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Manitoba HIV Program- Contact Information 
 

Manitoba HIV Program 

c/o Nine Circles Community Health Centre 

705 Broadway Ave.  

Winnipeg, MB R3G 0X2 

 

Tel: 204-940-6000 

Toll Free: 1-888-305-8647 

Fax: 204-940-6003 

Email: MBHIVProgram@ninecricles.ca  

 

Manitoba HIV Program Referral line  

Tel: 204-940-6089  

OR  

Toll Free: 1-866-449-0165 

 

Manitoba HIV Program Website 

https://mbhiv.ca/ 
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About the Manitoba HIV Program 
 

Since 2007, the Manitoba HIV Program has been the primary provider of 

specialized, evidence-informed HIV care and treatment for people living in 
Manitoba. The Manitoba HIV Program works with primary care providers and other 
specialists across the province to:  

 

 Encourage, support, and expand HIV testing in Manitoba 

 Link individuals requiring care and/or support to the appropriate services 

 Support access to comprehensive HIV care and support services for people 
living with HIV in Manitoba 

 Provide and/or link individuals to health and social services that enable 
Manitobans to live well with HIV 

 Provide consultation, education, and resources on HIV care to primary care 
providers in Manitoba 

 
At the end of 2018, approximately 1400 people living with HIV were receiving care 
at one of the Manitoba HIV Program’s three clinic sites: Nine Circles Community 

Health Centre and an ambulatory clinic at the Health Sciences Centre in Winnipeg, 
and the 7th Street Health Access Centre in Brandon.  
 

 

Land acknowledgement 
 

The Manitoba HIV Program operates on the original lands of the Anishinaabe, Cree, 

Oji-Cree, Assiniboine, Dakota, and Dene peoples, and the homeland of the Métis 
Nation. As a non-Indigenous organization, we are moving towards honouring the 
Treaties that were made on these territories, from within the confines of a racist and 

colonial healthcare system.  We acknowledge the harms and mistakes of the past, 
and we dedicate ourselves to move forward in partnership with Indigenous 
communities in a spirit of reconciliation and collaboration.  
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Report Summary 

Introduction   
As part of the Manitoba HIV Program’s commitment to ongoing evaluation of 

programs and services, a Client Survey was conducted in 2019.  This report 

provides a summary of the survey responses. 

Evaluation Objective   
To utilize the survey responses to inform program evaluation as well as future 

programming and prioritization of Manitoba HIV Program activities.   

Design and Information Sources 
Forty (40) respondents participated via in-person or telephone interviews facilitated 

by 5 Program Evaluation Assistants (PEAs).  The survey was comprised of 91 

quantitative (i.e. structured/multiple-choice) and 3 qualitative (i.e. open-ended) 

questions.  The survey collected information pertaining to respondent 

demographics, feedback on care and treatment, medication issues and access, 

self-care and supports, knowledge and education, HIV stigma and discrimination, 

disclosure and confidentiality, and reproductive and sexual health. 

Quantitative data was entered into and compiled via Survey Monkey.  Qualitative 

responses were grouped into themes and sub-theme using content analysis 

methods. 

Description of Survey Respondents  
In summary, respondents had lived with HIV for more than 15 years (40%; n=16), 
were cis-male (52.5%; n=21), of Indigenous descent (67.5%; n=27), and between the 

ages of 35-50 years (57.5%; n=23). In respect to sexual orientation, half of the 
respondents (51.3%; n=20) self-identified as heterosexual with 26.4% (n=10) as gay 
and 18% (n=7) as bisexual.  The majority (75%; n=30) received a form of 

government insurance (e.g. income assistance, old age security, disability) with a 

reported annual household income of less than $20,000 (72.5%; n=29). 

  



 

Executive Summary: 

Feedback on Care and Treatment 

Utilization of Services 

The majority reported the Winnipeg Health Region as their location of residence 

(90%; n=36) and Nine Circles as their primary clinic (52.5%; n=21).  Most 

respondents (47.5%; n=19) had been a client of the Program for more than 10 

years and attended their clinic visits in-person (95%; n=38).  The majority of 

respondents saw a care provider every 3-6 months for HIV care (52.5%; n=21). 

The Manitoba HIV Program services most frequently received included:  

• medical care services (HIV medication, HIV bloodwork); 

• primary care services (screening tests, blood pressure management); 

• appointment reminders; 

• access to interprofessional services (i.e. social worker, pharmacist, dietitian); 

• safer sex supplies; and  

• sexually transmitted and blood-borne infection (STBBI) testing.   

Medical care was deemed to be the most helpful service, followed by appointment 

reminders, the food bank, the PH/A (Person having HIV/AIDS) Assistance Fund and 

available primary care services.   

Satisfaction with Services 

There was a high degree of satisfaction with overall care within the Manitoba 

HIV Program, as indicated by ratings of ‘very satisfied’ and ‘satisfied’ for overall care 
and frequency of appointments (77.5%; n=31 for both indicators), as well as 
relationships with care providers (75%; n=30).   

 
The majority of respondents (84.6%; n=33) noted that it was convenient to get to 
appointments.  Of the 10 individuals that noted challenges in attending 

appointments, the most common reasons were transportation difficulties and 

forgetting the appointment.   

Suggestions to Improve Care and Treatment 

Through qualitative responses, survey participants provided a number of 
suggestions to improve HIV care and treatment.  These are grouped under the 

themes of access to resources for HIV prevention and care and service provision 
enhancements. 
 

 
 



 

 

Access to resources for HIV prevention and care: 

1. Prevention resources 

• Support safer sex practices  

• Provide additional resources for safer drug use practices 

2. Testing resources and accessibility 

• Increase awareness and encourage HIV testing for at-risk individuals 

• Increase accessibility and options for HIV testing 

3. Care and treatment 

• Increase primary care physician/prescriber knowledge in respect to 

HIV diagnosis/treatment and resources 

• Expand primary care alternatives for HIV care and treatment 

• Have access to a safe and secure clinic environment to receive care 

and treatment 

Service provision enhancements: 

1. Expand service and program hours at clinic sites (Nine Circles and HSC) 

 
2. Offer culturally inclusive programs (First Nations and Non-First Nations) 

 
3. Offer and/or expand outreach services for those struggling to make ends 

meet or may be more isolated within their homes 

 
4. Expand the food bank and/or offer other resources for food provision  

 
5. Develop an HIV Peer Program to support individuals living with HIV 

 
6. Other service considerations (e.g. listing of HIV resources/clinics for travel 

(North America), dating website/resources) 

 

 

 



 

 

 

Client-Centred Care 

The first theme under client-centred care related to establishing and maintaining 

effective provider-client relationships and partnerships.  The majority of the 

respondents felt respected, supported and listened to by the Program’s staff and 

indicated they were not treated differently at the Program due to their race, culture 

or skin colour. 

Overall, respondents felt that they were active participants in their care plan and 

process in respect to being an important part of the care team, understanding their 

care plan and being able to ask questions of their providers. 

 

The majority of the qualitative comments in respect to relationships and 

interactions with their health care providers were extremely positive.  Individuals 

that had experienced challenges in this area offered comments relative to the 

improvement of health care providers’ approach and attitude: 

 

1. Build trust and a personal connection 

Some comments were directed specifically towards the importance of 

physicians building trust and a personal connection with their clients. 

 

2. Promote a client-centred approach to care and decision-making 

Some respondents expressed frustration that decisions pertaining to their 

health or care were made with little to no input from them.  The suggestion to 

promote a client-centred approach to care, decision-making and service 

provision was directed towards health care providers in general. 

The second theme in respect to client-centred care pertained to empowerment of 

individuals to manage their own health and care.  Based on their involvement 

with the Manitoba HIV Program, the majority of survey respondents felt that they 

were better able to manage various aspects of their HIV care and overall 

health. 

The final theme relevant to client-centred care approaches is in relation to health 

care providers’ responsibility to uphold and protect client privacy and 

confidentiality.  A number of qualitative comments emphasized the importance of 

this within their personal experience with HIV.  Additionally, a specific environmental 

suggestion was made in respect to the Nine Circles waiting room to help protect 

clients’ privacy and confidential information. 



 

 

 

Medication Access and Issues 

95% (n=38) of survey respondents were currently taking antiretroviral treatment.  

Of those on antiretroviral treatment: 

• 76% (n=28) had a follow-up conversation about the medication with their 

physician or nurse; 

• 70% (n=26) felt they had a choice in deciding to start treatment; 

• 81% (n=30) felt they had adequate information before starting on the 

treatment; 

• 95% (n=38) were able to take the treatment as prescribed; and 

• 66% (n=25) had met with a Program pharmacist about their treatment.   

Respondents reported a number of strategies used to facilitate taking 

antiretroviral treatment regularly.  These included; reminder systems, 

incorporating medication management into their daily routine, personal motivation 

and assistance with medication costs. 

Challenges faced in taking antiretroviral treatment included; forgetting to take 

the medication, side-effects, tired of taking medication, can’t afford the medication, 

substance use and food insecurity. 

Access to a stable supply of antiretroviral medications was also a common theme 

within the qualitative responses.  Suggestions aimed towards the government and 

health system to improve access to life-saving HIV medications included: 1) 

covering the entire cost of HIV medications in Manitoba, and 2) ensuring a stable 

medication supply. 

Mental and Emotional Well-being 

Overall, 50% (n=20) of the respondents reported their mental health to be ‘very 

good’ or ‘good’; 55% (n=22) rated their emotional health as ‘very good’ or 

‘good’.  

38% (n=15) reported that they had accessed mental health therapy or crisis 
response services within the past 12 months.  Of these individuals, 33% (n=5) had 
accessed services within the Program, 53% (n=8) had accessed services outside of 



 

the Program and 14% (n=2) had accessed both internal and external mental health 
services.   In relation to the effectiveness of these services, 25% (n=4) felt their 

needs were met to a great extent while 59% (n=9) felt their needs were met 

somewhat. 

The most common suggestions to better support emotional health and well-
being included; peer groups, workshops on emotional well-being, 

volunteer/employment opportunities, support groups for substance use and the 

ability to speak with someone immediately.   

Self-Care Supports 

The most helpful activities to support self-care included; spending time with 

family and friends, having alone time, enjoying music and engaging in food-related 

activities such as cooking and sharing a meal.   

37.50% (n=15) of the respondents were currently a member of an HIV support 

group or network.  Of those that were not a member of an HIV support group or 

network, 30% (n=7) indicated a desire to become part of a group. 

The resources most frequently felt to be inadequate or lacking to support self-

care included political representation, income, transportation, childcare, food and 

emotional support. 

Knowledge and Education 

90% (n=36) of the respondents indicated that they knew where to access 

information on HIV and HIV care.  The most common sources of information 

included; members of their care team, pamphlets/handouts, other people living with 

HIV and local websites.   53% (n=18) reported the accessed information was 

‘very easy’ or ‘easy’ to read. 

The most frequently requested workshop/training topics included; HIV disclosure 

(e.g. current laws, rights and responsibilities, etc.), nutrition, goal setting, art-making 

and healing and self-care strategies.  The best times to offer workshops and 

training appeared to be an afternoon session any day of the week with less 

preference for Sunday. 

Stigma and Discrimination 

External Stigma and Discrimination 

Nearly half (47.5%, n=19) of the respondents reported they had experienced HIV-

related stigma and/or discrimination in the past 12 months.  Six (6) individuals 

reported being verbally insulted, harassed or threated because of their HIV status, 

while 3 were physically harassed or threatened, and 2 were physically assaulted.  



 

60% (n=24) reported they were aware of their legal rights as a person living 

with HIV in Canada. 

 

Experiences of specific forms of external stigma and discrimination as a result 

of HIV status included: 

• 25% (n=10) had their rights abused; 

• 7.5% (n=3) had been refused employment or a work opportunity; 

• 12.5% (n=5) had been denied health services or dental care; and 

• 20% (n=8) had been treated differently by a health care provider. 

Different treatment from health care providers included; rude or neglectful 

attitude (n=4); refusal of care at a walk-in clinic or dentist (n=3), and hyper-vigilance 

due to risk of infection/illness (n=2) (viewed as a positive response).  Two (2) 

respondents noted that they had been treated differently by a Manitoba HIV 

Program staff member. 

Internal Stigma 

Experiences with internal stigma were also explored.   The most common feelings 

experienced by respondents due their HIV status included anger, shame and 

guilt.   

 

Activities in which individuals decided to reduce involvement in or refrain 

from in the past 12 months due to their HIV status were; decided not to have sex, 

withdrew from or did not take up an opportunity for education/training, isolated self 

from family/friends and chose not to attend social gatherings. 

Suggestions to Reduce HIV-related Stigma and Discrimination 

Survey respondents offered numerous suggestions for government, policymakers 

and service providers in respect to reduction of HIV-related stigma and 

discrimination.   

GOVERNMENT 

Public education and awareness 

The most common recommendation aimed at government to help reduce HIV-

related stigma and discrimination was larger efforts at public education and 
awareness around HIV issues and debunking myths.  Input was offered in respect 

to target audiences, messaging and content and format/delivery methods. 

 

Lobby for increased funding for HIV-related prevention, support and research  



 

A second theme in relation to recommended government actions to reduce stigma 
and discrimination pertained to the need for increased funding to support HIV-

related prevention, support and research.  Areas of importance included the need to 
promote safer drug use in Winnipeg, offer more programs, supports and 
resources for those affected by HIV and support research towards HIV 

treatment and cure. 

POLICYMAKERS 

Suggestions were also made in respect to Canadian HIV non-disclosure legislation 

and immigration laws/requirements that could be directed towards policymakers to 

help reduce HIV-related stigma and discrimination. 

HIV non-disclosure law  

Suggestions were put forth to promote enforcement/policing of the non-
disclosure law- to ensure that clients are ONLY asked to disclose their HIV 
status when they are legally required to do so (e.g. removal of HIV-related 

questions on medical/dental questionnaires), as well as some needed 

enhancements. 

Immigration laws and requirements 

One respondent noted difficulties in relation to their HIV status and Canadian 

residency requirements. 

SERVICE PROVIDERS 

A number of suggestions to reduce HIV-related stigma and discrimination were 

aimed at health care providers.   

Convey a respectful, non-judgemental approach 

As some respondents experienced external stigma and discrimination from health 
care providers, the most common suggestion for improvement aimed at this group 
included actions to promote a respectful, non-judgemental approach and 

attitude towards individuals living with HIV. 

Create opportunities for individuals living with HIV to inform and educate others 

Another theme emerged regarding a desire to share personal experiences with 

others to help educate and raise awareness of HIV-related issues and stigma.  It 
was felt that service providers could be of assistance in this effort by creating 

opportunities and structures for this to occur. 

 

 

 

 

 



 

 

Disclosure and Confidentiality 

64% (n=24) of respondents reported that they do not generally disclose their HIV 

status to others.  52.5% (n=21) noted that in the past 12 months, they had decided 

not to disclose their HIV status for reasons including; protection of their personal 

information (i.e. only disclose on a need-to-know basis), fear of discrimination, 

stigma or harassment, afraid of getting hurt, and afraid of hurting others. 

Two (2) respondents noted that in the past 12 months, someone had asked them 

not to disclosure their HIV status.  These individuals included; non-spousal family 

members, other people living with HIV, a community leader, a social 

worker/counsellor and colleagues. 

27.5% (n=11) were aware that, in the past 12 months, someone had disclosed 

their HIV status without their permission.   

Reproductive and Sexual Health 

Overall satisfaction ratings in relation to sex life were varied.  One third (32%, 

n=12) reported their sex life to be ‘unsatisfactory’ or ‘very unsatisfactory’, while 29% 

(n=11) reported feeling neutral.  Two-thirds (67%, n=26) were aware of PrEP and 

the protection it provides for sexual partners.  55% (n=22) reported having a 

constructive conversation with their physician or nurse about sexual health in 

the past 12 months (e.g. STBBI testing, reproductive health, sexual relationships). 

Reproductive and sexual health issues and concerns in relation to HIV status 

included; rejection by a sexual partner, coercion from a health care provider to 

stop/not start breastfeeding, advice from a health care provider not to have children 

or coercion to become sterilized, and denial of family planning  and child adoptive 

services.  

  



 

Background and Introduction 

The Manitoba HIV Program (‘the Program’) provides information, specialized care, 
treatment, and support to over 1,400 people living with HIV across the province. 

The Program has two Winnipeg-based sites: Nine Circles Community Health Centre 
and the Health Sciences Centre (HSC) outpatient clinic; and one site in the Prairie 

Mountain Health Region, 7th Street Health Access in Brandon.  

The Program upholds a commitment to ongoing evaluation of programs and 
services to ensure accessibility, quality and responsiveness to the evolving needs of 
the clients and communities served.  Consistent with this commitment, the Program 

initiated a project under the Public Health Agency of Canada Community Action 

Fund with the following objectives: 

Implement a peer leadership approach to measure and address stigma and provide 

a platform for HIV positive individuals to lead efforts to decrease stigma in 

Manitoba; and   

Support the peer leadership group through training to inform and conduct an 

evaluation of lived experience of HIV in Manitoba. 

As part of this initiative, a Client Feedback Survey was undertaken in 2019 with the 
intention to utilize the responses to inform Program evaluation as well as future 

programming and prioritization of Manitoba HIV Program activities.  Forty (40) 
respondents participated via in-person or telephone interviews facilitated by 5 
Program Evaluation Assistants (PEAs).  The survey was comprised of 91 

quantitative (i.e. structured/multiple-choice) and 3 qualitative (i.e. open-ended) 
questions.  The survey collected information pertaining to respondent 
demographics, feedback on care and treatment, medication issues and access, 

self-care and supports, knowledge and education, HIV stigma and discrimination, 

disclosure and confidentiality, and reproductive and sexual health. 

Quantitative data was entered into and compiled via Survey Monkey.  Qualitative 

responses were grouped into themes and sub-theme using content analysis 

methods. 

This report provides a summary of the survey results pertaining to these topics.  



 

Demographics 

Table 1 outlines the demographic information of the survey respondents (N=40).  In 
summary, respondents had lived with HIV for more than 15 years (40%; n=16), 

were cis-male (52.5%; n=21), of Indigenous descent (67.5%; n=27), and between 
the ages of 35-50 years (57.5%; n=23). In respect to sexual orientation, half of the 
respondents (51.3%; n=20) self-identified as heterosexual with 26.4% (n=10) as gay 

and 18% (n=7) as bisexual.  The majority (75%; n=30) received a form of 
government insurance (e.g. income assistance, old age security, disability) with a 

reported annual household income of less than $20,000 (72.5%; n=29). 

 

Table 1: Demographic Information of Survey Respondents 

Demographic Information Respondents      

(N=40) 

% (#) 

LENGTH OF TIME LIVING WITH HIV:  

Less than 1 year 10% (4) 

1-4 years 5% (2) 

5-9 years 30% (12) 

10-14 years 15% (6) 

15+ years 40% (16) 

AGE:  

18-34 years 10% (4) 

35-50 years 57.5% (23) 

51-64 years 30% (12) 

65-74 years 2.5% (1) 

  

ETHNICITY:  

Indigenous (First Nations, Inuit, Metis, other) 67.5% (27) 

White (Non-Mexican, Non-Latino) 15% (6) 

Black (African, Haitian, Jamaican, etc.) 7.5% (3) 

Latin American 5% (2) 

Other 5% (2) 

  

  



 

SEX ASSIGNED AT BIRTH:  

Female 45% (18) 

Male 55% (22) 

  

CURRENT GENDER IDENTIFICATION:  

Cis-man 52.5% (21) 

Cis-woman 37.5% (15) 

Two-Spirit 5% (2) 

Gender-neutral 2.5% (1) 

Agender 2.5% (1) 

  

SEXUAL ORIENTATION:  

Heterosexual 51.3% (20) 

Gay      26.4% (10) 

Bisexual 18% (7) 

Asexual 5.1% (2) 

  

NEWCOMER/IMMINGRANT/REFUGEE:  

No 90% (36) 

Yes 10% (4) 

  

CURRENT SOURCE OF INCOME:  

Government insurance (e.g. income assistance, old age security, disability) 75% (30) 

Employment 22.5% (9) 

None 5% (2) 

ANNUAL HOUSEHOLD INCOME:  

Less than $20,000 72.5% (29) 

$20,000 to $34,999 12.5% (5) 

$35,000 to $49,999 2.5% (1) 

$50,000 to $74,999 2.5% (1) 

$75,000 to $99,999 5% (2) 

Unsure 5% (2) 

  

**NOTE: TOTALS MAY NOT EQUAL 40 DUE TO NON-RESPONSES OR MORE THAN 1 RESPONSE.  



 

Feedback on Care and Treatment 

The following section provides a summary of client feedback pertaining to current 
care and treatment.  Information collected in this portion of the survey addressed 

four areas: utilization of clinic/HIV Program services, satisfaction with services 
received to date, challenges in accessing services/attending appointments, and 
client-centred care.  Both quantitative and qualitative data will be used to highlight 

feedback in respect to care and treatment. 

Utilization of Clinic/HIV Program Services 

Overview of Service Utilization 

Table 2 provides an overview of service utilization reported by the survey 
respondents.  The majority reported the Winnipeg Health Region as their location of 

residence (90%; n=36) and Nine Circles as their primary clinic (52.5%; n=21).  Most 
clients (47.5%; n=19) had been a client of the Program for more than 10 years and 
attended their clinic visits in-person (95%; n=38).  The majority of respondents saw 

a care provider every 3-6 months for HIV care (52.5%; n=21). 

 

Table 2: Service Utilization 

UTILIZATION INFORMATION RESPONDENTS      

(N=40) 

% (#) 

HEALTH REGION OF RESIDENCE:  

Winnipeg RHA 90% (36) 

Prairie Mountain Health 10% (4) 

CLINIC SITE ATTENDED FOR CARE:  

Nine Circles Community Health Centre 
52.5% (21) 

Health Sciences Centre (HSC) 
35% (14) 

7th Street Health Access Centre 
10% (4) 

More than one site 2.5% (1) 

LENGTH OF TIME AS CLIENT OF HIV PROGRAM:  
Less than 1 year 

15% (6) 

1-5 years 
5% (2) 

6-9 years 
27.5% (11) 

10+ years 
47.5% (19) 

Not sure 
5% (2) 

  



 

FREQUENCY OF VISITS TO CARE PROVIDER:  
Every 2 weeks 10% (4) 

Monthly 10% (4) 

Every 3 – 6 months 
52.5% (21) 

Every 6 months to 1 year 
20% (8) 

Once a year or less 
2.5% (1) 

Unsure 5% (2) 

METHOD OF ATTENDENCE:  

In-person 
95% (38) 

Telehealth 
1.5% (1) 

Combination (in-person and via Telehealth) 
1.5% (1) 

 
 

 

 

Current Services Received 

 

Figure 1 outlines the type of services received/accessed by the survey respondents 

at their clinic.  The current services most frequently received included:  

• medical care services (HIV medication, HIV bloodwork); 

• positive relationship with staff; 

• primary care services (screening tests, blood pressure management); 

• appointment reminders; 

• access to interprofessional services (i.e. social worker, pharmacist, dietitian); 

• sexually transmitted and blood-borne infection (STBBI) testing; and 

•  safer sex supplies. 

Received services noted in the ‘Other’ category included the food bank, HIV 
housing for Indigenous people, dental care, AFM/detox and the PH/A (Person 

having HIV/AIDS) Assistance Fund/workshops. 

 

 

 

 

 

 

 



 

Figure 1 – Current Services Received at Clinic 

 

 

Services Used in the Past 12 Months 

 

Figure 2 identifies the Manitoba HIV Program services accessed during the past 12 

months.  The services most frequently utilized included: 

• medical care; 

• appointment reminders; 

• access to a social worker; 

• PH/A Assistance Fund; 

• food bank; 

• safer sex supplies; 

• access to a dietitian and pharmacist; 

• education resources;  

• STBBI testing; and 

• Groups at Nine Circles (e.g. Viral Videos, Standing Strong, Coffee Talk). 
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Figure 2 – Manitoba HIV Program Services Used in the past 12 Months 

Most Helpful Services 

Figure 3 describes the Manitoba HIV Program services respondents felt were most 

helpful to them.  Medical care was deemed by far to be the most helpful, 

followed by appointment reminders, the food bank and the PH/A Assistance Fund. 

Similar themes were found in the qualitative responses in which participants felt that 

phone reminders of appointments, free clinic services and education/information 

provided in layman’s terms were specific examples of helpful services and 

approaches. 

Figure 3 – Most Helpful Services 
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Satisfaction with Services and Appointments 

Satisfaction with Services 

Figure 4 summarizes respondents’ satisfaction towards their overall care within the 

Manitoba HIV Program, frequency of their clinic appointments and relationship with 
their Manitoba HIV Program care providers.  There was a high degree of 
satisfaction as indicated by ratings of ‘very satisfied’ and ‘satisfied’ for overall care 

and frequency of appointments (77.5%; n=31 for both indicators), as well as 

relationships with care providers (75%; n=30).   

Figure 4 – Satisfaction with Services

 

 

There were also many positive comments about care/services received noted in the 

qualitative survey responses: 

• “The level of professionalism of the staff I have encountered has been 

nothing short of exceptional.” 

• “I think they do a really great job, I really do.  I think it’s excellent.” 

• “It’s good.  I like it.  I enjoy every meeting for me.” 

• “I think you guys are doing a very good job and that with the focus on your 

clientele being the #1 priority that good changes will come.” 
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Survey respondents also had positive comments and accolades for the individual 

clinic sites and care providers: 

Nine Circles Community Health Clinic 

• “The service that the nurse(s) are providing to improve the HIV care 

treatment, I’m very happy with it…When it comes to the Manitoba HIV 

Program, I think I am fine.” 

• “What they’re providing for me so far is everything that I need to know….I’m 

happy when I come here because I know that you guys are here to help 

me…so I’ve never turned away and I haven’t missed an appointment.” 

• “They know me by name.” 

 

Health Sciences Centre Clinic 

• “The Health Sciences Team is doing an amazing job already…They’re very 

thorough over there.” 

• “I am totally satisfied with the care and treatment and everything I’m currently 

getting…I attend HSC as required and I’m always treated warmly going 

through the procedures.” 

 

Brandon 7th Street Health Access 

• “…then to find out it (services of the 7th Street Clinic) was all here was a 

relief…I’m very pleased how it’s all been for me.” 

• “…everything is like, good. They treated me, like the same and with respect 

and everything. I didn’t feel different and I didn’t feel, like embarrassed about 

having it.  

• I don’t know, it just gave a big confidence boost, so I think they’re doing fine 

with their improvements and everything.” 

  



 

Appointment Attendance 

The majority of respondents (84.6%; n=33) noted that it was convenient to get to 
appointments.  Of the 10 individuals that noted challenges in attending 
appointments (Figure 5), the most common reasons were transportation difficulties 

(n=8) and forgetting the appointment (n=6).   The two responses in the ‘Other’ 
category indicated it would be preferable and more convenient, especially for those 

who work, to have all services (e.g. including bloodwork) provided in one place. 

Safe transportation to and from clinic for appointments and group meetings was 
also a common theme in the qualitative responses.  Specific suggestions from 
respondents included providing money for transportation, bus passes/tokens or 

rides. 

Figure 5 – Challenges in Attending Appointments 
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Improvement Recommendations for HIV Care 
and Treatment 
Through qualitative responses, survey participants provided a number of 

suggestions to improve HIV care and treatment.  These are grouped under the 
themes of access to resources for HIV prevention and care and service provision 

enhancements. 

Access to Resources for HIV Prevention and Care 

Suggestions to improve access to resources in this area fell under the sub-themes of 
prevention, testing accessibility and care/treatment.  These areas will be highlighted 
using respondents’ quotes. 
 

Prevention resources 

Access to prevention resources included those to support safer sax and safer 

drug use practices: 

• “More access to condoms.  Some doctor’s offices don’t provide 

them…have to pay for it.” 

• “I don’t think you can get free needles at a pharmacy or not…you’re not 

always open but that pharmacy is open until 10:00.” 

Testing resources and accessibility 

Many participants strongly expressed a need to increase awareness and 

encourage HIV testing for at-risk individuals: 

•  “Try to get people who have the virus, try to bring them in…There’s 

nothing out there letting these people know they can come over here to 

get tested or else go to the hospital and get tested…Some kind of support 

team driving around…Street Connections is too busy handing out, you 

know, syringes.” 

• “Bring more people in here (Nine Circles) to get tested.” 

 

 

 

 



 

There also were suggestions to increase accessibility and options for HIV 

testing: 

• “I think just going to like, a clinic sometime, especially a clinic that’s 

recognizable for HIV excellence and stuff is – I think that’s a deterrent for 

some people to go there…It would be cool to just set-up, like once a 

month, you know, off-site, not in the clinic here, you know?  It gives 

people – kind of like, people have shame of showing up in places like 

this...it’s the stigma of the name of the place.” 

•  “If it (testing) was more readily available and finding a way, so people 

don’t feel scared to do it…I think they (family doctor) should be able to do 

it (testing/bloodwork).” 

• “Have more free clinics other than Wednesdays.” 

Care and treatment 

Under the sub-theme of care and treatment, participants’ qualitative comments 

suggested a need for primary care physicians/prescribers to be more 

knowledgeable in respect to HIV diagnosis/treatment and resources: 

• “When I was first diagnosed, I don’t’ think my doctor had ever really 

encountered this before and had given me some information that made 

the situation more alarming and fatalistic maybe, saying that my sex life 

was over, being very extreme in sending me for blood work asking the lab 

to use strict standards…All doctors should be more aware of HIV, I don’t 

know, diagnoses and treatment plans and such.” 

• “I felt like my family doctor, or walk-in doctor, didn’t know much – didn’t 

know about the treatment here in Brandon…So I feel like my walk-in 

doctor could have been educated more.” 

In respect to ongoing HIV care and treatment, there were suggestions to 

expand primary care alternatives to improve access: 

• “I don’t like the idea of having to attend a specifically, HIV sort of, program 

centre. So, I wish that there were more options to receive my primary 

care and my HIV treatment together, and it seems that, really, it’s only 

here that you can do that.” 

• “There should be something like Nine Circles, there should be like Village 

Clinic, there should be places throughout the city, it shouldn’t be just one 

and everybody has to come to one place, so you’re always going to run 

into people you know.” 



 

• “Men need more outlets to feel safer to going at than the regular ones 

(clinics) that we have now, so I would say more areas where people can 

go for treatment and testing.” 

• (When travelling for work) “…to get some bloodwork done (in an affiliate 

site) and then have it transmitted back here.” 

• “When I was in Vancouver, I go through the walk-in clinics there.” 

When accessing services of the Manitoba HIV Program, nearly a third of the 
survey participants (27.5%; n=11) reported ‘sometimes’ or ‘never’ feeling safe.  
Some qualitative comments specifically highlighted the importance of having 

access to a safe and secure clinic environment in which to receive their care 

and treatment: 

• “I would definitely ensure that you’re providing a stable environment and 

to which that people can count on the same atmosphere each time they 

come.”  

• “Harm reduction needs to be put into areas of the building (Nine Circles), 

because it shouldn’t be in where everybody, like clients would be. I feel 

uncomfortable with all the harm reductions that go through here…The 

way they come out and ask for the needles and then they take it off to the 

bathroom and we find blood everywhere…it’s been 12 years…it still gives 

me triggers.” 

 

Service Provision Enhancements 

Also, in relation to improvement recommendations for HIV care and treatment, a 
number of service provision enhancements were suggested. 

 

Expand service and program hours 

• Suggestions were offered to expand and enhance the service and program 
hours at clinic sites: 

• At Nine Circles, it was suggested to offer group programs in evenings 

(after-work) and on weekends and to open earlier in the morning for 

before-work appointments. 

• At the Health Sciences Centre clinic, a suggestion was made to offer 

different or more clinic days than three times per week. 



 

Offer culturally inclusive programs 

• While the majority of the survey responses (67.5%; n=27) indicated the receipt of 
culturally safe care, 22.5% (n=9) responded ‘sometimes’ or ‘never’ to this 
question.  A few qualitative comments from participants noted the importance of 

offering HIV support programs from a variety of cultural perspectives: 

• First Nations: 

o “Do more workshops and some Native culture activities and 

outings…” 

o “The Aboriginal HIV House…for all Aboriginal peoples to 

work better getting that place.” 

• Non-First Nations:  

o “I think having services that are culturally based could be 

very beneficial for someone like me, like, culturally sensitive 

stuff. Because if you’re a minority and you don’t fit in under 

the First Nations criteria, it still allows stigma and barriers for 

me, personally, to you know, seek treatments or care 

without being ridiculed, judged.” 

Offer and/or expand outreach services 

Some responses indicated a stronger need to support those that are 

struggling to make ends meet or may be more isolated within their homes: 

• “When people need a little bit help in their income, try to help them to find 

a program that can help them for a little bit until they get a job…maybe 

calls with the patients to know what they are doing with food or clothing or 

if they need meds.” 

• “Have programs that someone can go to help at home or volunteers that 

can have time for – help them, to make the day a little bit more easier.” 

Expand the food bank  

• Expansion of the existing food bank at Nine Circles and/or offering other 

resources for food provision was another common suggestion: 

• “(Have a) bigger food bank” 

• “More food would help…I only get for me.” (referring to caring for other 

people in the household) 

 



 

Develop HIV Peer-Based Programming 

A few survey participants described peer-based/lead programs in other 
provinces where trained Peers helped to support HIV positive individuals (e.g. 

navigate the health/social system, assist completing paperwork, etc.). 

Other service considerations 

There were suggestions for the development of other HIV support services and 
resources not currently available.  These included development of a list of 

resources and free clinics for HIV care across Canada and US (for travelling 
purposes) and creation of a dating website or resources for HIV positive 

individuals. 

 

  



 

Client-Centred HIV Care 

Establishing and Maintaining Relationships and Partnerships 

Building a strong relationship between service providers and individuals seeking 

health care/services is a foundational component of client-centred care.  Provider-

client relationships built on trust, mutual respect and understanding that promote a 

partnership in care are essential to promoting client empowerment and optimal 

health.  Data presented in Figure 6 indicates most of the respondents felt 

respected, supported and listened to by Program staff. 

Figure 6 – Summary of Feeling Respected, Supported and Listened to 

 

In addition, most respondents (87.5%; n=35) indicated they were not treated 

differently at the Program because of race, culture or skin colour, while 12.5% 

(n=5) noted this had occurred sometimes.  Of those that felt they were not treated 

differently, 80% (n=28) were of a non-white ethnic group. All of the respondents 

(n=5) who noted this had occurred sometimes were of Indigenous descent.   
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Overall respondents felt that they were active participants in their care plan and 

process.  Figure 8 outlines responses in respect to being an important part of the 

care team, understanding their care plan and being able to ask questions of their 

providers. 

 

Figure 8 – Participation and Partnership in Care 

 

 
 

 

The majority of the qualitative comments in respect to relationships and interactions 

with the Program’s health care providers were extremely positive.  Individuals that 

had experienced challenges in this area offered comments relative to the 

improvement of healthcare providers’ approach and attitude: 

Build trust and a personal connection 

Some comments were directed specifically towards the importance of 

physicians building trust and a personal connection with their clients: 

• “When you go to a doctor to see them about your health and you’re HIV 

positive, they don’t touch you.  They don’t even come near you.  I feel that 

doctors should actually be hands-on…The personal relationship is not 

there anymore and it should be because a long time ago in this clinic, 

they used to like, check my vitals and stuff…Some doctors don’t even do 

that anymore.  They just come and talk to you and type on their little 

computers and then it is done.” 

• “And the doctors, so they sometimes have attitude that they don’t’ like talk 

to you with respect and stuff.” 

• “(The) Doctor made a judgement call. (I was) taken off of meds without 

my permission. (The Doctor) made an accusation of selling my pills.” 
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Promote a client-centred approach to care and decision-making 

Some respondents expressed frustration that decisions pertaining to their health 

or care were made with little to no input from them.  The suggestion to promote 

a client-centred approach to care, decision-making and service provision was 

directed towards health care providers in general: 

• “OK, that the HIV person is responsible, and they are very important in 

the factors of decision-making, especially when it comes to treatment with 

their meds, discontinuing meds, and they should be a part of the 

process….We’re the ones that have HIV.  We’re the ones with the living 

experience and have to do this every day on a constant basis, and we 

should be the #1 priority when making decisions about our health.” 

•  “I did find out that, had I wanted to do an alternative there would’ve been 

a change in my regimented medications, I could’ve gone onto something 

cheaper that I might’ve been able to afford on my own as opposed to 

taking this drastic step (quitting work).  I was never provided the 

information at the time, there was never an alternative.  I think that they 

need to focus on what people truly need and making sure that they 

understand that…” 

• “My suggestion is, they need a body within this establishment (Nine 

Circles) that is voluntary based or somebody that is physically 

experiencing the service they’re providing and living it and I just don’t feel 

that is. No one from the food bank here depends on the food bank, so 

they don’t care. No one here depends on the PH/A Fund, so they don’t 

care that you’re not getting it qualified or disqualified or what’s going to 

happen and in the end there is no one truly here accountable for the 

outcome of a service delivered to a patient.” 

 

Two respondents that didn’t feel staff listened to them offered the following insights: 

 

• “Be a little bit considerate.  Be patient.  It seems like some of them when 

you tell them, talking to them, they’ll cut you off and just kind of loses the 

feeling of how you feel or what you’re doing or what your trying to do for 

yourself.  For myself, I’ll just shut down and forget about it.” 

• “…the stuff my nurse has to talk about, which is ‘are you with other 

partners’ and it’s like, you’ve asked me that question so many times why 

should I have to repeat myself; I shouldn’t have to repeat.” (referring to 

being married for a period of time) 

 

 

  



 

Empowerment of Self-Care 

The second theme in respect to client-centred care pertained to empowerment of 

individuals to manage their own health and care.  Based on their involvement with 

the Program, the majority of survey respondents felt that they were better able to 

manage various aspects of their HIV care and overall health. Figure 7 provides 

a summary of responses in respect to the ability to take care of one’s physical, 

mental/emotional and sexual health, communicate with the care team, get 

help/resources needed, manage medications and keep track of viral loads. 

Figure 7 – Self-Care Ability 
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Privacy and Confidentiality 

The third and final theme relevant to client-centred care approaches is in relation to 

health care providers’ responsibility to uphold and protect client privacy and 

confidentiality.  A number of qualitative comments were put forth to emphasize the 

importance of this within their personal experience with HIV: 

•  “To ensure that clients are not being discussed amongst each 

other…You can kind of tell when they’ve been talking about you because 

they kind of treat you a little bit, kind of cheeky.” 

• “My biggest concern is always with regards to people knowing. When I go 

to get my bloodwork at Health Science, there’s a big sign saying, ‘If you 

have positive, we ask you for your name and your date of birth.’ That 

bothers me because even though they – the area for giving blood is a big 

area, it is easy for people to overhear your name.” 

• “But it still makes me nervous when I’m outside in that hallway there (at 

Nine Circles) and if like, yourself or anyone speaks openly about things 

that have been advertised that’s HIV and it’s like, oh, you’re talking to me 

about it in front of other people, who may not be HIV.” 

 

Additionally, a specific environmental suggestion was made in respect to the Nine 

Circles waiting room to help protect clients’ privacy and confidential information: 

 

• “Look at the waiting room, prime example, how confidential do you feel 

that you’re sitting five feet away from some secretary talking about 

someone else’s medications or [regimen] and you – There’s nothing else 

to hear, there’s no radio, there’s no TV, there’s nothing drowning out 

their…and you know everything about everybody.” 

• “…have our waiting room back into where it used to be, that’s for sure…” 

  



 

Medication Access and Issues 

Access to antiretroviral treatment (i.e. medication to manage HIV) was felt to be an 

important issue and was raised throughout the survey responses.  This section will 

outline responses pertaining to the utilization of antiretroviral treatment and 

supporting resources, facilitators and barriers to taking antiretroviral treatment, and 

recommendations to improve and facilitate access to retroviral medications. 

Utilization of Antiretroviral Treatment 
95% (n=38) of survey respondents were currently taking antiretroviral treatment.  

Of those not currently taking treatment, reasons stated were long-term non-

progression of the condition and emotional health issues after a family death. 

Of those on antiretroviral treatment: 

• 76% (n=28) had a follow-up conversation about the medication with their 

physician or nurse; 

• 70% (n=26) felt they had a choice in deciding to start treatment; 

• 81% (n=30) felt they had adequate information before starting on the 

treatment; and 

• 95% (n=38) were able to take the treatment as prescribed. 

Of those (24%; n=9) who felt that they did not have a choice in deciding to start 

treatment.  Reasons for this included: 

• Medical status (e.g. high viral load, low CD4 count; very ill); 

• Concern for their health and life; 

• Was not asked if they wanted to start, treatment was just prescribed; and 

• Judgement of health care provider(s): 

o “They said I was foolish. Self-centered they called me. Think about the 

future they say.” 

o “Kinda felt like if I had said ‘no’, they would not be okay with that. But 

because I said ‘yes’, it is.” 



 

Most respondents (n=6) who felt they did not have a choice in starting treatment 

had been living with HIV for 15 years or longer.  The remainder had been living with 

HIV for 1-4 years (n=1), 5-9 years (n=1) or 10-14 years (n=1). 

66% (n=25) had met with a Program pharmacist about their treatment.  The 

frequency of meetings with the pharmacist varied and is outlined in Figure 8. 

Figure 8 – Frequency of Meetings with Pharmacist 
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Facilitators and Challenges to Taking 
Antiretroviral Treatment 
Respondents reported a number of strategies used to facilitate taking 

antiretroviral treatment regularly.  These included: 

• Reminder systems (e.g. alarm, app on phone, daily pill box, bubble pack); 

• Incorporate into daily routine (e.g. with breakfast/morning coffee, after work, 

before bed);  

• Personal motivation (e.g. desire to be well, thoughts of family); and 

• Assistance with medication costs (e.g. on EIA). 

Insight was also provided into the barriers and challenges faced in taking 

antiretroviral treatment.  These responses are summarized in Figure 9 with the 

most common being; forgetting to take the medication, side-effects, tired of taking 

medication, can’t afford the medication, substance use and food insecurity. 

Figure 9 – Challenges to Taking Medications 

 

 

Access to a stable supply of antiretroviral medications was also a common 
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the government and health system to improve access to life-saving HIV 

medications. 
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Cover entire cost of HIV medications in Manitoba 

Not having the cost of antiretroviral medication fully covered in Manitoba was seen 

by the respondents as a barrier to long-term health and productivity within society, 

as well as a source of discrimination against those that held current employment.   

• “I moved here from Alberta, and Alberta, it’s covered. You can get your 

medication there regardless you have money or not. And then I come 

back to Manitoba and because I’m not on Social Assistance or anything 

and I work for a living, I have to pay for my own medication.” 

• “I do that Pharmacare deductible.  I have an issue.  I struggle every year 

with my Pharmacare deductible…There shouldn’t be any deductible 

period, just so I can get my meds.  B.C. my meds would be covered for 

free, OK, no questions asked.” 

• “They could pay for the drugs, and that way people can go back to work 

and not be penalized, because that’s the stigma in itself, not being able to 

work….If you had your drugs paid for, then you could go back to work and 

you wouldn’t have people saying ‘What you doing?  You look healthy, 

what are you doing on, you know, disability?’” 

• “I know it’s expensive, but if you’re going to reduce – it would reduce the 

[transmission] – I’m pretty sure there’s people out there that can’t afford 

it… And not everybody is Treaty, so - and then you’re forced onto welfare.  

So, you’re left going to quitting your $50,000 job and forced to go on 

welfare…” 

• “I think they can actually save money by doing that (paying for 

medications) because if they are making it available for everybody who 

needs it without cost, then we would definitely be willing take it…So, if I 

know – like, right now, I’m – for a guy who is HIV positive, I’m healthy, 

you know?...If everybody could feel as well as I do, then we can become 

more productive members of society.” 

Ensure stable medication supply 

One individual was also concerned about securing a stable future supply of 

medication: 

• “I would probably have or ask the government to stock-up on a lot of 

those medications, so in the future, they won’t run out.” 



 

Mental and Emotional Wellbeing 

Ratings of Mental and Emotional Health 
In the context of managing a chronic health condition, the maintenance of mental 

and emotional health is an important consideration.  Figure 10 summarizes self-

reports of current mental and emotional health.  Overall, 50% (n=20) of the 

respondents reported their mental health to be ‘very good’ or ‘good’, while 55% 

(n=22) rated their emotional health in the same range. 

 Figure 10 – Self-report of Mental and Emotional Health 
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Utilization of Mental Health Services 
38% (n=15) of respondents reported that they had accessed mental health 

therapy or crisis response services within the past 12 months.  Of these 

individuals, 33% (n=5) had accessed services within the Program, 53% (n=8) had 

accessed services outside of the Program and 14% (n=2) had accessed both 

internal and external mental health services.   

In relation to the effectiveness of these services, 25% (n=4) felt their needs were 

met to a great extent while 59% (n=9) felt their needs were met somewhat. 

Figure 11 summarizes responses as to how the Manitoba HIV Program could better 

support emotional health and well-being.  The most common suggestions 

included peer groups, volunteer/employment opportunities, support groups for 

substance use, workshops on emotional well-being, and the ability to speak with 

someone immediately.  Relevant comments in the ‘Other’ category included 

opportunities to socialize and education on financial budgeting/saving skills. 

Figure 11 – Additional Support for Emotional Well-being 
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Self-Care and Supports 
 

Self-care was defined as what helps take care of oneself, to feel good, and preserve 

or improve physical and emotional health.  When asked what is most helpful to 

support self-care (Figure 12), the common responses included; spending time with 

family and friends, having alone time, enjoying music and engaging in food-related 

activities such as cooking and sharing a meal.  Responses in the ‘Other’ category 

included gaming or other hobbies, watching television, volunteering and obtaining 

HIV-related information. 

Figure 12 – Most Helpful Self-care Supports 

 

37.50% (n=15) of the respondents were currently a member of an HIV support 

group or network.  Specific examples of support groups included; Sister of Fire 

(n=6), Coffee Talk (n=3), VH2 (n=2), online HIV support group (n=1), Lived 

Experience Advisory Group (n=1), Manitoba Harm Reduction (n=1), Canadian 

Aboriginal AIDS Network (CAAN) (n=1), Manitoba HIV-STBBI Collective Impact 

Network (CIN) (n=1), and The Canadian HIV Women’s Sexual & Reproductive 

Health Cohort Study (CHIOWS) (n=1). 

 Of those that were not a member of an HIV support group or network, 30% (n=7) 

indicated a desire to become part of a group.  
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Table 3 summarizes responses in respect to having access to environmental and 

social resources/supports.  The resources most frequently deemed inadequate 

to support self-care included political representation, income, transportation, 

childcare, emotional support and food. 

Table 3 – Access to Adequate Resources and Supports 

RESOURCE/SUPPORT YES %(#) NO %(#) UNSURE 

%(#) 

DOES 

NOT 

APPLY 

%(#) 

Political representation 15% (6) 57.5% 

(23) 

7.5% (3) 20% (8) 

Income 45% (18) 50% (20) 5% (2) 0% (0) 

Access to transportation 65% (26) 32.5% 

(13) 

2.5% (1) 0% (0) 

Childcare 2.5% (1) 25% (10) 0% (0) 72.5% 

(29) 

Emotional support 65% (26) 25% (10) 10% (4) 0% (0) 

Food 77.5% 

(31) 

22.5% (9) 0% (0) 0% (0) 

Leisure time 77.5% 

(31) 

20% (8) 2.5% (1) 0% (0) 

Safe housing 80% (32) 15% (6) 5% (2) 0% (0) 

Access to programs/services 75% (30) 15% (6) 5% (2) 5% (2) 

Opportunities to socialize 72.5% 

(29) 

15% (6) 10% (4) 2.5% (1) 

Relationship/social support 87.5% 

(35) 

12.5% (5) 0% (0) 0% (0) 

Medications (other than 

antiretroviral) 

67.5% 

(27) 

12.5% (5) 0% (0) 20% (8) 

Health care 82.5% 

(33) 

12.5% (5) 5% (2) 0% (0) 

Spiritual support 60% (24) 10% (4) 10% (4) 20% (8) 

N=40 

  



 

Knowledge and Education 

 

In respect to knowledge and education, the survey collected data on access to HIV-

related information, understandability of available information and preferences for 

future education and training. 

Access to HIV Information 
90% (n=36) of the respondents indicated that they knew where to access 

information on HIV and HIV care.  The most common sources of information 

included; members of their care team, pamphlets/handouts, local websites (e.g. 

Nine Circles, Sex Friendly Manitoba, Manitoba HIV Program), and other people 

living with HIV.  Responses in the ‘Other’ column included; broader internet 

sources/searches, social media (e.g. Facebook), other care staff and other HIV 

clinics/programs (e.g. HIV Edmonton). 

Figure 13 – Sources for HIV Information 

 

53% (n=18) reported the accessed information was ‘very easy’ or ‘easy’ to read 

while 38% (n=13) felt neutral. 
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Education and Training Preferences 
Figure 14 summarizes what types of training or workshops the respondents would 

attend.  Most suggested topics generated some interest.  However, the most 

common workshop/training types included issues around HIV disclosure (e.g. 

current laws, rights and responsibilities, etc.), nutrition, goal setting, art-making and 

healing and self-care strategies. 

Figure 14 – Training/Workshop Topics of Interest 

 

The need for initial and ongoing education for individuals impacted by HIV was 
also a common theme among the responses.  Suggestions for education topics 

from the qualitative responses supported the data presented above and included: 

• Disclosure law and support/education  in relation to how to disclose HIV 

status to others 

o “I would like, maybe more clarity.  Like, I had heard that there was 

something about a supreme Court decision and disclosure.  And 

so, it would be nice just to have the information readily available 

and easily understandable.” 

o “I don’t even know how to tell my daughter.  I don’t know if I 

should.” 
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• HIV and health 

o “Better access to information, which can be more easily 

understood.  A more coordinated information campaign regarding 

my whole health and how HIV affects it.  Because, 6 years in, I’m 

still being surprised.” 

o “More workshops for learning about how our body works with HIV 

and all these pills that we take.” 

 

According to Figure 15, the best times to offer workshops and training appeared 

to be an afternoon session any day of the week with less preference for Sunday. 

Figure 15 – Preferences for Timing of Workshops/Training Sessions 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning 

(9am-1pm) 

7 8 9 8 9 6 6 

Afternoon 

(1-5pm) 

19 22 19 19 19 17 14 

Evening    

(5-8pm) 

12 12 13 11 11 9 9 

Values represent actual numbers of responses 

  



 

HIV Stigma and Discrimination 

 

The survey collected information regarding respondents’ recent (e.g. past 12 

months) experiences with external and internal stigma and/or discrimination as a 

result of HIV status, as well as suggestions for health care providers, government 

and policymakers to reduce HIV-related stigma. 

Experience of External Stigma and 
Discrimination 
Many of the individuals surveyed (52.5%, n=21) did not experience HIV-related 

stigma and/or discrimination.  This experience was also reflected by some of the 

qualitative responses: 

•  “I haven’t had that problem…I guess it’s because I’m open.  I don’t care 

what people think or what they say, but I haven’t had any problems in that 

department.” 

• “I don’t really have a problem with it (stigma/discrimination), or haven’t, so I 

can’t really comment on that.” 

• “No (referring to experience of HIV-related stigma).  I don’t think people care.  

The only time they care is when it actually happens to them, right?” 

However, nearly half (47.5%, n=19) reported they had experienced HIV-related 

stigma and/or discrimination in the past 12 months.  30% (n=12) had 

experienced it ‘a few times’ while 12.5% (n=5) noted it as ‘often’.   

Six (6) individuals reported being verbally insulted, harassed or threated because of 

their HIV status, while 3 were physically harassed or threatened, and 2 were 

physically assaulted. 

60% (n=24) reported there were aware of their legal rights as a person living 

with HIV in Canada, while the remainder were not aware (17.5%; n=7) or unsure 

(22.5%, n=9). 

  



 

In respect to recent (past 12 months) experiences of specific forms of external 

stigma and discrimination as a result of HIV status: 

• 25% (n=10) had their rights abused; 

• 7.5% (n=3) had been refused employment or a work opportunity; 

• 12.5% (n=5) had been denied health services or dental care; and 

• 20% (n=8) had been treated differently by a health care provider. 

Different treatment from health care providers included; rude or neglectful 

attitude (n=4), refusal of care at a walk-in clinic and dentist (n=3), and hyper-

vigilance due to risk of infection/illness (n=2) (viewed as a positive reaction).  Two 

(2) respondents noted that they had been treated differently by a Manitoba HIV 

Program staff member. 

This experience was also reflected in some qualitative comments: 

• “I’ve noticed it change when I became positive, because when I 
wasn’t positive, they (service providers) were treating me with lots 
of respect and now I’m getting the non-respect that people shouldn’t 
be getting with being HIV positive. It shouldn’t matter if you’re 
positive or not positive.” 

• “Just don’t treat us differently because of the illness we have...” 

Experience of Internal Stigma 
Internal stigma was defined as the way one feels about themselves as well as their 

fears in relation to HIV status.  Figure 16 provides an overview of recent (past 12 

months) feelings experienced by respondents due their HIV status, the most 

common being anger, shame and guilt.   

The experience of shame was also expressed in the qualitative responses of one 

individual: 

“The way I feel I just like, I don’t, I don’t exist and I’m ashamed.  I’m ashamed that 

I’m HIV positive….and then I am now just slowly opening it up, opening up to what’s 

going on.” 

Of note, although this theme did not arise in the qualitative data, survey results 

indicated that 12 individuals reported feeling suicidal as a result of their HIV status 

at some point over the past 12 months.  Within this analysis, it is unknown as to 

whether these individuals had accessed mental health services/resources. 



 

 

Figure 16 – Feelings Related to HIV Status 

 

Figure 17 summarizes the activities in which individuals decided to reduce 

involvement in or refrain from in the past 12 months due to their HIV status.  The 

most common responses were; decided not to have sex, isolated self from 

family/friends, withdrew from or did not take up an opportunity for education/training, 

and chose not to attend social gatherings. 

Figure 17 – Activity-related Reductions due to HIV Status 
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Suggestions to Reduce HIV-related Stigma and 
Discrimination 
Survey respondents offered numerous suggestions for government, policymakers 

and service providers in respect to reduction of HIV-related stigma and 

discrimination.  Qualitative comments will be used to highlight suggestions targeted 

to these three groups. 

Government 

Public education and awareness 

 

“With knowledge comes growth and freedom from stigma.” 

The most common recommendation aimed at government to help reduce HIV-
related stigma and discrimination was larger efforts at public education and 
awareness around HIV issues and debunking myths.  Input was offered in 

respect to target audiences, messaging and content and format/delivery 
methods. 

 

Suggested target audiences and locations included: 

• General public campaign 

• High risk groups (e.g. drug use) 
o “My suggestions are regarding safer drug use.  Because that is 

where the risk is for most people here.  We need to be getting 
those resources out to people more broadly.” 

o “Putting more information out there and letting people know about 
it more, especially people that are drug-users – or IV-users 
especially, like you know, to take better care of themselves and to 
be safe about it.” 

• School education 
o Mandatory topic in health classes 
o Presentations about HIV in the schools “…for the youth…go to 

schools and speak to these people about when and how HIV is a 
problem to them.” 

o Education for parents 

• Remote communities (e.g. reserves) 

• Treatment places (e.g. sober housing, low income) 

• Organizations (e.g. Child and Family Services, nursing education 
programs) 

 

  



 

Suggested messaging and content should be aimed to inform/educate the 
above groups as well as dispel myths: 

• Difference between HIV and AIDS 

• Prevention/risk factors 
o “There are still people out there who believe that because they are 

heterosexual, that they will never get HIV because they consider it 
to be a gay man’s disease.  There is still that misconception.” 

• How HIV virus transmitted, e.g. “…you can’t catch it from hugging 
somebody.” 

• U=U (Undetectable = Untransmittable) 
o “I see some of it (media campaign) now, U=U on the bus stop and 

I thought that was the coolest thing I’ve ever experienced.” 
o “The general public doesn’t realize that if you’re [un]detectable you 

can’t transmit the virus.” 

• Importance of testing to know status 
o “So, yeah, we need more education.  This is the biggest issue, so 

that other people who won’t get tested, not just education, but also 
getting tested so that they know their status.” 

• Life-long condition  
o “It’s just another disease like diabetes…just something that we 

have to live [with] until we die.” 
o “For them to say that once you get it, you can never get rid of it…” 

• Canadian HIV non-disclosure law 
o “More [public] discussion about HIV and disclosure…” 

• Promote open-mindedness and compassion 
o “‘Unstignify’ the word HIV.  Just because like our people are so 

trained in the way they think and that word puts terrifying thoughts 
into one’s mind when they are not open-minded.” 

o “I think a person who is a well-adjusted person…who has all the 
facts, and like, also a compassionate person, then the stigma 
would go away. But there’s some people who have all the facts 
and they’re just a big jerk at the same time.” 

 

Suggested education format and delivery methods included: 

• Broad media campaign/coverage 

• Education materials 

• Advertisements in bus shelters 

• Information at HIV-related conferences 

  



 

Lobby for increased funding for HIV-related prevention, support and research  

 
A second theme in relation to recommended government actions to reduce 
stigma and discrimination pertained to the need for increased funding to support 
HIV-related prevention, support and research.  Areas of importance included the 
need to promote safer drug use in Winnipeg, offer more programs, supports and 
resources for those affected by HIV and support research towards HIV treatment 
and cure: 
 

• Promote safer drug use 
o “Winnipeg needs a safe infection site...Because there are people 

out there that are just picking up a rig off the ground, taking a file or 
whatever they have on them, filing the needles down and putting it 
into their vein…And again, that is – it’s a health risk on so many 
different levels – what the government is doing is OK, but it’s not 
good enough.” 

 

• Programs, supports and resources 
o “Offer more supports and resources instead of always making cuts.  

Because I’ve seen a lot of different programs and resources, cuts 
since I’ve been diagnosed that are no longer around…It’s kind of 
getting harder now with like, the way they cut things and pulled 
things back, you almost feel like you’re being neglected.” 

 
o “Get the government to give us more money for our – so we can 

live better on disability, so that way we’d be able to be up there to 
be able to do what we need to do to take care of ourselves.” 

 
o “[Give us more money] to have a safer place, I mean have a safer 

life.” (referring to housing and social opportunities) 
 

• Research towards treatment and cure 
o  “Because on the drugs that you take, most of it and they don’t help 

us as much.” 
 

o “Put more funding into the cure and treatment for HIV/AIDS.” 

 

 

  



 

Policymakers 

 

Suggestions were also made in respect to Canadian HIV non-disclosure legislation 

and immigration laws/requirements that could be directed towards policymakers to 

help reduce HIV-related stigma and discrimination. 

HIV non-disclosure law  

 

Suggestions were put forth to promote enforcement/policing of the non-

disclosure law as well as some needed enhancements: 

• “Like, when you go for massage therapy that checking off if you have HIV is 
one of the things on their health forms or whatever, and what is the reason 
for that, right? And I think that there are other situations…whether it be for 
massage therapy or at the dentist office or something, and they don’t 
necessarily need to be there.  So, I think there could be – there could be 
some sort of push to even remove that, right? Because and that might 
protect issues for people like, ‘Well, do I have to disclose this? Is that really 
relevant to this situation?’ and I don’t think it is. So, there could be more 
enforcement of things like that, to even remove that from those [forms].” 

 

• “Change the law.  If you were undetectable, you shouldn’t have to wear a 
condom because you’re not putting somebody at risk. So, you shouldn’t have 
to disclose because you’re not risking anybody else, so why should you have 
to?” 

 

Immigration laws and requirements 

 

One respondent has experienced difficulties in relation to their HIV status and 
Canadian residency requirements: 

• “In my case, when I came to Canada, I have to apply for my residence 
and I was refused, like inadmissible for my HIV and I was – I had my 
income, I had work, but for – only for my HIV, I was not like, good for to 
have my residency.  So, maybe they can a little bit get better that – and 
that way the people don’t feel different and people doesn’t see difference, 
people with HIV.” 

 

 

  



 

Service Providers 

 

Lastly, in respect to suggestions to reduce HIV-related stigma and discrimination, a 

number of suggestions were aimed at health care providers.  These include the 

importance of conveying a respectful, non-judgmental approach and creating 

opportunities for individuals living with HIV to inform and educate others. 

Convey a respectful, non-judgemental approach 

 

As some respondents experienced external stigma and discrimination from 

health care providers, the most common suggestion for improvement aimed at 

this group included actions to promote a respectful, non-judgemental approach 

and attitude towards individuals living with HIV: 

•  “I think they should [be educated] on being appropriate and running it by 
them that they can’t be treating people badly just because of what they 
read on a piece of paper.” (referring to staff in hospital reacting to an HIV 
diagnosis) 

 

•  “Don’t judge people.  Because people are judging all the time, point 
fingers, talking about you when they don’t even know you.  If all you know 
about me is that I’m HIV and that, you don’t know nothing about me at 
all.” 

 

• “Maybe you should read up on Human Rights again and learn a little bit 
more about it.  And learn to listen with your heart and not your head.” 

 

 

Create opportunities for individuals living with HIV to inform and educate others 

 

Another theme emerged regarding a desire to share personal experiences with 

others to help educate and raise awareness of HIV-related issues and stigma.  It 

was felt that service providers could be of assistance in this effort by creating 

opportunities and structures for this to occur: 

• “Maybe you could find something for us working people in order to get out 
there and help communities and help other people understand and – what 
we went through and how stigma and everything was thrown in our faces. 
Maybe people like me, because I work now, I could be out there again 
helping people understand a little bit better.” 



 

 

• “I would suggest like, doing a group on how the health region can make 
change to their structure, learning from a group of people that are HIV 
positive. They’re doing it in Saskatchewan, and it’s been very beneficial to 
ending stigma in, like all areas, like the health region, dental, tattooing.” 

•  “In Edmonton, I used to do talks at HIV Edmonton for student nurses, so 
they came in there, not knowing anything about HIV and how to get it and 
stuff and they left with quite a bit of knowledge.” 

 

• “I would say make groups of 12 people that are HIV positive, offer them, 
like honorariums for their time, and have a meeting once a month and 
bring in different aspects of the community, so you can make 
recommendations as to how they can sort of, understand the disease and 
understand the treatment through someone like, from someone that’s 
living in treatment and in lifestyle of being pos.” 

 

• “…let us tell our story to everybody out there about HIV, just what it is and 
– because they really need to know what HIV really is.” 

 

  



 

Disclosure and Confidentiality 

 
Information pertaining to disclosure and confidentiality issues was collected via the 

survey questions.  64% (n=24) of respondents reported that they do not generally 

disclose their HIV status to others.  52.5% (n=21) noted that in the past 12 

months, had decided not to disclose their HIV status.  Reasons for non-

disclosure included: 

• Personal information – only disclose on a need-to-know basis (n=15); 

• Fear of discrimination, stigma or harassment (n=6);  

• Afraid of getting hurt (n=2); and 

• Afraid of hurting others (n=1). 

Two (2) respondents noted that in the past 12 months, someone had asked them 

not to disclosure their HIV status.  These individuals included; non-spousal family 

members, other people living with HIV, a community leader, a social 

worker/counsellor and colleagues. 

27.5% (n=11) were aware that, in the past 12 months, someone had disclosed 

their HIV status without their permission.  Circumstances surrounding this 

breach of confidentiality included: 

• Sharing of HIV status information by family members or friends (n=4); 

• Gossip and assumptions (n=2); 

• Physician shared information with family member during an appointment 

(n=1); 

• Friend found HIV medications in personal belongings (n=1); and 

• Malicious behaviour by ex-boyfriend with intention to hurt (n=1). 

  



 

Reproductive and Sexual Health 

Lastly, information was gathered as to participants’ reproductive and sexual health.  

As outlined in Figure 18, overall satisfaction ratings in relation to sex life were 

varied. 32% (n=12) of respondents who answered the question felt ‘unsatisfied’ or 

‘very unsatisfied’ with their sex life while an additional 29% (n=11) reported feeling 

neutral. Two-thirds (67%, n=26) were aware of PrEP and the protection it provides 

for sexual partners.  55% (n=22) reported having a constructive conversation with 

their physician or nurse about sexual health in the past 12 months (e.g. STBBI 

testing, reproductive health, sexual relationships). 

Figure 18 – Satisfaction with Sex Life 

 

Reproductive and sexual health issues and concerns in relation to HIV status 

included; 

• 15% (n=6) were rejected by a sexual partner; 

• 7.5% (n=3) had been coerced by a health care provider to stop 

breastfeeding/not start breastfeeding; 

• 7.5% (n=3) had been denied the option of adoption; 

• 5% (n=2) were advised by a health care provider not to have children; 

• 5% (n=2) were denied family planning services; and 

• 5% (n=2) had been coerced by a health care provider to become 

sterilized. 
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