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Here Are the Facts!
HIV/AIDS continue to grow and threaten Aboriginal peoples throughout the world. Over the last
decade there has been a steady rise in Aboriginal
AIDS cases in Canada. Studies have shown that as
many as twenty percent of the almost 17,000 AIDS
cases in Canada are among Aboriginal people.
The majority of the 45,000 Inuit live in the 53
remote communities of Arctic Canada. Both Ottawa
and Montreal have substantial, organized Inuit
communities. Most often Inuit are statically
included within larger Aboriginal statistics. Inuitspecific HIV/AIDS statistics are scarce.
Inuit-specific projects and programs have been
slowly implemented over the past several years but
Inuit awareness of HIV and AIDS issues remains
below other Aboriginal and non-Aboriginal
populations. The lack of strong prevention
activities has created a situation in which Inuit are
at an ever increasing risk of becoming infected with
HIV. Many Inuit in Arctic communities still think
that their isolation from southern Canada will
protect them and their families, while others
believe that sharing needles to do drugs is the only
behavior putting Aboriginal people at risk for HIV/
AIDS. Therefore, if they do not share needles to do
drugs then they are not at risk.
The fact is that unprotected heterosexual sex
remains the number one way Inuit become
infected with HIV.
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Why is HIV/AIDS a
threat to Inuit?
No one is immune from HIV or AIDS, however,
studies have shown that HIV infection rates
are higher among populations, like many Inuit
communities, where poverty, family violence
and drug/alcohol abuse are present. The
indicators of unprotected sexual activity - a
very high sexually transmitted disease rate and
a high teen pregnancy rate - prove that Inuit
are at risk of HIV infection.
Access to HIV/AIDS prevention information in
Inuktitut remains limited at best, which makes
it even more difficult for many Inuit to truly
understand their own risk of HIV.
Although most health centers offer HIV testing,
many Inuit are afraid to be tested in their home
community out of a fear that other community
members will find out. Some Inuit choose not to
be tested because they realize they may have to
go south for treatment. The fact is few Inuit
communities are prepared to care for an Inuk
with HIV/AIDS and the health care system is
generally not well prepared either.
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Urban Inuit are at an even greater risk of HIV
infection than their Arctic counterparts because
of racism and poverty, sometimes coupled with
addiction problems that make protecting
themselves from HIV less of a priority than daily
survival.

What Can Be Done to
Help?
Improved, secure funding to support Inuitspecific initiatives at the national, regional and
community level is urgently needed to attempt to
prevent an epidemic among Inuit. Programs
which honor culture and truly reflect community
life can help Inuit to recognize the risk HIV is to
them. Funding must support community action
which promotes ownership of HIV/AIDS
prevention and education programs, and
encourage the development of care treatment and
community support programs in Inuit communities.

Any initiative, program or service information
intended for Inuit, must be provided in a format
which is accessible and linguistically appropriate to be effective. Financial constraints or
population-based formulas that do not
realistically address the actual costs of
providing information or services in the Arctic,
cannot justify a lesser commitment to the
prevention of HIV/AIDS among Inuit or to the
development of care, treatment and support
services for Inuit living with HIV/AIDS.
While partnerships between Inuit, First
Nations and Métis organizations can be of
benefit, such partnerships cannot take the
place of Inuit-specific projects and programs to
prevent the spread of HIV through education.
Aboriginal AIDS organizations must acknowledge, respect and honor the cultural differences
between Canada’s Aboriginal peoples, support
Inuit-specific initiatives and recognize their
limitations with respect to meeting the HIV/
AIDS related need of Inuit. They must increase
their understanding of Inuit culture and the
needs of urban Inuit because urban Inuit are
often served by urban Aboriginal AIDS
organizations.

This fact sheet was prepared by The Canadian Inuit HIV/AIDS Network (CIHAN) in
cooperation with the Canadian Aboriginal AIDS Network (CAAN).
CIHAN is a network of Inuit, throughout Canada, dedicated to addressing the HIV/
AIDS related needs of Inuit and Inuit communities from an Inuit perspective. For
more information call 1-800-667-0749
CAAN is a National Coalition of Aboriginal people and organizations that provide
leadership, support, and advocacy for Aboriginal people living with and affected by
HIV/AIDS regardless of where they reside. For more info call CAAN at 1-888-2852226.
All statistics used in this fact sheet are taken from Health Canada's HIV and
AIDS Among Aboriginal People in Canada. Division of HIV/AIDS Surveillance,
Bureau of HIV/AIDS, STD and TB, LCDC, Health Canada, April 2000.

Canadian Aboriginal AIDS Network

It is almost impossible for an Inuk woman living
in a violent relationship to protect herself from a
partner who could infect her with HIV.

