viral load. RNA tests may be 
recommended 3 weeks after being exposed to Hep C. The RNA test results 
will be either Detectable or Undetectable. The results from this test will help 
the doctor or nurse know what treatment is best. 

 

Why should you get tested? 

 You may have been infected with the Hepatitis C virus and are 

unknowingly transmitting it to others.  

 If you have tested Hep C positive you will be informed of treatment 

that is available to you.  

 You will also receive counselling and support. 

  If you have a Hep C positive status you will be referred to the HIV/AIDS 

Specialist Dr. Romanowski, who will monitor your viral load. 
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Hepatitis C Treatment 

There is treatment for Hep C. Many people choose to take treatment and are 
able to get rid of the virus. Treatment takes 6 months to a year depending on 
the type of Hepatitis. A person will know in the first 3 months if the 
treatment is working for them. If the person who has Hep C drinks alcohol, 
stopping or cutting back can be one of the best things to increase treatment 
success. If the person is using drugs it is important to know that the 
treatment can still work for them. If the person has Hep C it is important that 
they be tested for HIV as well. HIV can make the Hep C develop faster and be 
harder to treat because the immune system is weaker. 

Right now, the treatment for Hep C is the best it has ever been. Research has 
shown that Aboriginal people have better treatment outcomes than 
Caucasians. The most effective therapy is a combination of peg-interferon 
(pegylated interferon) and ribavirin. Peg-interferon is sometimes called 
Pegasys or Pegetron depending on the company making the drug. 

Peg-interferon is given once a week by injection with a small needle (by a 
healthcare provider or by the person with Hep C). Ribavirin is taken every day 
in a pill form. 

Most people on treatment have side effects. A doctor may be able to help 
with side effects by adjusting the dosages or by giving other medications for 
the side effects. Treatment costs are covered by health insurance or through 
non-health insurance benefits. 
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Hepatitis C 

Resources 
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Hepatitis C Resources Online 

CATIE    (Canadian AIDS Treatment Information Exchange) 

www.catie.ca 

CATIE offers resources for HIV+ and Hep C+ people as well as service 
providers, health care providers, nurses and the general public. They offer a 
wide range of resources on topics such as prevention, treatment and 
education. The resources include fact sheets, posters, reports and links to 
other resources. Many of CATIE’s resources are available for downloading 
while others may be ordered free of charge. This site is highly recommended. 

www.hepcinfo.ca 

This site has downloadable prevention education and harm reduction 

resource materials. This is also a good site for individuals who have just 

received a Hep C positive diagnosis. 

 

KnowHepatitis.org 

National training centre for integrated Hepatitis, HIV, STI prevention 

services.This site has online training sessions (webinars). 

 

Hep C – Health Canada    www.hc-sc.gc.ca/hl-vs/iyh-vsv/diseases 

This is a national site providing statistics and fact sheets. 

 

Hep C Canada     www.hepccanada.com 

This site is based out of Vancouver. It offers information on upcoming events, 

hepatitis A, B and C, compensation, support, research, treatment and 

advocacy. 

http://www.catie.ca/
http://www.hepcinfo.ca/
http://www.hc-sc.gc.ca/hl-vs/iyh-vsv/diseases
http://www.hepccanada.com/
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Hepatitis C Resources in Yukon 

 

Blood Ties Four Directions Centre 

307 Strickland Street 

Whitehorse, Yukon, Y1A 2J9 

(867) 633 – 2437 or toll free at 1-877-333-2437 

www.bloodties.ca 

Blood Ties services include harm reduction programs, counselling, nursing 
(including testing), housing advocate, health promotion workshops, food 
program, drop in, naturopathy, computer, snacks, mitts, hats and rides for 
appointments. A client who has completed an intake form and provided 
proof of HIV or Hepatitis C status can access the D. Anderson Memorial Fund. 
The fund assists HIV and Hepatitis C positive people experiencing financial 
hardship, within the criteria of the D. Anderson Memorial Fund Policy. 

 

Yukon Communicable Disease Control 

#4 Hospital Road, Whitehorse. 

Monday to Friday by appt only 8:30 – 12:00 

Closed for lunch: 12:00 – 12:30    Drop in: 12:30 – 4:00pm 

To make an appointment or for information call (867) 667 – 8323 or call toll 
free at 1-661-0408 local 8323 

A person can get tested for any communicable disease including tuberculosis, 
sexually transmitted infections as well as HIV and Hep C. 

 

 

 

http://www.bloodties.ca/
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Blood Ties Film 

Library 
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Blood Ties Film Library 

Blood Ties has a variety of films available for sign 
out/ loan. Below is a description of each DVD. Any 
CHR or Health Department worker who wants to 
borrow a film can arrange this with Blood Ties staff. 

Beating the Streets            

This NFB documentary traces six years in the lives of two inner-city Aboriginal 
teenagers struggling to turn their lives around. It’s also a story of Joe 
Cloutier, the teacher who is determined to help them through his innovative 
approach combining alternative education and popular theatre as a way to 
get young people off the streets. 

Under the Skin – Drugs, Dreams and Demons                                                                                 

This documentary takes place in the largely First Nation urban community of 
north central, Regina. North central is an area mired in poverty, violence, 
drugs and a lack of opportunity to break the cycle. It follows the story of Amy 
and her daughter Natasha and their challenges with drug addiction, 
prostitution and poverty. The viewer can see how some can never change 
and how others somehow end their dependence and begin new lives. 

No Quick Fix                                                                                                                                    

 A revealing portrait of two young addicts, their life on the street and their 
despairing parents who find themselves powerless to save their children 
from the habit that is consuming them. This film hopes to alleviate and 
identify some of the enormous pain endured by parents coping with an 
addicted child. 

Donna’s Story                                                                                                                            

This is an intimate portrait of Donna Gamble, a Cree woman who left behind 
a bleak existence on the streets. Donna has re-emerged as a powerful voice 
counselling Aboriginal adults and youth about abuse and addiction. 

http://www.google.ca/imgres?imgurl=http://www.artswells.com/wp-content/uploads/2008/08/film.jpg&imgrefurl=http://www.artswells.com/contact-us/applications&usg=__MMmTB2mZ5zi6LT9aslc_K26TIl4=&h=1024&w=1280&sz=298&hl=en&start=57&zoom=1&itbs=1&tbnid=GCXwm9tOmLqqSM:&tbnh=120&tbnw=150&prev=/images?q=films&start=40&hl=en&sa=N&gbv=2&ndsp=20&tbs=isch:1
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The Long Walk                                                                                                                         

This is the story of Ken Ward, the first Aboriginal Canadian to go public with 
his HIV diagnosis. This is a very moving account of the man and his work, as 
he travels the back roads of the Canadian west, nurturing tolerance and 
understanding within fearful communities while bringing hope and guidance 
to people living with HIV or AIDS. 

Cottonland                                                                                                                                   

 This film explores two communities in Cape Breton, NS. One community is 
Glace Bay where economic despair and social depression have led to the lure 
and dependence on OxyContin, a prescription painkiller. Nearby in the 
neighbouring Mi’Kmaq community of Membertou the economy is flourishing 
and a culture of hope thrives after generations of despair. 

Fix – The Story of an Addicted City                                                                                          

Fix is the story of Dean Wilson, a drug addict and Ann Livingston, a non user 
who started the group VANDU (Vancouver Area Network of Drug Users) and 
their ally Philip Owen (former mayor of Vancouver) in their struggle to open 
North Americas’ first safe injection site. 

Drug User’s Perspective                                                                                                   

This short film gives a voice to drug users and ex drug users in five Asian 
countries. They talk about how they first started using drugs, their lack of 
foreknowledge in avoiding the consequent health hazards of sharing needles, 
social stigmatization, discrimination and marginalization. 

Cracked Not Broken                                                                                                                 

This is the story of Lisa who grew up in Toronto’s most affluent 
neighbourhood yet at the age of 37 Lisa is a crack addict who prostitutes 
herself for her habit. 

HIV – if there’s a will                                                                                                                    

This film was written and created by the Nak’azdli Health Centre in Northern 
BC.  74% of newly infected people in this area are First Nations. Many of 
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them will not return home because of the stigma attached to HIV/AIDS. This 
film looks at why these numbers are so high when HIV is 100% preventable 
and the information about prevention has been out for over twenty years. 

Strong Women Song  

This educational drama about how HIV/AIDS affects women and girls around 
the world brings together women to tell their stories in the form of a talk 
radio discussion. 

HIV  YT                                                                                                                                       

This film by Tomoe Yoshihara explores the thoughts, beliefs and knowledge 
of HIV in some of Yukon’s remote communities. He interviews youth, nurses 
and health care providers about issues such as sex and drugs. This is a good 
film for those who want to explore what is happening with Yukon rural 
youth. 

Damage Done – The Drug War Odyssey                                                                          

In this film we meet a group of maverick cops and former cops who have put 
in decades fighting the War on Drugs. They all believe that drug prohibition is 
a big mistake and that all illicit drugs should be in the hands of the 
government, not under the control of criminals.  

From Grief to Action                                                                                                             

Drug use and addiction is one of the fasted growing concerns in community’s 
nation wide. This film follows the lives of four addicted teens and their 
families for 17 months as they deal with their personal traumas. Two of the 
families start a support group called From Grief to Action. The film shatters 
the stereotype that drug addicts only come from backgrounds of poverty, 
abuse and abandonment. 

In Women’s Hands                                                                                                              

Filmed in several locations across the world, this short documentary is an 
important tool for organizing and creating awareness around the increasing 
rates of HIV/STI’s among women and the importance of advocacy for 
microbicides. The personal stories portrayed in this film speak to the need 
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for microbicides and the importance of leadership on this issue and provide 
an inspiration for action. 

Gender Equality – The single most important struggle on the planet                    

This is a two part CD of Stephen Lewis, the former UN Special Envoy for HIV/ 
AIDS in Africa. He is one of the world’s most influential speakers on human 
rights, social justice and international development. This evening with 
Stephen Lewis was filmed at the Convention Centre in Whitehorse. He is 
speaking to a sold out crowd about the global situation within an HIV/AIDS 
context. The basis of his talk is that gender equality is the piece that seems to 
be missing when it comes to fighting HIV/AIDS and how this inequality affects 
women, children, families and communities. 

A Closer Walk                                                                                                                               

This is the first film to provide a definitive portrayal of humankind’s 
confrontation with the global AIDS epidemic. Moving, thought- provoking, 
and ultimately inspiring, this film tells us that if we act with compassion and 
conviction we can put an end to the worst plague in human history, and 
reaffirm our membership in the human family. 

The Origins of AIDS                                                                                                                    

This award winning documentary suggests that as scientists tried to rid the 
world of polio, they may have caused an epidemic that has killed millions 
worldwide. As the scientific community’s ethical responsibilities are called 
into question, the debate over the origins of AIDS rages on.  

Stand True                                                                                                                                       

In January 2007, a group of 12 Haisla Nation youth from Kitamaat Village 
spent three days learning about HIV/AIDS and sexually transmitted 
infections, healthy sexuality, condom use, how to create positive messaging 
and how to use cameras and other film equipment. The youth were asked to 
identify issues they face and to come up with their own solutions. They chose 
to address rumours and how they can `Stand True’ in their sexual health 
decisions. 
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Facing the Dragon                                                                                                                                

This is an intimate and shocking documentary following two desperate drug 
addicts on a journey from the drug addled streets of England to the toughest 
detox in the world. 

The Sleeping Giant- A Day in the Life of a Needle Exchange Program                      

In Thunder Bay, Ontario, Don Young heads a needle exchange program with 
help from volunteers as well as an outreach staff. Witness his day to day 
activities, which include properly disposing used needles, as we get a look at 
what the life of a needle exchange program entails. 

Law Enforcement Against Prohibition                                                                               

In this short (12 minutes) film you will meet front line, ranking police officers 
who give us a devastating look at why the $ 69 billion-a-year War on Drugs 
does not work. 

A Fundamental Service- California Disease Prevention Demonstration 
Project                                                                                                        This short 
documentary focuses on the role of pharmacists in public health and disease 
prevention. This film demonstrates the role that harm reduction plays in 
disease prevention. 

The Risks of the Job – Protecting Law Enforcement from Needle Stick 
Injuries  

Made in cooperation with the Los Angeles Police Department, this 
educational documentary explains how officers can reduce the risk of 
infection by needle sticks on the job. LAPD officers visit a needle exchange on 
their beat and explore the ways that Needle Exchange Programs help keep 
law enforcement officers and their communities safer 

My Friend’s Addiction            

This film profiles a Whitehorse drug addict who has HIV and provides honest 
insight into the Yukon drug scene.   


