Holistic Health Project:
Arts-Based Approaches to Sexual Health
Education for Indigenous Women

1

Table of
Contents
Chapter 1:
Chapter 2:
Chapter 3:
Chapter 4:
Chapter 5:
Chapter 6:

Chapter 7:

Chapter 8:

Chapter 9:
Chapter 10:
Chapter 11:
Chapter 12:
Chapter 13:

Annex A:

About the Native Women’s Shelter of Montreal (NWSM)
About the Holistic Health Project
Purpose of this Guide
Culturally Appropriate Holistic Health Education
Arts-Based Approaches to Sexual Health Education
Integrating Culturally Appropriate Holistic Health Education into Arts-Based
Approaches to Sexual Health Education
a) Significant Outcomes
How to Use This Guide
a) Guiding and Foundational Principles
b) Creating Safe Spaces
c) Description of Facilitator Role and Participants’ Role
d) Setting Up for a Workshop
e) How to Facilitate a Circle: Tips for Facilitators
HIV: The Basics
a) What Is HIV?
b) There Is No Cure for HIV… But There Is Treatment
c) Who Can Get HIV?
d) How Does HIV Get Passed from One Person to Another?
e) HIV and Sex
f) HIV and Pregnancy
g) HIV and Drug Use
h) HIV and Blood Products
i) HIV and the Law
j) Know Your HIV Status
Hepatitis A: The Basics
Hepatitis B: The Basics
Hepatitis C: The Basics
Understanding Sexually Transmitted Infections (STIs)
Suggested Projects
a) HIV Prevention and Awareness Quilt
b) Beaded Prayer Bundles
c) Keychains
About the Authors
Carrie Martin, B.A., B.S.W., Grad Dip.
Pascale C. Annoual, M.A.; Ethnocultural Art Therapist

3
3
5
5
6
8
8
9
9
9
10
10
10
12
12
12
12
12
13
13
13
14
14
14
15
15
15
16
17
17
18
20
21
21
21

The information in chapters 8 through 12 was adapted from CATIE (Canadian AIDS Treatment Information Exchange).
For more information, contact CATIE at 1.800.263.1638 or info@catie.ca
2

Chapter 1
About the Native Women’s Shelter
of Montreal (NWSM)
Since its incorporation in 1987, the Native Women's Shelter of Montreal (NWSM) has provided
shelter and support to First Nations, Inuit and Métis (Indigenous) women and their children who are
in difficulty. We create an environment where
women can focus on their various challenges and
rebuild their lives with the support of in-house
programs and services as well as outreach services that assist our clientele in re-establishing a
balanced lifestyle.
The NWSM works within an Indigenous framework. We incorporate many different teachings
from the various cultures of First Nations, Inuit and
Métis into our programs and services and combine traditional healing techniques with contemporary approaches to give the women a multitude of options to address their immediate needs
and issues.

This Project is unique in that it is the only service
of its kind in which an Indigenous woman addresses issues in the field of Indigenous HIV prevention,
awareness and support in the city of Montreal.
We work with Indigenous women who are living
with, affected by and at risk for HIV (sex workers, women with addictions, homeless women, etc.)
by providing supportive counselling, accompaniments, advocacy, prevention services, etc. The
Project works within the context of the NWSM but
also includes street outreach activities to reach
more vulnerable and isolated women and provide them with clean injection materials, food,
clothing, condoms, etc. Additionally, we work with
women in prison by offering educational workshops, referrals and supportive listening. The Project Coordinator’s role in the field of HIV extends
to work on over 10 committees and boards to
ensure an Indigenous perspective in the work being done across the province and country and to
promote cultural safety in the delivery of Indigenous and non-Indigenous HIV services

We are the only women’s shelter in Montreal that
provides services exclusively to Indigenous women
and their children. We are open 24 hours a day,
365 days a year.

Chapter 2
About the Holistic Health Project
This Project provides culturally relevant education
to vulnerable groups of Indigenous women, and
enhances the ability of community-based service
providers in the urban Montreal area to work in a
culturally safe way with this population. The goal
is to address the needs of First Nations, Inuit and
Métis women and their children who are affected
by homelessness, the sex trade, HIV infection, viral hepatitis, substance abuse, and family violence.
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Objectives and
Services of the
Holistic Health
Project







The following activities and services are offered by
the Holistic Health Project to achieve each of its three
objectives:
Objective 1

To increase the capacity, knowledge
and awareness of HIV/AIDS and viral
hepatitis and ways to address the
disease among Indigenous women:








Informal arts-based learning activities that combine HIV, hepatitis, STBBI and TB (and other sexual health issues) information with Indigenous cultural arts and crafts;
Creation of awareness materials with the assistance of an Art Therapist using various forms of
art – this includes the creation of an HIV awareness quilt, posters and post cards, prayer bundles,
a map of health and social supports in Montreal
to easily identify testing sites, needle exchange
sites, clinics, a resource book listing health and social services in Montreal, etc.;
Educational workshops on HIV; viral hepatitis;
STBBIs; healthy lifestyles; life-skills building; job
training; volunteerism; addictions; domestic and
sexual violence; sex trade and safe sex; other
topics related to the Project as needed;
Traditional talking/sharing circles, drumming circles, and traditional ceremonies (including but not
limited to Sweat Lodge ceremonies and Full Moon
ceremonies).




Objective 3

To increase service providers’ capacity
to provide appropriate communitybased HIV/AIDS, viral hepatitis and
STBBI prevention interventions
to the Indigenous community:








Objective 2

To increase access to and use of diagnosis, care, treatment and social supports for those living with or affected
by HIV, viral hepatitis and
other related STBBIs:


Offer accompaniments to diagnosis, care, treat-

ment and social support appointments for Indigenous women living with or at risk for HIV and other related diseases and conditions;
Provide supportive counselling and access to Elders and a Traditional Healer for Indigenous
women and their children who are living with, affected by, or at risk for HIV and other related
diseases and conditions;
Assist Project participants in obtaining funding to
attend conferences and events, and assist participants in applying for membership to committees
related to HIV and viral hepatitis in order to
share their knowledge and lived experience;
Facilitate the operation of the in-house clinic to
provide access to HIV, viral hepatitis, STBBIs (such
as chlamydia and gonorrhoea), and TB testing as
well as hepatitis A and B vaccinations. This clinic
also offers other general medical services and
provides medical examinations required for access to treatment facilities for addictions;
Facilitate access to addiction support groups, including weekly in-house 12-step meetings;
Conduct community outreach (i.e. street outreach)
and increased collaboration with partners (i.e.
police, frontline service organizations, etc.) to facilitate the safety of homeless Indigenous women
and link them to appropriate risk reduction services.





Training and capacity-building workshops for the
Project Coordinator and NWSM employees;
Organization of annual educational conferences
on HIV and viral hepatitis in collaboration with
COCQ-SIDA and other partners;
Creation of a teaching tool for service providers
to share best practices for implementing artsbased HIV prevention and awareness activities;
Committee work around HIV, viral hepatitis and
other topics relevant to the Project, to ensure that
the female Indigenous perspective is included in
Indigenous and non-Indigenous project planning
and delivery;
Networking and partnership development with
relevant local, regional, national and international service providers;
Community presentations and information kiosks
at local events.

For more information, please contact Carrie Martin at 514-816-0726, or visit the NWSM website at www.nwsm.info
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these Circles. Through our awareness that a power imbalance between “educator” and
“participant” can impact outcomes, we have ensured that the role of educator is shared by all.

Chapter 3
Purpose of this Guide
The purpose of this guide is to enable readers to
duplicate the work undertaken over the past decade at the NWSM to successfully run similar activities in their respective communities.

Who is This Guide For?
This guide is intended for frontline service providers, community workers, leaders, advocates and
community members who provide sexual and reproductive health, healthy sexuality education
and awareness programming. It can also be used
by Elders, youth groups or anyone with lived or
work experience in sexual health and Indigenous
communities, basic knowledge of Indigenous culture and sexual health. The guide is meant to offer a basic introduction to arts-based sexual education workshops but can easily be adapted to
other topics as needed.

Chapter 4
Culturally Appropriate
Health Education

Holistic

A pan-Indigenous approach, or a one-size-fits all
approach, to any educational workshop will not
be successful; it is key to bear in mind the diversity of Indigenous cultural practices and beliefs that
are represented across Canada. It is also important to remember that when doing arts-based
holistic health education Circles with the Indigenous community, it is important to respect the concepts of cultural safety and cultural humility. The
previous approach to working with the Indigenous
community was centred on the cultural competence model. This model focused on the ability to
provide care to people with diverse values, beliefs and behaviours to meet their social, cultural
and linguistic needs. Within our Circles, we have
moved beyond this model to one of cultural safety and humility. The cultural safety model expands on previous models by emphasizing practitioner skills that acknowledge power imbalances,
patriarchy, institutional discrimination, colonization
and colonial relationships as they apply to holistic
health education. The aim is to honour the person’s cultural identity with an attitude of cultural
humility. This paradigm shift has improved the
cultural responsiveness and appropriateness of

A cultural approach to teaching is closer to the
concept of knowledge sharing in a nonhierarchical environment. The Circles are conducted in a very relaxed and informal way as opposed to the more conventional pedagogical delivery of information. For example, we all sit in a
circle to ensure the inclusion of all participants as
equally qualified to share health information. The
role of expert is shared by all because we consider Indigenous people as experts on their own
lives and on sexual health education. Each participant has valuable lived experiences and cultural
knowledge from which we can all learn. Your role
as the Circle facilitator is, in part, to ensure the
accuracy of sexual health information being
shared and to respond to questions that participants are unable to come to on their own. In gently guiding and framing the discussion, you are
increasing participant confidence in their own capacity (for more information on your role and the
role of participants, please see Chapter 7, section
c) “Description of Facilitator(s) Role and Participants’ Role”).
Holistic health education encompasses the physical, emotional, mental and spiritual aspects of
health. Any exchange of information should include all of these elements. It is a teaching approach that emphasizes an overall spirit of collaboration between facilitator and participant. As
opposed to the Western paternalistic approach
to health education in which an authoritarian
teacher conveys information to a passive receiver
of knowledge, the culturally appropriate holistic
health approach focuses on power sharing. The
latter also promotes the reclaiming of Indigenous
voices and the destigmatization of discussing sexual health. This approach reclaims the oral traditions of Indigenous people by using participant
narratives (telling stories about their lives and
sharing lived experiences) as a learning tool.
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Chapter 5
Arts-Based Approaches to Sexual
Health Education

“

Having women who are
HIV-positive talk with
other women who are
Positive led to sharing
of knowledge amongst
themselves. I saw it
build on being more
comfortable with being
Positive.
Participant from Walking With: Holistic
Health Project Final Report, April 2014

”

Given that the art-based learning activities had a
significant impact on educational work with participants (In Our Spaces, Final Report, November
2012) throughout the 10 years of the Holistic
Health Project, these activities remained central to
our objective of increasing participant capacity to
prevent HIV and increase their knowledge and
awareness of HIV. The success of these approaches within the NWSM can be duplicated within
your own organizations and communities. These
initiatives have ensured the transfer of knowledge
to women who otherwise would not attend more
formal workshops. By incorporating culture into
these activities they become more accessible and
less intimidating to participants who may have
low levels of literacy or who may fear that their
attendance at an HIV workshop would result in
negative labelling. The informal setting allowed
participants to have difficult conversations in a
relaxed, fun and educational way. Project evaluation findings (April-September, 2013) revealed
that these informal cultural arts-based activities
facilitated participant learning. Participants expressed that they planned to get tested for HIV
and other STBBIs, use condoms, and that they are
more open to talk about HIV. Participants reported that doing art helps with self-expression and
that they are inspired by others.
Indigenous women have traditionally used art
(beading, drum-making, moccasin making, etc.)
for both recreational and therapeutic uses; in our
Circles, we incorporated the use of art as a cultural and educational activity to bring back sexual health education. For centuries, Indigenous
women have come together to create art while
discussing important topics. The women at the
NWSM have responded well to arts-based projects and they have powerful stories to share but
do not necessarily know how to do this in words;
by providing a safe space to create art and dialogue, we have given them the opportunity to use
art for self-expression and for sharing their
knowledge.

These Circles create a sense of community within
the group that can develop into an informal support system for the participants and the potential
6

for developing positive relationships with one another is strong. Participants will be empowered to
speak about their health outside of a professional
or medical context in a safe, non-judgmental
way.
Arts-based approaches to sexual health education use culturally relevant art projects that combine oral and arts-based traditions and symbolism to create dialogue around sexual and reproductive health as well as HIV prevention, awareness, discrimination and transmission. This type of
approach gives visual learners an opportunity to
express their ideas and focus on their strengths
through creativity. It also lets participants discuss
sensitive issues and take healthy risks in a safe
environment. The use of a holistic interdisciplinary
approach encourages participants to express ideas through creativity, create dialogue, and design
important and effective culturally adapted messages for the prevention and awareness of HIV
relevant to the Indigenous community. Essentially
we are creating a framework for sharing lifesaving information by using traditional arts and
crafts to create a culturally safe space for Indigenous women to discuss and learn about issues of
sexual and reproductive health.

“

One red bead
(being HIV positive) amongst a
circle of white
beads takes on
new significance.
Native Women’s Shelter of Montreal: Holistic
Health Project Evaluation Report. 2017

”
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Chapter 6
Integrating Culturally Appropriate
Holistic Health Education into ArtsBased Approaches to Sexual
Health Education
By combining culturally appropriate holistic health
education with arts-based approaches, you provide an important vehicle for sharing crucial sexual health information to Indigenous participants
who historically are wary of more westernized
education models. The art becomes a physical
representation of their narratives and the teachings they have received. Thus, it represents their
vision of effective and culturally relevant public
health messaging.

a) Significant Outcomes
The following data is taken from Walking with:
Holistic Health Project Final Report, April 2014.
From the arts-based Circles evaluations, it was
found that 60% of participants (90) identified
increased knowledge regarding the transmission
and treatment of HIV/AIDS; 3% of participants
(5) identified they learned about the laws of disclosure; 12.5% of participants (19) identified
new awareness of the discrimination and challenges for people living with HIV/AIDS; 6% of
participants (9) felt more capable to talk about
HIV with their friends and family; and 4.5% of
participants (7) felt they had the capacity to use
dental dams after participating in the activities.
Participants also noted what they would do differently as a result of what they learned in the
Circles: 15% (23) would use better protection;
13% (20) would educate others; and 4% (6)
would be less shy to talk about HIV and sexual
health.

“

I never really talked
about this [HIV transmission] in a group. I
never considered it
could be a subject I
could be comfortable
talking about.
Participant from Walking With: Holistic
Health Project Final Report, April 2014

”

In total, 120 participants identified new
knowledge about the subjects taught in the
Circles (primarily in the areas of transmission of HIV) and 30 participants identified
new awareness of the subjects. A total of
44 participants identified new capacities.
This data is considered to be valid with the
participation rate in evaluation at 55% or
150/272 participants.
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Chapter 7
How to Use This Guide
a) Guiding and Foundational Principles
The main or general objective of the Circles is to
help participants express their emotions and feelings using art modalities in a safe and secure setting in order to develop their knowledge of
healthy sexuality. The involvement of each participant is very personal and unique; they are
bringing their own experiences and knowledge to
the Circle. Facilitators must appreciate the diversity within the Circle including the rhythm, capacities, limitations and background of each participant.
Facilitators should design their Circle to reflect
their own skills and areas of capability and proficiency. Do not hesitate to draw on the expertise
of local Elders as well as the participants to complement your own skills.
Respect the generational composition of the
group. Welcome all ages into the Circle but take
into consideration that the topics of discussion will
have to be age-appropriate. Discuss with parents
prior to the Circle, the possible content of the discussions and ensure that the parameters of the
content are set and respected. Make periodic
check-ins with the group throughout the Circle to
gauge their levels of comfort and understanding;
adjust the pace accordingly.

b) Creating Safe Spaces
One of the most crucial aspects to conducting
your Circles will be the safety of the participants. In order to establish a safe space, certain
guidelines should be implemented and respected.
Circles should respect the basic principles of cultural safety. In addition, all Circles must be inclusive; this means open to all ages, genders, sexual
orientations, abilities, etc. Regarding health status,
no one will be obliged to disclose any personal
health information however the space will be a
safe place to disclose if participants so choose.
Confidentiality of personal and sensitive information shared within the group must be respected.

All discussions will be conducted in a nonjudgmental, non-shaming and non-confrontational
space; there are no “stupid questions”, however
questions should be asked in a respectful way. As
a facilitator, be mindful of the group dynamics
and ensure that personal boundaries are respected. The needs of each participant should be balanced; allow enough time for everyone to speak
and express their thoughts and ideas.

Non-interference with both the art work and the
dialogue are important. This means that no one
should interpret the art or the words of others but
allow each participant the space to express themselves without interruption. Respect for where
participants are at is also key. If someone chooses
not to speak within the Circle, this is welcome.
Conversely, if someone chooses to speak but not
create art, this is also acceptable.
The Circles should have an overall spirit of collaboration and the facilitator models warmth and
genuine empathy. By modelling such behaviour,
participants will in turn reinforce that the group is
a safe space for sharing sensitive information.

“

I see NWSM as a
safe harbour, a
light for these women in a very choppy
sea. There is no
other harbour for
them.
Participant from Walking With: Holistic
Health Project Final Report, April 2014

”
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Tips to help guide and support participants:
 Welcome and appreciate the effort and the
willingness of participants to join the Circle.
 Listen to how they worked with each art material with interest.
 If possible, provide some additional materials
for participants to continue to work on their
art after the Circle.
 Do not interpret any art, as it usually discourages all creativity. If you want to inquire on
the art, again, focus on the process not the
image produced. Remember, there is no right
or wrong when it comes to art.

c) Description of Facilitator Role and Participants’ Role
When working with the Indigenous community, it
has been our experience that the facilitator’s role
is not one of professional or leader, but one of
supporter and guide. As facilitators we are simply there to initiate conversation and to share
knowledge with participants. Although you will
need some basic awareness of HIV, viral hepatitis
and sexually transmitted infections to accurately
respond to questions that arise (see Chapters 8
through 12), you are not there to lecture, preach
or dominate the conversation. For more information on the distribution of specific tasks, please
see Chapter 7, sections d) “Setting Up for a Circle” and e) “How to Facilitate a Circle: Tips for
Facilitators”.
The facilitator is not the only expert at the table
but recognizes and promotes the experiential
knowledge of each and every participant as invaluable. Essential to this collaborative relationship is resisting the urge to provide easy answers
to participant questions. Instead, as facilitator,
your role is to encourage and prompt participants
to draw from their own understanding of the topic
to develop their own responses. This empowers
participants to take an active role in their own
learning.

d) Setting Up for a Circle
When choosing a space to facilitate a Circle, ensure that the room is clean, accessible, well-lit and
comfortable. Try to reduce distractions from concurrent activities (make sure your Circle is the only
activity taking place in the room). Ask participants
to turn off their phones or at least set them to vibrate and ask that they not take calls in the Circle
but leave the room if an urgent call is needed. If

there are computers or a television in the room,
shut these off prior to starting the Circle. Traditional music can be used during the Circles, if participants identify this as a need and can agree on
the selection. However, music can be a distraction
for some and should be stopped if it is interfering
with discussions. According to Mohawk Elder, Sedalia Fazio, “The circle is for balance and connectivity. Everything in the natural world goes in circles
so we follow the natural world”. This is why, ideally, the activity should be done in a circle with a
table or work surface in the middle.

Before the Circle:
Everyone involved in facilitating will take time to:
 Review the theme and the suggested modality
in order to reach a maximum of the specific
objectives for the day.
 Agree on the sharing of tasks and roles; taking attendance, time keeper, opening ritual,
ice breaker or exercise, closing ritual game or
exercise, evaluation, etc.
 Prepare all art materials and practice the art
technique for each Circle in advance. Decide
and prepare the room in terms of where to
produce the artwork, where and how it will
be displayed. If you will take pictures of the
finished work, prepare consent forms in advance.
 Think of any cultural or traditional story, proverb or inspiration that you or an Elder can
narrate in a natural way during the Circles.
 Prepare the whole room in terms of the desired atmosphere and mood that you wish to
have for each Circle. Remove or restrict the
use of any devise that may distract participants, such as radio or access to internet.

e) How to Facilitate a Circle: Tips for Facilitators
In order to have an efficient and well-run Circle,
it is necessary for the facilitator and the participants to become very familiar with every aspect
of the Circle. Ideally, the facilitator can discuss
the objectives, the framework, the roles and the
preparations, all prior to the start of each Circle.

During the Circle:




Welcome participants and ask if they would
like to open with a prayer, smudge or other
ritual.
Introduce facilitators and roles; round table
for presentation or check-in with participants.
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Establish the simple rules
of
engagement
(examples: participation,
good atmosphere, respect
of self and others at all
time, inclusivity, no interpretations of images, no
gossip, etc.). Ask if the
group would like to add
other values.
Give directions that lead
each session to meet all of
the agreed upon objectives.
Avoid showing readymade images and instead
reinforce the creativity, willingness, imagination and courage of the participants to venture into new territory.
Ensure that each participant has the opportunity to talk about their art work and that the
time allotted to each one is fairly distributed.
Think of playful ways of taking turns to talk,
ask questions, and listen to each participant
(i.e. use of a talking stick).
Encourage participants, as much as possible to
use and discuss their aspirations, their gifts
and talents, as well as their real lived experiences.
In relation to your topic, discuss the symbols
that have emerged through personal choices
of colours and shapes; what gives patience,
stress, relaxation, pleasure, confidence, etc.
Reflect on the activity: art is discussed at the
same time as the main themes; each participant can ask questions or talk about their concerns. The facilitators help guide the exchange of ideas and can paraphrase or help
clarify the information that circulates.
Towards the end of the Circle each participant can express, in a few sentences, what
this meant for them, while others listen attentively. What are the links with today’s theme?
What is similar or different amongst the images? Do these art works create new ideas?

After the Circle:






Remain available to listen to questions or
comments that may occur outside of the time
allotted for Circles.
Be attentive to the feedback and suggestions
(what worked well and what did not work
well) made by participants and accommodate
whenever possible in order to affirm their
thoughts and validate their ideas. Ask participants if they have one word to describe what
they want to leave behind.
Take note of your observations and questions,
and discuss them on a regular basis with your
co-facilitator (if applicable), coordinator or
supervisor, and an Elder, to avoid misunderstanding and to foster better comprehension
and communication.
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Chapter 8
HIV: The Basics
a) What Is HIV?
HIV is a virus that can make you sick. HIV (or Human Immunodeficiency Virus) weakens your immune system, your body’s built-in defense against
disease and illness.
Anyone can be infected with HIV. You can have
HIV without knowing it. You may not look or feel
sick for years, but you can still pass the virus on to
other people.

Without HIV treatment, your immune system can
become too weak to fight off serious illnesses. HIV
can also damage other parts of your body. Without treatment, you can eventually become sick
with life-threatening infections. This is the most
serious stage of HIV infection, called AIDS (or acquired immunodeficiency syndrome).

There is no vaccine to prevent HIV
but there are things you can do to
avoid passing or getting HIV.

d) How Does HIV Get Passed from One
Person to Another?
Only five bodily fluids can contain
enough HIV to infect someone:
1.
2.
3.
4.
5.

blood
semen (including pre-cum)
rectal fluid
vaginal fluid
breast milk

HIV can only get passed when one of these fluids
from a person with HIV gets into the bloodstream
of another person through broken skin, the opening of the penis or the wet linings of the body,
such as the vagina, rectum or foreskin.
HIV cannot pass through healthy, unbroken skin.

The two main ways that HIV can get
passed between you and someone else
are:



through unprotected sex
by sharing needles or other equipment to
inject drugs (including steroids or hormones)

HIV can also be passed:



by sharing needles or ink to get a tattoo
by sharing needles or jewelry to get a body
piercing
by sharing acupuncture needles
to a fetus or baby during pregnancy, birth or
breastfeeding if not on treatment

b) There Is No Cure for HIV… But There
Is Treatment




There is no cure for HIV, but with proper treatment and care, most people with HIV can avoid
getting AIDS, stay healthy and live a long life.

HIV cannot be passed by:

HIV drugs have to be taken every day. They cannot get rid of HIV but they can keep it under control. They can also dramatically lower the risk of
passing HIV during sex.

c) Who Can Get HIV?
Anyone can get HIV, no matter...





your age
your sex
your race or ethnic origin
who you have sex with










talking, shaking hands, working or eating with
someone who has HIV
hugs or kisses
coughs or sneezes
swimming pools
toilet seats or water fountains
bed sheets or towels
forks, spoons, cups or food
insects or animals
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HIV can be passed during sex (this includes vaginal, anal and oral sex and sharing sex toys). But
there are things you can do to practice safer sex.

People can have HIV or other STIs without knowing it because these infections often do not cause
symptoms. Don’t assume that your partner knows
if they have HIV or any other STI. The only way
to know for sure is to be tested.

You can protect yourself and your partner(s) from
HIV by doing the following:

f) HIV and Pregnancy

e) HIV and Sex

Use a latex, polyurethane or nitrile condom correctly every time you have vaginal or
anal sex. You can use an external condom
(sometimes called a male condom) or an internal
condom (sometimes called a female condom).
Throw out the condom after each sex act and do
not use the same condom with more than one
partner. This will protect you from HIV as well as
other sexually transmitted infections, such as gonorrhea and syphilis. (Use only water-based or
silicone-based lubricants with latex condoms; oilbased lubricants can make them break.)

If you are HIV-positive and not already
on HIV treatment, talk to your doctor
about starting treatment. HIV drugs can not
only protect your health but also greatly reduce
the risk of HIV transmission.

If you are HIV-negative and at higher
risk for HIV, you might be a candidate
for PrEP, or pre-exposure prophylaxis. This involves an HIV-negative person taking certain HIV
drugs every day to reduce their risk of getting
HIV. Talk to your doctor to find out if PrEP might
be right for you.

Get tested for STIs regularly. Having an STI
increases your risk of getting and passing HIV
and other STIs.

Avoid sharing sex toys (and if you do, cover

Without proper treatment and care, HIV can pass
from a woman to her baby:
 during pregnancy
 at birth
 through breastfeeding

Protect your baby
If you are HIV-positive and pregnant, you can
reduce the chances of your child being HIVpositive to less than 1 percent by getting proper
HIV treatment and care and not breastfeeding
after birth.
Talk to your healthcare provider to find out more.
If you are pregnant or thinking about getting
pregnant, get tested for HIV. If you are HIVpositive, with proper treatment you can have a
healthy pregnancy and a healthy baby.

g) HIV and Drug Use
HIV can be passed by sharing needles and other
drug equipment.

Sharing needles and other drug equipment is
very risky. It can also spread hepatitis C, a virus
that damages the liver. Hepatitis C is passed
when the blood from someone who has hepatitis C gets into the bloodstream of another person.

each one with a new condom before each use). It
is also important to clean your toys between vaginal and anal use.

Protect yourself and the people you
do drugs with.

Use a condom or dental dam every time
you have oral sex. Oral sex is much less risky

If you use drugs, there are things you can do to
protect yourself and use drugs in a safer way.
This is called harm reduction.

than vaginal or anal sex, but still poses a risk as
recent data demonstrates increasing rates of oral
syphilis.

Choose forms of sexual stimulation that
pose little or no chance of transmitting
HIV, like masturbation or sensual massage.

To practice safer drug use:





Use a clean new needle and syringe every
time you use.
Use your own drug equipment (such as pipes,
bills, straws, cookers, water, alcohol swabs)
every time. Never share equipment, not even
with your sex partner.
Get new needles and supplies from your local
13



harm reduction program, needle/syringe program or community health centre.
Get tested for HIV and hepatitis C. If you
know that you have HIV or hepatitis C, you
can take steps to protect yourself and others.
If you test positive for HIV or hepatitis C, talk
to your nurse or doctor about getting treatment.

h) HIV and Blood Products
Since November 1985, all blood products in Canada are checked for HIV. A person’s chance of
getting infected from a blood transfusion in Canada is extremely low.
There is no chance of getting HIV from donating
blood.

i) HIV and the Law

The HIV test involves having some blood taken
from your arm or a couple of drops of blood taken from your finger.

After HIV enters the body, it may take time before the test can detect the virus (this is known as
the window period). Different HIV tests have different window periods. Some tests can detect HIV
as early as 7 days and all tests give accurate
results within three months.

Don’t wait.

Speak to a healthcare provider
about getting tested for HIV as well as other STIs
and hepatitis C.

You can’t tell whether you have been infected with HIV by how you feel.

If you have HIV, you have a legal duty to tell
your sex partner(s) before having any kind of sex
that poses a “realistic possibility of transmitting
HIV.” People with HIV have been convicted of
serious crimes for not telling their sex partners
they have HIV.

Some people have flu-like symptoms when they
first get infected (fever, sore throat or swollen
glands). But some people have no symptoms at
all.

You DO have a legal duty to disclose your HIV
status before having:
 vaginal or anal sex without a condom
(regardless of your viral load); or
 vaginal or anal sex when your viral load is
not undetectable (or not low), even if you use
a condom.

If you test positive:
 There have been huge advances in the treatment of HIV, and with the right treatment and
care, you can stay healthy.
 To protect yourself and your partner(s), practice safer sex and avoid sharing drug equipment.
 Get connected. Visit hiv411.ca to locate an
HIV organization near you. You can also call
or email CATIE for information on HIV services
in your area.

You do NOT have a legal duty to disclose your
HIV status before having:
 vaginal sex if your viral load is low (or undetectable) and you use a condom. It is not clear
whether this also applies to anal sex.

You can have HIV and not know it.

It is not clear how the law applies to oral sex
(with or without a condom).

j) Know Your HIV Status
The only way to know if you have HIV
is to get tested. If you know you have HIV, you
can get the treatment and care you need.
It’s important to know your status and start treatment as soon as possible, as it can help you to
stay healthy, to live a long life and to avoid
passing HIV to others.
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Chapter 9
Hepatitis A: The Basics
Hepatitis A (Hep A) affects the liver and interferes with usual liver functions. When symptoms
(such as fatigue and loss of appetite) occur, they
can take two to six weeks to appear. Most adults
with Hep A have some symptoms. Hep A can be
passed sexually when there is oral contact with
infected feces (poo), for example, during rimming
(anilingus). Most people recover from the infection
on their own. There are ways to lower the risk of
getting or passing on hepatitis A; the most effective way is to get the vaccine. Additionally, wash
your hands after using the toilet or any other time
your hands touch your anus or another person’s
anus. During sex, use barrier methods such as condoms, gloves and oral dams to cover body parts
and sex toys.





not sharing drug equipment, including syringes,
needles, cookers, filters, water, swabs, pipes
and straws
not sharing personal items that have come into
contact with bodily fluids or blood, such as
toothbrushes, dental floss, razors, nail clippers,
glucometers, needles, bandages and feminine
hygiene products

Chapter 11
Hepatitis C: The Basics
The liver is a very important organ in your body. It
helps the body fight infections, break down toxins
(poisons) and drugs, digest food, and more.

Hepatitis C is a Virus that Injures the Liver

Chapter 10

You can’t live without your liver.

Hepatitis B: The Basics

You can have hepatitis C and not know it.

Hepatitis B (Hep B) affects the liver and interferes
with usual liver functions. Hep B often has no
symptoms. If symptoms (such as fatigue and loss
of appetite) do occur, they can take two to three
months to appear. A person with hepatitis B can
pass it on to another person during sex, when
sharing equipment to use drugs and through
household contact with someone living with hepatitis B. The virus can be passed through blood,
semen (cum) and vaginal fluids carrying the virus.
If left untreated, it can cause liver damage.
Most people recover from the infection on their
own, while some develop a permanent (chronic)
infection. Treatment can help with symptoms and
keep a chronic infection under control.

The most effective way to prevent
hepatitis B is to get the vaccine.
To lower the chance of getting or passing on hepatitis B during sex:



use a condom during vaginal intercourse and
anal intercourse
use condoms on sex toys and condoms or oral
dams for oral sex

The chance of passing hepatitis B in other ways
can be lowered by:

You can live with hepatitis C for 20 to 30 years or
more without feeling sick even though the virus is
injuring the liver. Over time, the injury to the liver
gets worse, making it hard for this organ to work
properly.

Testing is the only way to find out if you
have hepatitis C.
It usually takes two blood tests to tell whether you
have hepatitis C. The first test (an antibody test)
checks to see if you have ever come in contact with
the virus. The second test (a PCR or RNA test)
checks to see if you have a hepatitis C infection
right now.

Hepatitis C is passed blood to blood.
The virus gets into the blood through breaks in the
skin or in the lining of the nose and mouth. Hepatitis
C is a strong virus: it can live outside of the body
for many days. This means dried blood can also
pass the virus.
The main ways hepatitis C can get inside the body:
 Re-using or sharing drug equipment that was
used by someone else. This includes needles,
syringes, filters, cookers, acidifiers, alcohol
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swabs, tourniquets, water, pipes for smoking
crack or crystal meth, and straws for snorting.
Re-using or sharing tools for piercing and tattooing, including needles, ink and ink pots.
Also re-using or sharing tools for electrolysis
or acupuncture.
Re-using medical equipment that was meant
to be used only once, such as needles for vaccines or medicines, or medical equipment that
was not cleaned properly before re-use.
Getting a blood transfusion or organ transplant that was not screened for hepatitis C. In
Canada, donated blood has been screened
for hepatitis C since 1990. In some other
countries, blood was not able to be screened
until more recently.

Other ways hepatitis C can get inside
the body:




Sharing or borrowing personal care items that
might have blood on them, such as razors, nail
clippers and toothbrushes.
Having anal sex without a condom, especially
when blood is present and when one of the
partners has HIV or another sexually transmitted infection.

Chapter 12
Understanding Sexually
Transmitted Infections (STIs)
Most STIs are caused by germs (bacteria or viruses) that are passed from one person to another
during sex or intimate contact. There are also STIs
caused by parasites, such as pubic lice and scabies.
STIs caused by bacteria can be cured with a short
course of antibiotics. If diagnosed and treated
soon after infection, a bacterial STI is generally
less likely to cause damage to the body.
STIs caused by viruses cannot be cured with antibiotics, but the symptoms can be managed with
medication. If you have a viral STI (such as genital herpes) it is important to talk to a health professional about how best to manage and treat
the infection.

Treatment can cure hepatitis C!
About one in four people clear hepatitis C without treatment, but most people need treatment to
cure hepatitis C. Newer treatments now available
in Canada are much more effective than older
hepatitis C drugs in clearing the vius. They are
also easier to take, have fewer side effects and
are taken for a shorter time.

Hepatitis C is different from hepatitis A and hepatitis B. Hepatitis A and hepatitis B can also affect the liver. These viruses are easy to confuse
with hepatitis C.

The main differences are:
 Most people clear hepatitis A and hepatitis B after a period of sickness, but
people can have hepatitis C for years
without knowing it.
 There are vaccines to protect against
hepatitis A and hepatitis B, but there is
no vaccine for hepatitis C.
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Chapter 13
Suggested Projects
There is no limit to how many art projects you can create within
your own Circles. Be creative and try to make the project as culturally relevant as possible. Your choice of craft will likely depend on
a number of factors including season, availability of materials,
budget, expertise, time, age of participants, etc. You can make
medicine bags, moccasins, drums, drum bags, mittens, shawls, skirts,
potted medicines, leather business card holders, dream catchers,
beaded hearts, collective paintings, etc. Below we have provided
step-by-step instructions and pictures for three of the projects we
conducted. Please feel free to adapt these in any way you like.
Also, projects can be repeated more than once.

1

a) HIV Prevention and Awareness Quilt
Materials needed:
 Cotton material (various colors)
 Scissors
 Thread (various colors of quilting thread and sewing thread)
 Needles
 Batting
 Sewing machine (optional)
Enhancement materials:
 Fabric paint
 Paint brushes
 Beads (assorted colors and sizes)
 Beading thread
 Beading needles
 Markers
 Ribbon
 Fur
 Feathers
 Buttons
 Any other decorative textures and materials of your choice

2

3

Directions:
Step 1 – Choose a theme for your quilt.
Step 2 – Determine the size of your quilt (how many rows will you
have and how many patches you will include per row). Cut out the
appropriate number of squares that you will need to complete the
quilt. For our quilt, we used 4 different colors of cotton material
and made 54 squares of 9 inch x 9 inch.

4

Step 3 – Have participants create different messages on the
9in.x9in. squares related to your theme through various art mediums (paint, beading, cross stitch, etc.), leaving 1 inch around the
perimeter for seam allowance. This step will take the most time and
will require many workshops/Circles to complete.
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Step 4 – Keep an ongoing record of the stories,
meanings and messages of each patch. This will
give your quilt a deeper meaning and you will be
able to share this information with the broader
community.
Step 5 – As a group, decide on the layout of the
patches. You may want to create a color pattern
or group your patches based on sub-themes.

Step 6 – If you do not have experience with quilting, it is recommended that you ask a volunteer to
help assemble the quilt. We will provide basic
steps to assembly, however this can be a difficult
task without someone with experience.
Step 7 – Sew the squares together in columns and
iron the seams to flatten. Proceed to assemble the
columns into rows and repeat ironing of seams.
Step 8 – Pin baste the quilt patches to the batting
and the backing of the quilt (the quilt patches will
be sandwiched between your batting and your
backing). Leave one whole edge unsewn so you
can turn your quilt right-side out.
Step 9 – Turn your quilt right-side out and sew the
open edge shut.
Step 10 – Hand or machine stitch through all three
layers using a quilting stitch.

18

b) Beaded Prayer Bundles

1

Materials needed:
 Fabric (any color - we chose red to coordinate with the red HIV ribbon)
 Thread
 Needles
 Paper
 Pen
 Ribbon
 Beads
Directions:
Once you have selected an appropriate work space, set up your material and follow the instructions below.

Step 1 – Ask participants to write down a message on a piece of paper.
This message can be a prayer, a message of hope, or positive thoughts.
Once the message is done, they can fold the paper in the shape and size
of their choice but no bigger than the palm of a hand.

2

Step 2 – Participants will choose a piece of cloth (8 inches x 8 inches)
making sure it is a large enough piece to completely enclose the folded
paper.
Step 3 – Participants then sew the fabric around the folded piece of paper.
Step 4 – Ask participants to sew on one or more beads to reflect the
light.
Step 5 – Continue to decorate the bundle with more beads if desired.

3

4
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c) Keychains

1

Materials needed:
 Felt (optional)
 Beads (assorted colors and sizes)
 Beading needles
 Beading thread
 Keychain rings
 Leather (assorted colors)
 Scissors
Directions:
Once you have selected an appropriate, well-lit workspace, proceed to
organize all of your materials and follow the instructions below.
Step 1 – Trace a small circle onto a square of felt (you can use the base
of the roll of beading thread or any other circular object). You can opt
not to use felt and bead directly onto the leather.

2

Step 2 – Cut out a piece of leather in any shape you like. In our project
we used a shape similar to a tear drop.

Step 3 – Bead the outer ring of the circle and work your way into the
centre of the circle using the color combination and pattern of your
choice.
Step 4 – If you chose to bead directly onto the leather, skip to Step 5. If
you chose to use felt, cut the beaded circle off of the square of felt as
close to the outer edge of the beads as possible. Proceed to sew the felt
onto one side of the leather. It is important that you do not sew through
both layers of the leather.
Step 5 – Place your piece of leather through the keychain ring.

3

Step 6 – Sew the two pieces of leather together by beading a trim
around the edge of the leather.

4
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