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This Training Manual was created for First Nations and Metis People of Alberta. It
was made to honour those who have gone before us and who struggled in life
fighting to heal from the terrible illness of HIV/AIDS and STIs.

Authored by Simonne C. LeBlanc

Creation of this manual was made possible by funding from: The Public Health Agency of Canada.
The opinions and views in this document are not necessarily those of the Public Healthy Agency of Canada or the
Government of Canada.
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Introduction
Sacred Relationships Guidebook was
created to assist staff or volunteers
in presenting the material to groups
of Aboriginal people. The program
focuses on sexuality, HIV/AIDS and
other Sexually Transmitted Illnesses
(STIs). It involves a comprehensive
approach to AIDS/STI/sexuality
education using teaching strategies
and pre and post testing for program
effectiveness.
The content differs from many other
group presentations on the material,
in that the program has been
adapted to reflect the cultural
diversity of the Alberta First Nations
and Metis peoples. A section on
Background Information on
environmental impact issues, is
provided. Its purpose is to provide
presenters with some understanding
First Nation and Metis culture,
history environment that plays a huge role in the prevalence of health issues, in our Aboriginal
population.
Each community is unique and presenters implementing this program are advised to adapt the
materials to suit the needs of their groups.
This program is about respect and honouring Mother Earth, our communities, each other, and
most importantly, ourselves. It focuses on healthy sexuality and behaviours. It is known that
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with some people and communities it is somewhat taboo to have discussions about sex in an
open and healthy way. One of the things we are going to talk about today is that unfortunately
the number of aboriginal people getting HIV/AIDS and other sexually transmitted illnesses are
higher than non-aboriginal people. There is a lot of history behind this fact. Many influences
have left a negative impact on our previous generations which have put our people at risk for
these diseases. Our people share a continuing history of marginalization and discrimination,
and an increased burden of ill health arising from the legacy of colonialism. We now understand
the interior generational effects of Residential schools, which have resulted in the displacement
and loss of our culture and language. These losses have provided a gateway for mixed and
confused messages and, as a result, our people live in jeopardy. We are now more aware that
most of our people live in poor conditions, are more likely to be discriminated against, are more
likely to be placed in prisons and are less likely to seek medical help. We know that we live in a
world that treats us different from others and even with in our own people, getting services is
dependent on political decisions, on whether we have status or not, and on whether we live on
reserve or off reserve. We know that all of this affects how we see ourselves and how we treat
ourselves and others. The losses are people have injured have led many to self medicate with
alcohol and drugs. Alcohol abuse plays a big part in our social lives, our sexual intimacy, sexual
violence and other high-risk behaviours. Such as sharing needles (for tattooing, piercing or
intravenous drug use).
We have lost so much, prior to the
priests, colonial government and
incarceration in Residential schools we
had sacred teachings about sex,
sexuality, respect for our relationships,
which were taught in sacred ceremonies
such as the Women’s Moon Lodge for
girls, boys were also educated by men in
ceremonies. Now many of us grow up
without this knowledge and where Sex is
not discussed among us. It was something they had to discover on their own. As a result, it is
not something being discussed with younger generations today.
Education is something we can all do to help ourselves, you can take your health care into your
own hands. You can educate yourself. Find out all the facts so that HIV/AIDS and STIs are not
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such a mystery to you. Once you take the mystery out of them, protecting yourself will become
easier.

Step One
Presenting yourself by name and
introduce Shining Mountains Living
Community Services.
Mission Statement
To provide services for Aboriginal People on a
Status-Blind basis that build capacity for
increased physical, mental, emotional, and
spiritual health within marginalized and underserved populations who are, or are at risk of
being affected by HIV/AIDS and / or HCV infection, regardless of where they reside.
So what does that mean?
Our mission, in plain language, is focused on assisting Aboriginal people in maintaining
healthy lifestyles, physically, mentally, emotionally, and spiritually, especially individuals and
families who are, or who are at risk for becoming HIV positive.

Step 2
Hand out the Pre- Test (Provided at the end of the book)
Give people time to complete (about 10 minutes)
Step Three
Provide the Rationale and Background for teaching this material.
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HIV/AIDS: The Basics
When the first cases of AIDS were reported in the early 1980s, AIDS was known as a disease
that killed people very quickly. Now, most people can live with HIV/AIDS for years without
showing any signs of illness. Thankfully, there are many new treatments available now that can
help control and prevent infections. These didn’t exist when those first cases were reported.
Although there’s still no cure, it’s important to remember that much progress has been made in
terms of managing HIV/AIDS.
From the beginning of the HIV epidemic, most aboriginal people living with HIV/AIDS were
found in urban centres (Vancouver, Montréal, Toronto, Calgary etc.) However, over time there
has been a gradual increase of those testing for HIV in rural centres.
One of the biggest myths about HIV/AIDS is that it only affects certain groups. This kind of
thinking is very dangerous because HIV/AIDS is not about just certain risk groups — HIV/AIDS is
about behavior that can put a person at risk of becoming infected. Anyone who engages in risky
behavior, such as having unprotected sex or sharing needles, is at risk of getting HIV/AIDS.
Don’t be fooled, HIV/AIDS is not a Two-Spirited disease.
Understanding HIV/AIDS and Your Immune System
Understanding how your immune system works and how HIV/AIDS affects your body is
important information when trying to better understand what’s happening to a person living
with HIV/AIDS and will help you to protect yourself from getting HIV.
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What are germs?
Understanding the difference between words like
bacteria, virus and germ may make it easier to
understand how your immune system keeps you
healthy and how HIV/AIDS works. There are four
different types of germs, or “microbes”: bacteria, fungi,
protozoa and viruses. Bacteria, fungi and protozoa are
all single-celled creatures, but each type behaves in
different ways. Like all living things, these organisms
breathe, eat and reproduce.
Viruses are very different from the three other kinds of
germs. Viruses do not breathe or eat, and they can’t
reproduce on their own. To reproduce, a virus must
enter a living cell and take over some parts of that cell. Only then can the virus make copies of
itself.
HIV/AIDS is a type of virus called a “retrovirus.” HIV needs contact with your blood or other
bodily fluids to infect you. Once it gets into your body, this virus attacks your immune system
and weakens it, making it hard for your body to fight infections and diseases that could be more
easily fought if your immune system was working at full tilt.
A person could be infected with HIV and not know it. In fact, someone could be infected with
HIV for a long time (more than 10 years) and not know it. If you are infected and don’t know it,
you could pass HIV on to someone you care about, even to your unborn baby or your infant
through breast-feeding.
Once HIV is in your body, there is no way to get it out because currently there is no cure!
A strong, healthy immune system protects our bodies like a suit of armor. When we come into
contact with germs (viruses, bacteria) our immune system responds and goes to work. For
example, if someone gets a virus like a cold, they may be sick for only a few days and then get
better because their immune system is able to fight off or control the virus.
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The components of the immune system are:
• skin (the largest organ in your body and your first defense against infection)
• hair and bodily fluids (nose hair and mucous that try to keep germs in the air out of your
body)
• lymphatic system (there are between 500 and 1,000 lymph nodes (glands) all over your body
that are connected by vessels like a network. The lymph nodes act as a filter to get rid of or kill
the germs collected in the lymph fluid that carry germs away from the cells of your body. They
can be found in your armpits, neck, stomach and groin.)
• bone marrow (responsible for making white blood cells (the body’s soldiers) to fight against
infections)
• T4 (or CD4) cells (the “messenger” cells that turn on the immune system. HIV/AIDS attacks
the T4 cells, making your immune system weak.)
• T8 (or CD8) cells (the “scraper” cells that destroy cells that have been infected by germs.
They are the messenger cells that turn off the switch by telling your immune system that
everything is back to normal.)
• B cells (make proteins called “antibodies.” B cells are like the immune system’s memory
bank. They store the data of germs that tried to attack your body and pull up this data to inform
the immune system when the germs attempt to infect again. The information is stored in your
body until needed. The antibodies stick with the germs and kill them off. The idea of child
immunization proves this point. Your body is introduced to the antibodies needed to fight
infections such as tuberculosis (TB), polio and the flu. Unfortunately, scientists have not found a
vaccine for HIV. So, it’s up to you to protect yourself.)

Sacred Relationships
Shinning Mountain Living Community Service
Version 1 2018

11

HOW DOES YOUR IMMUNE SYSTEM WORK?

Your immune system
responds to different
infections in different
ways. A good example
of this is a cold virus.
When it enters your
body, your T4 and T8
cells start to work to
fight the cold virus,
and in a few days, you
most likely recover.
Once everything is in
check, your T8 cells
send out a message
and tell your other
immune-fighting cells
that the infection has
passed. Then the B
cells make the
antibodies and store
them away until next time.
When HIV enters your body, the virus it hunts for the T4 cells. It attacks and kills the T4 cells.
Remember, T4 cells turn on your immune system and are most commonly infected by HIV. As
this happens, your immune system weakens and is less likely to be able to fight off infections
that other people with healthy immune systems would usually not have to worry about. The
HIV virus weakens your immune system. This causes chain reactions to a point where your B
cells are unable to make antibodies because they are too busy attacking your T4 cells.
Eventually, the virus will take over all the components of your immune system so that all cells
are unable to do their job. Like the domino effect, when one chip is out of place, the sequence
cannot be completed.

Sacred Relationships
Shinning Mountain Living Community Service
Version 1 2018

12

The main thing to remember about your immune system is that it is the part of your body that
defends against germs and infections — things that can make you sick. It knows what belongs in
your body and what doesn’t belong. With a healthy immune system, the things that don’t
belong in your body are destroyed by your immune system i to keep you healthy. However, if
your immune system isn’t functioning properly to attack germs and infections, these infections
can take over. It is the diseases, germs and infections that overtake a person with HIV/AIDS,
not the virus by itself. The virus basically kills all the defense mechanisms in your body so that
life-threatening infections can take hold, causing severe illness and even death.
What is HIV?

HIV stands for human immunodeficiency virus, which is
the virus that causes HIV infection. The abbreviation
“HIV” can refer to the virus or to HIV infection.
HIV attacks and destroys the infection-fighting CD4
cells of the immune system. The loss of CD4 cells makes
it difficult for the body to fight infections and certain
cancers. Without treatment, HIV can gradually destroy
the immune system and advance to AIDS.
What is AIDS?
AIDS stands for acquired immunodeficiency syndrome.
This is the stage of HIV infection that occurs when your immune system is badly damaged, and
you become vulnerable to opportunistic infections. AIDS is not a disease. Rather, it is a
syndrome associated with HIV infection. People do not die of AIDS, they die of AIDS related
diseases. When A person who is HIV positive, number of CD4 cells (which are the “messenger”
cells in your body that turn on the immune system) falls below 200 cells per cubic millimeter of
blood (200 cells/mm3), they are considered to have progressed to AIDS. (In someone with a
healthy immune system, CD4 counts are between 500 and 1,600 cells/mm3.) You are also
considered to have progressed to AIDS if you develop one or more opportunistic illnesses,
regardless of your CD4 count.
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Without treatment, people who progress to AIDS typically survive about 3 years. Once you have
a dangerous opportunistic illness, life-expectancy without treatment falls to about 1 year.
Antiretroviral therapy (ART) can be helpful for people who have AIDS when diagnosed and can
be lifesaving. Treatment is likely to benefit people with HIV no matter when it is started, but
people who start ART soon after they get HIV experience more benefits from treatment than do
people who start treatment after they have developed AIDS.
Today, most people with HIV do not develop AIDS because effective ART stops disease
progression. People with HIV who are diagnosed early can have a life span that is about the
same as someone like them who does not HIV.
What are Opportunistic Infections?
When germs take advantage of the
opportunity created by your weakened
immune system to cause an infection,
they’re called “opportunistic infections”
(sometimes they’re also called
“secondary infections”).
Some of the more common infections
that affect
people with HIV/AIDS are: tuberculosis
(TB),
pneumonia, toxoplasmosis, thrush, meningitis and herpes. People with HIV/AIDS can also
develop other conditions such as cancer of the cervix, Kaposi’s sarcoma (KS), lymphoma (cancer
of the lymph system), wasting, AIDS dementia complex (ADC) and skin problems
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How Does a Person Get HIV/AIDS?
When a person comes in contact with bodily fluids that contain HIV, they are at risk of getting
HIV
Bodily fluids that CAN spread HIV are
•blood (blood-to-blood contact that may occur when sharing
equipment, such as syringes for injection drug use, with
someone who has HIV; sharing equipment for tattooing and
body piercing, even with proper cleaning, also places a person
at risk for HIV and other blood-borne infections such as
hepatitis B and C)

• semen (sperm — fluid that comes from a man’s penis during
sex)
• vaginal fluid (women’s sex fluid)
• amniotic fluid (birth fluid)
• breast milk
• Rectal fluids
NOTE: Sometimes there is blood in urine, stool or saliva. If you come in contact with any blood
in any of these, there is a risk of getting HIV.

Bodily fluids that CAN’T spread HIV are:
•urine (pee)
•stool (poop)
•saliva (spit)
•tears
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You can’t get HIV by shaking hands, hugging or eating off the same plate as a person who has
HIV. You also can’t get HIV from contact with objects such as dishes, toilet seats, or doorknobs
used by a person with HIV. HIV does not spread through the air or through mosquito, tick, or
other insect bites. The HIV virus can not live very long outside the fluid it was in for very long.
Unless all these conditions are in place, an HIV infection simply cannot occur.
1. There must be body fluids in which HIV can thrive. This includes semen, blood, vaginal
fluid, and breast milk. HIV cannot thrive in parts of the body that have high acidity (such
as the stomach or bladder).
2. There must be a route by which HIV can enter the body. This includes sexual
intercourse, shared needles, occupational exposure, or transmission from mother to
child.
3. The virus must be able to reach vulnerable cells inside of the body. This requires
the rupture or deep penetration of the skin and/or the absorption of the virus through
the mucosal tissues of the vagina or anus. Scrapes, abrasions, and skin prick do not offer
the deep penetration needed for an infection to occur. HIV cannot pass through intact
skin.
4. There must be sufficient quantities of virus in the body fluids. Saliva, sweat, and tears
all either contain enzymes the inhibit HIV or have a pH hostile to HIV.
Who Can Get HIV/AIDS
The spread of HIV from person to person is called HIV
transmission.

HIV transmission is all about sexual behaviors and
certain practices that put people at risk. If you are
doing things that are listed below that put you in
contact with another person’s blood or bodily fluids,
then you are at risk for HIV infection. Protecting
yourself against HIV/AIDS is about learning how to stay
safe. Anyone who does any of the following activities
without using protection (such as condoms) or clean
needles is putting themselves at risk of getting
HIV/AIDS:
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•intercourse (vaginal or anal)
•oral sex (sucking or licking penis or vagina)
• sharing needles (either for drug use, tattooing or piercing)
• handling bodily fluids for work (for example, a health care worker who takes blood and is
pricked by the needle used on an infected patient. (This is very rare. See universal precautions)
The spread of HIV from a woman with HIV to her child during pregnancy, childbirth, or
breastfeeding is called mother-to-child transmission of HIV.
Mother-to-child transmission is the most common way that children become infected with
HIV. HIV medicines, given to women with HIV during pregnancy and childbirth and to their
babies after birth, reduce the risk of mother-to-child transmission of HIV.
Babies and children are also at risk of getting HIV in two ways:
Most babies with HIV got the virus from their mothers, either in
the womb or during the birthing process. Also, babies who are
breast-fed by their HIV positive mothers are at high risk of
contracting HIV/AIDS. Breast milk, a bodily fluid produced by
women, contains high concentrations of HIV. It is standard practice
today that every woman is tested when they find out that they are
pregnant.

Children and teenagers can get HIV the same way adult’s can — through sex (including sexual
abuse) and sharing needles for tattooing, piercing or intravenous drug use.
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HIV/AIDS FACTS

The number of people living with HIV in Canada is increasing.
According to 2016 the Public Health Agency of Canada (PHAC) HIV
estimates:


An estimated 65,040 people Canadians were living with
HIV at the end of 2016.*
Just over one in five people living with HIV in Canada are unaware that they have HIV.
According to 2016 the Public Health Agency of Canada (PHAC) estimates:




An estimated 12,820 people living with HIV remained undiagnosed in 2014.*
This represents 20% of the estimated number of people living with HIV.*
The percentage of people who were unaware of their HIV-positive status varied by
exposure category:
1. people exposed through heterosexual sex were most likely to be unaware of
their HIV infection (28%),
2. followed by people exposed through injection drug use (20%),
3. and finally, men exposed through male-to-male sex (18%).

According to national HIV estimates, 26,400 people with HIV had died due to an HIV-related
illness or other cause by the end of 2014.
The HIV epidemic in Canada is concentrated in specific populations (prevalence). 1
According to 2014 national HIV estimates, people living with HIV include an estimated:




39,630 gay men and other men who have sex with men (MSM). This represents 53% of all
people living with HIV in Canada. The estimate includes 37,230 men whose HIV status was
attributed to men having sex with men and 2,400 men whose HIV status could be
attributed to either men having sex with men or injection drug use (MSM-IDU).
13,960 people who used injection drugs (IDU). This represents 19% of all people living
with HIV in Canada. The estimate includes 11,560 people whose HIV status was attributed
to injection drug use and 2,400 men whose HIV status could be attributed to either men
having sex with men or injection drug use (please note that these 2,400 men are the same
as those noted in the bullet point above).
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23,700 people whose HIV status was attributed to heterosexual sex. This represents 31%
of all people living with HIV in Canada. Of these, 11,360 people (15% of all people living
with HIV) were from a country where HIV is endemic (primarily countries in sub-Saharan
Africa and the Caribbean).
610 people whose HIV status could not be attributed to sex or injection drug use. This
includes people who likely contracted HIV through blood transfusions or clotting factors,
transmission from mother to child, or needle-stick injuries in the workplace. This
represents less than 1% of all people living with HIV in Canada.
6,850 Aboriginal people. This represents 9% of all people living with HIV in Canada.
16,880 females. This represents 22% of all people living with HIV in Canada.

The populations most impacted by HIV in Alberta


The HIV epidemic is concentrated mainly in people who engage in heterosexual sex in
Alberta (42.8% of people living with HIV). These estimates include people whose HIV
status was attributed to any type of heterosexual sex including those who were born in an
HIV endemic country.

Aboriginal HIV and AIDS Statistics
There are disproportionate rates of HIV and AIDS among Aboriginal people.

Aboriginal people experienced HIV at rates about 3.6 times higher than other Canadians
in 2008.
 Even though the Aboriginal population only represented 3.8% of the general Canadian
population, Aboriginal people represented about 8% of all people living with HIV and
AIDS, and about 12.5% of new HIV and AIDS cases diagnosed in Canada in 2008. (Public
Health Agency of Canada – Population-Specific HIV/AIDS Status Report, 2012 [PHAC])

Injection drug use is the main category of HIV exposure for Aboriginal people.
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In 2005, 53% of HIV cases among Aboriginal people were caused by injection drug use;
33% by heterosexual sex; 10% by men who have sex with men; and 3% by men who
have sex with men/injection drug use. (PHAC)

Aboriginal people are diagnosed at a younger age than other Canadians.


Between 1979 and 2008, 19.3% or reported AIDS cases among Aboriginal people were
between 15 and 29 years old, compared with 14.8% of reported AIDS cases among nonAboriginal people in the same group. (PHAC, HIV/AIDS Epi Update, July 2010).
 HIV affects Aboriginal women at higher rates than non-Aboriginal women.
 Between 1998 and 2008 Aboriginal women represented 48.8% of all the HIV test reports
within the Aboriginal HIV and AIDS statistics as compared with 20.6% of reports among
those of other ethnicities. (Public Health Agency of Canada’s HIV/AIDS Epidemiological
Surveillance Report – July 2012)
Aboriginal people are significantly overrepresented in the Canadian prison system where
there is a higher risk of contracting HIV





In 2006, 1.64% of people in federal prisons were reported to be HIV positive.
Aboriginal people make up 20% of the federal prison population.
Of Canadian female prisoners, Aboriginal women make up 32% of female prisoners.
Aboriginal men make up 20% of Canadian male prisoners. (PHAC)
The Aboriginal population is more vulnerable to contracting HIV and AIDS because of a
variety of factors and social determinants of health
 Poverty, housing and homelessness, early childhood development, physical
environments, access to health services, support networks and social environments,
gender, violence, and for this population, racism and the multigenerational effects of
colonialism and the residential school system. (PHAC)
Alberta
Among aboriginal people in Alberta the
prevalence of high risk behaviour for HIV
and STIs [e. g. IDU, needle sharing, sex –
trade work, unprotected sex etc. is
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unknown. STI’s create concern for the aboriginal community as they tend to be significantly
higher than non-aboriginal communities. As mentioned above, this is understandable in the
context of the experience of colonialism, systematic discrimination and institutionalized abuse
in the Residential school system experienced by many aboriginal people until recent years.


In general, Aboriginal people experienced HIV at rates about 3.6 times higher than other
Canadians in 2008. (1)
 Aboriginal people living in Alberta make up 14% of the First Nations population in
Canada; and 22% of the Métis population live in Alberta. (2)
 Aboriginal people are disproportionately represented in newly diagnosed HIV cases
 From 2000 to 2009, Aboriginals made up the second largest group of HIV cases with
known ethnicity in Alberta. (3)
 Of the 219 new HIV cases reported in 2009, 23% of the cases in Alberta were
Aboriginal. (4)
HIV diagnoses are growing among Aboriginal people in Alberta


Proportion of newly diagnosed HIV cases in Aboriginal peoples accounted for 27.4% of
newly diagnosed cases in 1999, 40% in 2002, and 18% in 2009. (5)

The Aboriginal population is more vulnerable to contracting HIV and AIDS because of unique
factors and social determinants of health
A person’s vulnerability [to HIV infection] increases or decreases based on:












income,
education,
unemployment,
access to stable housing,
early childhood development (e.g. history of child abuse),
physical environments (e.g. geographically isolated communities, prison environments),
access to health services,
support networks and social environments (e.g. homophobia, HIV/AIDS-related stigma
and discrimination),
gender,
a history of sexual violence, and,
for this [Aboriginal] population, racism and the multigenerational effects of colonialism
and the residential school system. (6)

Sacred Relationships
Shinning Mountain Living Community Service
Version 1 2018

21

What Are the Stages and Symptoms of HIV Infection?
Once you are infected with HIV, you can pass it on (this is called transmission) at any stage of
HIV infection—even if a person with HIV has no symptoms of HIV.
The Stages of HIV/AIDS Infection
Everyone experiences their health and illnesses differently, and everyone experiences HIV/AIDS
infection differently. It’s important to remember that the stages of HIV/AIDS infection will be
different from one person to another. Some people have been HIV positive for many years and
haven’t developed an “opportunistic infection” (infections that occur more often in a person
with a weakened immune system).
Without treatment, HIV advances in stages,
overwhelming your immune system and getting
worse over time. The three stages of HIV
infection are: (1) acute HIV infection, (2) clinical
latency, and (3) AIDS (acquired
immunodeficiency syndrome).
However, there’s good news: by using HIV
medicines (called antiretroviral therapy or ART)
consistently, you can prevent HIV from
progressing to AIDS. ART helps control the virus
so that you can live a longer, healthier life and
greatly reduces the risk of transmitting HIV to others.

These are the three stages of HIV infection:
Acute HIV Infection Stage
Within 2 to 4 weeks after infection,
many, but not all, people develop
flu-like symptoms, often described
as “the worst flu ever.” Symptoms
can include fever, swollen glands,
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sore throat, rash, muscle and joint aches and pains, and headache. This is called “acute
retroviral syndrome” (ARS) or “primary HIV infection,” and it’s the body’s natural response to
the HIV infection. People who think that they may have been infected recently and are in the
acute stage of HIV infection should seek medical care right away. Starting treatment at this
stage can have significant benefits to your health.
During this early period of infection, large amounts of virus are being produced in your body.
The virus uses CD4 cells to replicate and destroys them in the process. Because of this, your
CD4 cells can fall rapidly. Eventually your immune response will begin to bring the level of virus
in your body back down to a level called a viral set point, which is a relatively stable level of
virus in your body. At this point, your CD4 count begins to increase, but it may not return to
pre-infection levels. It may be particularly beneficial to your health to begin ART during this
stage.
During the acute HIV infection stage, you are at very high risk of transmitting HIV to your sexual
or needle-sharing partners because the levels of HIV in your blood stream are extremely high.
For this reason, it is very important to take steps to reduce your risk of transmission.

Clinical Latency Stage
After the acute stage of HIV infection, the disease
moves into a stage called the “clinical latency” stage.
“Latency” means a period where a virus is living or
developing in a person without producing symptoms.
During the clinical latency stage, people who are
infected with HIV experience no symptoms, or only
mild ones. (This stage is sometimes called
“asymptomatic HIV infection” or “chronic HIV
infection.”)
During the clinical latency stage, the HIV virus
continues to reproduce at very low levels, even if it
cannot be detected with standard laboratory tests. If
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you take ART, you may live with clinical latency for decades and never progress to AIDS because
treatment helps keep the virus in check.
People in this symptom-free stage are still able to transmit HIV to others. The risk of
transmission is greatly reduced by HIV treatment. In studies looking at the effects of HIV
treatment on transmission, no new HIV infections have been linked to someone with very low
or undetectable (suppressed) viral load.
For people who are not on ART, the clinical latency stage lasts an average of 10 years, but some
people may progress through this stage faster. As the disease progressions, eventually your
viral load will begin to rise and your CD4 count will begin to decline. As this happens, you may
begin to have constitutional symptoms of HIV as the virus levels increase in your body before
you develop AIDS.
People living with HIV may progress through these stages at different rates, depending on a
variety of factors, including their genetic makeup, how healthy they were before they were
infected, how much virus they were exposed to and its genetic characteristics, how soon after
infection they are diagnosed and linked to care and treatment, whether they see their
healthcare provider regularly and take their HIV medications as directed, and different healthrelated choices they make, such as decisions to eat a healthful diet, exercise, and not smoke.

Getting Tested

Pre- and Post-Test Counseling
People are often embarrassed to tell the
truth to health care workers about their
sex lives and the risky sexual behaviors
they might have or had. They may be afraid
to admit that they have shared needles and
are using drugs. TELLING THE TRUTH CAN
SAVE YOUR LIFE and OTHERS! Remember any conversation you have with your health care
worker is private; so don’t be afraid to be honest.

Sacred Relationships
Shinning Mountain Living Community Service
Version 1 2018

24

Being honest with yourself will help you decide whether having an HIV test is a good idea for
you. Making the decision to have an HIV test is very serious, but remember, you are not alone.
It is important to know that if you decide to have an HIV test there is a process that everyone
should be aware of and follow (if it is available in your region). It is called “pre- and post-test
counseling”:
Here’s how it goes:
1. It is advised that you talk to your health care worker about why you think you may need an
HIV test. This information is confidential.
2. Someone — a doctor, nurse or health care worker — must help you understand why you
might want to have a test, how the test will be done and what the test results could mean.
3. It can take as long as six weeks for you to get the results of your HIV test. This is often a very
stressful time. Your health care worker can provide you with some support while you wait.
4. The results of the test must be given to you in person and never over the telephone.
The only way to know if HIV has infected our bodies is to be tested for HIV.
HIV tests are blood tests. A small amount of blood is taken from a vein in your arm. The blood is
sent to a laboratory and tested to see if HIV has entered your body.
An Enzyme-Linked Immunosorbent Assay (ELISA) test is
the first test that is done. If this test shows that there are HIV antibodies in your blood, then a
Western Blot test is done to make sure.
It takes a bit of time for your immune system to make antibodies that can be detected by the
tests — anywhere from two weeks to six months after the virus has entered your body. That
time period is often called the “window period.” If an HIV test is done during that time it may
not detect HIV.
Post-test counselling
Post-test counselling is a very important part of management of you when newly diagnosed
with HIV/ STI and should include, at minimum, the following:


Type of Organism- or illness-specific advice.
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Safer sex practices that can remove or reduce the risk of transmitting the HIV/STI to a
partner or reduce the risk of re-infecting yourself.
Treatment information and issues that will differ is an infection that is bacterial
(curable) versus viral (manageable).
Case reporting requirements to local public health unit.
Partner notification either via the index case, the physician or a public health official,
and the implications of partners not being tested or treated.
Helping you with coping with your situation (it can be a very stressful time).
Post-test prevention counselling can also be a very
important educational opportunity for individuals
who have presented with STI concerns but tested
negative for STIs.

What to Expect
HIV is found through a blood test that looks for HIV antibodies in your body. Test results take
approximately one week to process and are provided to the clinic or doctor who ordered the
test.

The period of time from when you contract HIV to when
antibodies appear in your blood is called the window
period. During the window period, an HIV test may give a
negative result even though you have been exposed to
HIV. Currently, the window period is three weeks to three
months; however, it is important to talk to your health
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care provider about the window period for the type of test being used. They may recommend
you repeat the test at a later date.
Several tests can find antibodies to or genetic material (RNA) of the HIV virus. These tests
include:






Enzyme-linked immunosorbent assay (ELISA). This test is usually the first one used to detect
infection with HIV. If antibodies to HIV are present (positive), the test is usually repeated to
confirm the diagnosis. If ELISA is negative, other tests are not usually needed. This test has a
low chance of having a false result after the first few weeks that a person is infected.
Polymerase chain reaction (PCR). This test finds either the RNA of the HIV virus or the HIV DNA
in white blood cells infected with the virus. PCR testing is not done as frequently as antibody
testing, because it requires technical skill and expensive equipment. This test may be done in
the days or weeks after exposure to the virus. Genetic material may be found even if other tests
are negative for the virus. The PCR test is very useful to find a very recent infection, determine
if an HIV infection is present when antibody test results were uncertain, and screen blood or
organs for HIV before donation.
Indirect fluorescent antibody (IFA). This test detects HIV antibodies using a special fluorescent
dye and a microscope. This test may be used to confirm the results of an ELISA test.

Most test facilities will have the ELISA test results in 2 to 4 days. Results of the Western blot
take longer, 1 to 2 weeks. Rapid antibody tests are available that give results right away. But
positive results of the rapid test need to be confirmed by the ELISA or Western blot test.
Even if HIV antibodies or antigens aren't found, you may need to be tested again, especially if
you think you have been exposed. This is done to make sure that HIV antibodies or antigens
don't appear later on. It can take about 3 months from the time you become infected with HIV
for the antibodies or antigens to be found in your blood.
During this period, an infected person can still spread the infection even though his or her test
was negative.
You can get HIV testing in most public health units, hospitals, and HIV care clinics, or through
your doctor's office.
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Who Will Know About My Test?
Positive HIV tests are reported to the public health authorities in
Alberta. Three types of tests are available:
Nominal – Your name is on the paper you take with you for the
test. That means that anyone who sees the paper will know that
you are having an HIV test. Full personal information, test results
and any demographic information provided are reported to
public health authorities.
Confidential (non-nominal) – The nurse/doctor or nurse puts a
code on the paper that only you and the nurse/doctor know. This
means that fewer people will know that you are having an HIV test. The nurse/doctor knows
the identity of the person being tested but keeps it confidential. The name of the person testing
positive is not reported to public health authorities, only the test results and any demographic
information provided.
Anonymous – Some cities have STI clinics who can provide anonymous testing by request. This
means a person does not have to provide any personal information when being tested and can
use an alias (alternate name) instead.
Please note that under current legislation in Canada all pregnant women must be tested for HIV
unless they refuse. Doctors are responsible for ensuring that their patients understand the test
and its implications. It is imperative that adequate pre- and post-test counseling is available for
pregnant women.
What Does an HIV Positive (HIV+) Test Mean?
1. A positive test result means that you
have been infected with the HIV virus. It
does not mean that you have AIDS.
2. A positive test result means that you
have HIV in your blood or other bodily
fluids. You can give HIV to other people. It
is very important to get as much
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information about HIV as you can, to make sure you do not pass on the virus to anyone else and
that you take care of yourself.
3. A positive test result means that HIV is attacking your immune system. It is important to
discuss with your doctor ways to stay healthy.
4. A positive test result means that you discuss with your doctor ways to figure out the best
plan of action for treatment, care and monitoring.
What Does an HIV Negative (HIV-) Test Mean?
If you are told that your HIV test came back negative it can mean that:
1. You have not been infected with HIV.
OR
2. Your body has not had enough time to make antibodies to HIV.
THIS IS VERY IMPORTANT TO REMEMBER
TO BE SURE THAT YOU HAVE NOT BEEN INFECTED WITH HIV, YOU SHOULD HAVE TWO TESTS,
SIX MONTHS APART. During the six months you must make sure to protect yourself from
anyone else’s blood or bodily fluids. (For more information, read; 3. HIV/AIDS: The Risks and
Protecting Yourself; 4. Sexually Transmitted Diseases (STDs) and HIV/AIDS.)

Partner Notification — Telling People
Anyone who tests positive for HIV should tell the
people they may have given the virus (Through
sharing bodily fluids) to, so those people can
decide for themselves if they need an HIV test.
Health boards call this “partner notification” or
“contact tracing.” It is also done when someone
tests positive for other STDs (Sexually Transmitted
Diseases).

There is no shame in getting tested for HIV. If you
have had unprotected sex, including oral sex, with
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anyone or if you have shared needles for drug use, tattooing or piercing — get tested
Different regions in Canada have different ways of doing partner notification. The three most
common ways are
1. You tell all of your partners that you have HIV and that they should be tested immediately.
This may not be the best option for you if you do not want a lot of people to know you have
HIV.
2. The health centre or nursing station can notify your partners and tell them that they may
need to have an HIV test. In this case, you would give the health centre or nursing station a list
of the people you have had sex or shared needles with. They will not tell them about you. They
will make sure they do not give out any information that could identify you.
If you aren’t sure, ask the doctor or nurse about their policy on confidentiality.
3. You and the health centre or clinic can work together to tell people. For example, you may
want to tell your current girlfriend/boyfriend by yourself and you may want the health centre
or clinic to tell your previous sex partners or the people you shared a needle with. You must tell
the people you have agreed to tell within a set time.
The best thing to do is to speak openly with a doctor or nurse. Ask questions about the
protection of your privacy. Health care
workers are trained professionals who wish to help; they will
not be shocked by any questions you may have.
Testing is very important in addressing HIV. Routine testing, as a part of a person’s healthcare,
can significantly reduce the number of new HIV infections in our community. The sooner a
person knows their HIV status, the better their options for treatment and their ability to stay in
good health.

Free & Confidential STI and HIV Testing is available
STI & HIV Toll Free Information Line Dial 811 Province-wide, toll-free, 24/7
You can get tested at the Sexual Health Clinic, by your family doctor, at the
hospital, or at the Primary Care Network Street Clinic.
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Red Deer 49th Street Community Health Centre
Address 4755 49 Street
Red Deer, Alberta
T4N 1T6
Telephone 403-346- 8336 1-888-346-9414
Hours of Operation
Monday: 3:00 am - 7:00 pm Tuesday: 4:00 pm - 7:00 pm
Wednesday: 1:00 pm - 3:30 pm Thursday: 4:00 pm - 7:00 pm
Friday: 1:00 pm - 3:30 pm

Is There a Cure for HIV?
No effective cure currently exists for HIV. But with proper medical care, HIV can be controlled.
Treatment for HIV is called antiretroviral therapy or ART. If taken the right way, every day, ART
can dramatically prolong the lives of many people infected with HIV, keep them healthy, and
greatly lower their chance of infecting others. Before the introduction of ART in the mid-1990s,
people with HIV could progress to AIDS (the last stage of HIV infection) in a few years. Today,
someone diagnosed with HIV and treated before the disease is far advanced can live nearly if
someone who does not have HIV.

What is the treatment for HIV?
Antiretroviral therapy (ART) is the use of HIV medicines to treat HIV infection. People on ART
take a combination of HIV medicines (called an HIV regimen) every day. (HIV medicines are
often called antiretrovirals or ARVs.)
ART prevents HIV from multiplying and reduces the amount of HIV in the body. Having less HIV
in the body protects the immune system and prevents HIV infection from advancing to AIDS.
ART can’t cure HIV, but it can help people with HIV live longer, healthier lives. ART also reduces
the risk of HIV transmission.
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PrEP
Means Pre-Exposure Prophylaxis (PrEP) is the use of HIV medication
by someone who is HIV-negative, in advance of a potential exposure
to HIV, with the aim of preventing HIV infection. When taken daily,
PrEP can significantly decrease the likelihood of an HIV infection
occurring.
How does PrEP work?
PrEP prevents HIV infection by stopping the virus from making
copies of itself, which, in turn reduces the ability of HIV to spread
from cell to cell. Because of this, it is much more difficult for the
virus to multiply and create an infection within the body.
For PrEP to stop this multiplication from occurring, there must be
enough of the drug in the body when the virus first enters. Therefore, PrEP should be taken
daily as prescribed to generate sufficient levels of the drug within the blood and in tissues
which are most likely to come into contact with the virus such as rectal and genital tissues.
The time taken to reach these levels is not certain, however there are estimates for how long
(or how many doses) it can take PrEP to reach maximum drug concentration levels within
certain tissues:
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Seven doses to reach maximum drug concentration in rectal tissues (for receptive anal sex)
Twenty doses to reach maximum concentration in vaginal (or frontal hole) tissues (for
receptive vaginal or frontal sex).
Twenty doses to reach maximum concentration as it relates to preventing HIV infection
through injection drug use.
There is insufficient data to establish exactly when maximum concentration is reached in
penile tissues (for insertion anal or vaginal/frontal sex).
The medication most commonly used as PrEP is emtricitabine/tenofovir disoproxil fumarate
(TDF/FTC). Originally manufactured by Gilead Sciences under the brand name Truvada, Health
Canada has recently approved several generic versions of TDF/FTC as well.
Accessing PrEP in Alberta can be challenging. And although we can't overcome all of the
barriers negatively impacting PrEP access alone (like the lack of public funding for PrEP in
Alberta), at least there is information available to learn what PrEP is, if PrEP is a good option for
you, how to obtain a prescription, how to navigate the complex coverage pathway, and what
you need to do to keep yourself safe while on PrEP.
Is PrEP Right for You?
PrEP can be prescribed by various healthcare providers
such as an HIV or Infectious Disease Specialist, a Family
Doctor or General Practitioner, a Nurse Practitioner, or
Pharmacists with additional prescribing authorization.
Although not all healthcare providers are knowledgeable
about PrEP
can be prescribed by various healthcare providers such as
an HIV or Infectious Disease Specialist, a Family Doctor or General Practitioner, a Nurse
Practitioner, or Pharmacists with additional prescribing authorization. Although not all
healthcare providers are knowledgeable about PrEP
The decision as to whether or not you should
start PrEP should be made within the
context of a comprehensive sexual health
discussion between you and a healthcare
provider you trust. Additionally, the various
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factors determining your eligibility for PrEP might change over time, meaning that while you
might benefit from PrEP now, you might not a year from now. Because of this, it is important
that in addition to ongoing screening and monitoring, you continue to have regular discussions
about your sexual health with your provider to determine whether or not PrEP remains the best
HIV prevention option for you.

PEP
PEP means “post-exposure
prophylactics”.
If you think that you have been exposed
to HIV/AIDS or if someone has informed
you that you were, go immediately to
your nearest hospital’s emergency room
or clinic to be tested. In some cases
medical treatment is started
immediately this is called “postexposure prophylactics”. This aggressive treatment may lower your chances of becoming HIV
positive.
PEP, is a way for a person who may have recently been exposed to HIV to prevent HIV infection.
It involves taking anti-HIV medications right after a potential exposure to HIV. Anyone who
thinks they may have been exposed to HIV should contact their doctor immediately. PEP is not
100% effective.
What is PEP?
PEP consists of a combination of two to three anti-HIV drugs that an HIV-negative person who
may have been exposed to HIV takes to reduce their risk of HIV infection. PEP should be taken
as soon as possible, within 72 hours of being exposed to HIV. These prescription drugs need to
be taken every day, exactly as directed, for four full weeks.
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When is PEP used?
After exposure to HIV in the workplace (occupational exposure)
PEP is used when people are exposed in the workplace to body fluids that may contain HIV—for
example, a healthcare worker who accidently suffers a needle-stick injury.
After exposure to HIV in other settings (non-occupational exposure)
PEP can also be used after a high-risk exposure that is not work-related, such as unprotected
sex, a condom breaking during sex, needle sharing or sexual assault.

How much protection does PEP provide from HIV infection?
We don’t know. Several studies suggest that anti-HIV drugs can reduce the risk of HIV infection
if taken within 72 hours of an exposure to HIV and if taken every day for four weeks. The sooner
PEP is started after an exposure, the more likely it is to work.
We do know that PEP does not always prevent HIV infection. There are several reports of
people becoming infected with HIV despite taking PEP medications.
Who should consider taking PEP?
An HIV-negative person who has had a possible high-risk exposure
to HIV within the last 72 hours should consider taking PEP.
Not all types of exposure have the same chance of causing HIV
infection—some are riskier than others. Before taking PEP, a person
must first discuss their situation with a nurse, doctor or counsellor.
If the chance of becoming infected with HIV is low, either because it
is unlikely that the source person was HIV-positive or because the
way they were exposed has a low risk of transmission, PEP may not
be recommended.
PEP is intended to prevent HIV infection and should not to be used
by a person who is HIV-positive. When a person starts PEP, an HIV test must be done to
determine the person’s HIV status.
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Is PEP an alternative to other prevention methods, such as condoms or clean needles?
No. PEP is for emergencies only. It should not replace other more effective prevention
methods, such as condoms or clean needles. It is not a “party drug”.
A person should not use PEP regularly to prevent HIV infection.





PEP is not like a “morning-after” pill that prevents pregnancy; it requires taking pills
several times every day for an entire month.
The medications are very expensive, can cause side effects—such as nausea, fatigue and
diarrhea—and can be difficult to access.
There is no guarantee that PEP will prevent HIV infection.
PEP provides no protection against other sexually transmitted infections.

What are the safety concerns associated with PEP?
A false sense of safety
There is a concern that when people know that PEP is available to prevent HIV after an
exposure, they may develop a false sense of safety and engage in more risky behaviours as a
result. For example, they may be more likely to have sex without a condom, have sex with more
partners or share needles to inject drugs. This is concerning because these behaviours could
increase a person’s risk of becoming infected with HIV and other sexually transmitted
infections.
Drug resistance
A person could develop drug resistance if they become infected with HIV while taking PEP. If a
person’s HIV becomes resistant to the PEP drugs, the same anti-HIV drugs may not work for
treating their HIV.
Side effects and adherence
Anti-HIV drugs can cause side effects. The
nature and severity of the side effects depend
on the type and number of anti-HIV drugs
prescribed and the person who is taking them.
The side effects of PEP drugs may make it
difficult for a person to adhere to their
medication schedule. If the medications are
not continued for an entire month or if some
doses are missed, then the risk of infection
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and drug resistance will increase. Newer anti-HIV drugs cause fewer side effects and are better
tolerated than many of the older anti-HIV drugs. A doctor can help choose the best medications
for a person who has decided to take PEP.
How can PEP be accessed?
Although there are clear guidelines across Canada for access to PEP for occupational exposures,
the guidelines are less clear for non-occupational exposures. After a non-occupational
exposure, it may be possible to access PEP in some emergency rooms and urgent care clinics in
Canada; however, it is not always readily available. The decision to provide PEP lies with the
healthcare provider and is often made on a case-by-case basis. Many healthcare providers are
unaware of non-occupational PEP, are not trained to provide PEP, or may be unwilling to
prescribe it.
Anti-HIV drugs are expensive: a month-long course of PEP can cost more than $1,000. Although
occupational PEP is normally covered by workplace insurance, coverage for non-occupational
PEP varies across Canada. Non-occupational PEP medications are covered by some private and
public health insurance plans; coverage varies depending on the province or territory and the
nature of the exposure
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Sexually Transmitted Infections
(STI)
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Sexually transmitted Illnesses (STIs) are infections caused by bacteria, viruses or germs
that are most often spread when people have unprotected sex.
According to studies, Aboriginal populations have higher rates of STIs than the general
population. It is not difficult to imagine why STIs are higher in our communities: The
sexual risk behavior that leads to catching an STI is greater. It’s that simple. Low rates of
condom use, increased risk of sexual abuse or non- consensual sex, poor self-esteem, an
inability to demand safer-sex practices or to decline sex, increased alcohol and drug use,
high rates of movement between inner cities and rural communities.
Sexually transmitted infections (STIs), or sexually transmitted diseases (STDs), can affect the
general health, well-being and reproductive capacity of those infected. Participation in sexual
risk behaviours can increase your chances of acquiring an STI.
STD or STI?
The term STI (Sexually Transmitted Infection) is now commonly used in the place of STD
(Sexually Transmitted Disease). STI covers more illnesses, including infections that may not have
any symptoms.
There are many kinds of STIs and we are covering the most common ones.

Chlamydia

Chlamydia is the most common kind of
bacterial sexually transmitted infection
(STI) in Canada. When left untreated, it
can lead to painful health problems and
infertility.
After a period of decline, the rates of
reported cases of chlamydia infection have
risen steadily since 1997. The increasing
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rate of this bacterial infection is partly due to improved lab tests and screening, as well as
people still not consistently using safer sex methods. Chlamydia disproportionately affects
sexually active youth and young adults, especially women ages 15-24 in Canada.
Chlamydia is transmitted through vaginal, anal and oral sex and can be transmitted from
mother to child during childbirth. It is known as the "silent disease" because it is estimated that
more than 50 percent of infected males and 70 percent of infected females have no symptoms
and are unaware of their condition.
The only reliable way to know if you have chlamydia is to be tested. It is diagnosed through a
urine sample or by swabbing the infected area and is treated with antibiotics.

Symptoms of chlamydia

As noted above, the majority of infected people have no
symptoms of chlamydia, and therefore may not know they
are infected unless they get tested. Symptoms of infection for
women can include:







vaginal discharge
burning sensation when urinating
pain in the lower abdomen, sometimes with fever and chills
pain during sex
vaginal bleeding between periods or after intercourse
Symptoms for men can include:





discharge from the penis
burning sensation when urinating
burning or itching at the opening of the penis
pain and/or swelling in the testicles
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In both men and women, chlamydia can infect the rectum (bum hole). Symptoms of anal
infection include rectal pain, bleeding and discharge. Those infected through oral sex usually
don't have symptoms. Eye infection can occur through contact with infected genital fluids.
When symptoms do occur, they usually appear two to six weeks after infection, but it can take
longer for symptoms to appear. Even without symptoms, however, chlamydia can be
transmitted (shared) and can lead to serious health problems and infertility, especially in
women. Anyone at risk should get tested.
For up to 40 percent of infected women, with
untreated chlamydia get pelvic inflammatory
disease (PID). PID effects include abdominal
pain, fever, internal abscesses and long-lasting
pelvic pain; effects also include scarring of the
fallopian tubes, which can cause infertility and
increase the chance of potentially lifethreatening ectopic or tubal pregnancies.
Men can develop scarring of the urethra,
making peeing difficult and occasionally
causing infertility. Although rare, both sexes
are at risk of a type of arthritis known as Reiter's Syndrome that causes inflammation and
swelling of the joints.
If a pregnant woman has chlamydia, her baby may be born prematurely, have eye infections or
develop pneumonia.
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Genital herpes
Genital herpes is a common sexually transmitted infection
(STI) that can cause painful sores on the genital area. There
is no vaccine or cure, but antiviral medication can help ease
the pain associated with the sores and control returning
episodes.
Genital herpes can be transmitted during unprotected
vaginal, anal, or oral sex, even if the infected person has no
visible sores or any other symptoms of infection. It can also
be passed from an infected mother to her child during pregnancy or childbirth. Practicing safer
sex can help reduce the risk of getting or transmitting the infection.
Symptoms of genital herpes
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Many people who have genital herpes
are not aware that they have the virus
because they have no symptoms, mild
symptoms, or mistake the symptoms for
other conditions such as jock itch, yeast
infections, razor burn or allergic
reactions to detergents. This infection
can be diagnosed by taking a swab from
the sores or through blood tests. Those
with symptoms may experience a
tingling sensation or itching in the genital area within a few days of having sex with an infected
person. A group of blisters may appear and burst, leaving painful sores often lasting two to
three weeks. A fever, headache and painful muscles may occur during the first attack.
After the sores from the first attack heal, the virus goes into a dormant stage, but new
outbreaks can occur. Some people have only one or two recurrences in a lifetime, while others
have them frequently. Recurrences are typically shorter in duration and less severe than the
first episode. Stress, menstrual cycle, illness, fever, surgery, exposure to sun, having sex,
pregnancy, and the use of some medications can play a role in the frequency and severity of
outbreaks. Herpes can continue to be transmitted to others, even between recurrences when
the infected person has no symptoms.

Women's symptoms can include:



sores inside or near the vagina, the cervix, on the external genitals, near the anus, or on
the thighs or buttocks
tender lumps in the groin (lymphadenopathy)

Men's symptoms can include:



sores on the penis, around the testicles, near the anus, or on the thighs or buttocks
tender lumps in the groin (lymphadenopathy)

For both men and women, the sores will usually occur on or near the area where the virus was
transmitted.
The health risks of genital herpes
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Pain and discomfort are the main health
effects of genital herpes, but the virus can
also cause emotional and social problems
for those infected. Although it cannot be
cured, genital herpes can be managed with
antiviral medication that may help control
the recurrences. On rare occasions, genital
herpes may cause serious complications
such as blindness and inflammation of the
brain.
Genital herpes can sometimes be passed
from an infected mother to her child during pregnancy or birth. The infection can be lifethreatening to the child or result in skin lesions or brain damage. Antiviral medication and a
caesarean delivery can reduce the risk of infecting the child.

1. Gonorrhea
Gonorrhea (The Clap) is a sexually transmitted infection
(STI) that can cause infertility. This bacterial infection is on
the rise in Canada and becoming harder for antibiotics to
work.
You get Gonorrhea (commonly known as "the clap")
through oral, genital, or anal sex with an infected person.
It can also be spread from mother to child during birth.
After 20 years of decline in Canada, the rates of reported
cases of gonorrhea have risen more than 53 percent over
the past ten years. The recent rise in gonorrhea can be
partly attributed to improved lab tests and screening, as
well as people not consistently using safer sex methods.
Gonorrhea disproportionately affects sexually active youth
and young adults under 24 years of age, especially men.
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Symptoms of gonorrhea
The symptoms of gonorrhea infection are
different in women and men. People
infected with gonorrhea may have no
symptoms at all. If symptoms do occur,
they usually appear two to seven days after
infection.
For men who have symptoms, they can be:





a burning sensation when urinating
(peeing)
 yellowish/white discharge from the
penis
burning or itching at the opening of the penis
painful or swollen testicles

For women, the early symptoms of gonorrhea are often mild and many of those infected have
no symptoms at all. In other cases, women may mistake the symptoms for a bladder or vaginal
infection. For women who do experience symptoms, these can include:






a burning sensation when urinating
vaginal discharge
pain in the lower abdomen
pain during sex
vaginal bleeding between periods or after sex

Women with mild or no symptoms are still at risk of serious complications from the infection.
In both men and women, gonorrhea can infect the rectum. Symptoms of rectal infection may
include:






discharge
itchy bum hole
soreness
bleeding
painful bowel movements (when pooping)
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People infected through oral sex may have a sore throat.
Even without symptoms, gonorrhea can be transmitted to others. Anyone at risk should get
tested.
The health risks of gonorrhea
In women, with untreated gonorrhea can get pelvic
inflammatory disease (PID). PID health risks include
abdominal pain, fever, internal abscesses, long-lasting
pelvic pain, and scarring of the fallopian tubes causing
infertility and increasing the chance of ectopic or tubal
pregnancies.
Men can develop epididymitis, a painful inflammation
in the tubes attached to the testicles. If left untreated,
it can on rare occasions lead to infertility.
If left untreated, both sexes are at risk of the infection spreading through the bloodstream and
infecting other parts of the body, including joints. This condition can be life-threatening.
If a pregnant woman has gonorrhea, the infection can be passed to the baby in the birth canal
during delivery, causing blindness, joint infection, or a life-threatening blood infection.
Having gonorrhea also increases the risk of contracting and transmitting HIV.
Testing for gonorrhea can be done with a urine test or through swabbing. Gonorrhea can be
treated with antibiotics, though the infection is becoming increasingly resistant to antibiotics.

Human papillomavirus (HPV)
Human papillomavirus (HPV) is one of the most
common sexually transmitted infections (STIs) in
Canada and worldwide. Many types of HPV have been
identified, with some leading to cancer and others to
skin lesions such as anogenital warts.
In Canada, three vaccines are available to help prevent
some types of HPV, including the ones that cause 70% of
anal and genital cancers and 90% of anogenital warts.
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Different types of HPV can lead to different health outcomes. Some types can infect areas such
as the hands and feet, while other types target the anogenital area (anus and genitals) and are
transmitted during vaginal, oral, or anal sex, or during intimate skin-to-skin contact with
someone who is infected. It is possible to be infected by more than one type of HPV at a time.
It is estimated that as many as 75% of sexually active men and women will have at least one
anogenital HPV infection in their lifetime, but most people with healthy immune systems will
eventually clear the infection from their bodies. Of those infected, only a small proportion will
go on to develop cancer.
There is no cure for HPV infections, but many of the symptoms are
treatable. Practicing safer sex reduces your chances of getting an HPV
infection or another STI. There is no precise way to determine in which
people HPV infections will persist and lead to cancer, but for women,
routine Pap (Papanicolaou) testing is an important screening tool for
cervical cancer and allows early stage treatment with complete cure.
There is no equivalent of Pap testing in males. Penile cancer is rare and
occurs in less than 1% of all male cancers. Anogenital warts are more frequent.

Symptoms of HPV
Many people who have HPV have no
symptoms of the infection. Anogenital
warts (also called Condylomata) are one
sign of HPV infection. They may look like
a small cauliflower or may be flat. Many
people with HPV will have no obvious
signs of infection because the warts may
be inside the body or if on the skin, too
small to be seen.
In women, warts may appear on the
vulva, thigh, anus, rectum, or in the vagina or urethra with the cervix being a common HPV
infection site. During pregnancy, the number and size of warts can increase, but usually
decrease after delivery. With an inactive infection, the cells of the cervix appear normal under a
microscope during a Pap test and the woman may never know she was infected. With an active
infection, the cervical cells undergo a change. An active infection can follow one of two courses:
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The abnormal cells become normal again and the infection is inactive or cleared from
your body by your immune system. However, it is possible that an inactive infection can
become active again, for reasons that we don’t know.
The abnormal cells slowly progress to cervical cancer.

In men, the warts may appear on the penis, scrotum, thigh, anus, rectum, or in the urethra.

Testing
HPV DNA testing is available in Canada but access varies across the country and is not part of a
woman's regular check-up or Pap test. If not covered by your provincial and territorial health
programs, you may have to pay for HPV testing. However, where recommended and available,
Pap tests are currently used to determine if a woman is at risk of developing pre-cancerous and
cancerous changes in the cervix thereby allowing these changes to be treated or closely
followed and reduce the chances of developing cancer.
In men, HPV testing is currently under study but once the malignant lesion has developed,
treatment choices include complete surgical removal of the cancerous tissue, chemotherapy
and radiation therapy.
The health risks of HPV
HPV causes almost all cervical cancers
but is also linked to cancer of the throat,
oral cavity, penis, anus, vagina or vulva.
More research is needed to define the
extent of these linkages.
Anogenital warts, although rarely
associated with cancer, are still a
significant burden for those affected
often leading to physical, emotional and
social problems. They can be effectively
treated by applying prescribed medication either in a doctor's office or by you at home. Other
medical treatments include cryotherapy (freezing), an electric current, or a laser or surgical
removal of the warts but these methods do not always eliminate HPV infection. Even with
treatment, warts can recur.
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HPV does not appear to affect a woman's ability to become pregnant. Although considered
rare, the baby may be at risk of getting an HPV infection in the throat. A C-section delivery is
not routinely recommended, unless there is a significant obstruction or other risks.

Protecting against HPV through
immunization
Health Canada has authorized three
vaccines to prevent infections from the
most common types of HPV: Gardasil®,
Gardasil®9 (for females and males) and
Cervarix® (for females only). All three
vaccines appear to be safe and very
effective in preventing HPV infection and changes in the cells of the cervix related to these
types of HPV.
Studies have found HPV vaccines to be safe. Other than a brief soreness at the injection site,
participants reported few side effects. The vaccines cannot cause disease because they contain
no live biologicals or DNA and are thus not infectious. Also, the vaccines do not contain any
preservative or antibiotics, including thimerosal or mercury. It is important to note that
Cervarix® contains a special new adjuvant/additive (ASO4) which studies have also shown to be
safe.
If you are infected with one type of HPV you can still benefit from the HPV vaccine. It can
protect you against other strains of the virus. Unfortunately, even if you are vaccinated, you are
still at risk for some types of HPV not covered by the vaccine. It is important that women who
receive the vaccine still have regular Pap tests and practice safer sex.
None of the HPV vaccines have an impact on an existing infection or any consequences of
infection (e.g. anogenital warts and cancerous or pre-cancerous changes) that you may already
have. Talk to your doctor for more information.
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Lymphogranuloma venereum (LGV)

Lymphogranuloma venereum (LGV) is a sexually transmitted
infection (STI) that is on the rise in Canada. If left untreated,
LGV can lead to serious health problems.
Until recently, LGV was a rare infection in Canada. Prior to
2004, it was most often seen in tropical areas of Africa, Asia,
South America, and the Caribbean. Recently, cases have been reported in the United States,
Canada, the Netherlands, and other European countries. In Canada, approximately 30 cases per
year have been reported in the past couple of years. Most cases involved men having
unprotected sex with men.
LGV is caused by a bunch of the bacteria that cause chlamydia, a common STI. However, the
infections caused by LGV are much stronger and cause different symptoms and have different
results if left untreated.
You get LGV by having unprotected oral, vaginal, or anal sex. LGV can be prevented by using
condoms or other barrier methods during sex. It can be detected by a swab from the infected
area. A blood test may also be needed, as well as additional tests, since other STIs are often
contracted at the same time.
LGV can be treated and cured by antibiotics. If the infected person has had sex within 60 days
of having symptoms or being diagnosed, their partners should also be notified, tested, and
treated.
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Symptoms of LGV
Symptoms of LGV start to appear three to 30 days after infection.
A painless sore or lump may appear where the bacteria entered
the body (the vagina, penis, rectum, cervix, or mouth). Because
the sore or lump can be painless, often internal, and clears up
without treatment, you may not realize you are infected.
During the second phase you may feel like you have a flu with
symptoms including:





mild fever
chills
fatigue
muscle and joint aches

Your lymph nodes may become swollen in the area close to where you were infected (the groin,
anal region, or neck).
If you were infected through anal sex, you may have discharge of blood or pus from your anus.
Constipation is also often present.
The health risks of LGV
Left untreated, about 10-20% of people with LGV
will have scarring and deformity in the genital,
anal, or cervical area. This deformity cannot be
reversed through medication and may require
surgery to repair. If you have LGV, you are at an
increased risk of contracting other STIs, as well
as infections that are transmitted through the
blood, such as hepatitis B and C.
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Syphilis
Syphilis is a sexually transmitted bacterial infection that
is on the rise in Canada. Syphilis is transmitted through
oral, genital, or anal sex with an infected person. A
pregnant woman with syphilis can pass it on to her
unborn child, sometimes causing birth defects or
death. Although less common, it can also be
transmitted through sharing needles or through broken
skin.
Syphilis cases were rare in Canada, but rates have been
on the rise since 2001, when outbreaks began occurring in urban centres across the country.
The number of cases continues to grow, suggesting that people are not consistently using safer
sex methods. Syphilis disproportionately affects men in Canada, particularly those over 30.
Syphilis is diagnosed through a simple blood test and is easily treated with penicillin or other
antibiotics. Left untreated, syphilis moves through four stages:
1. Primary

 Painless sores appear at the site of
infection (mouth, anus, rectum, vagina,
or penis). These are called chancres.
 The sores heal on their own after 3 to 6
weeks, but you can still spread syphilis.
 It’s easily treated and cured with
medicine.
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2. Secondary



Rough red or reddish brown rash on
palms of hands and soles of feet
 Swollen lymph nodes
 Fever
 Sore throat
 Patchy hair loss
 Headaches and body aches
 Extreme tiredness (fatigue)
 These symptoms will go away, even if
you don’t get treated. But if you’re not
treated, your infection will get worse.
3. Latent
During this phase, the syphilis bacteria are still alive
in your body, but you have no signs or symptoms of
the infection. You’re not contagious during this
stage, but syphilis may still affect your heart, brain,
nerves, bones, and other parts of your body. This
phase can last for years.
Not everyone who has syphilis will enter this phase
of the infection. Some people will go into the tertiary
stage.
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4.Tertiary
This stage begins when symptoms from the secondary stage disappear. Syphilis isn’t contagious at
this point, but the infection has started to affect your organs. This can lead to death. Symptoms of
tertiary syphilis may include:



Problems controlling
muscle movements
 Numbness
 Vision problems (you
may start going blind)
 Dementia
Studies show that if you have a
sexually transmitted diseases (STDs)
including syphilis, and particularly genital ulcers associated with primary syphilis, mean you
are an increased risk of getting HIV.
Syphilis increases the risk of contracting or spreading human immunodeficiency virus (HIV).
It can also be difficult to successfully treat HIV patients who have syphilis.
Syphilis is usually infectious for less than a year, during the primary and secondary stages, and
early in the latent stage. If the infection continues to go untreated, syphilis may progress to the
tertiary stage. Not everyone infected with syphilis will develop symptoms. That is why it is
important to know if you are at risk and how to take preventative action.
Health effects of syphilis
Syphilis is often referred to as "the great imitator" because of the
wide range of symptoms that infected people may get. These
symptoms can easily be confused with those of other conditions.
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Healthcare professionals may overlook syphilis as a possible diagnosis because the rate of
infection in Canada has been low until

Fast Facts about STIs:

•You can have more than one STI at a time.
•You can get an STI more than once.
•It is possible to get an STD without having
sexual intercourse.
•You can get an STI through oral sex.
•You can get certain STI s even if you use a
condom, but condoms do decrease the risk.
•People who have STI s that are not treated have
a greater chance of getting HIV because have not
address the issue of “safer sex” to protect
themselves. Most times we don’t even know we have an STI until we experience
discomfort, or someone brings it to our attention.
• STI s such as chlamydia, gonorrhea and syphilis are curable. While not curable, other
STI s, such as HIV, HPV (human papilloma virus), herpes and hepatitis B, are treatable.
Here are some tips on how to reduce the risk of getting an STI:
Abstinence — not having oral, vaginal or anal sex — is the best way to protect yourself.
There are many alternatives to intercourse, such as mutual- or self-masturbation
(jerking off).
If you have sex, it is important to choose a partner who you know well and trust.
Learn how to use latex condoms properly for any type of sex (vaginal, oral or anal).
Talk with your partner and be honest about past relationships. The risk of getting an STI
increases with the number of previous sexual partners. Remember it only takes one
person to get a STI or HIV/AIDS.
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Always use water-based lubricants, such as K-Y Jelly, with latex condoms. Oil lubricants,
like Vaseline, baby oil or cooking oil, cause latex condoms to break.

Aboriginal people over-represented for sexual diseases
Aboriginal people are more susceptible to sexually transmitted
infections (STIs), especially in remote areas. Health experts are
concerned that these diseases are acting as a gateway to HIV.
Figures for 2015 show that Aboriginal people are over-represented
in sexual disease statistics:





Chlamydia: Considered the most common STI in Canada, 9% of cases were recorded as
Aboriginal.
Gonorrhoea: Nearly 20% of all cases are among Aboriginal people, with a rate 10 times higher
than the general population (and up to 72 times higher in remote areas).
HIV: While the general population’s cases are steady or declining, there were 38 new cases of
HIV among the Aboriginal population in 2015, double the rate of the general population.
Syphilis: 16% of reported cases are among Aboriginal people, and their rate is on average 6
times higher than for non-Aboriginal people (but up to 132 times higher in remote areas).
STI account for close to half of all the commonly reported infections and diseases in Canada.
This is also the case for Alberta and over the last few years the proportion of notifiable
infections/diseases that are attributed to STI has risen to slightly over fifty percent. In Alberta
during 2002, Chlamydia was the most frequently reported STI in Alberta.
Provincial statistics for 2016 show the number of gonorrhea cases increased from 3,388 in 2015
to 3,723, for a rate of 87.54 per 100,000 population, up from 81.06 in 2015. Infectious syphilis
cases rose from 363 to 405 in 2016, a rate of 9.52 per 100,000 population compared to 8.68 a
year earlier.
A sharp increase that saw infectious syphilis rates more than double and gonorrhea rise by 80
per cent between 2014 and 2015.
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About 50 per cent of the cases of gonorrhea are among indigenous women. More than threequarters of the infectious syphilis incidents are among men having sex with men.
There is also significant overlap between cases of syphilis and HIV.
HIV rates per 100,000 population also increased from 5.5 in 2015 to 6.63 in 2016 as the number
of cases rose to 282 last year.
Only chlamydia cases dropped in 2016, falling to 16,481 as the rate of infection decreased from
415.09 in 2015 to 387.53.
Barriers and challenges to Aboriginal sexual health









Sexual health is very important for Aboriginal
people as well. But approaches to promote
sexual health in communities need to be
different for many reasons.
Language: Accessing sexual health services
and information can be difficult in remote
Aboriginal communities where English is a
third or fourth language
Education: Many Aboriginal people don’t

know the right questions to ask.
Fly-ins: Doctors and nurses visit communities for a couple of months only, and staff changes.
Aboriginal people find themselves continually repeat their medical stories, which can be
embarrassing.
Remoteness: 80% of sexually transmitted infections among Aboriginal people are found in
remote and very remote communities due to a lack of services and education.
Shame: For many Aboriginal people it is not easy to approach doctors or nurses due to the
stigma attached to even going to a sexual health clinic.
Close relationships: In small communities it is quite possible that is was your aunty behind the
counter of a sexual health clinic, so you couldn’t be sure confidentiality was observed.
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Minimizing your risk of Getting HIV/AIDS and STIs
Know the Risks
HIV/AIDS and STIs are too dangerous to ignore. Our communities are not immune to these
illnesses. These illnesses do not care about your sexual orientation. The best thing we can do
for ourselves and our community is to learn as much as we can about these illnesses. The more
informed you are, the less likely you are to be infected. This is a sign of maturity and with that
comes a responsibility to share with and help others.
Remember, you are number one. When you can take care of yourself, then you can share with
and take care of others.
Stay Informed
You must understand the risks of HIV/AIDS, STDs and pregnancy to make good choices for
yourself
Find out about sex, HIV/AIDS, STDs and pregnancy from a person or place with good
information. Keep yourself informed by calling an AIDS organization and asking questions —
you can do it anonymously and no one will judge you. Many organizations have toll-free
numbers, so it won’t cost you anything. Or chat up a nurse, doctor or health care worker.
Prepare yourself by staying informed.
Sexual Behaviors
There are many types of sexual
identities, such as Two-spirited, gay,
lesbian, bisexual, transgendered and
heterosexual (straight). Sexual acts
involve bodily fluids, which means that if
the person you are having sex with has
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HIV or an STI, there is some risk you will come in contact with it if the virus is present in the
body fluid. Safer sex means putting a barrier between you and your sexual partner, which is
good sexual health.

There are many ways to have sex, including:
• kissing (very little risk)
• vaginal/anal intercourse (high risk if without a condom)
• oral sex (high risk if there are cuts in the mouth that allow HIV/STI to get inside the body)
• self-masturbation (low risk)
• masturbation with a partner or mutual masturbation (low risk; you may want to wear latex
gloves)
• dry rubbing/humping (low risk as long as clothes are on and no bodily fluids exchange
through cuts or scrapes)
• Use of sex toys (can carry risk if not properly cleaned or shared with multiple partners,
especially if there are open wounds).
Sex
Sexual safety is about more than using condoms. It’s about
THINKING before you act. You can say “YES” to sex without
saying yes to pressure. If someone wants to have sex with you
but no protection is available right then and there, they may
not be happy if you say, “not now.” But you will be. Protect
yourself by waiting until protection is available. If you've had
multiple sexual partners, talk with your healthcare
professional about getting tested for STIs. Learn about STIs,
including their signs, symptoms, consequences, and methods
of transmission.
Think Clearly
Never allow anyone to pressure you into having unprotected
sex. You control your own body and your mind, and you have
the right to say “NO.” Thinking clearly and knowing the facts is your first defense against
getting HIV or other STDs.
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Two of the most dangerous barriers to having a clear head are:
• Your sexual urges or desire for love. Let’s face it love is not necessary in order to have
sex. Sometimes people confuse love with physical attraction and desire for sex. Either
way, remember that sexual urges can lead you to take risks.
• Drugs and alcohol make it unlikely that you will use your common sense to make good
choices about “safer-sex” approaches if you’re under the influence.
Think seriously about the kinds of relationships you see yourself involved in. Think about
your goals, dreams, needs and what your spiritual beliefs tell you about relationships.
CARE ABOUT YOURSELF.
THINK OF THE CONSEQUENCES OF UNPROTECTED SEX.
Abstinence — The “No Sex” Choice - Choices No One Can Make for You
Abstinence is when a person chooses not to have sex or decides to wait until he or she is
married to have sex. Abstinence is a promise you make to yourself.
Many people believe this to be the best choice for them and decide to abstain from
having sex for lots of reasons. For example, some may abstain from sex for religious
purposes. Others may decide not to have sex for health reasons, because they have
decided that the risks of HIV/AIDS and STDs are too great.
There are also people who feel that sex is a gift to give to someone they really love, and
who wish to save that gift for the person they want to share their life with. And some
people decide to wait because they know they are just not ready to have sex.
Abstinence is a choice you make for yourself.
Monogamy and Serial Monogamy
The “Having Sex with One Person”
Choice
Monogamy describes a type of
relationship in which two people are
committed to each other and don’t
have sex with anyone else other
than their
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boyfriend/girlfriend/wife/husband/partner.
Having one monogamous relationship after another is called serial monogamy. This kind
of monogamy can fool you into believing that you are not at risk of getting HIV because
you are being faithful to your current partner.
Just because a person has not had sex before does not protect them from coming in
contact with HIV when they get a new boyfriend or girlfriend. This is because your
boyfriend or girlfriend may have had another relationship or sexual partner before you.
People who previously have had unprotected sex could have gotten HIV and may not
know it. Therefore, it is very important to talk with your partner about his or her
previous relationships. Monogamy can only protect you from getting HIV if both people
in the relationship:
• are honest about their past;
• have two HIV tests in six months that are negative;
• keep their promise to not have sex with anyone else;
• know the facts about HIV/AIDS, STDs and pregnancy;
• do not share needles.
If you are involved in a relationship and either you or your partner has had sex with
another person
before, you should use protection even if neither of you is “sleeping” with anybody else.
One-Night Stands — The “Having Sex with No Attachments” Choice
Many people, both male and female, choose to have one-night stands. One-night stand
doesn’t just mean having sex with someone you don’t know. Your one-night stand could
be a someone from your community. Some people aren’t interested in having a
girlfriend or boyfriend but are still very interested in having sex. Sometimes alcohol is a
factor in one-night stands, and you may wake up the next day remembering only parts
of what you did. In these cases, protection is an absolute must!
Think of it as simple hygiene. You brush your teeth, shampoo your hair, take a shower —
use a condom!
Keep yourself clean and protected.
When alcohol is involved, you may make decisions that you regret later on. Both men
and women, plan ahead — carry condoms. And not just one, because it could break. Tell
yourself over and over: “I will not have sex without a condom” so if you are caught up in
the “passion of the moment” reaching for a condom will become second nature.
Also, remember that you can get HIV through oral sex. If you are going to have oral sex,
be prepared to use a condom or other barrier, such as a piece of plastic wrap.
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Safer Sex
You cannot get HIV from kissing,
rubbing or massage. However,
although your skin is a natural
barrier that prevents HIV from
getting inside your body, it can only
protect you if there are no scrapes
or cuts on it. The fact is that our
hands and feet tend to have small
cuts or scrapes on them from time
to time. Eating (biting your
tongue/inside cheek), brushing your
teeth or flossing can cause small
cuts inside your mouth. You do not
have to be bleeding to have small cuts.
When you have sex, such as intercourse or oral sex, HIV can enter your body. You need
to use a latex condom or other barrier to stop the bodily fluids of your sex partner from
getting inside your body.
NOTE: If your skin comes in contact with the bodily fluids of another person accidentally,
it is very important to wash the area with warm soapy water right away.
Remember: You can’t tell if someone has HIV just by looking at them.
Condoms
Most people have heard that condoms will protect them
from HIV. In fact, only condoms made of latex will
provide protection against HIV. Some condoms are made
of sheepskin, but sheepskin condoms will NOT protect
you from HIV the virus can get through this material. If
you experience an allergic reaction to a latex condom,
contact your doctor immediately.
Even latex condoms are not perfect. Although they are tested to make sure they do not
break or leak, accidents can and do happen. The most common reason condoms break
or do not work is that people do not know how to use them properly.
One time is all it takes for HIV to get inside your body.
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You can get this information from your doctor or nurse, a health centre, hospital or
pharmacy. A community-based AIDS organization or Aboriginal health location is
another place to get vital information. If you are shy and embarrassed, contact any of
the numbers in your area that can be found at the end of this series. Your safety is
paramount. The people in these places want to help you make good choices so you can
stay safe and healthy.
Educate Yourself for Life!
Condom Use
• Make sure the condoms you use are LATEX condoms. They must be latex to protect
against HIV or STDs. • Make sure to check the EXPIRY DATE on the condom package.
Condoms go bad just like milk. Be
careful where you store condoms; high or low temperature can alter the strength of the
latex. Avoid keeping condoms in your car, pant pocket or in your wallet.
• Men should practice putting a condom on and taking it off properly until they are
comfortable. Women can practice on a banana or a cucumber — funny as this sounds,
practice makes perfect!
• Never use a condom more than once!
• Plan ahead: Always carry more than one condom with you just in case. Be prepared!

Following these suggestions can help you avoid contracting and transmitting HIV and STIs:
Learn about safer sex methods and practice
them.


Make informed decisions. Talk to
your partner(s) about their STI status and
the use of protection. Remember that the
previous sexual behaviours of your partner
are also a risk for you, especially if they
have had multiple partners. Avoid having
sex when skin sores are present as in the
case of some STI’s like genital herpes. This
includes not having oral sex when cold
sores on or around the mouth are present.
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Correctly and consistently using a condom and other barriers such as dental dams
during sex reduces the risk of getting HIV and other STIs. Correctly and consistently
using a condom during sex reduces the risk of and other STIs. However, when using a
condom, remember that the exposed areas of skin are still unprotected.
To prevent spread of the virus during oral sex, use a condom on the penis and a condom
cut lengthwise or a dental dam over the female genital area.
Get tested for HIV and STIs if you've had unprotected sex. Remember, you can be
infected without having any noticeable symptoms.
If you are diagnosed and treated for HIV or ant STI, be sure to follow your healthcare
professional's treatment and follow-up recommendations. If infected, you should avoid
unprotected sex until both you and your partner(s) have completed your antibiotic
treatment and have been told that the infection is gone.
It is important that you or someone from your public health department notify any
sexual partners who may have been put at risk of infection. They will also need to be
tested and possibly treated.

If you have genital herpes:






See your doctor as soon
as possible. The doctor can
prescribe medication to help
ease the pain associated with the
sores and control recurrent
episodes. Keep the infected area
clean and dry.
 Inform your sex partner(s)
of your infection so they are
aware of the risk of infection. It
may be useful for those partner(s) to get tested to determine if they are infected.
Couples where only one partner is infected may benefit from counselling regarding the
pros and cons of continuous condom use. Antiviral medication may reduce the risk of
spreading the infection to uninfected partner(s).
Wear loose fitting clothing made of natural materials such as cotton to help ease
symptoms.
Do not engage in any sexual activity until the sores have completely healed.
Always use a condom when having sex, even if you have no symptoms. While there is a
lower risk, you can still pass on the herpes virus without sores.
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Do not touch your eyes, mouth, or genitals after touching the sores because you can
spread the herpes virus to other parts of your own body. Avoid spreading the virus by
washing and drying your hands after touching any sores.

If you are diagnosed and treated for gonorrhea, be sure to follow your healthcare
professional's treatment and follow-up recommendations.
 Avoid unprotected sexual
activities that may put you at risk
for reinfection until both you and
your partner(s) have completed
your antibiotic treatments and have
been told that the infection is gone.

Anyone who has had sex is at risk
for HPV. Since not all infections
have symptoms or noticeable
symptoms, you often cannot tell if
you are infected.







If you are a woman, see your doctor regularly for a Pap test and/or a HPV DNA test,
where recommended and available - even if you have been vaccinated for HPV.
Correctly and consistently using a condom during sex may reduce your risk of getting
HPV, as well as preventing other STIs. However, remember that the areas of skin not
covered by the condom are not protected.
If you are a female 9 year of age and older, consider immunization with the HPV vaccine.
If you are a male who has sex with men, you are at higher risk of HPV infection, and
should consider immunization with the HPV vaccine.
If you are sexually active, talk to your doctor about HPV and other STIs you may have
been exposed to.

If you are diagnosed and treated for syphilis, follow up with your doctor after treatment to
make sure the infection is gone.


Avoid unprotected sexual activities that may put you at risk for reinfection until both
you and your partner(s) have completed your antibiotic treatment and have been told
the infection is gone.
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• Needles can spread STDs if they have infected blood on them. When the infected blood
of Person comes in contact with the uncontaminated blood of another person, they become
infected. This means that people who engage in physical violence are at risk of being
infected with STDs if they have open wounds.
• STDs can also be spread through saliva if an infected person has a cut in or around his or
her mouth and you kiss them, or they spit on you.
Condom Demonstration

Both men and women should
learn how to use condoms
correctly so at least one partner is
sure that the condom is put on
properly.
Using condoms properly takes
practice. Men should practice
putting condoms on and taking
them off while masturbating. This
will help them feel more comfortable and confident when they use them with a partner.
Women can also practice putting condoms on a cucumber or a banana — as funny as
this sounds, practice makes perfect. Couples could practice putting condoms on
together (safe sex can be fun!).
Condoms should be used every time you have vaginal and anal intercourse or oral sex.
Learn the steps and know the facts. YOUR LIFE DEPENDS ON IT!!
Make using condoms so natural that you wouldn’t even consider having sex unless you
had condoms available.
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The Right Way To Use A Male Condom
Condom Dos and Don’ts





DO use a condom every time you have sex.



DO put on a condom before having sex.



DO read the package and check the expiration date.



DO make sure there are no tears or defects.

DO store condoms in a cool, dry place.



DO use latex or polyurethane condoms.



DO use water-based or silicone-based lubricant to prevent breakage.



DON’T store condoms in your wallet as heat and friction can damage them.



DON’T use nonoxynol-9 (a spermicide), as this can cause irritation.



DON’T use oil-based products like baby oil, lotion, petroleum jelly, or cooking oil because
they will cause the condom to break.



DON’T use more than one condom at a time.



DON’T reuse a condom.
Six Steps for Proper Condom Use:
1. Open the package carefully. Make sure you do not tear the condom
with your teeth or fingernails.
2. The condom has a small tip on the end. Take hold
of the tip and place it on the end of the hard penis. 3.
Squeeze the tip of the condom to make sure all the
air is out. The tip should stay above the head
of the penis.
4. Roll the condom all the way down to the base of the penis.
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5. As soon as a man ejaculates (cums), his penis starts to shrink. He must always hold on
to the base of the condom as he takes his penis out of his partner after he cums. If he
doesn’t, there is a chance the condom will slide off and get stuck inside his partner,
along with his bodily fluids.
6. Tie a knot in the condom and throw it away or wrap the condom in toilet paper and
throw it away.
NOTE: If you are using a lubricant on the outside of the condom, there is an important
rule about lubricant that you should never forget. NEVER USE LUBRICANTS MADE FROM
ANY KIND OF OIL. Lubricants made of oil like Vaseline, hand lotion, butter, Crisco or
anything else oily will make the condom more likely to break. Lubricants made mostly
with water, like K-Y Jelly, are the only lubricants you should use. You can get K-Y Jelly at
the drug store and sometimes at the health centre or nursing station.
Female Condoms
Female condoms are latex condoms that are
specially designed to be put inside a woman’s
vagina before
intercourse. Women report that it takes some
practice to get used to inserting and removing
the female condom. The same rules apply to
female condoms as they do to other barriers:
They must be latex, used before the expiry date
and stored properly.
Protection for Oral Sex
Oral sex is less risky than intercourse in terms of HIV transmission, but there is a big risk
of getting STDs or viruses, such as chlamydia, gonorrhea, hepatitis or herpes, from oral
sex.
To be as safe as possible, if you are going to engage in oral sex with a man’s penis, it is
important that the penis has a condom on it. You probably will not want to use lubricant
or lubricated condoms for oral sex.
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Plastic Wrap in Oral Sex on a Vagina or Anus
Tests have shown that HIV will not pass
through plastic wrap, such as Saran
Wrap. If you use plastic wrap, don’t reuse it. Tear off a new piece. You cannot
use plastic wrap in place of a condom
during intercourse.

Condoms for Oral Sex on a Vagina or Anus
If you can’t find plastic wrap, you can use a condom the same way. Open the condom
package carefully and unroll the condom. With a pair of scissors, cut down the length of
the condom to the tip. It should open up and look like a small napkin of latex.
Special Situations — Latex Allergies
Double-Bagging
Before the invention of condoms made
of nitrile, polyurethane and
polyisoprene to use in the case of Latex
allergies people double bagged. In this
case, the man would first put a
sheepskin condom on his penis and then
put a latex condom over top of it (this is
called double-bagging). The sheepskin
condom will stop the latex from
touching his skin, and the latex condom
will protect him from spreading or
getting HIV or other STDs. If a woman is allergic to latex, the man should put a latex
condom on first and then completely cover it with a sheepskin condom. The latex
condom will protect the woman from getting HIV and other STDs, and the sheepskin
condom will stop the latex from touching her skin. Non-Latex condoms are available, but
they must be made of nitrile, polyurethane or polyisoprene as these do not let HIV pass
through them.
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Douching
“Douching” is a word for washing the inside of
your vagina and anus. Some people do this to
feel clean. Often, they use a weak mixture of
vinegar and water. This kind of washing before
or after sex will not stop HIV from getting into
your body. In fact, douching may make it easier
for that to happen. The water or vinegar may
scratch the inside of your vagina or anus and
cause small openings that could let HIV inside
your body.
Protection at work, schools and day care
centers — Universal Precautions
People who work in certain environments
where they may come in contact with blood and bodily fluids are trained to use a set of
rules called “universal precautions” to protect them from all kinds of germs, including
HIV. These rules include protecting your skin and how to clean things that may have
come in contact with germs. They are good rules for everyone to know and use.
1. Wear latex gloves whenever you are going to come in contact with a person’s blood
or bodily fluids. (Urine (pee), blood)
2. Wash your hands with warm soapy water before or after contact.
3. Wear a throwaway apron to protect your clothes from blood and bodily fluids.
4. Wear a mask when you are not sure what kind of cough a person has. Tuberculosis
(TB) is an infection, which causes a cough you can catch. If you are not sure what kind of
cough a person has, it is best to put on a throwaway mask. People with HIV can catch
germs from other people very easily, so if you have a cough it is a good idea to wear a
mask to protect them, too.
5. If blood or bodily fluids have gotten on tools or surfaces, wash the area with a mixture
made up of one-part bleach (Javex), 10 parts water.
6. If you are doing laundry that has blood or bodily fluids on it, move and touch is as
little as possible (use gloves) on the way to the wash. Use warm soapy water to clean it
and dry it in the clothes dryer. Add a small amount of bleach to the wash water if
laundry is very soiled. (Dirty clothes with blood should be placed in a plastic bag as soon
as possible, before laundering)
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7. Washing dishes requires no special precautions. Use plenty of hot soapy water and
rinse thoroughly.
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A dental dam
A dental dam is simply a rectangular piece of latex that
is used to cover the genitals so there is no direct
mouth-to-genital or mouth-to-anus contact.
To put it bluntly: "With a dental dam you can pretty
much lick anything
Originally, dental dams were created to protect the
mouth when doing dental work on an isolated tooth.
Those dams were flexible but quite thick, so thinner
ones that would allow for greater sensation were
created specifically for oral sex and oral-anal contact.
What do they protect against?
The consensus is that a dental dam, if used correctly,
will protect you against the same viruses and bacteria
that condoms protect you from. "It protects against
STDs that can be transmitted orally. Infections like
gonorrhea, chlamydia, herpes, HPV, hepatitis A and B,
and syphilis," says Hurst. Plus, it can also protect
against HIV transmitted via oral sex.
Because it forms a complete barrier, it protects
against all these infections if used properly. Without
barrier protection, any of the above viruses and
bacteria could be spread through cunnilingus and/or
oral–anal contact. Because of this, dams should be
used carefully so they don't slip out of place and then allow for accidental skin-to-skin contact
or contact with any bodily fluids from either partner.
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What don't they protect against?
Anything that's not skin-to-skin contact or having to do with
the exchange of body fluids, such as body lice,
They must be held in place on either side by your hands and
you must make sure to only use one side and not flip it over
so that you don't contact any fluids from your partner.
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Glossary
Bacterial STI: A sexually transmitted infection (STI) that is caused by several different bacterial
species such as gonorrhea, chlamydia and syphilis. These are different from other infections
such as hepatitis, HPV and HIV which are instead caused by viruses. Most (but not all) bacterial
STIs are able to be treated with antibiotics. It is important to note that antibiotics are only used
to treat bacterial infections and are not effective for treating viruses.
HIRI-MSM risk score: HIV Incidence Risk Index (HIRI) is a tool that can be used to identify which
MSM individuals are at an increased risk of acquiring HIV. Individuals are assigned scores based
on a number of different factors such as age and condom usage. These scores are then totaled
and used to identify people who are at an especially high risk of HIV infection. A score ≥10
generally classifies someone as a candidate for PrEP.
Substantial risk of transmissible HIV: Antiretroviral medication (ARVs) can reduce the copies of
virus to a limit that is below the threshold that can be detected by laboratory tests. At this
point, an individual is said to have an “undetectable” viral load and is unable to transmit HIV to
another person. This is also known as Treatment as Prevention (TasP).
Resistance: The reduced or completely diminished efficacy of a drug caused by genetic changes
in the pathogen. In the context of HIV, drug resistance can negatively impact the effectiveness
of antiretrovirals used to treat or prevent HIV infection.
Window Period: This is the period of time between potential exposure to an STI/HIV, and when
a test will give an accurate result. In the case of HIV, following infection viral multiplication
occurs which triggers the body to produce antibodies against the virus. During this time, the
virus may be present but undetectable by any tests resulting in a false negative. Once these
molecules have reached a sufficient level, antibodies as well as viral proteins, can then be
identified through laboratory screening.
Acute HIV Infection: Following infection, the number of viral copies dramatically increases for
2-4 weeks while the body mounts an initial immune response and generates antibodies against
the virus. This period is generally characterized by non-specific symptoms; however, these
symptoms are not always present and should not be used solely as an indicator of infection.
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viral load - The HIV viral load is a measurement of the amount of HIV circulating in your blood if
you are HIV-positive. The viral load is used to determine how effectively your antiretroviral
drugs are working and can even tell doctors when your treatment is failing or you are not taking
your drugs as prescribed.
ART are medications that treat HIV. The drugs do not kill or cure the virus. However, when
taken in combination they can prevent the growth of the virus. When the virus is slowed down,
so is HIV disease. Antiretroviral drugs are referred to as ARV. Combination ARV therapy (cART)
is referred to as highly active ART(HAART).
PrEP means Pre-Exposure Prophylaxis, and it’s the use of anti-HIV medications to keep HIV
negative people from becoming infected
HPV human papilloma virus
HSV herpes simplex virus
MSM Men who have sex with men
STI sexually transmitted infection
CD4 count (or T-cell count)
The CD4 count is like a snapshot of how well your immune system is functioning. CD4 cells (also
known as CD4+ T cells) are white blood cells that fight infection. The more you have, the better.
These are the cells that the HIV virus kills. As HIV infection progresses, the number of these cells
drops. When the CD4 count drops below 200 due to advanced HIV disease, a person is
diagnosed with AIDS. A normal range for CD4 cells is about 500-1,500. Usually, the CD4 cell
count increases as the HIV virus is controlled with effective HIV treatment.
HIV prevalence—The number of people who are living with HIV at a point in time. Prevalence
tells us how many people have HIV.
HIV incidence—The number of new HIV infections in a defined period of time (usually one
year). Incidence tells us how many people are getting HIV.
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