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Executive Summary 
 
In August 1996, the Native Women's Association of Canada (NWAC) received funding 
from Health Canada to conduct a needs assessment. The goal of this needs 
assessment was test the hypothesis that Aboriginal women lack both awareness and 
information on HIV/AIDS. 
 
Although this survey may not represent the full population of Aboriginal women within 
Canada, it demonstrates that there is a highly educated population of Aboriginal women 
who are very aware of HIV/AIDS. The vast majority of the Aboriginal women who 
comprised this survey were extremely aware: 
 

 of basic HIV/AIDS information such as transmission; 
 that HIV/AIDS crosses all genders, races and sexual preferences; and 
 of some of the prevention practices. 

 
There were however, some areas where Aboriginal women were unsure of whether 
HIV/AIDS could be transmitted by general contact with a person living with AIDS 
(PLWAs). 
 
Where Aboriginal women's awareness levels were low dealt with the impacts of 
HIV/AIDS on women. Since the majority of media campaigns surrounding HIV/AIDS has 
dealt with general information, it could be assumed that women in general, may not be 
aware of the impacts of HIV/AIDS on their gender. 
 
Although many of the Aboriginal women who participated in this survey were in 
monogamous relationships, the information Aboriginal women have received has either 
assisted them in changing their attitudes or behaviour regarding HIV/AIDS. There was 
however, a significant percentage of Aboriginal women who are not having PAP smears 
or being checked for STDs on a regular basis. There is significant concern here as both 
tests are important preventative measures for women. 
 
Aboriginal women identified the following forums as to how they would like to receive 
future information on HIV/AIDS. 
 

 workshops 
 community health clinics 
 television 
 video/movie 
 pamphlets 
 doctors 

 
Since the Aboriginal women who participated in this survey only reflect a segment of the 
total population, more research on the needs of Aboriginal people needs to be 
conducted. Future research should address the needs of Aboriginal people: 
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 in the sex industry; 
 who are HIV positive or persons living with AIDS (PLWAs) ; 
 who are IV drug abusers; 
 who engage in high risk behaviour; and 
 who have lower educational levels. 

 
It is important that the needs of these individuals be identified, and programming be 
directed accordingly. 



Pg. 4 

Table of Contents 
 
 

1. Organizational Overview....................................................... 5 
 

2. Background............................................................................ 7 
 

3. Project Goal............................................................................ 9 
 

4. Project Objectives ................................................................. 9 
 

5. Research and Methodology.................................................. 9 
a) Response Rate .................................................................................12 

 

6. Profile of Aboriginal Women .............................................. 12 
 

7. Awareness Levels................................................................ 13 
 

8. Behaviour ............................................................................. 16 
 

9. Current Information ............................................................. 17 
 

10. Future Information Needs Of Aboriginal Women........... 19 
 

11. Conclusions and Recommendations.............................. 26 
 

 
 
 



Pg. 5 

1. Organizational Overview 
 
The Native Women's Association of Canada (NWAC) has been a federally incorporated 
body since 1974. Membership is comprised of Provincial/Territorial Member 
Associations in each of the ten provinces and two territories. NWAC is a national voice 
representing approximately 513,000 Aboriginal women of First Nations and Metis 
descent. It is founded on the collective goal to enhance, promote and foster the social, 
economic, cultural and political well-being of Aboriginal women. 
 
The NWAC Board of Directors consists of the following: 
 

 one national speaker; 
 four regional executive leaders; 
 four regional youth representatives; 
 thirteen regional representatives; and 
 a council of elders. 

 
The primary objectives of the Native Women's Association of Canada are as follows: 
 

 to be the national voice for Native women; 
 to address issues in a manner which reflects the changing needs of Native 

women in Canada; 
 to assist and promote common goals towards self -determination and self-

sufficiency for Native peoples in our role as mothers and leaders; 
 to promote equal opportunities for Native women in programs and activities; 
 to serve as a resource among our constituency and Native communities; 
 to cultivate and teach the characteristics that are unique aspects of our 

cultural and historical traditions; 
 to assist Native women's organizations, as well as community initiatives in the 

development of their local projects; 
 to advance issues and concerns of Native women; and 
 to link with other Native organizations with common goals. 

 
Current issues that NWAC is mandated to address are as follows: 
 

 The Indian Act 
 The Constitution 
 Family Violence 
 HIV/AIDS 
 Justice 
 Health-related issues 
 Child Welfare 
 Aboriginal Rights 

 
NWAC acknowledges that HIV/AIDS represents not only a health issue but a social, 
economic and a political issue which if not dealt with will have a serious impact on our 
communities. 
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AIDS has been one NWAC's priorities since 1989, when at NWAC's Annual Assembly a 
two- day workshop was organized to inform our membership. It was at this meeting that 
some of NWAC's members recognized the potential impact AIDS can have on our 
communities and a resolution was passed. NWAC has revisited this resolution every 
year, and has attempted to expand our programs accordingly. 
 
NWAC has been very active in our efforts to educate and inform our membership. We 
have made available to our PTMAs details of where to obtain information on AIDS. This 
past year however, NWAC has stepped up its efforts in educating our Aboriginal women 
about the effects HIV infection can have on our communities. 
 
At our September 1996 Board meeting, a full day was devoted to the development of a 
National HIV/AIDS Strategy. Although the primary purpose of this workshop was to 
develop a strategy, NWAC also recognized that there was an immense need to educate 
our Board Members about how HIV/AIDS affects Aboriginal women. To do this, the 
morning session was dedicated solely to educating our members about HIV/AIDS. The 
primary objectives of our five-year strategy as determined by our Board members are: 
 

 To develop gender and age sensitive programs which address Aboriginal 
women's needs for information and awareness on HIV/AIDS and STDs; 

 To create and develop linkages with other Aboriginal and non-Aboriginal 
organizations; and 

 To promote Aboriginal women's right to equality in legal, human rights, 
economic, social, cultural, political and educational sectors. 

 
This strategy will be reviewed by the Board of Directors on an annual basis to determine 
whether or not it is meeting the needs of Aboriginal women. 
 
Also in 1996, NWAC secured funding under the Canadian AIDS Strategy from Health 
Canada to conduct an Aboriginal women and HIV/AIDS needs assessment. The results 
of this needs assessment formed the foundation for a proposal to Health Canada to 
develop a phase two project. 
 
In preventing HIV infection, our work at NWAC has also been directed at our youth. At 
our recent National three day workshop for Aboriginal youth, we had two workshops 
which related to HIV/AIDS directly. Both of these workshops provided important 
information to our youth population. Indirectly, this National workshop also sought to 
assist our youth in decreasing their risks of contracting AIDS. At the suggestion of the 
youth, workshops were designed to empower our Aboriginal youth to make healthier 
decisions and choices in their lives. Aboriginal youth need to control their own risk. 
 
Indirectly, the programmes we have designed for Aboriginal women have attempted to 
move them out of the high risk category .We have addressed issues such as alcohol 
and substance abuse, employment and training and have developed programmes to 
assist Aboriginal women in stopping smoking. 
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At NWAC, we recognize that the implications of HIV and AIDS cuts across economic 
and social spectrums. Because of this, NWAC has designed and delivered programmes 
which impact both directly and indirectly on the prevention of HIV infection in the 
population of women we represent. 
 
2. Background 
 
As statistics, and the media have already indicated, Aboriginal people have been 
identified as a high risk group with regards to AIDS. A high risk group because of the 
circumstances that encircle many Aboriginal peoples' lives. 
 
As research indicates, the health of Aboriginal people is much poorer than the 
mainstream Canadian population. The life expectancy for Aboriginal people is 
approximately ten (10) years less than the national average. Infant mortality is 45% 
greater; suicide rates are 3 to 7 times the national average; and the Aboriginal 
population is inflicted with higher rates of diseases such diabetes, infectious and 
parasitic diseases, gall bladder illness and mental health disorders. All factors for a 
depressed immune system. All factors that substantially increase Aboriginal peoples' 
risk of contracting HIV. Add such circumstances as poverty, low self-esteem, alcohol 
and/or other drug abuse, family violence and Aboriginal peoples' chances of becoming 
infected with HIV are increased substantially. 
 
The reality of an AIDS epidemic within Aboriginal communities becomes even more 
obvious when one adds the following factors to this already dismal equation: 
 

 Within the prison system, Aboriginal people are over-represented as inmates 
and within this environment, high risk behaviours such as injection drug use, 
sexual activity, and tattooing are common. 

 Sexually-transmitted diseases (STDs) rates among Aboriginal people is 
higher than the mainstream Canadian population. In some regions, the rate is 
3 to 4 times greater than the national average. 

 For some Aboriginal people living in inner cities prostitution is a means of 
survival. 

 With the constant movement of Aboriginal people between northern, semi-
isolated communities and urban centres for social, economic and/or political 
reasons the threat of AIDS is significantly heightened. Aboriginal people live 
in a mobile world, and as history demonstrates, they are not isolated from 
epidemics. 

 
The reality of the situation facing Aboriginal people can only partially be found in 
statistics. Since the figures for total reported AIDS cases are not broken down according 
to ethnic origin, the figures for Aboriginal people may not adequately reflect the actual 
numbers of people inflicted with this disease. As of December 1995, there were 176 
documented AIDS cases in the Aboriginal population. Of the 176 individuals diagnosed 
with AIDS, 23 were adult women and 2 were female children.  
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For all women regardless of the culture, the issue of HIV infection and AIDS goes 
deeper. Although the number of female AIDS cases in Canada are small in comparison 
to male cases, reports of new cases are increasing at about the same relative rate as 
men. Although women represent only 5% of all adult AIDS cases in Canada, it is 
estimated that 10% of the 28,000 to 35,000 Canadians estimated to have HIV are 
women. 
 
Researchers indicate that a woman's risk of infection from unprotected sex is at least 
twice that of a man. Some of the issues that put women in a higher risk category are as 
follows: 
 

 One of the major reasons for this higher risk deals with the female anatomy. 
By the very way women' s bodies are designed, the chances of contracting 
HIV through unprotected sex are significantly increased. For menopausal and 
young girls, whose vaginal lining is going through changes, the opportunity for 
HIV infection to enter the body is a very real possibility. 

 
 STDs which are known to increase both men and women's vulnerability to 

HIV, pose an even greater threat to women. Since STDs are internal, and are 
usually asymptomatic, they usually go unnoticed in many women. Although in 
cases such as Human Papillomavirus (HPV) and cervical cancer, annual pap 
smears can prevent these, many women do not take these prevention 
measures. The secondary health consequences of STDs are also serious for 
women as they cause: infertility, ectopic pregnancy, cervical cancer, 
premature delivery, stillbirth, low birth rate and neonatal infections. 

 
 Although the women's movement has propelled us forward, there still exists 

an environment where some women do not have the power or control to insist 
on safer sex practices. For these women, abusive relationships pose a not 
only a risk of HIV infection, but, also a risk of violence. AIDS for these women 
has become a potentially invisible and deadly form of violence against 
women. 

 
 Economically women are still at the bottom end of the financial scale. Many 

are single parents, living in poverty and struggling to make ends meets. For 
these women, AIDS is just one more risk in a world of many. 

 
 Women are society's traditional care-givers. They are the ones that raise the 

family, cater to the needs of others and work at their careers, yet the risk of 
transmission from an infected mother to her child is between 15% and 50%. 
Transmission may occur across the placenta, at delivery, or after birth 
through breast-feeding. About one baby in five born to an HIV positive women 
in Canada is infected with the virus. There is also a chance of passing the 
virus to the baby by breast-feeding. If either or both of the parents are 
infected, there will be a growing number of children without parents. Who will 
be the caregivers then? 
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It is obvious that women have the least amount of controls over, and access to the 
resources they need to cope effectively with the burdens of HIV/AIDS care. For 
Aboriginal women, all of these threats are magnified. Many Aboriginal women are 
victims of physical and sexual abuse. They live in inferior economic and social 
conditions. Many are single parents who are struggling to make ends meet. 
 
As caretakers of their culture, Aboriginal women have the greatest influence in 
promoting activities which can prevent or reduce the risk of HIV infection in their 
communities. As Aboriginal people move towards full control over their lives, particularly 
in the health area, we must ensure that Aboriginal people have full access to all 
information about HIV/AIDS. Effective HIV/AIDS education and prevention programmes 
in Aboriginal communities is one of the top issues that must be pursued if a widespread 
epidemic is to be prevented. 
 
3. Project Goal 
 
The overall goal of this project was: 
 

 To test the hypothesis of Aboriginal women' s lack of awareness and lack of 
information on HIV/AIDS. 

 
4. Project Objectives 
 

 To measure Aboriginal women's knowledge and awareness levels on 
HIV/AIDS. 

 
 To determine how HIV/AIDS information is, and has been received by 

Aboriginal women. 
 

 To determine what type of information would assist Aboriginal women in 
understanding HIV/AIDS. 

 
5. Research and Methodology 
 
Since approval for the project was not received until August 1996, prior to beginning the 
project a meeting was held with Catherine Auger (Health Canada) to revise the original 
work plan. At this meeting, it was determined that instead of the attendance at the 
PTMA’s annual assemblies, a mail survey to the PTMA's membership would be utilized. 
 
Under the terms of the contribution agreement, an Advisory Committee to oversee the 
project was set-up. This Advisory Committee was comprised of members of NWAC's 
Executive Committee, a representative from an AIDS service organization, and an HIV 
positive Aboriginal woman. By the beginning of September 1996, members of the 
Advisory Committee included the following individuals: 
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 Janis Walker 
 Clara Gloade 
 Annette Blake 
 Joyce Courchene 
 Lillian Sanderson 
 Joan Lavallee 
 Amrita Paul 
 Wanda Clarke 

 
In an effort to determine the contents of the survey instrument, meetings were held with: 
 

 Amrita Paul (Canadian AIDS Society) 
 Francoise Pelletier (Ottawa AIDS Society) 
 Aine Costigan (Inter-agency Coalition on AIDS and Development) 

 
These individuals provided some of the background materials necessary to begin the 
development of a survey instrument. 
 
Telephone conversations were also completed with: 
 

 Lavergne Monette (Ontario Aboriginal AIDS Strategy) 
 Tony Nobis (2 Spirited Peoples of the First Nations) 
 Gilbert (2 Spirited Peoples of the First Nations) 
 Michael Graydon (Canadian AIDS Society) 
 Pat Tait (Katarokwi Native Friendship Centre) 

 
to further gather information. 
 
A review of the available literature on HIV/AIDS was also conducted through the 
Internet, the Native American Women's Health Education and Resource Centre, and the 
AIDS Clearinghouse. Resource materials from these sources assisted in providing the 
framework for the development of the questionnaire. 
 
In order to test the validity of the questionnaire, copies of the survey instrument were 
distributed to: 
 

 members of the Advisory Committee; 
 Health Canada; and 
 NWAC's Board of Directors; 

 
for their review. A review of the questionnaire was also completed by the Market 
Research Company of B. Myron Rusk. Once comments had been gathered from all 
sources, a final test of the questionnaire was completed. A version of the questionnaire 
can be found in Appendix One. 
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During September 1996, the PTMAs were requested to supply the Project Manager with 
the names and addresses of Aboriginal women in their membership. Although 
considered a National survey, the following PTMAs did not participate in the process. 
 

 Prince Edward Island 
 North West Territories 
 Alberta 
 British Columbia 

 
Based on the names supplied by NWAC's Provincial/Territorial Member Associations 
(PTMAs), a total of 883 copies of the questionnaire were sent to Aboriginal women in 
November and December of 1996. A breakdown of questionnaires distributed to the 
PTMS's membership is as follows: 
 

PTMA # of questionnaires 
Nova Scotia  29 
Newfoundland  42 
Labrador  8 
New Brunswick  85 
Quebec  210 
Ontario  85 
Manitoba  372 
Saskatchewan  38 
Yukon  14 
Total  883 

 
In an effort to increase the number of questionnaires distributed: 
 

 An additional 40 questionnaires were distributed by Janis Walker and Clara 
Gloade when they were at the Fourth Annual AIDS Conference in Halifax. 

 Aboriginal youth who were in attendance at the National Youth Intervenor 
workshops were given 10 questionnaires each to distribute for a total of 240 
questionnaires. 

 
 Sixty-four additional Aboriginal women's names and addresses were supplied 

by other Aboriginal women. 
 The Aboriginal Nurses Association of Canada (ANAC) also distributed 

approximately 200 copies of the questionnaire to their membership via their 
December newsletter. 

 
The deadline for responses from the survey participants was December 31, 1996. 
Questionnaires returning to the NWAC office were accepted up until the third week of 
January 1997. 
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a) Response Rate 
 
Excluding ANAC's distribution, the total number of questionnaires distributed by NWAC 
was 1,227. A total of 45 questionnaires were returned unopened. The total number of 
questionnaires returned were 214. Based on these figures the response rate was 18.1 
%. If ANAC's distribution is factored into the equation the response rate is 15.5%. 
 
By the end of January, tabulations on the responses were completed by the Market 
Research company of Opinion Search Inc. What follows is the results of these 
tabulations. 
 
Care should be taken in the interpretation of the results of this needs assessment. 
Although labelled as an Aboriginal women's needs assessment, the survey sample 
does not necessarily reflect the total population of Aboriginal women in Canada. 
 
6. Profile of Aboriginal Women 
 
The majority of Aboriginal women who participated in NWAC's HIV/AIDS Needs 
Assessment were between the ages of 30 to 44 years, however, there was a significant 
number of 20-24 year olds who also participated in the survey. 
 

 
 
Just over 50% of the participants were either married or living common-law. Of the 
younger age group of 20-24, approximately 55% had never been married. 
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Many of the Aboriginal women who responded to this survey had either some 
college/university education (39.3%) or had completed college/university (34.5%). 
 

 
 
The majority of respondents (65%) were from central Canada residing in the provinces 
of Manitoba (23.4%), Ontario (20.6%), and Quebec (21.0%). There was also a 
significant percentage of respondents from the province of Newfoundland (15.9%). Most 
of the women (72.9%) who responded to the survey had children, however within the 
20-24 year age group only 36% had children. 
 
7. Awareness Levels 
 
Aboriginal women (71.8%) felt that they were very knowledgeable to fairly 
knowledgeable about HIV/AIDS. A further 23.0% felt that they knew something about 
the disease. Only a very small percentage of respondents (5.2%) felt that they 
possessed little knowledge of the subject matter. 
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When asked about the possible ways HIV could be transmitted, the majority of 
Aboriginal women recognized that transmission was through: 
 

 having sex without a condom; 
 sharing needles for drug use; 
 sharing tattoo needles; and 
 oral sex. 

 
However when the "do not know" category was factored into the data, there was a 
significant percentage of the Aboriginal women who were unsure whether HIV could be 
transmitted through: 
 

 sharing a plate, fork or glass of someone with HIV/AIDS; 
 mosquitoes and other insects; 
 being coughed or sneezed on; and 
 razor blades. 

 
PEOPLE CAN GET HIV: AGREE DISAGREE DON’T KNOW 

from having sex without a condom 96.3% 
(97.2) 

2.8% 
(2.8) 

0.9% 
 

from kissing 11.7 
(13.5) 

74.8 
(86.5) 

13.6 
 

through sharing needles for drug use 98.6 
(99.1) 

0.9 
(0.9) 

0.5 
 

through sharing tattoo needles 93.5 
(97.1) 

2.8 
(2.9) 

3.7 
 

from shaking hands or hugging someone with 
HIV/AIDS 

1.4 
(1.5) 

92.1 
(98.5) 

6.5 
 

From sharing a plate, fork or glass of someone with 
HIV/AIDS 

4.7 
(6.2) 

70.6 
(93.8) 

24.8 
 

from mosquitoes and other insects 13.6 
(19.9) 

54.7 
(80.1) 

31.8 
 

by eating in a restaurant 2.3 
(2.6) 

88.3 
(97.4) 

9.3 
 

by being coughed or sneezed on 6.5 
(8.1) 

73.8 
(91.9) 

19.6 
 

through oral sex 77.6 
(90.7) 

7.9 
(9.3) 

14.5 
 

from razor blades 53.7 
(72.3) 

20.6 
(27.7) 

25.7 
 

Note: Percentages reflected in parenthesis reflect the valid percentage when the Don’t Know category is factored into the statistics.  
 
Although many of the Aboriginal women were knowledgeable about how the HIV virus 
can be transmitted, when further questions were used to test Aboriginal women' s 
knowledge levels on HIV / AIDS, a significant percentage were unaware of the impacts 
of AIDS on women. Regardless of the age group, many Aboriginal women did not know 
that: 

 the symptoms for HIV / AIDS are different for a woman than a man; 
 women are at a greater risk of contracting HIV/AIDS than men; 
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 sexually transmitted diseases (ie. herpes, venereal diseases) increase a 
person's risk of contracting HIV/AIDS virus; and 

 an infected mother can pass HIV to her baby through breast-feeding. 
 
 
In addition, a significant percentage were unsure of the transmission of HIV through 
childbirth. With regards to persons living with HIV, close to 50% of the respondents felt 
these individuals should not be sexually active. Within the older age group of 50-64 
years, over 50% of the respondents were unaware that using vaseline with a condom 
can make it weak and easier to break. 
 

STATEMENT AGREE DISAGREE DON’T KNOW 
The symptoms fro HIV/AIDS are different for a 
woman than for a man. 

13.6% 
(22.5) 

46.7% 
(77.5) 

39.7% 
 

Women are at a greater risk of contracting 
HIV/AIDS than men. 

27.1 
(33.0) 

55.1 
(67.0) 

17.8 
 

People who are HIV + should not be sexually 
active. 

41.1 
(48.4) 

43.9 
(51.6) 

15.0 
 

Sexually transmitted diseases (ie. Herpes, 
venereal diseases) increase a person’s risk of 
contracting the HIV/AID’s virus. 

44.4 
(60.5) 

29.0 
(39.5) 

26.6 
 

Only people who are gay can contract HIV/AIDS. 3.3 
(3.4) 

93.9 
(96.6) 

2.8 
 

HIV/AIDS is a curable disease. 7.5 
(8.5) 

80.8 
(91.5) 

11.7 
 

A simple blood test can determine if a person is 
HIV positive or not. 

64.5 
(78.9) 

17.3 
(21.1) 

18.2 
 

A person can be HIV positive for seven or more 
years without having symptoms of AIDS. 

85.0 
(97.3) 

2.3 
(2.7) 

12.6 
 

The decision to use a condom rests with a man. 4.2 
(4.3) 

93.0 
(95.7) 

2.8 
 

You can tell if someone is HIV positive or has AIDS 
by the way they look. 

2.3 
(2.5) 

90.7 
(97.5) 

7.0 
 

The pill will protect you from STD’s and HIV. 0.5 
(0.5) 

96.3 
(99.5) 

3.3 
 

Only women who are sleazy carry condoms.  94.9 
(100.0) 

5.1 
 

An infected mother can pass HIV to her baby 
through breast-feeding. 

43.5 
(76.9) 

13.1 
(23.1) 

43.5 
 

Using Vaseline with a condom can make it weak 
and easier to break. 

50.0 
(77.0) 

15.0 
(23.0) 

35.0 
 

You can’t get HIV/AIDS if you live in a small 
community. 

3.3 
(3.4) 

93.5 
(96.6) 

3.3 
 

Alcohol and drug use sometimes result in unsafe 
sex practices. 

95.3 
(96.7) 

3.3 
(3.3) 

1.4 
 

All children born to women who are HIV + will be 
HIV +. 

22.0 
(33.8) 

43.0 
(66.2) 

35.0 
 

Douching right after sex reduces your chance of 
getting HIV. 

3.3 
(3.9) 

81.3 
(96.1) 

15.4 
 

Note: Percentages reflected in parenthesis reflect the valid percentage when the Don’t Know category is factored into the statistics.  
 



Pg. 16 

When asked if the respondents considered Aboriginal people to be a higher risk, same 
risk or lower risk group in contracting HIV / AIDS than other Canadians, the majority of 
Aboriginal women (55.0%) felt Aboriginal people were in the same risk category. A 
further 42.7% felt the Aboriginal population to be of a higher risk.  
 

 
 
When asked if they know of any HIV / AIDS testing program in their area, just over 50% 
of the respondents were aware of programs. Of the respondents that were aware of 
HIV/AIDS testing programs, 26.3% had used these programs. 
 
8. Behaviour 
 
Approximately 90% of the respondents had only one partner in the past six months, and 
close to 80% of the survey participants felt they were not at risk of contracting HIV. 
 
When asked whether they use a condom when having sex, approximately 27% 
identified this question as non-applicable. Of the other 157 respondents who completed 
this questions, 
 

 42.7% sometimes use a condom; 
 37.6% never use a condom; and 
 19.7% always use a condom. 

 
The majority of Aboriginal women (92%) had no difficulty in asking their partner to use a 
condom. For those Aboriginal women who responded to the questions: What would 
happen if you told your partner that you would not have sex without a condom? Close to 
80% stated that the partner would use a condom, and just over 10% stated they would 
not have sex. 
 
For those Aboriginal women who do not practice condom use, most were in a 
monogamous relationship (32.2%). Other reasons for not practising condom use were 
as follows: 
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 Other birth control is used (7.6%) 
 I was drunk (5.7%) 
 I don't have HIV/AIDS (5.7%) 
 Partner said no (3.8%) 
 Condoms are not fun (3.5%) 
 Too shy to buy condoms (3.2%) 

 
For those Aboriginal women (56.5%) who responded to the question regarding whether 
or not they find out the sexual history of any new partners before having sex, 
 

 43% always review their partner's sexual history; 
 40.5% sometimes review it; and 
 16.5% never review their partner's sexual history. 

 
Although many of the respondents were in monogamous relationships, a significant 
portion of the women (94.1%) recognized that if their partner was having other sexual 
relations, they would be put at a higher risk of contracting HIV. 
 
Within the past year, the majority of Aboriginal women (72.3%) had pap smears in the 
past 12 months. There is concern here as close to 30% of the respondents had not had 
a pap smear in the past 12 months. With regards to STDs, close to 60% of the 
respondents had not been tested for these. 
 
When asked if knowing what they know about HIV / AIDS has resulted in safer sex 
practices, 36.4% of the Aboriginal women found this question to be non-applicable. Of 
the 136 respondents who did answer, 90.4% stated that they engage in safer sex 
practices. The following are some of the activities Aboriginal women are using to protect 
themselves. 
 

 use condoms (30.45%) 
 have fewer partners (22.5%) 
 have regular clinical check-ups (19.6%) 
 use clean needles (13.3%) 
 use spennicide (1.7%) 
 do not have sex (0.8%) 

 
9. Current Information 
 
Of the Aboriginal women who responded to this survey, most have received information 
about HIV/AIDS through a combination of:  
 

 television (21.5%); 
 pamphlets (15.8%); and 
 magazines (9.7%). 
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Other ways Aboriginal women have received information on HIV / AIDS are: 
 

 workshops (8.1 %); 
 community health clinics (6.1 %) ; 
 newspapers (6.0%); and 
 videos/movies (4.7%). 

 
Although 41.1% of the respondents indicated that their community has a HIV / AIDS 
education program, 35.5% did not know if a program existed in their community. 
Programs that were identified included: 
 

 workshops; 
 counselling programs; 
 information flyers; 
 community health clinics; 
 condom programs; 
 posters; 
 radio programs; 
 task forces; 
 hot-lines; 
 videos; and 
 conferences. 

 
"At the health centre, workshops are held and information is handed out.” 
 
"Information through flyers, workshops, health centre provides information to 
school children and general public.” 
 
"In Quebec there are 'CLSCs' community health clinics, the schools teach it (they 
better). Others that I have known, have been tested and counselled at a clinic in 
Ottawa.” 
 
"Use of posters to get the message across, radio program, pamphlet from CHR.” 
 
"The community health clinic has workshops once in a while.” 
 
"STD clinic, school programs, AIDS awareness week.” 
 
"Community workers have workshops. Also we have pamphlets, videos about 
people who have or had and speak about their experiences. Health education is 
also available to our working place.” 

 
Many of the Aboriginal women identified community health clinics, and community 
health workers as sources this information. 
 



Pg. 19 

Close to 60% of the respondents were living in communities that provided free 
condoms. There was however, close to 30% of the respondents who did not know if 
their community provided free condoms. Of the respondents who were aware of 
condom programs, close to 70% did not use these programs. 
 
When asked to rate how useful the information was on HIV / AIDS that Aboriginal 
women received, 40% found the information useful and a further 30% found the 
information to be very useful. 
 
For many of the Aboriginal women (83.1%), the information they have received about 
HIV/AIDS has changed their attitude about the disease. When asked to explain how the 
information has changed their attitude the following responses were given: 
 

 more knowledgeable and awareness levels are increased (31.9%) 
 practice safer sex (13.8%) 
 more aware of transmission and misconceptions (10.0%) 
 more sensitive and less fearful to victims (10.0%) 
 more cautious (7.5%) 

 
In terms of behavioral changes, 68.7% of the Aboriginal women felt that the information 
they received about HIV / AIDS has changed their behaviour. Just over 30% felt there 
was not a change in their behaviour as a result of HIV / AIDS information. Of the 
respondents who indicated that the information changed their behaviour, the following 
behavioral changes were given: 
 

 practice safe sex (32.7%); 
 more cautious (10.6%); 
 more aware of partners (8.0%); 
 more aware of transmission (8.0%); and 
 better educated (7.1 % ). 

 
The awareness levels of AIDS organizations within their communities were low. Close 
to 40% of the Aboriginal women who participated in the survey did not know if there 
were any AIDS organizations within their community. A further 40% stated that there 
were no AIDS organizations within their community. 
 

10. Future Information Needs Of Aboriginal Women 
 
When Aboriginal women were asked to identify the three ways they would most prefer 
to learn about HIV/AIDS, the primary responses were: 
 

 workshops (15.8%) 
 community health clinics (11.8%) 
 television (10.2%) 
 video/movie (9.6%) 
 pamphlets (7.3%) 
 doctors (6.2%) 
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"I think that some kind of workshop on this issue is needed in our community. I 
have the feeling that people are blind to the fact that they could get this deadly 
disease. They think that only outsiders have or could get this. We need an eye-
opening workshop.” 
 
"Have more information at doctor's offices and make information easier to get at.”  
 
"Provide more workshops into the Native communities. Also the schools so that 
the children of the community are made aware of the consequences. There is a 
need for that in all communities.” 

 
The types of information that Aboriginal women felt would assist them in better 
understanding HIV / AIDS, were identified as: 
 

 Symptoms of HIV/AIDS for women (98.4%) 
 Information on how to reduce putting yourself at risk (97.8%) .Information 

about how the spread of HIV/j\IDS can be prevented (97.4%) 
 Counselling and Testing (96.7%) 
 Basic information on HIV/AIDS (93.5%) 
 Information about approaches to the treatment of HIV/AIDS (94.9%) .Real life 

experiences (92.0%) 
 Negotiating safe sex practices (85.8%) 
 Statistical information on HIV / AIDS (85.1%) 

 
When asked what type of workshops would help Aboriginal women in reducing their 
risk, respondents identified the following: 
 

 Human Sexuality Programmes (18.0%) 
 Communication (17.0%) 
 Self-esteem Training (14.2%) 
 How to develop Relationships (13.5%) 
 Cultural Awareness (12.5%) 
 Assertiveness Training (11.3%) 
 Family Planning (11.2%) 

 
An overwhelming majority of Aboriginal women (84.3%) felt that workshops should 
target both men and women together. 
 
The types of information Aboriginal women felt would help them in speaking to their 
children about safer sex was diverse. Some of the comments reflecting many of the 
Aboriginal women' s responses dealt with the following materials: 
 

 books 
 videos 
 pamphlets 
 comic book style of books 
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 gadgets 
 guide for parents 
 how to discuss sex 
 workshops on how to inform your children properly 
 information that is child friendly 
 statistics on Aboriginal teens and HIV / AIDS 
 elder's teaching and traditional ceremonies 
 how to develop healthy sexuality 

 
In many instances, Aboriginal women stressed that materials should be age specific. 
 

"Have a pamphlet on HIV/AIDS that children would understand, make it that it 
would explain it in their language or easy to understand.” 
 
"An Aboriginal perspective on proper values maybe in a video or booklet 
depending on the ages. Needs to be age appropriate.” 
 
"Information that is child friendly/youth friendly, information that is hip with the 
jargon that is out there.” 
 
"Basic information about HIV/AIDS but suggested in such a way that a child 
could understand.” 

 
When asked what type of message possible slogans for a HIV / AIDs prevention 
program should contain, the responses were once again diverse. Aboriginal women felt 
that the following themes should be utilized in the messages delivered about HIV / 
AIDS: 
 

 Anyone can contract HIV / AIDS 
 Practice safe sex 
 Abstain from sex until marriage 
 Respect yourself 
 Make infonned personal choices 
 Birth control won't prevent AIDS 
 How HIV can be transmitted 
 Learn everything you can about HIV / AIDS 
 Make the message positive 
 How to reduce risk 

 
Aboriginal women identified the following as possible slogans which could be used in 
HIV / AIDS resource material. 
 

"Everyone can get HIV/AIDS -Safe Sex" 
 
"Don't be an idiot have safe sex with a condom." 
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"You play, you pay!" 
 
"Having unsafe sex can be a death sentence." 
 
"What is more uncomfortable...using a condom or living with AIDS." 
 
"Everyone is at risk, learn the facts." 
 
"Is one night of fun worth a lifetime of pain?" 
 
"Be safe, protect yourself " 
 
"To give life you must have a life. Be safe." 
 
"Respect yourself - respect your partner." 
 
"Sex is not worth dying for." 
 
"Talk to your partner and practice safe sex." 
 
"Love safely and responsibly. Take prevention, use a condom. No glove, no 
love!" 
 
"Better safe than sorry. " 
 
"HIV/AIDS...It affects everyone." 
 
"Healthy sex is safe sex." 
 
"Informed personal choice. Only you can keep yourself safe." 
 
"Value the teachings, value your life. Protect our future generations." 
 
"HIV/AIDS: Be wise, protect yourself from the spreading of this deadly disease, 
learn 
safe sex, and don't share needles." 
 
"No matter if it inner or outer, it's still going to be one big splatter. Better use the 
rubber wear or all in life is fair!" 

 
“We're in this together. What touches you, touches me.” 
 
“Protect our generations.” 
 
“Prevention! Prevention! Prevention! Ignorance is not an excuse! Safe sex is the 
only sex. Safe sex or no sex!” 
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“Why do we discriminate when HIV doesn't.” 
 

“AIDS kills.” 
 
“Healthy and safe people carry condoms.” 
 
“. ..Be monogamous but if you can't then be safe. Learn all you can about 
HIV/AIDS.” 
 
“Honour thyself; respect yourself.” 

 
“AIDS has no boundaries, it can attack anyone. Protect yourself.” 
 
“Life is precious and it can happen to you!” 
 
“Stop sex from being a life or death situation.” 
 
“AIDS education starts at home.” 
 
“Be smart, say no to unsafe sex. Better yet, practice no sex. Respect your self / 
body, soul.” 
 
“Be safe, wear it! (a condom}” 
 
“HIV/AIDSpersons need out support.” 
 
”AIDS --A void Inviting Disease Sexually, Always Practice Safe Sex.” 
 
“Stay with one partner. Don't abuse alcohol or drugs.” 
 
“Can you trust your partner?” 
 
“Consider what you are doing before it happens to you.” 
 
“AIDS can affect everyone, no matter gender, colour, race or sexual practices.” 
 
“Be aware, protect yourself; practice safe sex.” 
 
“Safe sex / Abstain or jeopardize your life and those you love. Death is a high 
price to pay for sex.” 
 
“Don't fool around with your life. Don't do drugs and alcohol. Use a condom.”  
 
"AIDS does not discriminate.” 
 
“Partner for life.” 
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“A tiskit, a condom or a casket.” 
 
“Say no, take it slow. Be sure or you may need a cure. It is never too late to start 
a clean slate.” 
 
“Before you say “yes”, say "no” to unsafe sex!” 
 
“Life is a gift --don't play with it. Think twice before sharing your body. Do you 
know, really know, who you're sharing your life/body with?” 
 
“Having unprotected sex is like playing Russian roulette with your life.” 
 
“You only have one life, one body, respect it.” 
 
“Preservation of our people includes practising safe sex ...sage sex promotes 
longevity.” 
 
“Practice safe sex! It only takes one mistake. It could be your name on the AIDS 
list if it's a condom you miss.” 
 
“Are you sexually active? If yes, use a condom, it could save your life. Be 
informed about STDs and HIV/AIDS.” 
 
“Anyone can get AIDS. AIDS is incurable. AIDS kills.” 
 
“You can get it too, Let's Prepare Ourselves.” 

 
“All 
 Indians can 
Die of this 
Sexually transmitted disease.” 

 
“HIV/AlDS- Think of the children.” 
 
“Life is precious, respect yours and others.” 
 
“Love is not dangerous but unsafe sex is.” 
 
“Be strong, say NO!!!” 
 
“No Condom, No Sex.” 
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When asked what the best ways to discourage high risk behaviour in Aboriginal 
communities, Aboriginal women identified the following: 
 

 Teach the risks associated with drinking and sex (98.5%) 
 Distribute information kits on HIV/AIDS (98.3%) 
 Make condoms easier to get (98.3%) 
 Promote self-respect and Aboriginal pride (97.9%) 
 Information kits on STDs (97.1 % ) 
 Develop Workshops (96.7%) 
 Teach sex does not equal love (96.1 %) 
 Use traditional teachings (94.6%) 
 Show role models (93.0%) 
 Poster campaigns (89.7%) 
 Create plays or skits (87.0%) 
 Slogans (86.6%) 
 Use humour to sell safe sex (84.6%) 

 
“Making sure they {young people) have respect for their body. Letting them know 
information about HIV/AlDS. Encourage them that there is nothing wrong with 
sex but they must have protection regardless of who they are in love with/one 
partner. Condoms are a must today.” 
 
“I believe our young people need to be exposed to the possible 
realities/consequences of unsafe sex.” 

 
“I think we need to promote self-esteem and peer pressure roles.” 
 
“Must eliminate abuse of alcohol. drugs. etc. to generate healthy communities. 
Spiritual life is a very important factor.” 
 
“The native youth today need to be informed about their value as a person to feel 
good about themselves and taught to respect themselves as well as others. I 
believe the parents are the best teachers in life. Parents and elders are a 
resource for the youth of today, they should be more informed about HIV and 
AIDS in order to help the children to make healthy choices in life.” 

 
The language most Aboriginal women would wish to receive information about HIV / 
AIDS are Aboriginal and English (49.8%) or English only (36.5%). 
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11. Conclusions and Recommendations 
 
The goal of this project was to test the hypothesis that Aboriginal women lack both 
awareness and information on HIV / AIDS. Although this survey may not represent the 
full population of Aboriginal women within Canada, it demonstrates that there is a highly 
educated population of Aboriginal women who are very aware of HIV / AIDS. The vast 
majority of the Aboriginal women who comprised this survey were extremely aware: 
 

 of basic HIV / AIDS information such as transmission; 
 that HIV/AIDS crosses all genders, races and sexual preferences; and 
 of some of the prevention practices. 

 
There were however, some areas where Aboriginal women were unsure of whether 
HIV/ AIDS could be transmitted by general contact with a person living with AIDS 
(PLWAs).These areas included the following myths: 
 

 sharing a plate, fork or glass of someone with HIV/AIDS; and 
 being coughed or sneezed on. 

 
In addition, a significant portion of Aboriginal women felt that those individuals who were 
HIV + should no longer be sexually active. It is important that these myths be dispelled 
so that those individuals who are living with either HIV or AIDS will be supported in 
loving and caring environment. 
 
Where Aboriginal women' s awareness levels were low dealt with the impacts of HIV / 
AIDS on women. Since the majority of media campaigns surrounding HIV / AIDS has 
dealt with general information, it could be assumed that women in general, may not be 
aware of the impacts of HIV / AIDS on their gender. Specifically, Aboriginal women were 
not aware that: 
 

 the symptoms for HIV / AIDS are different for a woman than a man; .women 
are at a greater risk of contracting-HIV / AIDS than men; 

 sexually transmitted diseases (ie. herpes, venereal diseases) increase a 
person's risk of contracting HIV/AIDS virus; 

 the possible transmission of HIV through childbirth; and 
 an infected mother can pass HIV to her baby through breast-feeding. 

 
RREECCOOMMMMEENNDDAATTIIOONN  OONNEE  
  

AAWWAARREENNEESSSS  CCAAMMPPAAIIGGNNSS  BBEE  DDEEVVEELLOOPPEEDD  WWHHIICCHH  AARREE  MMOORREE  TTAARRGGEETT  
SSPPEECCIIFFIICC..  TTHHEESSEE  PPRROOGGRRAAMMSS  SSHHOOUULLDD  AATTTTEEMMPPTT  TTOO  IINNCCRREEAASSEE  
AABBOORRIIGGIINNAALL  WWOOMMEENN''SS  KKNNOOWWLLEEDDGGEE  AANNDD  AAWWAARREENNEESSSS  LLEEVVEELLSS  AABBOOUUTT  
TTHHEE  IIMMPPAACCTTSS  OOFF  HHIIVV//AAIIDDSS  AANNDD  WWOOMMEENN..  
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RREECCOOMMMMEENNDDAATTIIOONN  TTWWOO  
  

PPRROOGGRRAAMMSS  SSHHOOUULLDD  AALLSSOO  BBEE  DDEEVVEELLOOPPEEDD  WWHHIICCHH  AATTTTEEMMPPTT  TTOO  DDIISSPPEELL  
TTHHEE  MMYYTTHHSS  AASSSSOOCCIIAATTEEDD  WWIITTHH  TTHHOOSSEE  IINNDDIIVVIIDDUUAALLSS  LLIIVVIINNGG  WWIITTHH  HHIIVV  
OORR  AAIIDDSS..  

 
Although the majority of information received by Aboriginal women was through 
combinations of print and televised media, many of the Aboriginal women were unaware 
of specific programs within their community. Furthermore, many of the Aboriginal 
women were not aware of the AIDS organizations in their community. 
 
RREECCOOMMMMEENNDDAATTIIOONN  TTHHRREEEE  
  

EEFFFFOORRTTSS  NNEEEEDD  TTOO  MMAADDEE  TTOO  IINNCCRREEAASSEE  TTHHEE  VVIISSIIBBIILLIITTYY  OOFF  CCOOMMMMUUNNIITTYY  
AAIIDDSS  OORRGGAANNIIZZAATTIIOONNSS  AANNDD  PPRROOGGRRAAMMSS..  

  
RREECCOOMMMMEENNDDAATTIIOONN  FFOOUURR  
  

LLIINNKKAAGGEESS  BBEETTWWEEEENN  NNAATTIIOONNAALL  AABBOORRIIGGIINNAALL  OORRGGAANNIIZZAATTIIOONNSS  AANNDD  
AAIIDDSS  OORRGGAANNIIZZAATTIIOONNSS  NNEEEEDDSS  TTOO  BBEE  SSTTRREENNGGTTHHEENNEEDD..  

 
Generally, the information Aboriginal women have received has either assisted them in 
changing their attitudes or behaviour regarding HIV / AIDS. Although many of the 
Aboriginal women were in monogamous relationships, with regards to condom use 
Aboriginal women seem to have no problems negotiating safer sex practices. There 
was however, a significant percentage of Aboriginal women who are not having P AP 
smears or being checked for STDs on a regular basis. There is significant concern here 
as both tests are important preventative measures for women. 
 
RREECCOOMMMMEENNDDAATTIIOONN  FFIIVVEE  
  

CCAAMMPPAAIIGGNNSS  NNEEEEDD  TTOO  BBEE  DDEEVVEELLOOPPEEDD  WWHHIICCHH  SSTTRREESSSS  TTHHEE  
IIMMPPOORRTTAANNCCEE  OOFF  AANNNNUUAALL  PPAAPP  SSMMEEAARRSS  AANNDD  RREEGGUULLAARR  SSTTDDss  TTEESSTTIINNGG..  

 
Aboriginal women identified the following forums as to how they would like to receive 
future information on HIV / AIDS. 
 

 workshops 
 community health clinics 
 television 
 video/movie 
 pamphlets 
 doctors 

 
Many of the Aboriginal women were aware of their lack of knowledge with regards to 
HIV / AIDs and women. They identified the following areas as the types of information 
that would assist them. 
 

 HIV / AIDS and women; 
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 Information on how to reduce putting yourself at risk; and 
 Information about how the spread of HIV / AIDS can be prevented. 

 
In terms of the types of workshops which should be developed, Aboriginal women 
identified the following: 
 

 Human Sexuality Programmes 
 Communication 
 Self -esteem Training 
 How to develop Relationships 

 
It was also identified by the respondents that these workshops should include Aboriginal 
men. 
 
RREECCOOMMMMEENNDDAATTIIOONN  SSIIXX  
  

RREESSOOUURRCCEE  MMAATTEERRIIAALLSS  SSUUCCHH  AASS  PPAAMMPPHHLLEETTSS,,  VVIIDDEEOOSS  AANNDD  AADD  
CCAAMMPPAAIIGGNNSS  SSHHOOUULLDD  BBEE  DDEEVVEELLOOPPEEDD  WWHHIICCHH  SSPPEECCIIFFIICCAALLLL  YY  FFOOCCUUSS  OONN  
TTHHEE  AABBOOVVEE  SSUUBBJJEECCTT  MMAATTTTEERRSS  IIDDEENNTTIIFFIIEEDD  BBYY  AABBOORRIIGGIINNAALL  WWOOMMEENN..  

  
RREECCOOMMMMEENNDDAATTIIOONN  SSEEVVEENN  
  

RREESSOOUURRCCEE  MMAATTEERRIIAALL  SSHHOOUULLDD  BBEE  DDIISSTTRRIIBBUUTTEEDD  TTHHRROOUUGGHH  
CCOOMMMMUUNNIITTYY  HHEEAALLTTHH  CCLLIINNIICCSS,,  AAIIDDSS  OORRGGAANNIIZZAATTIIOONNSS,,  DDOOCCTTOORRSS''  
OOFFFFIICCEESS  AANNDD  NNWW  AACC''SS  MMEEMMBBEERRSSHHIIPP..  

  
RREECCOOMMMMEENNDDAATTIIOONN  EEIIGGHHTT  
  

WWOORRKKSSHHOOPPSS  SSHHOOUULLDD  BBEE  DDEEVVEELLOOPPEEDD  WWHHIICCHH  AASSSSIISSTT  AABBOORRIIGGIINNAALL  
WWOOMMEENN  IINN  TTHHEE  PPRREEVVEENNTTIIOONN  OOFF  HHIIVV//AAIIDDSS..  WWHHEERREE  PPOOSSSSIIBBLLEE  TTHHEESSEE  
WWOORRKKSSHHOOPPSS  SSHHOOUULLDD  BBEE  CCUULL  TTUURRAALLLL  YY  AANNDD  LLAANNGGUUAAGGEE  
AAPPPPRROOPPRRIIAATTEE..  

 
Since the Aboriginal women who participated in this survey only reflect a segment of the 
total population, more research on the needs of Aboriginal people needs to be 
conducted. Future research should address the needs of Aboriginal people: 
 

 in the sex industry; 
 who are HIV positive or persons living with AIDS (PL W As) ; 
 who are IV drug abusers; 
 who engage in high risk behaviour; and 
 who have lower educational levels. 

 
It is important that the needs of these individuals be identified. 
 
RREECCOOMMMMEENNDDAATTIIOONN  NNIINNEE  
  

RREESSEEAARRCCHH  BBEE  CCOONNTTIINNUUEEDD  TTOO  AADDDDRREESSSS  TTHHEE  IINNFFOORRMMAATTIIOONN  NNEEEEDDSS  OOFF  
OOTTHHEERR  SSEEGGMMEENNTTSS  OOFF  TTHHEE  AABBOORRIIGGIINNAALL  PPOOPPUULLAATTIIOONN..  
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Appendix One 
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