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One of the things I am 
proud of as President of 
OPSEU is our long history 
of taking action to end 
HIV/AIDS. This destructive 
global epidemic has 
been taking lives since 
the 1980s, and while 
progress has been made, 
our work is still not done. 

Through OPSEU’s Live 
and Let Live Fund, which 
was established back 
in 2003, we continue to 
support the important 
work of the Stephen 
Lewis Foundation. This 
foundation provides 
resources to grassroots 
organizations in Africa 
and supports community 
groups that deliver 
crucial HIV/AIDS services 
in Canada.

The threat of AIDS has 
not gone away. As many 
as three people in 
Ontario are diagnosed 
with HIV/AIDS each day, 
and London, Ontario has 
recently seen HIV levels 
rise alarmingly.  

Many of our OPSEU 
members work in 
sectors such as health 
care and corrections 
where working with 
people who have HIV/
AIDS is a daily reality. 
We also have members 
who live with HIV/AIDS 
and are struggling to 
overcome stigma in their 
workplaces. 

Solidarity is not just 
a word. Solidarity is 
about taking action, 
and as members of the 
labour movement, we 
all have a part to play. 
That includes advocacy, 
education and support 
for workers. It also 
means taking steps to 
prevent stigma and 
support the rights of 
people with HIV/AIDS 
so that they can have 
fulfilling lives at home, in 
their communities and at 
work. 

The prevention and 
management of HIV/AIDS 
is a question of solidarity 
both at home and 
throughout the world.

Globally, the HIV/
AIDS crisis has 
reached epidemic 
proportions amongst 
some populations. We 
know many countries 
continue to struggle with 
containing the virus and 
providing services to 
those affected. Women, 
LGBTQ communities, 
youth and people with a 
disability are just some 
of those who are most 
vulnerable.

This booklet is an 
important resource for 
all of our members as we 
move towards a greater 
understanding of HIV/
AIDS. Together we will 
continue to improve 
workplaces and respect 
for human rights. 

In solidarity. 
 
 
 

Warren (Smokey) Thomas, 
President 
Ontario Public Service 
Employees Union 

SOLIDARITY IS ABOUT 
TAKING ACTION
A MESSAGE FROM  
OPSEU PRESIDENT,  
WARREN (SMOKEY) THOMAS
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THE LIVE AND LET LIVE FUND 
OPSEU SUPPORTS 
PEOPLE LIVING WITH 
HIV/AIDS 
OPSEU is proud to be 
a long-time supporter 
of people living with 
HIV/AIDS as well as the 
workers who are on 
the front lines caring 
for people living with 
HIV/AIDS. In fact, our 
union has been actively 
engaged in this struggle 
since 2003. 

OPSEU makes a $25,000 
donation every year 
to the Stephen Lewis 
Foundation. 

The Live and Let Live 
Fund contributes 
to the fight against 
HIV/AIDS in Africa 
through the Stephen 
Lewis Foundation, 
which partners in 
turn with community 
organizations to 
turn the tide of HIV/
AIDS in Africa. Since 
2003, the Stephen 
Lewis Foundation has 
funded more than 
1400 initiatives, and 
partnered with over 300 
grassroots organization 
in the 15 African 
countries hit hardest by 
the AIDS pandemic.   
In addition to solidarity 

work in Africa through 
the Stephen Lewis 
Foundation, OPSEU 
works together with the 
Ontario Aids Network 
to combat HIV/AIDS in 
Ontario. The Ontario 
AIDS Network is a 
coalition of AIDS Service 
Organizations and 
AIDS Service Programs. 
This coalition works 
to improve life for 
people infected with 
and affected by HIV and 
AIDS. It also works to 
prevent the spread of 
the virus.

GET YOUR LOCAL 
INVOLVED
Individual members as 
well as OPSEU locals are 
encouraged to donate 
to the Live and Let Live   
fund. All donations are 
matched centrally.

Fundraise in your local:

• Negotiate the fund 
into your collective 
agreement 

• Promote OPSEU’s 
commitment to 
international 
solidarity to your 
members

• Attend events in your 
community  

YOUR LOCAL COULD 
BE THE NEXT LIVE 
AND LET LIVE AWARD 
WINNER
Every year at OPSEU 
Convention, the Live 
and Let Live Award is 
presented to a local that 
promotes, advances and 
advocates on behalf of 
the fund to combat HIV/
AIDS. Be sure to talk 
to your board member 
about how best to 
nominate your local for 
this award. Submissions 
must be made by the 
beginning of January for 
consideration.

OPSEU GLOBAL 
SOLIDARITY 
SCHOLARSHIPS 
Get your dependent 
involved by applying for 
OPSEU’s annual Global 
Solidarity Scholarships. 
Your young person could 
win one of ten $1000 
scholarships recognizing 
personal involvement 
and commitment to 
HIV/AIDS activism and 
worker solidarity.

For more information, 
visit: https://opseu.
org/information/
opseu-global-solidarity-
scholarships
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OPSEU MEMBERS ON THE FRONT LINES 
We are particularly 
proud of our OPSEU 
members who work on 
the front lines, providing 
services to community 
members living with 
HIV/AIDS. 

Our members include 
staff at Casey House, 
Canada’s first and only 

stand-alone hospital for 
people with HIV/AIDS. 
As experts in their field, 
they provide HIV/AIDS 
care, including inpatient 
care, day health 
program, community 
care and outreach 
and social community 
programming.

OPSEU members also 
work at the Thunder 
Bay District Health Unit 
Sexual Health Clinic, 
which provides a variety 
of services including 
testing, treatment and 
education. 

Number of new HIV infections in 2016 and change since 2010

1.8 million  
people newly 

infected in 2016 
globally

Decrease in 
number of 

new infections 
across the global 
population each 
year since 2010

16%

Avert.org
Source: UNAIDS Data 2017

4%
60%

13%

370,000  
Western and  
Central Africa

790,000  
East and Southern

Africa

18,000  
Middle East and

North Africa

270,000  
Asia Pacific

190,000 
Eastern Europe and

Central Asia

5%

115,000  
Latin America and

Caribbean

29%

9%

72,000  
West and Central Europe 

and North America

9%
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THE CURRENT HIV/AIDS CRISIS
HIV/AIDS is a crisis 
that is far from over. 
According to the 
Canadian AIDS Society, 
on average seven new 
HIV infections are 
currently reported every 
day in Canada alone. 
One in five Canadians 
living with HIV is not 
aware of their status, 
which means in turn 
that they are not 
receiving treatment, and 
could be contributing to 
further cases.

According to UNAIDS, 
more than 20 million 
people globally received 
antiretroviral therapy in 
2017. There are a total of 
36.7 million people living 
with HIV as of 2016. Of 
those, 1.8 million were 
newly infected as of 
2016. In addition, one 
million people died from 
AIDS related illnesses in 
2016.  
 

In total, approximately 
76 million people have 
become infected with 
HIV since the start of 
the epidemic, of which 
around 35 million have 
died. 

In the report “HIV in 
Canada – Surveillance 
Report 2016”, The 
Public Health Agency of 
Canada released figures 
indicating that from 
2015 to 2016 there was 
an 11.6 per cent global 
increase in the number 
of new HIV infections. 
This was the largest 
increase since 1997. This 
report also indicates 
that within Canada, 
Ontario had the largest 
proportion of new 
infections, with 881 new 
infections documented, 
or 37.6 per cent of the 
overall total. 
 
 
 

Many people in Ontario 
are still at risk, and 
many don’t get the 
care and services 
they need to stay 
healthy. In addition, 
additional factors as 
aging, comorbidities 
and mental health and 
addiction issues mean 
HIV/AIDS remains a very 
real health threat. 

A 2016 report by the 
Ontario Advisory 
Committee on HIV/AIDS 
states that of new HIV 
diagnoses in Ontario, 
about 60 per cent are 
gay men and men who 
have sex with men, 25 
per cent are people from 
African, Caribbean and 
Black communities, 13 
per cent are people who 
inject drugs, and 1 in 5 
people newly diagnosed 
are female. 1 in 3 are age 
45 or older, and of these, 
82% are men and most 
report sex with men as a 
risk factor. 
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UNDERSTANDING HIV/AIDS 
The following includes 
information from the 
Canadian Centre for 
Occupational Health and 
Safety at www.CCOHS.ca

WHAT IS HIV AND 
AIDS?
The Human 
Immunodeficiency Virus 
(HIV) is a virus that 
infects the immune 
system. AIDS is the most 
advanced stage of the 
HIV infection and causes 
the immune system to 
become vulnerable to 
other infections. HIV can 
also be known as "the 
AIDS virus."

The full name for AIDS 
describes several of the 
characteristics of the 
disease:

Acquired indicates that 
it is not an inherited 
condition.

Immune Deficiency 
indicates that the body's 
immune system breaks 
down.

Syndrome indicates 
that the disease results 
in a variety of health 
problems.

It takes on average 5-10 
years for the initial HIV 

infection to progress 
to AIDS if not treated. 
While there is presently 
no cure or vaccine 
for HIV, with proper 
medical care, HIV can be 
managed and a near-
normal lifespan can 
be expected with early 
treatment.

HOW IS HIV 
TRANSMITTED?
The human 
immunodeficiency virus 
(HIV) can pass from one 
person to another in the 
following ways:

• Unprotected sexual 
intercourse with an 
infected person 

• Using contaminated 
needles 

• via transfusion of 
infected blood or 
blood products 

• from an infected 
mother to her infant 
before or during birth 

• via organ transplant 
from an infected 
donor 

HIV is not found in 
vomit, feces, nasal 
secretions, tears or 
urine unless these fluids 

are visibly contaminated 
with blood.

HIV is not spread by 
casual contact. There 
is no risk of becoming 
infected with HIV by 
working on the same 
assembly line, using 
the same equipment, 
sharing locker rooms or 
toilet facilities or being 
in the same office as 
someone with HIV or 
AIDS.

HOW LONG DOES IT 
TAKE TO DEVELOP 
THE DISEASE?
There is no fixed period 
between the first 
contact with HIV and 
the development of 
the disease. Signs and 
symptoms resulting 
from infection with HIV 
develop in stages. Many 
infected individuals may 
have no symptoms for 
several years. But others 
may develop symptoms 
within three years from 
the time of infection. 

Symptoms of HIV 
infection are fever, 
swollen lymph glands in 
the neck and armpits, 
sweating, aches, fatigue, 
unexplained weight loss 
and diarrhea. 
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HOW IS HIV 
RECOGNIZED?
Doctors use laboratory 
tests to confirm HIV 
infection. The Elisa and 
Western Blot analyses 
identify people who 
have been exposed 
to HIV. These tests 
determine if the blood 
contains particular 
antibodies that result 
from contact with the 
virus. They do not 
identify who among 
a group of infected 
individuals will develop 
the disease. The 
presence of antibodies 
or HIV markers means 
the person has been 
infected with HIV but no 
one can predict when 
and if they will get AIDS 
related symptoms. 

CAN HIV AND AIDS BE 
TREATED?
As yet, there is no 
cure for HIV or AIDS. 
Individuals infected 
with HIV have been 
receiving improved care 
and newer and more 
effective treatment 
including prophylaxis. 
There are many 
antiretroviral drugs 
available. But so far, 

these treatments only 
slow or suppress the 
virus, not eliminate it. 

CAN I USE PREP 
AND PEP TO AVOID 
GETTING HIV?
PrEP, or Pre-Exposure 
Prophylaxis, is a use of 
anti-HIV medications 
that can be an effective 
way to avoid HIV 
infection if it is used as 
prescribed. PEP, or post-
exposure prophylaxis, 
is a use of anti-
retroviral medication 
to prevent infection 
after a recent possible 
exposure to the HIV 
virus. It is considered 
an emergency HIV 
treatment.

For information about 
PrEP please visit http://
www.whatisprep.org/

For information about 
PEP please visit https://
www.avert.org/learn-
share/hiv-fact-sheets/
emergency-treatment 

 

 

SHOULD I GET 
TESTED?
Many clinics provide 
HIV testing free of 
charge, and are also 
able to provide support 
and information. If 
you test positive, it is 
very important to tell 
your sexual partner(s). 
These can be difficult 
conversations, and it 
is good to have the 
supports in place.

 

U=U
UNDETECTABLE

=
UNTRANSMITTABLE

A person living with HIV who has  
an undetectable viral load does not 
transmit the virus to their partners
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According to the 
Canadian AIDS Society, 
once viral suppression 
has been achieved 
and maintained for 
six months, a person 
living with HIV can 
be considered to 

have a negligible to 
non-existent risk of 
transmission.

Recognition and 
understanding of U=U is 
an important strategy in 
reducing the stigma and 

discrimination faced by 
people living with HIV.

STIGMA BY ASSOCIATION IN NUMBERS
In a Canadian longitudinal survey looking at attitudes and knowledge about HIV

of participants 
reported they would 

be uncomfortable 
working in an office with 
someone living with HIV

would be uncomfortable 
if their child was 

attending a school 
where one of the 

students was known to 
have HIV

would be uncomfortable 
with a close friend or 
family member dating 

someone living with HIV

18% 36% 51%

Whai.ca: Creating Welcoming Spaces Toolkit
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HIV/AIDS STIGMA IN THE WORKPLACE
Visit Avert at https://
www.avert.org for more 
information.

Stigma around HIV/
AIDS affects our 
workplaces as well as 
our lives at home and 
in our communities. 
It contributes to 
marginalization and is 
a barrier to accessing 
services including 
treatment. According 
to UNAIDS, stigma is a 
key reason why people 
do not get tested or 
disclose their HIV status. 

Much of the stigma 
that continues today 
dates back to the first 
cases of HIV/AIDS more 
than 30 years ago.  It is 
crucial that we work to 
change the attitudes 
that perpetuate this 
stigma. This will require 
education, protection, 
inclusion and advocacy.

We can all help end the 
stigma associated with 
HIV/AIDS. Here are some 
key strategies. 
 
 
 
 
 

EDUCATION
Address fears, change 
attitudes, learn your 
rights

PROTECTION
Implement anti-
discrimination laws, 
decriminalize, challenge 
violence

INCLUSION
Include people living 
with HIV/AIDS in health 
care service design and 
implementation

EMPOWERMENT
Empower people living 
with HIV/AIDS to join the 
movement working to 
improve lives
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HIV/AIDS AND THE ONTARIO HUMAN RIGHTS 
CODE (OHRC)
The following includes 
information from 
“Application of the 
OHRC” at http://www.
ohrc.on.ca

HIV/AIDS AS A 
DISABILITY 
The OHRC recognizes 
that AIDS and other 
HIV-related medical 
conditions are 
disabilities under the 
Code. 

Protection under the 
Code is also extended to 
persons on the ground 
of "sexual orientation." 
is often believed to 
cause a high risk of 
contracting AIDS or 
HIV. The erroneous 
perception of AIDS as 
a "gay disease" is a 
form of stereotyping 
that the Code prohibits. 
Discrimination on the 
grounds of sexual 
orientation is unlawful.

PROTECTION 
AGAINST 
DISCRIMINATION 
AND HARASSMENT 
Persons who have 
or have had, or are 
believed to have or 
have had, AIDS or 
HIV-related medical 
conditions are protected 
from discrimination 
and harassment in 
employment, housing, 
services, contracts and 
membership in trade 
unions. Harassment is 
defined under s. 10 of 
the Code and means: 
"engaging in a course of 
vexatious comment or 
conduct that is known 
or ought reasonably 
to be known to be 
unwelcome." 
 

DISCRIMINATION 
BECAUSE OF 
ASSOCIATION 
The Code also protects 
against discrimination 
on the basis of 
"association." Section 12 
of the Code states that:

A right under Part I 
is infringed where 
the discrimination 
is because of 
a relationship, 
association or 
dealings with a 
person or persons 
identified by a 
prohibited ground of 
discrimination.

This means that 
a person who is 
associated with anyone 
who is identified by a 
prohibited ground of 
discrimination, such as 
a co-worker, a friend or 
a relative of the person 
who is HIV-positive, 
cannot be discriminated 
against because of this 
association. 
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Example: A rental 
property manager 
would be in breach 
of the Code if she 
refuses to rent a house 
to a representative 
of an AIDS advocacy 
organization because 
of the organization's 
association with persons 
identified by their 
disability.

DUTY TO 
ACCOMMODATE
In addition to the 
specific grounds 
of prohibited 
discrimination 
mentioned above, s. 
17 of the Code sets 
out a broad duty to 
accommodate the 
needs of persons with 
disabilities, short of 
undue hardship. 

Example: An employer is 
obliged to accommodate 
the needs of a person 
with AIDS in order to 
assist the person in 
"performing or fulfilling 
the essential duties 
or requirements" of 
the job. This might 
involve taking steps to 
redefine work duties 
and providing temporary 
work assignments to 
accommodate health-
related absences.

"Short of undue 
hardship" is a standard 
that is applied to the 
person required to make 
the accommodation. It 
takes into consideration 
costs, available sources 
of funding, as well as 
health and safety factors . 
 

It is well established in 
human rights case law 
that customer or third 
party preferences are 
not to be considered 
in assessing undue 
hardship.

Example: It is 
discriminatory for an 
employer to claim that 
customers and/or other 
employees would object 
to hiring a person who is 
HIV positive.
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"HARASSMENT IS DEFINED UNDER 
S. 10 OF THE CODE AND MEANS: 

ENGAGING IN A COURSE OF 
VEXATIOUS COMMENT OR CONDUCT 

THAT IS KNOWN OR OUGHT 
REASONABLY TO BE KNOWN TO BE 

UNWELCOME." 
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WORKPLACE DISCRIMINATION AND HIV/AIDS
The following 
includes information 
from “Remedies for 
discrimination and 
privacy violations in 
the workplace” on the 
Canadian HIV/AIDS Legal 
Network website at 
http://www.aidslaw.ca

WHAT IS HIV/
AIDS-RELATED 
WORKPLACE 
DISCRIMINATION?
According to the law, 
discrimination means 
treating a person 
differently because of a 
personal characteristic, 
or perceived 
characteristic, where 
this different treatment 
denies that person a 
benefit available to 
others or imposes some 
disadvantage on that 
person. Harassment 
can be a form of 

discrimination.

In Canada, 
discrimination based 
on an individual’s 
HIV-positive status 
or diagnosis of AIDS 
is against the law. 
Discriminating against 
someone because they 
are perceived to have 
HIV or AIDS, whether or 
not they actually do, is 
also illegal.

The following are 
some examples of 
discrimination in the 
workplace: 

• asking about your 
HIV status at a job 
interview

• requiring you 
take an HIV test 
as a condition of 
employment 

• harassing you 
because you have 
HIV or are perceived 
to be HIV-positive, 
or making harassing 
or discriminatory 
comments about 
people with HIV

• not hiring you or 
reducing your work 
hours because you 
have HIV

• firing you because 
you have HIV or 
because a customer 
has expressed 
concerns about you 
having HIV

• refusing to consider 
your request 
for reasonable 
accommodation
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WORKPLACE ACCOMMODATION AND HIV/
AIDS
The following includes 
information from 
“Accommodation in 
the Workplace” on the 
Canadian HIV/AIDS Legal 
Network website at 
http://www.aidslaw.ca

According to the 
Canadian Human Rights 
Commission, as a result 
of new drugs and 
forms of intervention, 
people with HIV 
infection are now able 
to continue productive 
lives for many years. 
If individuals with the 
requisite workplace 
accommodation are 
able to continue to work 
they should be allowed 
to do so. Any decision 
made by an organization 
relying on health and 
safety considerations 
to exclude a person 
must be based on an 
individual assessment 
supported by 
authoritative and up-
to-date medical and 
scientific information. 
 
 
 
 

WHAT RIGHTS 
DO I HAVE TO 
ACCOMMODATION 
WITHIN THE 
WORKPLACE? 
Under Canadian human 
rights law, all persons 
capable of performing 
the essential duties or 
requirements of a job 
or service are entitled 
to be treated equally. 
Living with HIV should 
pose no barriers for the 
vast majority of jobs — 
other than the barriers 
sometimes created 
by misinformation, 
stereotypes and 
prejudice.

You have a right to work 
free from discrimination 
as long as your 
health allows you to 
perform the essential 
duties of the job after 
accommodation has 
been provided. Human 
rights laws in Canada 
require an employer 
to provide “reasonable 
accommodation” 
to an employee 
with a disability. To 
accommodate an 
employee means to 

remove barriers so that 
he or she is able to do 
the essential duties of 
the job. Every employer 
has a legal duty to 
accommodate you, short 
of “undue hardship”

WHAT ARE SOME 
POSSIBLE WAYS TO 
ACCOMMODATE AN 
EMPLOYEE WITH HIV 
IN THE WORKPLACE?
HIV is an episodic 
disability, meaning that 
people living with HIV 
can have periods of 
good health and periods 
of illness. Because the 
effects of HIV on an 
employee may change 
over time, as with other 
health conditions, the 
specific ways in which 
an employee needs to 
be accommodated could 
also change over time.

Accommodation will 
always vary according 
to a person’s unique 
needs, which must be 
considered, assessed 
and accommodated on 
an individual basis. 
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Some examples 
of reasonable 
accommodations 
include, but are not 
limited to:

• physical modification 
of a work site

• job modifications or 
reassignment to less 
demanding duties

• ergonomic 
assessment and 
purchase of assistive 
devices 

• modifying 
performance 
standards or 
productivity targets

• flexible work 
schedule (e.g., to 
permit an employee 
to shift from full-
time to part-time 
work and back again 
to accommodate 
periods of illness and 
wellness)

• additional time off 
to attend medical 
appointments

• extra breaks or 
altering break 
schedules (e.g., to 
allow employees 
to take their 
medications at 
prescribed times or 
to deal with the side 
effects of medication)

• ob sharing

• episodic 
accommodations

• leaves of absence

CAN MY UNION 
HELP ME WITH 
MY REQUEST FOR 
ACCOMMODATION?
Yes. Your collective 
agreement helps to 
protect employees, 
including against unfair 
treatment. It includes 
the protections against 
discrimination set out 
in the applicable human 
rights code, including 
the employer’s duty 
to provide reasonable 
accommodation 
for employees with 
disabilities. If the 
employer discriminates 
by refusing to 
provide reasonable 
accommodation, 
the union can file a 
grievance on your 
behalf. 

CAN MY EMPLOYER 
REQUIRE ME TO 
DISCLOSE MY 
HIV OR OTHER 
MEDICAL DIAGNOSIS 
IF I REQUEST 
ACCOMMODATION AT 
WORK?

Generally, employees 
have a right to 
keep their medical 
information confidential. 
You do not need to 
disclose your specific 
medical condition(s) to 
obtain accommodation 
in employment. 
However, you do have 
to tell your employer 
of the need for 
accommodation. You 
should provide relevant 
and appropriate 
information, explaining 
the limitations and 
requirements that you 
have (often related to 
the symptoms of your 
illness or side effects 
from medications) 
in order to fulfill the 
essential duties of your 
job.

When considering 
a request for 
accommodation, your 
employer is entitled to 
ask for independent 
medical documentation 
(e.g., a doctor’s note or 
a more detailed medical 
exam) that confirms that 
you have a disability and 
describes the limitations 
it places on your ability 
to do your job. This 
documentation does 
not necessarily have to 
reveal the underlying 
illness or condition. 
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However, if you don’t 
provide adequate 
medical information, 
your employer may 
not be required to 
accommodate your 
needs.

If you choose to disclose 
that you have HIV, your 
employer must keep this 
information confidential. 
Legally, your employer 
cannot disclose 
information about your 
HIV status or other 
medical information to 
third parties such as 
your co-workers or other 
employers without your 
consent.

When you are newly 
infected the HIV virus 
is detectable. This is 
the high risk period 
for infecting others. In 
high risk contact jobs, 
an accommodation in 
the workplace may be 
necessary to reduce the 
risk. Once you are on 
medication and the virus 
is undetectable, there 
may be no further need 
for accommodation for 
many years. 
 
 
 
 
 

WHEN COULD MY 
REQUEST FOR 
ACCOMMODATION 
CREATE “UNDUE 
HARDSHIP” FOR MY 
EMPLOYER?
Your employer 
is required to 
accommodate a request 
for accommodation 
unless it would create 
“undue hardship” for the 
employer. There is no 
precise legal definition 
of what this means, and 
the criteria for assessing 
it vary between federal 
and provincial laws and 
between provinces and 
territories. Therefore, it 
is important to consult 
with the appropriate 
federal or provincial 
human rights office 
in your location to 
determine the correct 
interpretation for your 
jurisdiction.

Each situation should 
be assessed individually 
and according to 
the criteria for the 
relevant jurisdiction. 
Here are some factors 
commonly considered 
in assessing whether an 
accommodation would 
cause undue hardship to 
the employer: 

• the cost of the 
measure(s) required

• the cost of 
medication is 
impacting smaller 
employer benefit 
plans

• stigma of HIV in some 
workplaces 

• the nature, size 
and scope of the 
employer

• whether the 
workforce and 
facilities are 
interchangeable

• the degree to which 
the accommodation 
measures would 
interfere in the 
operation of the 
employer’s business, 
and the overall 
economic climate

• the health and safety 
of the employee, 
coworkers and the 
public

• the impact on other 
employees, including 
employee morale

• any disruption of the 
collective agreement
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WORKPLACE DISCLOSURE:  
KNOW YOUR RIGHTS
The following includes 
information from the 
“Know Your Rights” 
brochure at http://www.
aidslaw.ca/ 

DO I HAVE TO TELL 
MY EMPLOYER THAT I 
HAVE HIV?
In most cases, you do 
not have to tell your 
employer or anyone you 
work with that you have 
HIV. Whether or not you 
disclose your HIV status 
at work, and to whom, 
should be entirely up 
to you. Your personal 
health information, 
including your HIV 
status, is private 
information.

Almost all jobs pose no 
real risk of transmitting 
HIV to anyone else. 
Therefore, you have 
no legal obligation to 
disclose your status and 
it would be unlawful 
discrimination for your 
employer to request 
this information 
as a condition of 
employment. If you 
work in a health care 
setting, there may be 

some exceptions to this 
general rule. 

WHEN I APPLY 
FOR A JOB, CAN AN 
EMPLOYER ASK ME 
IF I HAVE HIV OR 
REQUIRE ME TO TAKE 
AN HIV TEST?
No. Employers cannot 
legally ask your HIV 
status as a condition of 
employment, including 
on a job application 
or during an interview. 
The general rule is now 
well established across 
Canada: the law that 
prohibits discrimination 
based on disability 
includes HIV status. 
An employer cannot 
request to know your 
HIV status, just as an 
employer cannot ask 
about your sexual 
orientation, marital 
status, religion or 
other similar personal 
characteristics. 

A prospective employer 
can ask questions in 
order to assess your 
ability to perform the 
duties of the job. In 
some cases, employers 

can require a medical 
exam after making an 
offer of employment in 
order to determine if 
you are able to perform 
specific tasks (e.g., if 
you are physically able 
to lift heavy objects), 
or if you may require 
accommodation for a 
disability. An HIV test 
should not be included 
in such medical testing 
because a positive 
test result would not 
indicate whether or not 
you are able to perform 
specific job duties.

However, even though 
it’s against the law, 
some job applications 
do ask about specific 
medical conditions, 
including HIV, and some 
interviewers do ask 
questions regarding 
your health status and 
specific conditions. How 
you choose to answer 
these questions is a 
personal decision. You 
may skip the question 
on a form, lie or say 
something general 
about your health 
or that you have a 
disability, but without 
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specifying that you have 
HIV.

Think ahead of time 
about how you will 
handle such questions if 
they come up, because 
not only may your 
response affect your 
chances of getting 
the job, there may be 
repercussions later on 
if the employer finds 
out that you were 
not honest. If you do 
choose to reveal that 
you have HIV and you 
are not hired because 
of this, it would likely 
be considered unlawful 

discrimination on the 
basis of disability.

IF I WORK IN HEALTH 
CARE, DO I HAVE TO 
TELL MY EMPLOYER 
THAT I HAVE HIV?
The general rule is 
that there is no legal 
obligation to disclose 
in the workplace that 
you have HIV. However, 
in some health care–
related jobs there may 
be a (small) risk of HIV 
transmission in carrying 
out certain job tasks, 
such as performing 
certain kinds of medical 

procedures. This is 
true until you are 
on medications that 
have made the virus 
undetectable. If you 
work in health care or 
are considering a career 
in health care, contact 
the relevant regulatory 
bodies to find out the 
specific rules that would 
apply to you.
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"IN MOST CASES, YOU DO NOT HAVE 
TO TELL YOUR EMPLOYER OR ANYONE 

YOU WORK WITH THAT YOU  
HAVE HIV."  
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HIV/AIDS, TAKING PRECAUTIONS IN THE 
WORKPLACE, AND THE HEALTH AND  
SAFETY ACT
The following includes 
information from the 
Canadian Centre for 
Occupational Health and 
Safety at www.ccohs.ca 

WHAT ARE 
UNIVERSAL 
PRECAUTIONS?
Universal precautions, 
also known as routine 
practices or infection 
control procedures, are 
practices which form an 
approach to infection 
control, primarily 
used in health care 
environments, in which 
all human blood and 
certain human body 
fluids are treated as if 
they are known to be 
infectious. This helps to 
prevent the spread of 
infections. 

WHO ARE THE 
WORKERS AT RISK?
HIV is not spread by 
casual contact. There 
is no risk of becoming 
infected with HIV by 
working on the same 
assembly line, using 
the same equipment, 

sharing locker rooms or 
toilet facilities or being 
in the same office as 
someone with HIV/AIDS.

All workers who 
are in contact with 
contaminated blood or 
other body fluids are at 
risk. Exposure to HIV in 
the workplace occurs 
through:

• skin and mucous 
membrane contact 
with blood and other 
body fluids of an 
infected person 

• accidents with 
needles or other 
sharp instruments 
contaminated with 
the blood of an 
infected person 

HOW IS 
TRANSMISSION IN 
THE WORKPLACE 
PREVENTED?
The Centers for Disease 
Control recommends 
using routine practices 
to protect workers at 
risk from HIV exposure. 
This approach stresses 
that all situations 

involving contact with 
blood and certain other 
body fluids present a 
risk. Routine practices 
outline the use of 
barriers to prevent 
workplace exposure to 
HIV and other viruses. 
These barriers include 
the use of:

• engineering controls 
such as retractable 
needles 

• safe work practices 
and administrative 
controls 

• personal protective 
equipment such as 
gloves, gowns or 
aprons, masks, and 
protective eye wear

If there is the possibility 
of contact with blood in 
the workplace, workers 
should take precautions 
to prevent contact with 
the skin, eyes or mucous 
membranes.

Hand washing after 
contact with blood, 
blood-contaminated 
body fluids and 
soiled items is also 
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recommended to reduce 
the risk of infection.

The best approach 
to most diseases 
is to prevent 
their occurrence. 
Occupationally-related 
diseases are no 
exception.

WHAT IF THERE 
IS AN ACTUAL 
OR SUSPECTED 
EXPOSURE TO HIV?
The decision to begin 
a post-exposure 
prophylaxis (PEP) for 
HIV infection is based 
on the judgment of a 
health care professional 
and should be a joint 
decision with the 
exposed worker.  
 
 
 
 
 
 
 
 

OCCUPATIONAL 
GROUPS RISKING 
EXPOSURE TO HIV/
AIDS
Many occupational 
groups are at risk of 
exposure to HIV/AIDS in 
the workplace, including 
the following: 

Nurses and nurses’ 
aides: May be at risk for 
needlestick injuries, cuts 
with sharp instruments 
and exposure through 
skin lesions to 
potentially infectious 
blood and body fluids.

Laboratory workers: 
Should take precautions 
when handling 
potentially infected 
samples. 

Ambulance workers: 
Blood contact is a 
possibility for workers 
when removing injured 
people from the scene 
of an accident.  

Mental health 
institution workers: 
These workers risk 
exposure to HIV when 
cleaning blood spills 
or when giving first 
aid where there is a 
possibility of blood 
contact. 

Corrections workers: 
Workers require prompt 
medical attention when 
they come into contact 
with bodily fluids of 
inmates through bites, 
blood, urine or feces. 

Cleaners: Protective 
clothing and proper 
cleaning techniques 
can mitigate risk of 
exposure when cleaning 
up spills of blood or 
other body fluids. All 
cleaning equipment 
used to clean spills of 
body fluids should be 
kept in a restricted area 
and should not be used 
in any other area of the 
workplace.
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HIV/AIDS IS A GOVERNMENT ISSUE
People living with HIV/
AIDS must be respected 
as whole people, able 
to live full, happy and 
productive lives. 

Government is 
responsible for ensuring 
all citizens have equal 
access to the care 
they depend on, which 
in turn requires a 
commitment to properly 
funding programs and 
services. This funding 
must be long-term, 
so that good jobs and 
continuity of care are 
provided.

Management of the 
resurgence of HIV/AIDS 
requires government 
investment in research 
and education as well 
as ongoing development 
of strategy moving 
forwards. 

Federal funding cuts 
to AIDS organizations 
including the Canadian 
Aboriginal AIDS Network 
(CAAN) in 2016 have had 
a devastating effect 
on communities. Many 
Canadian HIV service 
organizations also had 
their federal funding 
discontinued entirely 
at this time. The irony 
was not lost on AIDS 
organizations that the 
federal government 
pledged $804 million 
to international AIDS 
funding in 2016. 
 

 

 
 

Funding of local 
organizations can 
save lives and change 
the future of entire 
communities. An 
important current 
issue is the creation 
and maintenance of 
safe injection sites in 
Ontario. These sites 
are critical health and 
safety opportunities 
for people living with 
opioid addiction issues, 
and in turn help manage 
the spread of HIV/AIDS 
and other diseases. 
These sites are also an 
important access point 
for providing more 
extensive health care 
and education resources 
to vulnerable people. 
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HIV/AIDS IS AN EQUITY ISSUE
Members of equity 
groups who live with 
HIV/AIDS all face 
their own particular 
challenges and have 
their own stories. OPSEU 
has eight different 
equity committees and 
caucuses, representing 
the interests of OPSEU 
members from these 
groups in workplaces 
across the province. The 
following provides some 
statistics and insights 
into the issues faced by 
these equity groups.

DISABILITY RIGHTS 
AND HIV/AIDS
An estimated 650 million 
people worldwide 
currently live with a 
disability. It is also 
known that people 
with a disability have 
higher rates of HIV/AIDS. 
Stigma and barriers are 
increased for people 
with disabilities who 
are also living with 
HIV/AIDS. This stigma 
can affect access to 
services, and hinder fair 
access to good jobs and 
education. 

Access to HIV/
AIDS services can 
be complicated for 
someone living and 
working with a disability. 
From transportation 
to proximity of 
required services. 
These issues require 
specific understanding 
and accommodation. 
Accessing services can 
be made even more 
difficult when that 
disability is invisible. 

For more information:

Disability and HIV/AIDS: 
Policy Brief: United 
Nations for Human 
Rights, 2009

http://www.who.int/
disabilities/jc1632_
policy_brief_disability_
en.pdf 

Health Canada Report: 
HIV AIDS and Disability, 
2009

http://data.
unaids.org/pub/
report/2009/20091111_
hiv_and_disability_
en.pdf  
 

Human Rights Watch 
Fact Sheet: HIV/AIDS and 
Disability, 2011

https://www.hrw.org/
news/2011/06/08/fact-
sheet-hiv/aids-and-
disability 

FRANCOPHONE 
RIGHTS AND HIV/
AIDS
Although Canada is a 
bilingual country, and 
many Ontario citizens 
are likewise bilingual, 
or indeed unilingual 
Francophones, it is often 
difficult to access public 
services in French. This 
can make it difficult 
for people living with 
HIV/AIDS to find the 
programs, services 
and resources they 
need in their preferred 
language. 

Many former French 
colonies have high 
levels of HIV/AIDS, 
including countries such 
as Haiti and parts of 
Africa. Immigrants and 
refugees from these 
francophone countries 
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are often eager to come 
to Canada as we are a 
bilingual country. It is 
important to ensure 
access to HIV/AIDS 
services and supports 
to this vulnerable 
francophone population.

For more information:

Ontario Human 
Rights Commission: 
Policy Statement on 
Francophones, Language 
and Discrimination 

http://www.ohrc.on.ca/
en/policy-statement-
francophones-language-
and-discrimination 

Understanding your 
language rights: Office 
of the Commissioner of 
Official Languages

http://www.
officiallanguages.gc.ca/
en/language_rights/act  
 

 
 

WOMEN'S RIGHTS 
AND HIV/AIDS
More than half of people 
living with HIV/AIDS in 
the world are women. 
In fact, according to 
AVERT, women between 
10 and 24 years old are 
two times more likely to 
acquire HIV than young 
men of the same age. 
One reason for this is 
that women and girls 
often more vulnerable, 
and are affected by 
cultural, social and 
economic inequality. 
This can in turn restricts 
access to services. 

While a lot of education 
and work has been 
done to reduce the 
transmission of HIV/AIDS 
from mother to child, 
gender inequality and 
violence against women 
and girls are often 
causes of higher rates of 
HIV/AIDS. 

It is possible for a 
woman to transmit 
HIV to the fetus during 
pregnancy, however 
with treatment and 
good health care the 
transmission rate in 
Canada is less than two 
per cent. Health Canada 
recommends women 
with HIV avoid breast 
feeding to avoid risk of 
transmission. 

For more information:

Women and HIV AIDS 
Initiative: Women and 
HIV in Ontario: An 
Introductory Toolkit 
(2016) 

http://www.whai.ca/
resources/women-
hiv-in-ontario-an-
introductory-toolkit.pdf 

UNAIDS: When Women 
Lead Change Happens

http://www.unaids.
org/sites/default/files/
media_asset/when-
women-lead-change-
happens_en.pdf 

The approximate number 
of women living with HIV in 

Ontario

Women represent about 
1 out of every 6 new HIV 

diagnoses each year

Over the past five years 
the number of new HIV 

diagnoses among women 
has stayed relatively 

consistant. In fact, it is 
starting to decline

8,000
How many women are living with HIV in Ontario?
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The Well Project: Why 
Race Matters – Women 
and HIV

http://www.
thewellproject.org/hiv-
information/why-race-
matters-women-and-hiv 

YOUNG PEOPLE’S 
RIGHTS AND HIV/
AIDS
There is a global 
epidemic of HIV/AIDS 
among young people. 
HIV/AIDS is now the 
number one cause of 
death for young people 
in Africa, and the second 
most common cause of 
death for young people 
worldwide. Those are 
stunning statistics. 

According to the World 
Health Organization, 
young people between 
the ages of 15 and 25 
account for almost 40 
per cent of all cases of 
HIV/AIDS worldwide. 
In fact, it is estimated 
that more than five 
million young people 
are currently living with 
HIV/AIDS. Many children 
are born with HIV/AIDS, 
which is passed on to 
them by their mother. 

According to CATIE, a 
Canadian organization 
which offers HIV and 
hepatitis information, 
HIV diagnoses have 
increased by 13 per cent 
from 2012 to 2016. More 
than one quarter of all 

new diagnoses in 2016 
was accounted for by 
young people under 30.

Engaging young 
people in the fight 
back is key to ending 
the epidemic. This 
requires engagement 
and mobilization. It 
also means providing 
appropriate services 
and supports for young 
people, and ensuring 
there is education 
regarding HIV and sexual 
health, access to testing 
and counselling. 

 
 

new HIV infections among 
adults (aged 15 years and 

older) every day

4,500

15%
22%

37%
Among young people 
(aged 15-24 years)

Among young women 
(aged 15-24 years)

Among young men 
(aged 15-24 years)

AVERT.org
Source: UNAIDS 2017
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For more information:

AVERT web article on 
affected populations

https://www.avert.org/
professionals/hiv-social-
issues/key-affected-
populations/young-
people 

Link Up Resources Guide: 
SRHR, HIV and Young 
People, 2016

http://www.aidsalliance.
org/assets/000/002/824/
link_up_resources_flyer_
interactive_final_2016_
low-res_original.
pdf?1475767292 

UNAIDS Campaign: “All in 
to end adolescent AIDS”

LGBTQ RIGHTS AND 
HIV/AIDS
HIV/AIDS was initially 
known as a “gay plague”. 
It is now common 
knowledge that anyone 
can get HIV/AIDS, no 
matter what their 
age, sex, race or who 
they have sex with. 
In fact, heterosexual 
transmission of HIV 
accounted for a third 
of new HIV infections in 
Canada in 2014, according 
to CATIE.  

The history of HIV/AIDS 
is a key contributor to 
the level of stigma LGBTQ 
people face regarding 
HIV/AIDS. This stigma 
and consequent fear of 
harassment can be a 
hindrance to seeking an 
initial diagnosis. It can 
also hamper the ability 
of LGBTQ people to 
access the medical care, 
treatment and services 
required to lead a full 
and productive life. 

Homophobia and 
ideological bias leads to 
discrimination against 
LGBTQ people. This often 
leads to underfunding of 
programs and services 
for LGBTQ people, as 
well as lack of access to 
education about LGBTQ 
issues.

For more information: 

AVERT: Homophobia and 
HIV

https://www.avert.org/
professionals/hiv-social-
issues/homophobia 
 
Human Rights Campaign: 
How HIV/AIDS affects 
LGBTQ people

https://www.hrc.org/
resources/hrc-issue-
brief-hiv-aids-and-the-
lgbt-community 

PEOPLE OF COLOUR 
RIGHTS AND HIV/AIDS
According to the 2006 
Canadian Census, there 
were 783,795 African, 
Caribbean and Black 
people living in Canada, 
representing about 2.5 
per cent of the country’s 
population. 

Black people comprised 
3.9 per cent (or 473,765) 
of the population of 
Ontario. Therefore, 60 per 
cent of Canada’s Black 
population resided in 
Ontario. 

An estimated total of 
65,000 people were living 
with HIV infection in 
Canada as of December 
2008. Of these, 9,250 
people were from Africa 
and the Caribbean, 
representing 14 per cent 
of HIV-infected persons 
in Canada. In 2008, there 
were an estimated 2,300-
4,300 new HIV infections 
in Canada, of which 370-
690 (16 per cent) were 
among persons from 
Africa or the Caribbean. 
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Institutional racism is 
a barrier to people of 
colour who live with 
HIV/AIDS accessing 
the services and 
supports they require. 
Discrimination against 
communities of colour 
combined with socio-
economic issues such 
as high levels of poverty 
and housing insecurity 
leads to heightened 
exposure to HIV/AIDS.

For more information: 

Black Coalition for AIDS 
Prevention 
 
http://blackcap.ca/

Timeline: 30 Years of 
AIDS in Black America

https://www.pbs.org/
wgbh/frontline/article/
timeline-30-years-of-
aids-in-black-america/

INDIGENOUS RIGHTS 
AND HIV/AIDS 
Indigenous people 
experience HIV at rates 
about 3.6 times higher 
than other Canadians, 
and close to half of 
those with HIV are 
women. 

Indigenous people 
in Canada are 
more vulnerable to 
contracting HIV and 

AIDS for many reasons, 
including a high 
prevalence of poverty, 
lack of housing and 
inadequate access to 
health services and 
supports. The long-term 
effects of colonialism 
and the residential 
school system are also 
contributing factors. 

Injection drug 
use accounts for 
approximately 50 per 
cent of HIV cases for 
Indigenous people. In 
addition, Indigenous 
people are significantly 
overrepresented in the 
Canadian prison system 
where there is a higher 
risk of contracting HIV.

For more information: 

Video: Strong Medicine

https://vimeo.
com/256024649/
d589b5ff80

Indigenous rights and 
HIV: Film project for 
CAAN and CATIE

https://vimeo.
com/256024649/
d589b5ff80

Canadian Aboriginal 
AIDS Network: Regional 
statistics fact sheets

http://caan.ca/regional-
fact-sheets/ 

Ontario Aboriginal HIV/
AIDS Strategy (OAHAS) 

http://www.oahas.org/

Report: HIV/AIDS Among 
Aboriginal People in 
Canada

http://www.phac-
aspc.gc.ca/aids-sida/
publication/epi/2010/
pdf/EN_Chapter8_Web.
pdf

SENIORS AND HIV/
AIDS
Seniors are a further 
equity seeking group 
with its own challenges 
and stories regarding 
living with HIV/AIDS.

The number of seniors 
with HIV/AIDS is steadily 
increasing. According to 
CATIE, an estimated 12 
per cent of people living 
with HIV in Canada are 
over 50 years old. That 
percentage is expected 
to increase by as much 
as 20 per cent over the 
next ten years. 

The development 
of more effective 
treatment options 
is a big contributing 
factor to the aging 
demographics of people 
with HIV/AIDS. There is 
also, however, a growing 
number of seniors 
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contracting the disease. 
An aging immune system 
can mean greater 
vulnerability. Living with 
HIV/AIDS as a senior can 
be more complicated 
by the side effects of 
non-HIV medications 
taken for conditions and 
illnesses more prevalent 
with age. 

For more information: 

CATIE: HIV and Aging 
booklet

http://librarypdf.
catie.ca/PDF/ATI-
40000s/40221.pdf
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"INSTITUTIONAL RACISM IS A 
BARRIER TO PEOPLE OF COLOUR 

WHO LIVE WITH HIV/AIDS 
ACCESSING THE SERVICES AND 

SUPPORTS THEY REQUIRE."
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OPSEU RESOURCES
OPSEU solidarity funds 
In 2004, the OPSEU Executive Board 
approved the setting up of two distinct 
solidarity funds – The Live and Let Live 
Fund and The Social Justice Fund. 

https://opseu.org/opseu-solidarity-
funds

OPSEU Equity Unit 
The Equity Unit provides advice, 
research and support 

https://opseu.org/equity-unit

OPSEU Member Education 
Related courses available at regional 
education events include the 
following: 

Human Rights, Union Rights and 
Global Solidarity

Challenging Discrimination in 
Everyday Union Work

Duty to Accommodate: A Tool for 
Inclusive Workplaces

Duty to Accommodate 2: Making 
Accommodation Work

Health and Safety: Levels 1, 2 and 3

For a full course catalogue, visit the 
OPSEU website at https://opseu.org/
education  
 

HIV/AIDS ORGANIZATIONS 
Action Canada for Sexual Health and 
Rights 
Action Canada is a Voice for Sexual 
Health and Rights in Canada and 
Globally

https://www.actioncanadashr.org/

Aids Activist History Project 
Working with the Canadian Lesbian 
and Gay Archives on documenting AIDS 
activist history, in conjunction with 
AIDS activists across Canada.

https://aidsactivisthistory.ca

AVERT 
Global information and education on 
HIV and AIDS

https://www.avert.org

Black Coalition for AIDS Prevention 
Black CAP is an organization that 
works to reduce HIV/AIDS in Toronto’s 
Black, African and Caribbean 
communities and enhance the quality 
of life of Black people living with or 
affected by HIV/AIDS.

http://blackcap.ca/

The Canadian Centre for Occupational 
Health and Safety (CCOHS)  
CCOHS is Canada's national resource 
for the advancement of workplace 
health and safety.

http://www.ccohs.ca/

RESOURCES
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Canadian Aboriginal AIDS Network 
(CAAN)  
The leading voice of First Nations, 
Métis and Inuit peoples living with HIV 
or AIDS 

http://caan.ca/

Canadian AIDS Society (CAS)  
The CAS is a national voice for people 
living with HIV/AIDS.

http://www.cdnaids.ca

Canadian Coalition to Reform HIV 
Criminalization 
A national coalition of people living 
with HIV, community organizations, 
lawyers, researchers and others who 
progressively reform discriminatory 
and unjust criminal and public health 
laws and practices. 

http://www.hivcriminalization.ca/

Canadian HIV/AIDS Legal Network 
Promotes the human rights of people 
living with, at risk of or affected 
by HIV or AIDS, in Canada and 
internationally, through research and 
analysis, litigation and other advocacy, 
public education and community 
mobilization

http://www.aidslaw.ca/

Canadian Positive People Network 
An independent network for and by 
people living with HIV and HIV co-
infection in Canada

http://www.cppnrcps.ca/ 

Casey House 
Canada’s first and only stand-alone 
hospital for people with HIV/AIDS.

https://www.caseyhouse.com/

CATIE 
Canadian source for HIV and Hepatitis 
C information. 

http://www.catie.ca/

HALCO: HIV and AIDS Legal Clinic of 
Ontario 
https://www.halco.org/areas-of-law/
human-rights

HIV411.ca 
Search for services, such as testing or 
counselling, in a specific location

http://hiv411.ca/

HIV and AIDS Legal Clinic Ontario 
Provides free legal services for people 
living with HIV/AIDS in Ontario

http://www.halco.org/

Ontario AIDS Network 
A coalition AIDS Service Organizations 
and AIDS Service Programs who work 
collectively to provide a just, effective 
response to HIV and AIDS, improve life 
for people infected with and affected 
by HIV and AIDS, and prevent the 
spread of the virus.

https://oan.red/about/
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Ontario Working Group on Criminal Law and 
HIV Exposure 
Opposes the expansive use of the criminal 
law to address HIV non-disclosure

http://clhe.ca/

The People Living with HIV Stigma Index 
Provides a tool that measures and detects 
changing trends in relation to stigma and 
discrimination experienced by people living 
with HIV.

http://www.stigmaindex.org/

Resist Stigma 
A national initiative that engages young 
gay, bisexual, queer, two-spirit, and trans 
(GBQ2ST) men and health professionals in 
combatting stigma.

http://resiststigma.com/

Sexual Health Ontario 
Get the sexual health information you need 
to know and find it fast.

https://sexualhealthontario.ca

Stephen Lewis Foundation 
Delivers resources directly into the hands of 
the community-based organizations (CBOs) 
that are turning the tide of HIV and AIDS in 
Africa.

https://www.stephenlewisfoundation.org/ 
 
 

UNAIDS 
Works globally to end AIDS as a public health 
threat by 2030

http://www.unaids.org 

Women and HIV AIDS Initiative 
Strengthening the capacity of communities 
to support women living with and affected by 
HIV and AIDS

http://whai.ca

HIV/AIDS REPORTS
International Labour Office: ILC 99 Report V 
(1) - HIV/AIDS and the world of work

http://www.ilo.org/ilc/
ILCSessions/99thSession/reports/
WCMS_112365/lang--en/index.htm

HIV in Canada – Surveillance Report, 2016

https://www.canada.ca/en/public-health/
services/reports-publications/canada-
communicable-disease-report-ccdr/
monthly-issue/2017-43/ccdr-volume-43-12-
december-7-2017/hiv-canada-2016.html

Ontario Advisory Committee on HIV/AIDS 
(OACHA) report, 2016: HIV/AIDS Strategy to 
2026: Focusing Our Efforts – Changing the 
Course of the Prevention, Engagement and 
Care Cascade in Ontario.

http://www.health.gov.on.ca/en/pro/
programs/hivaids/docs/oach_strategy_2026.
pdf
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