oA HIV Frequently Asked

1 What is
HIV?

11eslrers

HIV (Human Immunodeficiency Virus) is a virus that attacks the immune
system, specifically CD4 cells, making it harder for the body to fight infection
and diseases. If left untreated, it can progress to AIDS (Acquired
Immunodeficiency Syndrome).

2 How is HIV
transmitted?

HIV is transmitted through specific body fluids: blood, semen, vaginal fluids,
rectal fluids, and breast milk. Common routes of transmission include:
» Unprotected sexual contact
» Sharing needles or other drug paraphernalia
» From mother to child during childbirth or breastfeeding
» Blood transfusions (rare in Canada due to screening)
It is not transmitted by
-Not spread through hugging, kissing, or shaking hands
-Not passed by sharing food, drinks, or utensils
-Not transmitted through toilet seats or public showers
-Not spread by coughing or sneezing
-Not passed through mosquito or insect bites
-Not spread by sharing inhalation kits unless contaminated by blood
-Not transmitted through sweat, saliva, or tears (in everyday contact)

3 How are
blood-borne
infections
spread via
inhalation
kits?

While inhaling drugs is less risky than injecting, blood-borne infections like
HIV and hepatitis C can still be transmitted if people share inhalation
equipment. This happens because:
» Cracked lips or bleeding gums can leave traces of blood on shared glass
stems or mouthpieces.
« Burns or sores inside the mouth or on the lips can bleed, increasing the
risk of transmitting infections if the equipment is reused by others.
To reduce this risk, always use individual-use inhalation kits with new
mouthpieces, stems, and lip balm, and encourage clients not to share any
equipment.

4 Who is at
higher risk
of acquiring
HIV?

Populations at higher risk include:

» People who inject drugs and share needles

« Individuals engaging in unprotected sex, especially with multiple
partners

« Men who have sex with men (MSM)

« Sex workers and their clients

« Individuals with untreated sexually transmitted infections (STIs)

« Indigenous populations and racialized communities facing systemic
barriers to healthcare
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Why are Some groups face a higher risk of HIV due to a combination of behaviorai,

certain social, and structural factors:

populations + People who inject drugs: Sharing needles and injection equipment

at higher increases the risk of HIV transmission.

risk? » Men who have sex with men (MSM): Higher prevalence of HIV in sexual
networks and biological factors related to anal sex increase transmission
risk.

+ Sex workers: Increased number of sexual partners, barriers to healthcare,
and stigma can lead to higher exposure risk.

» Indigenous and racialized communities: Systemic barriers, including
reduced healthcare access, stigma, and social determinants of health,
contribute to increased risk.

+ People with untreated STIs: STIs can cause sores and inflammation,
making it easier for HIV to enter the body.

* People experiencing_homelessness: Limited access to healthcare,
substance use, and survival sex may increase exposure risk.

What is Pre-test counseling includes:

covered in « Explaining what HIV is and how it is transmitted

pre-test » Discussing the importance of testing and confidentiality
counseling? + Reviewing the window period and possible need for repeat testing

* Assessing risk factors and discussing harm reduction strategies

+ Obtaining informed consent for testing

What is Post-test counseling varies depending on the result:

covered in Negative Resulit:

post-test o Reinforce prevention strategies

counseling? o If recent exposure occurred, discuss the need for repeat testing

o Encourage regular testing if at ongoing risk
Discuss PrEP (Pre-Exposure Prophylaxis) as a prevention option

o

Positive Result:

o Provide emotional support and linkage to HIV care

o Discuss treatment options (ART — Antiretroviral Therapy)
Reinforce harm reduction and prevention of onward transmission
Offer partner natification services

o

o

8 When should
a client retest

for HIV?

« If they had a potential exposure within the three-month window period.
« If they engage in ongoing high-risk activities, regular testing every

three months is recommended.

« If they are on PrEP, routine testing is part of monitoring.
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9 Whois eligible  Eligible:
for the HIV - Anyone who wants to know their HIV status privately and quickly.
self-test kit? - Individuals at higher risk of HIV, including those who inject drugs, engage™:.

unprotected sex, or have multiple partners.

- People who may not have easy access to healthcare or prefer at-home testing.
Not Eligible:

- Individuals who may not be able to follow the test instructions correctly (e.g.,
cognitive impairments, vision difficulties).

- People with known HIV or on ART (they should seek confirmatory lab-based
testing and medical care).

- Those with recent high-risk exposure (less than 21-22 days ago) should
consider retesting later due to the window period.

- Age <18

10 What is the The window period is the time between HIV exposure and when a test can
window reliably detect the virus. During this period, a person may have HIV and still test
period? negative because their body has not yet produced enough antibodies or viral

markers to be detected. The length of the window period depends on the type of
test used.

11  Whatis the Self-test kits (HIV rapid test in Canada): HIV self-test kits look for antibodies
window period  your body makes in response to the virus. They can detect HIV as early as 21-22
for HIV days after exposure, but it may take up to 3 months for a positive result to show.
testing? About 97% of people will have enough antibodies to be detected within this time.

If you test negative but think you were recently exposed, consider testing again
later.

HIV Serology (Lab-based testing): Can detect HIV as early as 2-4 weeks after
exposure. If exposure was recent, a repeat test is recommended at three months
for confirmation.

12 What are key » Consistent and correct use of condoms
HIV » Using sterile needles and drug equipment
prevention + Taking PrEP for individuals at high risk
strategies? * Immediate PEP (Post-Exposure Prophylaxis) within 72 hours after a known

exposure
* Routine testing and early treatment to prevent transmission
» Education on harm reduction practices

13 What harm » Using new, sterile needles and avoiding shared equipment
reduction » Accessing supervised consumption sites and needle exchange
strategies help programs
reduce HIV

transmission
for people who
use
substances?

« Taking PrEP if at high risk
» Regular HIV and STI testing
« Engaging in safer sex practices
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14 Can awoman Yes. With proper medical care and treatment (called antiretroviral therapy or
living with HIV ~ ART), a woman living with HIV can have a healthy pregnancy and deliver an HIV-
have a healthy negative baby.
pregnancy and
baby?

15 Howis HIV HIV can be passed during:
passed from « Pregnancy
mother to » Labour and delivery
baby? « Breastfeeding

But the risk is very low when the mother is on effective treatment and
follows medical advice.

16 CanHIV be Yes. Taking HIV medication consistently during pregnancy greatly
prevented reduces the amount of virus in the body. If the virus becomes
during undetectable, the chance of passing HIV to the baby is less than 1%.
pregnancy?

17 Can women In Canada and similar countries, formula feeding is recommended to
with HIV avoid any risk of passing HIV through breast milk. Even though the risk is
breastfeed low if on treatment, formula is considered the safest option.
their babies?

18 Whatifa This should be discussed with a healthcare provider. In some parts of the
woman with world, breastfeeding may still be recommended when formula is not safe
HIV wants to or available. Support, education, and careful monitoring are key.
breastfeed?

19 What should » Reinforce harm reduction strategies to prevent future exposure
be done if a » Educate on safer sex practices, including condom use
client tests « If recent exposure occurred, recommend a repeat test after the window
negative for period at STI testing clinics (give a copy of locations).

HIV? « Encourage routine HIV testing if they engage in ongoing high-risk
activities
» Discuss PrEP as a prevention option for those at high risk
« Address any concerns and provide additional resources for support

20 What should » Ensure the client receives medical follow-up for confirmatory testing and
be done if a linkage to HIV care
client tests « Provide emotional support and harm reduction education
positive for » Discuss the importance of starting ART as soon as possible
HIV? » Encourage disclosure to partners and refer to partner notification services

« Reinforce ongoing prevention strategies to avoid co-infections




