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Introduction 

 
To participants of the My Life with HIV program: 

I learned that I was HIV positive in 2005. When my doctor gave me my positive 

result I was in shock. She talked to me for at least 15 minutes, but all I could hear 

were noises coming from his mouth. 

I’m not sure how, but I drove my car back home. When I finally arrived, alone, I 

went straight to bed. I passed through the next three days in this state of mind, not 

knowing what was happening to me. 

Considering my high viral load and my low CD4 count, I had to start medication 

immediately. I spent two days just looking at the pill box, couldn’t bring myself to 

take the meds, learning to accept this new life-long change? 

 

Have you just learned that you have HIV? It certainly is not the greatest news you 

could receive. But today, I can tell you that you will be just fine. 

The My Life with HIV program was created for you.  

This program aims to enhance your knowledge of both the medical and emotional 

aspects of HIV treatment. Through workshops, we will explore what HIV is, the 

importance of having good communication with your Health Team, expected short 

and long term side effects, the importance of adherence, and how drug resistance 

occurs. An entire workshop is dedicated to complementary therapy, how to take 

care of yourself, and how to overcome potential challenges you will face. 

The My Life with HIV program offers a safe and confidential environment in which 

you can discuss and share with trust. You will also have access to individual 

counselling between workshops if necessary. 

In addition, workshops will be conducted by at least one of your peers, that is, a 

person living with HIV. 

 

Enjoy the workshops! 
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Workshop Schedule 

 
Introduction Welcome 
 

Presentation of the program 
   Confidentiality form 
   Icebreaker exercise 
   Questionnaire 
 
Workshop 1 Let’s talk! 
 

Setting ground rules  
HIV 101, CD4/viral load, transmission, risk evaluation 
Can we talk? Relations with your health provider team 
 

Workshop 2 Going further! 
 

HIV 201, HIV replication cyle  
Antiretroviral medications 

   Short and long term side effects 
 

Workshop 3 Are you ready? 
 

When and why to start treatment 
Readiness to start/Do I have choices? 

 Women and HIV treatment 
 
Workshop 4 Why is adherence so important? 

 

Adherence and resistance  
   Drug interactions 
   
Workshop 5 What now?  
 

Self-care/wellbeing 
Strategic coping 
Disclosure 
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How to Introduce Confidentiality to a Group  

When facilitating a support group or workshops where people 

share sensitive personal information, the facilitators often find 

it useful to introduce the concept of confidentiality in order to 

facilitate the free flow of information within the group. A 

confidentiality agreement, also called a nondisclosure 

agreement, protects confidential information that the parties 

want to share among themselves for the purposes of the workshop. This agreement 

protects each party that shares information in the protected setting from disclosure 

of that information outside the group. Freed from the need to hide information 

from each other, the parties can work together more effectively and feel more 

comfortable and respected. 

 
Acknowledge, as a group, the need for confidentiality. Talking about it in a group 

meeting is preferable to the simple introduction of a document with no 

forewarning. The introduction of confidentiality should highlight the purposes of 

such an agreement, such as protecting disclosed information and encouraging the 

free flow of information. 

 

Agree upon the extent to which the confidentiality agreement will protect 

disclosure of information. Confidentiality agreements usually protect only 

information that was not already known by one of the non-disclosing parties. The 

parties should understand that information that is already known by another party 

is usually not considered confidential, but an agreement may be drafted that 

protects disclosure of any information. Consult with a lawyer in the drafting of the 

agreement to make it conform to the agreed-upon terms. 

 

Ensure that the confidentiality agreement is mutual, so that each party is protected 

to an equal extent against the disclosure of confidential information. Mutuality 

means that all of the rights and protections apply to each party equally, and is often 

the best way to ensure fairness in a group setting. 

 
Execute the confidentiality agreement. The only way for a party to gain the 

protection afforded by the confidentiality agreement is to also agree not to disclose 

information by executing the agreement. 
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Create an original document for each party. An original printed document is one 

where all of the copies are original, or, in other words, where signatures are 

original and not photocopies. Each party to the confidentiality agreement should 

have their own original copy of the fully executed agreement. 

 

A Word on the GIPA principle 

People Living with HIV are involved in a wide variety of activities at all levels 

across global partnerships; from participating in major decision and policy making 

activities, to leading the development and implementation of projects, and 

supporting and counseling others with HIV. 

The engagement of people living with HIV is essential to achieve the goal of 

universal access to prevention, treatment, care and support services. 

The Greater Involvement of People Living with HIV and AIDS (GIPA) is a 

principle that aims to realise the rights and responsibilities of people living with 

HIV, including their right to self-determination and participation in decision-

making processes that affect their lives. In these efforts, GIPA also aims to enhance 

the quality and effectiveness of the AIDS response. Many people with HIV have 

gone a step further to refine GIPA into MIPA or MEPA– the Meaningful 

Involvement or Engagement of People Living with HIV. 

The idea that personal experiences should shape the AIDS response was first 

voiced by people living with HIV in Denver in 1983. The GIPA Principle was 

formalized at the 1994 Paris AIDS Summit when 42 countries agreed to “support a 

greater involvement of people living with HIV at all levels and to stimulate the 

creation of supportive political, legal and social environments.” 

For more information on the GIPA principle, read the UNAIDS briefing. 
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Introduction – Welcome 
 

Icebreaker exercise 

Time: 30 minutes 

 

Distribute two pictures to each participant. In a circle, start with the first who is 

ready to do it, or you may choose by the youngest participant or the one who will 

celebrate their birthday next.  

The first will begin the story based on one of their pictures. The next person 

continues the story based on their own picture. Continue in this fashion until every 

participant has told a part of the story corresponding to both of their pictures. This 

means the story will go around the circle twice.  

This is only one example of an icebreaker exercise. There are plenty of other games 

that facilitators can select from.  

The purpose of this exercise is to create bonds between participants. 

 

Ask participants to introduce themselves briefly and ask what their expectations 

are of the program.  

 

 
Introducing the “My Life With HIV” program 
Time: 30 minutes 
  
Present the program, the content, the goals, and proper conduct to assure 

understanding and interest from participants in the program. 

 
Break: 15 - 20 minutes 
 

Setting the rules 
Time: 20 minutes 
For the success of the proceedings, it is important to set and respect basic rules in a 

group in order to assure a fun, pleasant atmosphere.  

In keeping with the GIPA/MIPA spirit, the elaboration of the ground rules should be 

done with all participants. Ground rules can be revisited before each session.  

Some examples of basic ground rules are:  
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- Raise your hand if you want to speak and respect others when they are 

speaking.  

- Do not cut anyone off and please respect the order of speech. Speak for 

yourself only (by using “I” statements). 

- Remember that you have all signed a confidentiality agreement. 

 

Parking Lot 

The Parking Lot is a simple facilitation tool: you just 

need a poster and some sticky notes. But it enables you 

to send strong messages to participants of a workshop: 

1. “I’ve heard you” 2. “We won’t forget” 3. “We will talk 

about it for sure”. 

At the end of the workshop or when the training day 

ends, take 10 to 15 minutes to review the items put in 

the Parking Lot with the team.  

You should seek to identify:  

- Items that must be addressed now (AND so we do NOW)  

- Items that need to be addressed but not right now   

o (so they remain in the Parking Lot) 

o Items that no longer need to be addressed, that have been covered (so 

we remove it…) 

 

For your training sessions, the Parking Lot is a really effective tool! 

 

Commitment and confidentiality 
Time: 20 minutes 

 

Commitment agreement  

The My Life with HIV workshops deal with intimate matters and require personal 

engagement during activities. All participants will need to respect some basic rules 

for the proper conduct of the program. These rules are intended to create a climate 
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of trust and confidence, in which participants feel supported, respected, 

comfortable, and free to talk without feeling judged. 

Here are some exemples of items that could be discussed and accepted as a group: 
 

- It is important to arrive on time and attend meetings on a regular basis.  

 

- Two consecutive absences without notice may be considered as termination 

of participation in the program. 

 

- It is important to talk about personal situations. No pressure will be exerted 

upon any participant, but participation is important in order to reap all the 

benefits of the program. 

 

- Links could be created between the participants. Without interfering with 

this decision, it is important to inform participants that this could have an 

influence on the conduct and climate of the workshops. 

 

 

Confidentiality agreement  

A confidentiality agreement (CA), also known as a non-disclosure agreement 

(NDA), confidential disclosure agreement (CDA), proprietary information 

agreement (PIA), or secrecy agreement, is a legal contract between at least two 

parties that outlines confidential material, knowledge, or information that the 

parties wish to share with one another for certain purposes, but wish to restrict 

access to or by third parties. It’s a contract through which the parties agree not to 

disclose information covered by the agreement. A CA creates a confidential 

relationship between the involved parties so as to protect any type of confidential 

and proprietary information or trade secrets. As such, a CA protects non-public 

business information. 

There is an example of a confidentiality agreement in Appendix 1, at the end of this 

document. It is possible to create a unique document for each different group, 

location, or organization. 

 

 

http://en.wikipedia.org/wiki/Law
http://en.wikipedia.org/wiki/Contract
http://en.wikipedia.org/wiki/Party_(law)
http://en.wikipedia.org/wiki/Trade_secrets
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Questionnaire 

Time: 30 minutes 

 

 

 

Conclusion 

Time: 5-10 minutes 

Questions? 

Reconfirm date/time for next week’s workshop. 

Fill out the evaluation form. 

 

Notes 
 

 

 

 

 

 

 

 

 

 

 

You will find an example questionnaire in Appendix 2. You can use this or 
another evaluation form that you have. Just make sure to use the same 

questionnaire at the beginning and end of the workshop series. 
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Workshop 1 - Let’s talk! 
 
HIV 101 
Time: 60 minutes  
 

HIV and AIDS 
 

HIV is a virus that attacks the immune system. In particular, it infects the CD4 

lymphocytes, which are cells that control the immune response and defend us 

against infections caused by bacteria, viruses, fungi, parasites, and even cancer 

cells. 

 

Human 

Immunodeficiency 
Virus 

 

The HIV virus does not breathe or eat. All it does is replicate (make copies of itself). 

The word immunodeficiency refers to a weakening of the immune system that 

increases the risk of contracting other infections. 

People infected with HIV are said to be HIV positive. (Other terms are POZ, HIV+) 

If no treatment is undertaken to prevent the virus from replicating, the immune 

system becomes weak and can no longer defend itself against microorganisms such 

as bacteria and other viruses. 

The body may then be subject to opportunistic infections. These infections 

characterize the stage called AIDS, or acquired immune deficiency syndrome. 

 

Acquired 
 Immune 
 Deficiency 
Syndrome
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The stages of HIV infection 
 

Primary infection 

This is the period that follows the virus’s entry into the body. During this stage, the 

virus multiplies rapidly and the risk of transmission is high. This first stage may 

include flu-like symptoms such as fever, sore throat, muscle pain, fatigue, swelling 

of the lymph nodes, and rashes. These symptoms, which disappear after a few 

weeks, do not occur in all infected people. In some cases, primary infection goes 

unnoticed. It is during this period that the immune system produces antibodies to 

defend itself against the virus. 

 

Seroconversion 

Seroconversion is the stage when the body begins to produce antibodies against 

HIV. It takes up to three months for the body to produce these new proteins that 

will attempt to fight the virus. 

 

Asymptomatic stage 

During this period, the virus does not cause symptoms but remains active and 

continues to replicate and infect other immune cells. Without treatment, this 

symptom-free stage can last for more than 10 years for some people, although it is 

shorter for others. It is important to remember that although the virus causes no 

symptoms during this period, it is still present in the body and can be transmitted 

to other people. 

 

Symptomatic stage 

During this stage, persistent symptoms begin to appear as a result of the weakened 

immune system. People may begin to experience symptoms of infection such as 

chronic fatigue, night sweats, diarrhea, or significant weight loss. If the immune 

system continues to weaken, it will become more difficult for the body to defend 

itself against infections. 

 

AIDS 

The AIDS stage is defined by the occurrence of opportunistic infections caused by 

bacteria, viruses or fungi, or by the onset of certain types of cancer. 
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HIV-specific infections take advantage of a weakened immune system and some are 

potentially life-threatening if no antiretroviral treatment is undertaken. These 

infections rarely occur in people with intact immune systems. 

The list of opportunistic infections includes: Pneumocystis Jiroveci pneumonia 

(formerly known as Pneumocystis Carinii pneumonia), toxoplasmosis, 

cytomegalovirus (CMV), Kaposi’s sarcoma, etc. 

 

CD4 cells and HIV viral load 
 
CD4 cells 

CD4 cells (lymphocytes) orchestrate the fight against infections. They detect 

viruses and other microbes present in the body and organize the immune response. 

When they encounter a virus such as HIV, CD4 cells send signals to other white 

blood cells, prompting them to combat the infection. Unfortunately, white blood 

cells are unable to destroy all HIV viruses. 

In the meantime, HIV destroys CD4 cells by using them to replicate itself. In 

general, the CD4 count declines over time, while the risk of infections increases. 

 

HIV viral load 

Viral load is an indication of the amount of HIV in the blood. It is expressed as the 

number of copies of viral RNA in a single milliliter of blood. The HIV cells quickly 

make copies of themselves and exert a great deal of stress on the immune system. 

In general, as the viral load increases, the CD4 count decreases. HIV treatments are 

designed to lower the viral load to the point where it becomes undetectable. 

The viral load is said to be undetectable when the number of copies of viral cells is 

lower than 40 copies/1 ml of blood, or lower still depending on the test used. 

The international standard for an adequate virological response is a viral load 

below 50 copies/1 ml of blood. 

Despite this low number, the virus is still present in the blood and can be 

transmitted. An undetectable viral load is the result of effective treatment. 
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Progression of HIV infection without treatmenti 

 

 

 
 

 

1- During the first few days following HIV infection, the virus multiplies rapidly, 

causing a high viral load and decreased CD4 count. It is during this period (called 

primary infection) that non-specific symptoms can occur, such as fever, swollen 

lymph nodes, myalgia (muscle pain), etc. If and when they occur, these symptoms 

resolve spontaneously within a few weeks. An HIV antibody-screening test may 

give a negative result at this point in time. 

2- After this period, the virus continues to multiply, but at a slower rate than during 

the primary infection. Many infected people will have no clinical manifestations of 

HIV during this asymptomatic stage that lasts on average from seven to ten years. 

3- If no antiretroviral treatment is undertaken, the CD4 count will fall, the viral load 

will climb and AIDS-related symptoms or opportunistic infections may occur. 

 

HIV transmission  

HIV is transmitted through sex, by contact with the blood of an infected person, or 

from an HIV-positive mother to her child during pregnancy or delivery. 

 

1 

2 ASYMPTOMATIC OR CHRONIC STAGE  

3 

CD4 count 

Viral Load 
 

PRIMO-
INFECTION 

SYMPTOMATIC 
STAGE 
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HIV is transmitted by the following bodily fluids: 
Blood - Sperm - Pre-ejaculatory fluid (precum) - Breast milk - Vaginal secretions 
and Anal mucus.  
 
HIV can be transmitted when contact occurs between these infected fluids and an 

open sore or mucous membrane. It is important to note that the concentration of 

the virus in these fluids, that is to say the viral load, influences the risk of HIV 

transmission. 
 

Sexual transmission  

Certain sexual practices carry a greater risk of transmission than others. Anal or 

vaginal penetration without a condom is considered a high-risk activity, both for 

the person who is penetrated and the one who penetrates. The risk of contracting 

HIV when performing fellatio (giving a blow job) is considered low, but it is best 

not to allow sperm into the mouth because tiny lesions on bleeding gums or an 

irritated throat could provide an entryway for the virus into the body. 
 

Transmission through blood 

HIV can also be transmitted when the blood of an infected person comes into 

contact with the blood of someone else. Such blood-to-blood contact can occur 

when: 

- people share equipment for injecting medications, other drugs and hormones; 

- people share needles for tattooing or amateur body-piercing (non-professional 

piercing involving non-sterile equipment). 

With regard to blood transfusions, it’s important to note that Héma-Québec and 

Canadian Bloods Services have been using preventive measures for years in order 

to ensure that blood donations are not infected with HIV. 

 

Mother to child transmission 

All pregnant women should be tested for HIV as part of their prenatal care. The 

treatment given to prevent mother-to-child transmission greatly reduces the risk of 

HIV transmission during pregnancy and delivery by decreasing the concentration 

of the virus in the blood and other bodily fluids. Breast-feeding is also strongly 

discouraged. 



 17 

HIV positive women who wish to become pregnant should speak to their health-

care team to receive counseling about the different options available. 

 
Transmission and viral load  

The risk of HIV transmission increases as the concentration of virus in an HIV 

positive person’s bodily fluids rises. That’s why taking antiretroviral medication to 

reduce one’s viral load can decrease the risk of HIV transmission. However, in 

certain situations, even if the viral load in the blood is undetectable, it may be 

higher in the genital fluids. The presence of an STI (a sexually transmitted infection, 

such as gonorrhea, chlamydia or syphilis) can increase the concentration of HIV in 

the genital fluids of an HIV-positive person, making them more likely to transmit 

the virus. As well, when an HIV-negative person has an STI, he or she is at greater 

risk of contracting HIV because the lesions or irritations caused by the infection can 

make the mucous membranes of his or her genitals more permeable.  

 

What does risk mean?ii 

We negotiate risk in our lives every day. We make decisions, both consciously and 

subconsciously, about the levels of risk-taking with which we can cope. Every time 

we ride a bicycle, walk on city sidewalks, drive a car or take an airplane, we are 

taking a risk. We hear a great deal about the health risks of drinking coffee, 

smoking cigarettes or drinking alcohol risks that may eventually shorten our lives 

and our actions show how we deal with that knowledge. The more we are aware of 

a given risk, the better we are able to choose our actions. Sexual, drug-taking and 

reproductive choices should be placed in the context of other risks we face in our 

lives. Risk reduction information should acknowledge the options that can be 

exercised by people who feel comfortable with some risk, as well as validate the 

more cautious approaches of those who want greater assurances. There are “no-

Using a condom remains the most effective way of reducing the risk of HIV  and 

other sexually transmitted infections (STI) transmission. It is effective whether 

or not the blood viral load is undetectable (less than 40 copies/ml) or the CD4 

count is high according to laboratory tests. 
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risk” options for engaging in sex and substance use, and some will choose them. 

However, for many people, some level of risk is probably either acceptable or 

unavoidable, making it necessary to include a broad range of risk reduction choices 

in HIV prevention education. 

There is discussion of risk being “slightly reduced”by certain behaviors (e.g., 

giving fellatio without a condom and not swallowing semen is less of a risk than 

swallowing). However, mention of this reduction of risk does not necessarily mean 

a change from one category to another (e.g., from high to low risk) but rather 

indicates different levels of risk within a given category. 

 

Evaluating the risk of HIV transmission  

No risk 
Potential for transmission: NONE  

Evidence of transmission: NONE 

None of the practices in this category have been shown to cause HIV infection. 

There is no potential for transmission because the basic conditions necessary for it 

to occur are not present. 

Kissing (with no exchange of blood); masturbation (with no penetration); passive 
insertion of an unshared sex accessory; contact between fecal matter or urine and 
healthy skin; injection using new and unshared instruments; sniffing or smoking 
drugs using a new and unshared instrument (straw or tube); sadomasochistic 
activities (provided universal precautions are applied); tattooing, electrolysis and 
acupuncture when universal precautions are applied; manicures and pedicures.  

 

Negligible risk 

Potential for transmission: YES  

Evidence of transmission: NONE 

All the activities in this category carry a potential for HIV transmission because 

they involve an exchange of bodily fluids such as sperm (including precum), vaginal 

or anal secretions, blood, or breast milk. However, the quantity of fluid and means 

of exchange seem to greatly decrease the efficacy of transmission. No confirmed 

case of infection has been linked to these activities: 
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Receiving fellatio or cunnilingus (having someone go down on you); giving 
cunnilingus using a barrier; receiving or giving fellatio with a condom; rimming; 
fingering; fisting; passive insertion of a shared accessory with a condom; insertion of 
a disinfected accessory; sadomasochistic activities; contact between fecal matter or 
urine and a mucus membrane or cut, open sore, lesion, ulcer, burn or oozing rash; 
vulva to vulva frottage; docking; taking breast milk into one’s mouth; sniffing or 
smoking drugs with a shared instrument (pipe or tube); tattooing, electrolysis and 
acupuncture with a shared instrument that has not been disinfected; fighting; sharing 
a toothbrush or razor. 

Low risk  

Potential for transmission: YES  

Evidence of transmission: YES (under certain conditions) 

All the activities in this category carry a potential for HIV transmission because 

they involve an exchange of bodily fluids such as sperm (including precum), vaginal 

or anal secretions, blood, or breast milk. Indeed, cases of infection have been 

attributed to these activities (generally in case studies or anecdotal reports that 

include identifiable conditions for transmission): 

Kissing (with exchange of blood); giving oral sex (without a condom); analingus/ 
cunnilingus without a barrier; penetration (vaginal or anal) with a condom; needle 
injection with a shared, properly disinfected syringe or drug preparation material; 
tattooing, electrolysis and acupuncture with non-professional instruments; taking 
blood into the mouth; occupational exposure. 

 

High risk 

Potential for transmission: YES  

Evidence of transmission: YES 

All the activities in this category carry a high risk of HIV transmission because they 

involve an exchange of bodily fluids such as sperm (including precum), vaginal or 

anal secretions, blood, or breast milk. Indeed, a significant number of studies have 

demonstrated time and time again the link between these activities and HIV 

infection. Even when the precise mechanism of transmission is not completely 

understood, studies allow us to conclude that the risk of transmission associated 

with these activities is high: 
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Penetration (vaginal or anal) without a condom; passive insertion of a shared sex 

accessory without a condom; injection with a shared instrument. 

 

Break: 15-20 minutes 
 

Can we talk? Treatment and options, a new dialogue 
Time: 30 minutes   

Materials: Module 8 from the GIPA training tool kit of the Canadian AIDS Society 

(CAS), laptop, projector or television 

 

How is your relationship with your doctor? Why is it important? 

 
You and your health teamiii 

Over time, you will work with many different healthcare professionals to help you 

live well with HIV. There is a list of different players on your healthcare team: 

doctors, nurses, pharmacists and other key professionals. It is important to discuss 

how to maintain a productive and healthy relationship with them. 

Doctors 

Medical doctors, also called physicians, play key roles in the lives of people with 

HIV. Even if you do not take antiretroviral drugs, you will need a doctor to monitor 

your health and your HIV infection. It is important to find a doctor who has 

experience treating people with HIV. 

If you are seeing different doctors at different times, it is good to know some of 

your own medical details. These could include: 

 details of your past medical history, such as surgeries, hospital stays, 

significant illnesses, and any history of illness in your family;  

 any allergies you have;  

 results of any medical tests you have had, such as blood tests;  

 all of the medications you take, including prescription and non-prescription 

drugs, herbs and supplements. Sometimes it is good to keep this written 

down in your own personal health record and carry it with you to 

appointments.  

It’s a good idea to keep all of your health information together in one place. A 
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personal health record makes it easier to keep track of your prescriptions and 

appointments, to collect and review your various test results, and look for trends 

over time. You can record information in case of an emergency, a list of your 

healthcare providers, your allergies and the questions you want to raise with the 

various members of your healthcare team. 

Nurses and nurse practitioners 

Nurses play a vital role in your health care. The nurse at a clinic or hospital can 

often provide information, counseling, or practical assistance, like filling out forms, 

which the doctor may be too busy to do well. Some clinics also have nurse 

practitioners. They are specially trained nurses who can diagnose and treat many 

diseases on their own.  

Administrative staff 

The administrative staff (receptionists, secretaries and office managers) at your 

clinic, hospital or doctor’s office also play a vital role in your healthcare team. They 

control access to your healthcare providers and are often the “power behind the 

throne.” In addition to booking your appointments, they may be able to arrange 

many of the other things you need, such as prescription renewals, forms, and 

referrals, without your having to see the doctor. These people are often taken for 

granted, but it is in your best interest to treat them well. 

 

Pharmacists 

Pharmacists dispense prescription drugs from a drugstore (pharmacy). They keep 

careful records and can help you keep track of your drugs, avoid allergies or 

interactions between drugs, and provide useful information on taking your drugs 

regularly without missing any doses. To avoid unexpected interactions among your 

drugs, it’s best to get them all from a single drugstore, especially if you are filling 

prescriptions from more than one doctor. Because pharmacists are generally more 

available than doctors, many people with HIV rely on them for information about 

HIV and their treatment. Pharmacists are also experts on getting your drugs paid 

for by government programs and insurance companies. 
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Dentists 

Unfortunately, there are a lot of dental problems associated with HIV and the drugs 

used to treat it. It is important that you have a good dentist who is knowledgeable 

about HIV and knows that you are HIV positive. If you don’t have dental coverage 

through a health plan, some public health departments and university dentistry 

programs have clinics that provide free dental services. Many people dislike going 

to the dentist, but good dental health is extremely important for people living with 

HIV. Try to take good care of your teeth by brushing, flossing, and seeing a dentist 

regularly. 

Community support workers 

Community agencies such as AIDS service organizations can also be a valuable part 

of your support and care team. Most AIDS service organizations provide a range of 

support services for people with HIV, ranging from information and counseling to 

practical support like food banks. Check with your local AIDS service 

organization(s) to see what services may be available. Many other support services 

may be available in your area as well; AIDS service organization staff can often help 

you locate services of which you might not be aware. 

Nutritionistsiv 

When choosing a nutrition professional, there are some things you should know 

about their qualifications. Registered dietitians have years of education and 

training in the science of food and nutrition and are good at translating science into 

real-life food choices. The term dietitian is protected and can only be used by a 

person with the right qualifications. Dietitians can be found at hospitals, some HIV 

clinics and community agencies. To find a dietitian in your area, ask your 

healthcare team to refer you. Or check the Dietitians of Canada website at 

www.dietitians.ca. 

Social workers and case managers 

Social workers and case managers are professionals who work in clinics, hospitals 

and many community organizations. They can help in arranging benefits, housing 

and other forms of practical assistance. They know the health and social service 

systems and can help you navigate them to get what you need. They often do 

counseling and psychotherapy as well. 
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Community health representatives 

Community health representatives are healthcare workers who are mainly located 

in First Nations and Inuit communities. They are employed by the Band Council or 

regional health board. The role of community health representatives will vary 

depending on the availability of other healthcare workers and how close the 

community is to a hospital. Generally, community health representatives provide 

health information, counseling and first aid. They also make referrals and 

appointments, dispense some prescription drugs, provide advocacy, and advise on 

government policy and programs. Not all community health representatives will 

have the same level of knowledge about HIV or be comfortable with HIV-related 

topics. In some areas, Aboriginal health workers, wellness facilitators or 

community health workers may carry out work similar to community health 

representatives. 

Mental health professionals 

Doctors, nurses and social workers often help to support your mental and 

emotional health. Sometimes, however, you may need the services of more 

specialized mental health professionals such as psychologists, psychiatrists, 

counselors and others. They can provide individual or group therapy for emotional 

problems. 

Complementary and alternative therapists 

There are many different types of complementary and alternative therapists who 

can offer non-drug therapies to help support your immune system, treat symptoms 

of HIV disease, or help your body deal with the side effects of antiretroviral drugs. 

These therapists can include elders and traditional healers working in Aboriginal 

communities and they can play important roles in your health care. They are often 

outside of the formal healthcare system, so make sure these therapists know about 

your other healthcare providers and treatment plans, and vice versa. 

Building a healthy relationship with your doctor 

Your relationship with your doctor is like any other relationship: it has its ups and 

downs, and effort is required to make it work. This section discusses what you can 

do to build healthy and productive relationships, not just with your doctor, but also 

with all of your healthcare providers. 

You need to find a doctor who can help you manage your HIV disease, someone you 
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can work with over a long period of time. Some of the things that experienced 

people living with HIV say they value in their doctors include: 

 someone who is knowledgeable about HIV through training and experience, 

who has other HIV positive patients in his or her practice, and who keeps up 

with new developments;  

 someone who is respectful and caring and who is as interested in you as a 

person as he or she is in your lab results;  

 someone who will accept your lifestyle; someone with whom you can be 

open and honest.  

Your doctor should run an efficient office. You should be able to schedule an 

appointment within a reasonable amount of time, not have to wait too long in the 

waiting room, have long enough appointment times to adequately deal with all 

your concerns, and feel that your privacy is respected. These are things that you 

can reasonably expect from a doctor.  

But what should your doctor be able to expect from you, the patient?  

Some of the things that experienced HIV doctors say they value in their patients 

include:  

 keeping your appointments and being on time for them. If you need to cancel, 

do so with sufficient notice;  

 preparing a list of your questions and things you need done in advance of 

your appointment;  

 being open and honest around issues related to your lifestyle, substance use, 

treatment adherence, alternative treatments and anything else relevant to 

your health. You may risk a judgmental response, but hopefully over time you 

and your doctor will develop a level of mutual respect. It is better for the 

management of your HIV if your doctor has all the information.  
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HIV Patient’s Bill of Rights 

 You have the right to be treated with dignity and respect. 

 You have the right to hope. 

 You have the right to ask questions. 

 You have the right to honesty. 

 You have the right to a second opinion. 

 You have the right to confidentiality. 

 You have the right to up-to-date and balanced information. 

 You have the right to refuse any therapy. 

 You have the right to have all tests and treatments done with your full 
informed consent.  

 You have the right to your doctor’s full attention. 

 You have the right to get important information in person. 

 

 
Conclusion  
Time: 20 minutes 
 
Questions? 

Reconfirm date/time for next week’s workshop. 

Fill out the evaluation form. 

 

Homework  

Each participant is to note references to professionals such as their medical clinic 

with address and phone number, pharmacist, dentist, and other professionals such 

as their nutritionist, occupational therapist, massotherapist, and local HIV 

organizations. 

At the end of the program, participants will receive a copy of all collected 

references and more. 
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Notes 
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Workshop 2 - Going further! 
 
HIV 201 
Time: 60 minutes 

 

HIV Replication Cycle  
 

1- Fusion of the HIV cell to the host cell surface.  

HIV attaches to CD4 receptor and co-receptor (CCR5 or CXCR4). HIV fuses  

with CD4 cell, inserting genetic information and enzymes. 

Enzyme: none  

Drug class: Entry Inhibitor, Fusion Inhibitor, CCR5 Antagonist 
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HIV (human immunodeficiency virus) is a lentivirus and a member of the 

retrovirus family. HIV infects and destroys helper T cells of the immune 

system causing a marked reduction in their numbers. Loss of CD4 cells leads 

to generalized failure of the immune system and susceptibility to life-

threatening opportunistic infections. 

Gp120 – an HIV glycoprotein having a molecular weight of 120 that 

protrudes from the outer surface of the virion. This glycoprotein binds to a 

CD4 receptor on a T cell to facilitate entry of viral nucleic acid and proteins 

into the cell. 

CD4 – a large glycoprotein that is found on the surface of helper T cells, 

regulatory T cells, monocytes, and dendritic cells. Its natural function is as a 

co–receptor that assists the T cell receptor (TCR) to activate its T cell 

following an interaction with an antigen-presenting cell. CD4 is a primary 

receptor used by HIV–1 to gain entry into host T cells. 

Co–receptor (CCR5 or CXCR4) – protein molecules on the surface of 

lymphocytes or monocytes that bind to the gp120 protein of HIV and 

facilitate, usually with CD4, entry of viral nucleic acid and proteins into the 

cell. 

 

2- HIV RNA, Reverse Transcriptase, Integrase, and other viral proteins 

enter the host cell.   

Reverse Transcriptase: HIV RNA transcribed into DNA (converted into a format 

that the cell can understand) 

Enzyme: Reverse Transcriptase 

Drug class: Nucleoside Reverse Transcriptase Inhibitor (NRTI) and Non-

Nucleoside Reverse Transcriptase Inhibitor (NNRTI) 

RNA virus – a virus that uses RNA as its genetic material and belongs to 

Group III, IV, or V of the Baltimore Classification System of Viruses. HIV 

belongs to Group III: double stranded RNA viruses. 

Preintegration complex (PIC) – it is composed of viral RNA and proteins 

(nucleocapsid, p6, Vpr, integrase, and matrix protein) as well as some host 

proteins. It functions to reverse transcribe genomic RNA into double-stranded 
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DNA prior to integration into the host genomic DNA. 

Integrase – an enzyme found in retroviruses, including HIV, that permits the 

viral DNA to be integrated into the DNA of the infected cell. 

 

3- Viral DNA is formed by reverse transcription. 

 DNA (deoxyribonucleic acid) – is a nucleic acid that contains the molecular 

basis of heredity for all known living organisms and some viruses, and is 

found in the nuclei and mitochondria of eukaryotes (organisms whose cells 

contain complex structures enclosed within membranes). Chemically, DNA 

consists of two polymer strands of units called nucleotides made up of one of 

four possible bases plus sugar and phosphate groups. The polymers are 

joined at the bases by hydrogen bonds to form a double helix structure. 

Reverse transcriptase – an enzyme found in HIV that creates double 

stranded DNA using viral RNA as a template and host RNA as primers. 

 

4- Viral DNA is transported across the nucleus and integrates into host 
DNA.   

Integration: Viral DNA enters the cell nucleus and integrates itself into the 

host DNA. Once the viral DNA integrates into the nucleus, the CD4 cell will 

only make more copies of HIV (no more immune function for this cell is 

possible)  

Enzyme: Integrase 

Drug class: Integrase Inhibitor 

Integrase – an enzyme found in retroviruses, including HIV, that permits the 

viral DNA to be integrated into the DNA of the infected cell. 

 

5+ 6- New viral RNA is used as genomic RNA and to make viral proteins.     

Assembly: Long chains of virus are formed and chopped up into smaller, 

usable pieces. 
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Enzyme: Protease  

Drug Class: Protease Inhibitor 

Genomic RNA – the nucleic acid that contains all of the hereditary 

information of a virus, and is found in a mature virion. 

RNA (ribonucleic acid) – a nucleic acid that differs from DNA in that it 

contains ribose and uracil as structural components. 

Protease – an enzyme that hydrolyzes or cuts proteins and is important in 

the final steps of HIV maturation. 

Nucleus – a membrane-enclosed cellular organelle (a specialized subunit 

within a cell that has a specific function, and is usually separately enclosed) of 

eukaryotes that functions to contain the genomic DNA and to regulate gene 

expression. 

 

7- New viral RNA and proteins move to cell surface and a new, immature, 

HIV virus forms. 

 Maturation: Newly formed HIV buds out from infected cell, develops into 

mature virus and seeks a new CD4 cell host. The virus matures by protease 

releasing individual HIV proteins.   

Enzyme: none  

Drug class: Maturation Inhibitor (still in development) 

Fusion of virus and cell membranes – a merging of cell and virus 

membranes that permits HIV proteins and nucleic acids to enter the host cell. 

Virion – a single and complete extracellular infective form of a virus that 

consists of an RNA or DNA core with a protein coat or “envelope”. 

 
 
Break: 15-20 minutes 
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Group activity 

 

Learning the HIV cycle through storytelling: 

The goal of this activity is to teach participants about the HIV life cycle through 

storytelling. The first part is a review of the HIV cycle led by the facilitator, and 

the second part is a creative exercise where participants create and present a 

narrative rendition of the cycle.  

For the introduction, the facilitator should explain the five steps of the HIV life 

cycle with an emphasis on the three key enzymes that the virus uses during this 

process. Refer to A Practical Guide to HIV Drug Treament for People Living with 

HIV created by CATIE: http://www.catie.ca/sites/default/files/Practical_Guide_to_HAART_EN.pdf 

 

 

http://www.catie.ca/sites/default/files/Practical_Guide_to_HAART_EN.pdf
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Next page: Antiretroviral Medication Chart 

Learning the HIV cycle through storytelling: 

 

Next, divide the participants into small groups and instruct them to create a 

fictional story that parallels the HIV life cycle with an emphasis on the five 

steps and the three enzymes. Give them an example: Aliens from outer space 

have landed on Earth with the intention to take over the planet, replicate, and 

conquer more planets. They pass as humans using deceitful costumes and use 

alien technology to tap Earth's resources and replicate. When the aliens have 

reached a sufficiently large number, they manage to take over Earth and 

destroy it. While doing so, they also create new spaceships and continue their 

quest to infiltrate other planets. In this story, the aliens landing in their 

spaceship represents Entry. Their ability to pass as humans corresponds to 

Reverse transcription and their costumes are equivalent to reverse 

transcriptase. Next, the alien’s ability to use Earth’s resources is Integration 

while their technology is the enzyme integrase. Finally, Assembly and Release 

are represented as the aliens replicate and fly away in newly-built spaceships 

(NB: Another machine or tool used by the aliens to create spaceships could 

represent the enzyme protease). 

Give each group about 15 to 30 minutes to create a story and to draw their 
narrative on a poster. Remind them to make clear links to the five steps and 
three enzymes. When the groups are done, ask a representative to present 
their story. 
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Short and long term side effects 
Time: 50 minutes 

 

Side effects 

Side effects (also called adverse effects or reactions) are unintended effects caused 

by a drug that can be bothersome to the person experiencing them. All 

antiretrovirals can cause side effects. However, in studies involving the new 

antiretroviral regimens, side effect rates seem to be decreasing and are generally 

below 10%. Most side effects are identified during clinical studies conducted before 

a drug is put on the market. However, some less frequent or long-term toxicities 

are only identified once the drug has been used for several years. Side effects are 

among the most common reasons cited for modifying a given therapy. 

Several factors may predispose patients to the adverse effects associated with 

antiretrovirals. For example, depending on the drug chosen, women or people with 

a given genetic predisposition may be at increased risk of developing certain 

specific side effects or allergies. The presence of additional health problems, such 

as alcoholism or viral hepatitis, can also increase the risk of side effects. Other 

factors, such as the concomitant use of drugs that may cause similar side effects, or 

drug interactions with antiretrovirals, can lead to an increase in side effect 

symptoms. 

When choosing antiretrovirals, the ultimate goal is to select a combination that is 

not only effective, but also safe with tolerable side effects. To do so, one must take 

into account the patient’s underlying conditions, the other drugs being used, and 

any previous intolerance. This is a negociation between patient and doctor and why 

is very important to be informed. 

The side effects associated with antiretrovirals can be divided into two categories: 

short-term effects and long-term effects. 

Short-term side effects 

 

Digestive problems 

Problems with your digestive system—what doctors refer to as gastrointestinal or 

GI problems—are among the most common drug-related side effects for people 
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with HIV. HIV itself can also cause digestive problems. These problems can include 

nausea, vomiting, loss of appetite, diarrhea, and gas. 

Diarrhea 

Diarrhea has many causes. There is the actual HIV, other viruses, bacteria, 

parasites, lactose intolerance (milk and dairy products), bowel or thyroid disease, 

or a problem with fat absorption. 

A number of drugs can cause diarrhea, including HIV drugs such as the viral 

protease inhibitors nelfinavir (Viracept), lopinavir-ritonavir (Kaletra), 

fosamprenavir (Telzir), tipranavir (Aptivus), saquinavir (Invirase), ritonavir 

(Norvir), darunavir (Prezista) and atazanavir (Reyataz). 

When diarrhea is caused by medication, it begins shortly after the initial doses of 

the drug are taken. It is useful to inform a health professional if you have diarrhea 

for several reasons, the first being to correctly identify what is causing the diarrhea 

and determine possible types of treatment. 

Since diarrhea can affect your quality of life, it may also decrease your treatment 

adherence. 

Diarrhea can result in major water and mineral loss. It can also decrease the 

absorption of your medication and, as a result, its effectiveness. 

It is therefore important to not wait until you are dehydrated or have lost weight 

before seeing your doctor. 

Loss of appetite 

Even if you’re not outright nauseated, you may have little interest in food. Causes 

might include: 

1. infections and fever;  

2. low levels of hormones, especially testosterone;  

3. depression: Many people lose interest in eating when they’re depressed; 

4. nutrient deficiencies, especially zinc: Take a potent multivitamin/mineral for 

overall micronutrient support. All of these causes of appetite loss can be 
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diagnosed and treated by your doctor. Eating something is better than eating 

nothing: just do the best you can. Keep tasty snacks with you so you can make 

the most of any moment of appetite. And try to drink lots of fluids and take in 

lots of protein and calories when you’re feeling better, to make up for the 

times when you do not feel like it.  

Weakness and fatigue 

Weakness and fatigue are terms that are often used as if they mean the same thing, 

but in fact they describe two different sensations. It is important to know exactly 

what you mean when you say “I feel weak” or “I am fatigued” because it can help 

you and your doctor narrow down the possible causes of your symptoms. 

Weakness is a lack of physical or muscle strength and the feeling that extra effort 

is required to move your arms, legs, or other muscles. If muscle weakness is the 

result of pain, the person may be able to make muscles work, but it will hurt. 

 

General weakness often occurs after you have done too much activity at one time, 

such as taking an extra-long hike. You may feel weak and tired, or your muscles 

may be sore. These sensations usually go away within a few days. 

 

Fatigue is a feeling of tiredness, exhaustion or a need to rest because of a lack of 

energy or strength. Fatigue may result from overwork, poor sleep, worry, boredom, 

or lack of exercise. It is a symptom that may be caused by illness or medication. 

Anxiety or depression can also cause fatigue. 
 

Any illness, such as a cold or the flu, may cause fatigue, which usually goes away as 

the illness clears up. Most of the time, mild fatigue that occurs due to a minor health 

problem will improve with home/over-the-counter treatment, including natural 

products. Before taking anything, however, check with your pharmacist and 

mention this at your next visit to the doctor. 

Both weakness and fatigue are symptoms, not diseases. Because these symptoms 

can be caused by many other health problems, the importance of weakness and 

fatigue can only be determined when other symptoms are evaluated. 

 

http://www.webmd.com/cold-and-flu/default.htm
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Long-term side effects 

Skin problems (could be short-term side effect in the case of rashes) 

Antiretroviral (“ARV”) drugs can cause skin problems, including rash, dryness and 

itchiness. While rare, a severe skin rash can be a sign of a dangerous reaction to 

your drugs. 

Rashes can be caused by nevirapine (Viramune), delavirdine (Rescriptor), 

efavirenz (Sustiva, and also found in the combination pill Atripla), nelfinavir 

(Viracept), abacavir (Ziagen, and also found in the combination pills Trizivir and 

Kivexa), and etravirine (Intelence). The antibiotic combination trimethoprim and 

sulfamethoxazole (Septra, Bactrim) can also cause rash and sensitivity to sunlight. 

Most of the time, skin rashes caused by drugs are mild and disappear after a couple 

of weeks. However, rashes can sometimes be a sign of a much more serious 

reaction (like abacavir hypersensitivity).  

Talk to your doctor immediately if you get a rash while taking any antiretroviral 

drugs, especially if you have recently started or changed your combination. If your 

doctor is not available, go to an emergency department. 
 

Central nervous system  

The central nervous system consists of the brain and spinal cord. 

The effects of treatment on the central nervous system are varied and mainly 

consist of dizziness, drowsiness, insomnia, the feeling of being dissociated from 

reality, confusion, headaches, difficulty concentrating, anxiety, and strange dreams. 

Caffeine, alcohol, tobacco or recreational drugs can increase the power, effect, or 

likelihood of these effects on the central nervous system. 

HIV and brain infections may affect the central nervous system. Another cause may 

simply be ageing. 

Many drugs, including antiretroviral medication (more specifically efavirenz 

(Sustiva, Atripla) and zidovudine (Retrovir, Combivir), can also affect the central 

nervous system. 
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It is important to correctly identify the cause of effects on the central nervous 

system, and treat them if necessary, because the effects on the central 

nervous system can affect your quality of life and decrease your adherence to 

treatment. Symptoms affecting the central nervous system can also affect 

your relationships and adversely affect your social life. 

 

Hypercholesterolemia  

Hypercholesterolemia occurs when lipid levels in the blood are disrupted, such as 

when cholesterol or triglyceride levels are too high. 

During blood tests, a distinction is made between “good” cholesterol (HDL) and 

“bad” cholesterol (LDL). 

The exact cause of hypercholesterolemia is difficult to determine. There are several 

possible causes. Some people suffer from hypercholesterolemia because of poor 

diet and lack of physical activity. Meanwhile, others are more genetically 

predisposed to having problems with their blood lipid levels. 

HIV itself or certain drugs used to treat HIV can also cause hypercholesterolemia 

problems. In particular, this includes the class of viral protease inhibitors, except 

for atazanavir (Reyataz) unboosted with ritonavir. Efavirenz (Sustiva), stavudine 

(Zerit) and zidovudine (Retrovir, Combivir and Trizivir) can also account for 

hypercholesterolemia. Hypercholesterolemia is treatable with a drug class known 

as statins. 

Peripheral neuropathy 

The name of the condition tells you a bit about what it is: 

Peripheral: beyond (in this case, beyond the brain and the spinal cord) 

Neuro: related to the nerves 

-pathy: disease 

Peripheral neuropathy refers to conditions that result when nerves that connect 

the brain and spinal cord to the rest of the body are damaged or diseased. 

The peripheral nerves make up an intricate network that connects the brain and 

http://www.webmd.com/brain/picture-of-the-brain
http://www.webmd.com/brain/understanding-peripheral-neuropathy-basics
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spinal cord to the muscles, skin, and internal organs. Peripheral nerves come out of 

the spinal cord and are arranged along lines in the body called dermatomes. 

Typically, damage to a nerve will affect one or more dermatomes, which can be 

tracked to specific areas of the body. Damage to these nerves interrupts 

communication between the brain and other parts of the body and can impair 

muscle movement, prevent normal sensation in the arms and legs, and cause pain. 

There are several kinds of peripheral neuropathy that stem from a variety of 

causes. They range from carpal tunnel syndrome (an injury common after chronic 

repetitive use of the hands and wrists, such as computer use) to Guillain-Barre 

syndrome (a rare, sudden paralysis). 

As a group, peripheral neuropathies are common, especially among people over the 

age of 55. All together, the conditions affect 3% to 4% of people in this group. 

Neuropathies are typically classified according to the problems they cause or what 

is at the root of the damage. There also are terms that express how extensively the 

nerves have been damaged. 

 
Hepatotoxicity (liver enzyme elevation) 

Defined as the power of a substance (such as drugs) to damage the liver. 

Liver toxicity takes the form of an inflammation (known as hepatitis) or, in the 

most severe cases, necrosis (dead liver cells). Hepatic steatosis occurs when there 

is an accumulation of fat in the liver. 

The liver is an important organ since it helps the body eliminate the toxic 

substances to which we are exposed daily. 

Lipodystrophy  

Lipodystrophy is a subject that concerns many patients who are about to begin 

therapy. It is a body fat distribution problem that is caused by some antiretrovirals. 

In concrete terms, a person with lipodystrophy (in this example, lipoatrophy) may 

have sunken cheeks and buttocks, as well as skinny arms and legs. In other cases, 

the abdomen may become distended, a bump may appear on the upper back (often 

called a buffalo hump), and the breasts may become larger (lipohypertrophy). 

When these side effects were observed early in the 2000s, they caused quite a lot of 

sadness, both in the HIV community and among health-care professionals. 

http://www.webmd.com/skin-problems-and-treatments/picture-of-the-skin
http://www.webmd.com/pain-management/guide/pain-management-overview-facts
http://www.webmd.com/pain-management/carpal-tunnel/
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Research was begun immediately to discover which medications were responsible 

for lipodystrophy and how to prevent or reverse the problem. Fortunately, the 

new generation of antiretrovirals are less associated with lipodystrophy. 

The bottom line with side effects is to be aware of yourself and your body so you 

can notice different feelings or manifestations. Keep a log of these effects (the date, 

hour, duration, intensity, and discomfort) and report this to your doctor. You are 

the best person to know how you feel and what bothers you. In the end, it is your 

decision whether or not to change medication.  

Conclusion 
Time: 15 minutes 

 
Questions ? 

Reconfirm day/time for next week’s workshop. 

Complete the evaluation form. 

 

Homework 
Think back to other times that you had to take medication.  

How did it make you feel?  

Or simply choose a day and take notes on every detail (physical, mental, emotional) 

that occurs in relation to your medication. What did you do to manage? Did you 

take all your pills as recommended? What did you do differently compared to other 

days? 

Write some lines on this to share with the group at the next meeting. 

Symptoms and side-effects record 

Describe 
feelings/symptom/side 
effect 

When did it occur 
and how long did it 
last? 

How was it 
managed/treated?  

How does it make 
you feel?  
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Notes 
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Workshop 3 - Are you ready? 
 

Questions about HIV treatment—why and when to start  

Time: 60 minutes 

 

When is it the right time to start treatment? 

What can influence the time to start treatment?  

Guidelines regarding starting treatment (before and now) 

 

Since treatment information can be complex and changes quickly, this workshop 

oversee general introduction to the major treatment issues that you may face as a 

person living with HIV. However, as you begin to make treatment decisions, you 

may want more detailed and current information. 

 

Sooner or later, most people with HIV do have to go on treatment. The best time to 

start varies. Since antiretroviral therapy (“ART”) can’t cure HIV infection, starting 

treatment involves a trade-off: when do the benefits of going on treatment 

outweigh the benefits of staying off?  

The benefits of successful treatment include: 

• controlling the virus: ART reduces HIV’s ability to make copies of 

itself. It forces the virus down to extremely low levels and partly 

protects the body from the ongoing effects of infection and immune 

system activation. 

• Immune system restoration: People on ART usually see significant 

increases in their CD4 cell counts. This means a stronger immune 

system that is better able to fight off infections.  

• Slowing or reversing disease progression: As the immune system 

strengthens, the risk of life-threatening infections drops, and many of 

the other, less serious symptoms of HIV infection diminish or 

disappear. 
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There are also benefits to defering treatement: 

 Defering treatment toxicity and drug side effects. 

 Giving you time to adjust to the new reality of living with HIV. 

 Giving you time if you are in physical or emotional distress. 

 Allowing time to discover if you may be a long term non-progressor (living with 

the virus but having a strong immune system that can control the progression of 

it without medication). 

If this all seems a bit abstract, let’s be blunt. Treatment can save your life. We often 

tiptoe around that frightening fact, but sometimes it is best to look at it head-on. 

Naturally, when making decisions about treatment, the benefits, or pros, have to be 

weighed against the cons. These include: 

• Side effects and toxicities, both short term and long term. 

• The difficulty of adherence: sticking to a regular drug schedule.  

An important question for people with HIV is this: when should you start treatment 

so that you have good health and long-term quality of life?  

There is no single answer. The experience of hundreds of thousands of HIV positive 

people has been carefully evaluated. This has provided us with guidelines to help 

us in making treatment decisions. These guidelines provide answers to many 

questions, while allowing for adaptation and compromise in other areas. They also 

change as we acquire new knowledge. 

The biggest questions of antiretroviral therapy are the when, what and how of 

treatment. Since treatment changes rapidly, with new drugs and new information 

constantly becoming available, treatment decisions will always have to be made 

with your doctor and healthcare team, using the best and most up-to-date 

information. 
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1998 Treatment Guidelines (CDC, USA) 

 CD4 count < 200 cells/mm3  strongly recommended 

 CD4 count 200 to 350 cells/mm3  treatment should be offered, 

but is controversial 

 CD4 count >350 cells/mm3  defer treatment if 

asymptomatic of AIDS  

related illnesses, with stable 

CD4 counts 

2007 Treatment Guidelines (CDC, USA) 

 CD4 count 50 to 200 cells/mm3 strongly recommended 

 CD4 count 200 to 350 cells/mm3  strongly recommended 

 CD4 count >350 cells/mm3 moderately recommended 

 

2012 Treatment Guidelines (Last reviewed March 27, 2012) (CDC, USA) 

ART is recommended for all HIV-infected individuals. The strength of this 

recommendation varies on the basis of pretreatment CD4 cell count:  

 CD4 count <350 cells/mm3 strongly recommended 

 CD4 count 350 to 500 cells/mm3  strongly recommended 

 CD4 count >500 cells/mm3 moderately recommended 

Regardless of your CD4 count, initiation of ART is strongly recommended for 

individuals with the following conditions:  

 Pregnancy strongly recommended 

 History of an AIDS defining illnesses strongly recommended 

 HIV-associated nephropathy (HIVAN)  strongly recommended 

 HIV/hepatitis B virus (HBV) co-infection  strongly recommended 
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British Columbia Centre for Excellence in HIV/AIDS treatment guidelines 

Clinical Setting  Recommendation 

Symptomatic, established disease  Start ARV regardless of CD4 count 

Asymptomatic 

CD4 count ≤ 500/μL  Start ARV 

CD4 count > 500/μL  Start ARV if: 

  Increased risk of disease 

progression.  i.e.: CD4 decline 

>100 cells/year or a plasma HIV-1 

RNA ≥ 100,000 cells/ml 

 Older than 50 

 Chronic HBV 

 HCV co-infection 

 HIV-associated kidney disease 

 High cardiovascular risk 

 Active opportunistic infections, 

including TB 

 Symptomatic primary HIV 

infection 

 Pregnancy 

 Risk of HIV transmission, i.e.: HIV-

serodiscordant couples 

CD4 count > 500/μL, no other risk  Consider ARV 

 

Quebec Santé et Services sociaux treatment guidelines  

Clinical setting  Recommendation 

Active opportunistic infections  Start ARV regardless of CD4 count 

Pregnancy  

HIV-associated nephropathy 

Co-infection with VHB* (BIII) 
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Asymptomatic < 350 Start ARV (200 CD4/200-350 CD4) 

Asymptomatic ≥ 350  Consider ARV if:  

 Increased risk of disease 

progression.  i.e.: CD4 decline 

>100 cells/year  

 Older than 50  

 Chronic HBV 

 HCV co-infection or co-morbidity 

 Active opportunistic infections, 

including TB 

 Symptomatic primary HIV 

infection 

 Pregnancy 

 

It’s important to get the most up-to-date information, and to discuss the issue of 

when to start treatment carefully with your doctor. Delaying treatment may call for 

more frequent testing of viral load and CD4 cell counts to watch for emerging 

trends. 

 

Am I ready to start? Do I have choices?  
 

Before you start 

There are many things to consider before deciding to start HIV treatment. Once you 

start ART, you will be taking it for a very long time, probably the rest of your life. 

Taking time to think some things through before you start can better your chances 

of success. 

First of all, assess your overall health. Have you had any HIV related illnesses, such 

as Pneumocystis pneumonia, infections that keep coming back, ongoing symptoms 

like chronic fatigue, weight loss, skin problems, or diarrhea?  

These problems could signal a need to get on treatment right away.  

 

Health conditions that are not related to HIV can influence your treatment 

decisions, leading you to decide to start treatment earlier than you otherwise 
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would have, or to postpone treatment.  

For example, if you are pregnant or planning to be, you may need to start treatment 

to reduce the chances of transmitting HIV to your baby.  

If you’re depressed or using recreational drugs or alcohol a lot, you might have 

trouble sticking to a strict medication schedule. In this case, it may be better for you 

to postpone HIV treatment until you have your mental health and/or substance use 

in a place of stability and talk to your doctor about this. Everyone with HIV should 

have a thorough, head-to-toe checkup and medical history review to catch 

everything that might be relevant. 

Keep track of your CD4 cell count and your viral load (Appendix 4). Unless your CD4 

cell count is already extremely low, it’s better to make decisions based on trends 

rather than the results of a single test. Have your CD4 cell counts been falling? Is 

your viral load high or has it recently increased significantly? If so, you might need 

treatment sooner rather than later.  

Results of some studies show that early treatment for HIV slows damage to the 

immune system and reduces the risk of transmission:  

http://www.ox.ac.uk/media/news_stories/2013/130117.html 

http://www.aidsbeacon.com/news/2011/12/21/early-hiv-aids-treatment-may-lead-to-better-

disease-outcomes/ 

http://www.webmd.com/hiv-aids/news/20110512/study-early-treatment-makes-hiv-less-

infectious 

Consider how you feel about antiretroviral drugs. Some people have strong feelings 

of skepticism, fear or distaste about taking them. They may feel that taking 

antiretroviral drugs every day is a constant reminder of living with HIV. It’s 

important to discuss such feelings with your doctor and work through them.  

Think about the practical impact that treatment could have on your life. Consider 

when and where you might have to take your drugs, such as on vacation, at work, 

on the street, across the border, or out socializing. If there are going to be any 

issues, it’s better to think them through beforehand. 

You will definitely want to consider possible side effects. Not everyone will have 

significant side effects; for some they may be short-lived, mild or barely noticeable. 

http://www.ox.ac.uk/media/news_stories/2013/130117.html
http://www.aidsbeacon.com/news/2011/12/21/early-hiv-aids-treatment-may-lead-to-better-disease-outcomes/
http://www.aidsbeacon.com/news/2011/12/21/early-hiv-aids-treatment-may-lead-to-better-disease-outcomes/
http://www.webmd.com/hiv-aids/news/20110512/study-early-treatment-makes-hiv-less-infectious
http://www.webmd.com/hiv-aids/news/20110512/study-early-treatment-makes-hiv-less-infectious
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However, for many others, side effects may be much more severe. 

Nobody wants to live with side effects but, realistically, they may be something you 

have to deal with. Decide where you’re willing to draw the line. 

Side effects vary with specific treatments, so this may mean some practical trade-

offs: would you rather risk diarrhea or sleeping poorly? Having higher cholesterol 

or visibly losing fat? With luck, you may not encounter any of these things, but it’s 

important for you to know what side effects you may have and to prepare yourself, 

emotionally and practically, to deal with them. 

You may also consider treatment not only as possibly beneficial for your own 

health, but also as potentially beneficial to the health of others. By taking ART with 

good adherence, you can lower your viral load, making you less likely to transmit 

the virus to those you have sex or share needles with. While an undetectable viral 

load does not make it impossible to transmit HIV, it does diminish the risk, thus 

lowering the “community” viral load (the amount of HIV in an entire group of 

people, and not just an individual body) and lowering the chances of 

seroconversion within that group. There is growing evidence that supports this 

approach, leading to a new way of thinking of prevention (PreP – pre-exposure 

prophylaxis – treatment as prevention).  

Insurance and coverage 

If you wish to obtain life or personal disability insurance, or if you have access to a 

collective insurance plan at work, your insurer has the right to ask your HIV status. 

Insurance applicants have a legal obligation to declare any circumstances that 

might influence the insurer’s risk assessment and decision to accept the applicant, 

as well as the premium established. In the case of some collective insurance plans, 

basic insurance is provided without health questions, and disclosure of one’s HIV 

status is not required. In other cases, omitting the truth could result in cancellation 

of one’s eligibility, benefits or other consequences. For all types of insurance, it’s 

important to check all contract clauses and to be well informed before subscribing 

or modifying any clauses or coverage. 

For information about insurance and coverage throughout Canada, visit this 

website: http://www.drugcoverage.ca/default.asp. 

 

http://www.drugcoverage.ca/default.asp
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Break: 15-20 minutes 

 
HIV+ Women1 in Canada 

Time: 30 minutes 

If you are a woman living with HIV, you are not alone! While few women were 

identified among the early cases of AIDS in Canada, as the years have passed the 

epidemic among women has grown. The Public Health Agency of Canada reported 

that the proportion of women infected with HIV increased dramatically over the 

10-year period from 1996 to 2006. The Public Health Agency of Canada has also 

estimated that almost half of women testing positive are between 15 and 29 years 

of age. The risk factors for the majority of new infections among women are 

heterosexual sex and injection drug use.  

In Canada, a total of 2,001 AIDS cases and 11,000 positive HIV tests were reported 

among adult females up to December 31, 2008. 

Women represent an increasing proportion of those with positive HIV test results 

in Canada, and in 2008 they accounted for 26.2% of such results. 

Heterosexual contact and injection drug use are the two main risk factors for HIV 

infection in women: http://www.phac-aspc.gc.ca/aids-sida/publication/epi/2010/5-eng.php. 

 

How is HIV different for women and men? 

Though many questions about how HIV affects women remain unanswered, some 

information exists about how HIV affects men and women differently. 

Some HIV-related infections and diseases impact women differently than men. 

Some are specific to women, such as vaginal candidiasis (yeast infections) and 

cervical cancer. Women with HIV are also more likely than men to develop Human 

Papilloma Virus (HPV), bacterial pneumonia and recurrent herpes simplex 

infections. Women are less likely to develop Kaposi’s sarcoma, an HIV-related 

                                                        
1 Throughout this guide, the use of men and women refers to cisgendered people. For information 
specific to transmen and transwomen see below, or consult the following resources: 
http://www.cdc.gov/hiv/transgender/ 
http://www.thebody.com/index/whatis/transgendered.html 
http://www.aidsmap.com/Transgender-people/cat/1528/  

http://www.phac-aspc.gc.ca/aids-sida/publication/epi/2010/5-eng.php
http://www.cdc.gov/hiv/transgender/
http://www.thebody.com/index/whatis/transgendered.html
http://www.aidsmap.com/Transgender-people/cat/1528/
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infection characterized by purplish lesions on the skin. Fortunately, effective 

antiretroviral treatment has made these infections much less common for all 

people living with HIV. 

Drug side effects can affect women with HIV differently than men. For example, 

women are more likely to experience side effects such as rash and severe allergic 

(hypersensitivity) reactions to the class of antiretroviral non-nucleosides drugs. 

Both men and women with HIV can have body shape changes called lipodystrophy 

and lipoatrophy. Women are most likely to see fat gain in the breasts and stomach. 

Women are also more likely than men to develop anemia and bone loss. These sex-

based differences may be due to interactions between the drugs and female 

hormones. Or, they may be because most drug dosing is standardized, based on 

research done predominantly with men. Women, who in general weigh less than 

men, may receive unnecessarily high amounts of the drugs. 

Treatment advocates continue to demand greater inclusion of women with HIV in 

clinical trials for antiretroviral drugs, as well as for clinical trials that are 

specifically designed to answer questions about treatment for women with HIV. 

Gynecological monitoring  

Women living with HIV should undergo a gynecological exam every year. This 

includes an external and internal inspection of her genitals in order to detect 

certain anomalies or conditions. A clinical exam includes a physical examination, an 

abdominal exam, a breast exam, a perineal exam, a pelvic exam and a Pap smear 

(cervix culture). 

Gynecological monitoring facilitates the prevention and treatment of the following: 

 Vaginal infections (caused by fungi or Candida albicans, bacterial vaginosis, 

sexually transmissible vaginal trichomoniasis, contact or allergic dermatitis, 

etc.)  

 Other sexually transmitted and blood-borne infections (gonorrhea, genital 

herpes, syphilis, chlamydia, condylomas (HPH), etc.)  

 Pelvic inflammation (salpingitis, etc.)  

 Cervical dysplasia (abnormal cells of the cervix); screening test: PAP  

 Women with HIV have a higher risk of developing cervical cancer and signs or 
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symptoms caused by HPV (human papilloma virus), herpes, etc.  

Contraception 

 Male and female condoms are the best way to prevent the sexual 

transmission of HIV and other STIs. Women who do not wish to become 

pregnant have several additional options (Note: these methods only protect 

against pregnancy, NOT against STIs or HIV): 

 Oral (the pill), injectable (Depo-Provera), contraceptive ring 

(NuvaRing), and transdermal (skin patch) contraceptives: With this 

category, it’s very important to remember that some antiretrovirals can 

accelerate the metabolism of contraceptive hormones in the liver and reduce 

the level of estrogen in the blood by nearly a third. Consultation with a doctor 

is therefore essential to ensure an appropriate dose of estrogen, as well as 

the compatibility of your contraceptives and HIV meds. 

 IUD (intra-uterine device): Most HIV-positive women can use an IUD. The 

device can be inserted during the asymptomatic stage of HIV infection and is 

safe for use by women taking antiretroviral treatment. The IUD can still be 

used if the woman develops an illness. 

 Other methods: Other options include the cervical diaphragm, spermicides, 

emergency contraception (day-after pill), etc. 

Note: Spermicides using the ingredient nonoxynol-9 have been found to irritate 

the vaginal walls and thus increase risk of contracting or transmitting STIs and 

HIV. Depo-Provera has also been linked to many negative long-term side effects. 

All forms of birth control have pros and cons, so it is important to look over your 

options and decide upon the best option for yourself with the help of a health 

professional.  

Getting pregnant or thinking about it 

Women who wish to become pregnant should discuss the HIV screening test with 

their partner if they have one. This blood test allows both partners to know their 

HIV status and to evaluate their plans more thoroughly. When only the man is HIV 

positive, the woman could contract HIV when trying to get pregnant. If an 

untreated, HIV-positive woman becomes pregnant, her baby has a one in four risk 

of contracting HIV during pregnancy, delivery or breastfeeding. Before becoming 

pregnant, consult a doctor to determine your best HIV drug strategy to reduce the 

risk of mother-to-child transmission. The common strategies are: 
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 Taking antiretroviral drugs during pregnancy.  

 Continuation of antiretrovirals during labor and delivery.  

 The baby receives medication during the first six weeks of his or her life. This 

three-step treatment helps reduce the risk of mother-to-child transmission to 

less than 1% (Dec. 2009: 422 pregnant women treated; transmission rate: 

0.24%).  

Early screening during pregnancy can help you take measures that prevent 

transmission to the baby. It also helps to ensure that the mother receives 

treatment. If a woman who is already undergoing treatment wishes to become 

pregnant, she should consult her doctor to ensure the compatibility of her 

medication with her pregnancy plans. As well, various approaches help reduce the 

risk of infection between sero-discordant partners and mother-to-child infection, 

such as insemination techniques, sperm washing, etc.  

Menopause  

Some studies have shown that HIV can cause the early onset of menopause. 

Suppressed immunity, a lack of physical activity and antiretroviral therapy are all 

factors that can contribute to early menopause in HIV positive women. Various 

studies have found that other factors affecting the general population may also be 

associated with early menopause, such as smoking, being of African descent and 

the use of medications. In light of these points, it is very difficult to distinguish to 

what degree early menopause is caused by HIV infection, lifestyle factors, or 

demographic factors. 

 

HIV+ Transgendered People 

Specific epidemiologic data for HIV-infected transgender individuals is lacking. 

However, a review of available data reported a mean HIV prevalence of 27.7% in 

male-to-females (MtFs) in four studies where HIV testing was performed in this 

population. Seroprevalence was highest among black MtFs, with a mean estimate of 

56.3%. An HIV prevalence rate of 68% among MtF sex workers was also reported 

in a small sample population. Limited data suggest that HIV prevalence rates 

among female-to-males (FtMs) is low, but their self-reported sexual risk behaviors 

suggest an increased risk for HIV infection compared with the general population. 
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http://www.hivguidelines.org/clinical-guidelines/transgender/care-of-the-hiv-infected-
transgender-patient/ 
 

Hormone Therapy and HIV treatment 

Although several small retrospective cohort studies suggest hormone therapy is 

generally safe, particularly over the short- and medium term, limited data exists on 

the long-term effects of cross-gender hormone therapy. Hormone therapy may 

increase the risk for: 

 Cardiovascular disease —particularly venous thromboembolism 

 Certain cancers —including breast, ovarian, and uterine cancers 

 Hepatic complications —due to disturbances in liver metabolism caused by 

elevated liver enzymes 

 Erectile dysfunction —due to increased circulating estrogen, which may also 

increase the risk for HIV transmission as a result of condom slippage or 

reduced condom use 

Hormone therapy for patients initiating or already receiving ART requires a careful 

approach. Some transgender patients may decline ART because of concerns about 

reduced hormone levels when prescribed with HIV-related medications. 

When hormone adjustments are made because of concomitant ART, concentrations 

of circulating hormone can become dangerously high if a patient does not adhere to 

ART. Severe cardiovascular complications, including stroke, deep vein thrombosis, 

and pulmonary embolism, may occur. Therefore, patients taking hormones should 

consult a provider who has experience in prescribing both hormone therapy and 

ART to select appropriate hormone treatment.  

http://www.medscape.com/viewarticle/761434_7 

 

Criminalization of HIV non-disclosure 

Time: 30 minutes 
 

In recent years, cases involving HIV exposure have been heard by Canadian courts 
of various jurisdictions (mainly cases involving sexual activity). Currently, based on 
Canadian criminal law and judgments rendered by the Supreme Court of Canada in 
1998 and 2003, it is established that: 

http://www.hivguidelines.org/clinical-guidelines/transgender/care-of-the-hiv-infected-transgender-patient/
http://www.hivguidelines.org/clinical-guidelines/transgender/care-of-the-hiv-infected-transgender-patient/
http://www.medscape.com/viewarticle/761434_7
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Any person with HIV is obligated to disclose his or her HIV status before having 

sexual relations involving a “significant risk” of HIV transmission. A person who 

does not fulfill this obligation may be found guilty of a criminal infraction or 

infractions and receive a prison sentence. This applies even when the sexual 

partner does not become infected. 

When is disclosure a legal obligation? The courts have established that vaginal or 

anal intercourse without a condom carries a significant risk of HIV transmission. 

You must therefore disclose your HIV status to your partner before having sexual 

relations of this kind. In a recent decision, however, an HIV-positive person was 

acquitted because he had an undetectable viral load. That said, it still remains far 

from certain that criminal law does not require disclosure in cases of undetectable 

viral load, especially since this issue has only recently come before the courts. 

The situation regarding other types of sexual activity is also murky (intercourse 

with a condom, oral sex, etc.). There may be an obligation to disclose in such cases, 

but the law is not yet clear in this regard. 

The criminalization of HIV is an important issue that is not unique to Canada. Some 

other countries have also placed the non-disclosure of one’s HIV status under the 

rule of criminal law. 

It is important to decide whom you can tell you are HIV positive. This is called 

disclosure. To help you decide whom you can tell, ask yourself the following 

questions: 

 Who do you feel needs to know?  

 Who will not judge you?  

 Who can you feel safe with?  

 Who is a good listener?  

 Who will support you unconditionally?  

 Who will respect your privacy and only tell others if you ask them to?  

 Who is sensible, reliable and practical and might be able to help you if 

they knew?  

For the most part, you don’t have to tell anybody until you’re ready, and you 

don’t have to tell everyone at once. You may choose to tell different people for 
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different reasons. It may seem very hard at first, but will become easier the longer 

you live with HIV. The one exception is that you are obliged by law to disclose your 

HIV status to sexual partners and people with whom you share drug equipment, as 

noted above. 

Sharing this information can be very difficult, but there are counselors at some HIV 

testing clinics or with Public Health who can help you plan how to do this, or even 

do it for you. For more information about disclosure and sexual partners, see the 

last rulings from the Canada Supreme Court on October 5, 2012: R. v. D.C. and R. v. 

Mabior.  

Although you may experience rejection when telling friends, families, co-workers, 

sexual partners or people you have shared drug equipment with, often the 

reactions are not as bad as you fear. You are a good judge of whom you should tell 

about your HIV status, so trust your feelings. Disclosing to children presents special 

challenges. Take your time and ask for help if needed. 

The people you decide to tell may need some accurate information about HIV, 

including how it is and is not transmitted. Many AIDS service organizations have 

counselors who can help you prepare for disclosure to sexual partners, people you 

have shared drug equipment with, friends, family and co-workers, and can offer 

you pamphlets to give to the people you tell. 

http://scc.lexum.org/decisia-scc-csc/scc-csc/scc-csc/en/item/10010/index.do?r=AAAAAQAOSElWIGRpc2Nsb3N1cmUAAAAAAQ
http://scc.lexum.org/decisia-scc-csc/scc-csc/scc-csc/en/item/10008/index.do?r=AAAAAQAOSElWIGRpc2Nsb3N1cmUAAAAAAQ
http://scc.lexum.org/decisia-scc-csc/scc-csc/scc-csc/en/item/10008/index.do?r=AAAAAQAOSElWIGRpc2Nsb3N1cmUAAAAAAQ
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Conclusion 

Time: 20 minutes 

 
Questions? 

Go around the circle to debrief and get a sense of the participants’ feelings, in what 
state they are going home in, etc. 

Revisit the parking lot. 

Reconfirm date/time for next week’s workshop. 

Complete the evaluation form. 
 

HIV non-disclosure and the criminal law: An analysis of two recent decisions of 

the Supreme Court of Canada 

R. v. Mabior, 2012 SCC 47 and R. v. D.C., 2012 SCC 48 

On October 5, 2012, the Supreme Court of Canada released its decisions in the 

cases of Mabior and D.C. The Court decided that people living with HIV have a 

legal duty, under the criminal law, to disclose their HIV positive status to sexual 

partners before having sex that poses a “realistic possibility” of HIV transmission. 

Not disclosing in such circumstances means a person could be convicted of 

aggravated sexual assault. 

In defining when there is a “realistic possibility” of transmission, the Court has set 

the bar very low. At this time, the only sex that the Court has recognized as not 

posing a realistic possibility of HIV transmission is vaginal sex that takes place 

when (1) a condom is used, AND (2) the person living with HIV has a low (lower 

than 1,500 copy/ml of blood) or an undetectable (lower than 40 copy/ml of blood) 

viral load. If both of these conditions are met, then there is no obligation under the 

criminal law to disclose one’s HIV status. However, the Court has not clarified how 

the requirement to disclose in the case of a “realistic possibility” of transmission 

applies to any sexual activity other than vaginal sex. 

(Canadian HIV/AIDS Legal Network 2012) 
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Homework 

Participants will conduct an analysis of their lifestyle for a regular week, (their 

work schedule, their social life, etc.) and determine the best time of day to take 

their medications, keeping in mind they have two daily doses to schedule.  

 
Notes 
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Workshop 4 - Why is adherence so important? 
 
 
Why is adherence so important?  
Time: 25 minutes 
  
No matter which drugs you end up taking, there is one crucial rule: the pills only 

work when you take them. “Duh,” you might say, but remembering to take your 

pills at the same time every day isn’t always easy. And sticking to your pill-taking 

schedule (this is called “adherence”) is very important: even missing pills 

occasionally could sabotage your long-term success in using these antiretroviral 

drugs. 

This may set off all sorts of alarm bells for you. Some people don’t take kindly to 

being told what to do, even (or especially!) when they’re told it’s “for your own 

good.” Others may feel that the whole idea of adherence is very challenging or 

overwhelming and will take some time getting used to. This isn’t just an exercise in 

finger-wagging; adherence is crucial if the drugs are going to work. 

Several types of interventions are necessary for evaluating and facilitating 

adherence. Strategies that address education (to improve knowledge about 

antiretroviral therapy), behaviour, and the patient’s feelings (to broaden his or her 

support network) are recommended. A combination of these three types of 

strategies gives the best results. At the present time, there is no evidence that any 

one strategy is more effective than another. 

Usually, a positive approach is best. It’s important to encourage and highlight 

success and to work towards improving negative behaviours. Anyone can have 

adherence problems from time to time, whether it’s a money issue, concerns about 

confidentiality, side effects, simple forgetfulness, etc.  
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Factors responsible for adherence difficulties: 
 

Time changes from travel Shift work (rotation) 

Confidentiality fears Drug and alcohol use 

Forgetfulness Oversleeping 

Unstable financial situation Unstable housing situation 

Feeling sick/depressed Lacking social support 

Fear of stigma Non-acceptance of sero-status 

 
Adherence, also called observance, is taking all prescribed medications EXACTLY 

as instructed. This means taking all doses at the same time and taking all the pills 

that comprise the doses. It also includes respecting dietary restrictions like taking 

your pills with food or on an empty stomach. 

95% adherence is optimal for HIV treatment.  

Here are some practical tips for making adherence easier: 

 Integrate the medication into your lifestyle, and not the opposite. 

 Use a pillbox. If refrigeration is necessary, use a sticker to indicate the 

location of the medication.  

 Prepare the medication in advance.  

 Make a reminder list or leave yourself post-it notes.  

 Use an alarm.  

 Make a note of doses to be taken or skipped doses in a day planner.  

 Establish a routine. 

 Plan your vacations or weekend outings.  

 Call your pharmacist before running out of drugs.  

 Ask for help to manage side effects or other problems.  

 Foster good communication with your doctor and care team.  

 Be honest with yourself and your care team to achieve the best results 

possible.  
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Adherence is an evolving phenomenon and not a static one. One day, you may take 

your drugs just as recommended and the next, not so much. It’s important to be 

honest with your doctor and treatment team in order to manage your daily 

medication as well as possible. 

 
What should you do if you miss a dose? 

What you should do about missed doses will depend on the circumstances. You 

should still take the dose if you remember within a few hours (within 2-4 hours). 

Don’t take your medicine if it would mean taking the dose very late (over 6 hours in 

case of twice-daily meds or 12 hours if it is one daily dose).  

It is a good idea to discuss this with your doctor or pharmacist, as how late you can 

take a dose will vary depending on the drugs you are taking. You should not take 

a double dose to compensate for the one you have missed. 

Taking extra doses is not a good idea. The idea of taking meds once or twice a day is 

to keep a regular amount of drugs in your blood. By doubling your dose, all you will 

get is the possibility of extra toxicity and side effects without much benefit. 

It is important to remember that taking doses late can be as bad as not taking them 

at all. If you are regularly missing doses of your medication, or taking them late, it’s 

a good idea to mention this to your doctor.  

 
What about resistance? 
Time: 25 minutes 

 

Why must HIV drugs be taken every day? 

The best way to avoid drug resistance is to take your drugs when and how they are 

prescribed, without skipping a single dose, and by following any instructions there 

may be regarding food intake. Some drugs need to be taken every 12 hours, and 

others only once a day. In general, when recommendations about taking the 

medication are followed, resistance is prevented. 
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A large amount  
of drug in the  
blood 
 

A small amount  
of drug in the  
blood 
 

No drug in the 
blood 

 

 

When HIV replicates in the presence of low ARV doses, the virus mutates during 

replication and resistance to the medication can develop. 

This happens most commonly when a person misses doses of ARVs or ARVs are 

taken on an irregular basis. 

This can lead to “treatment failure” and drug resistant HIV can be transmitted. The 

developed resistance limits future treatment options. 

Resistance testing 

HIV can become resistant to antiretroviral drugs. Drug-resistant strains of HIV can 

be transmitted from person to person, and can be identified by resistance testing 

(also called genotypic testing). Before you begin antiretroviral treatment, your 

doctor will likely have already obtained a genotype of the HIV strain you were 

infected with. The genotype will indicate which antiretroviral drugs the virus is 

sensitive to and which ones it is resistant to. If your viral load does not reach 

undetectable levels or if it rebounds after reaching undetectable levels, your doctor 

will likely do another genotype test and consider changing your drugs. Another 

type of resistance testing, called phenotyping, is not widely available in Canada. 

 

               Amount of drug required  
                       to stop viral replication  
                       and prevent resistance 

Area where resistance may develop 

  Area where there is no drug in the blood and more resistance develops 

The white line represents the 
amount of drug in the blood 
after a dose is taken. In this 
example, the drug is to be 
taken every 12 hours, at 8 a.m. 
and 8 p.m. 

 

In this example, the second dose 
scheduled for 8 p.m. was forgotten, 
but was eventually taken at 12:30 
a.m. In the meantime, the level of 
drug in the blood fell too low to 
stop viral replication, allowing the 
virus to adapt to the drug. 
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Break: 15-20 minutes 
 

Drug interactions 

Time: 45 minutes 

 

The term “drug interaction” is used whenever two medications that are taken at the 

same time produce an additive, synergistic or antagonistic effect. Such effects can 

alter a drug’s activity or cause toxicity. For example, if someone takes two drugs 

that are known to cause anemia (a drop in red blood cells), the risk of developing 

this side effect will be greater than if only one of the drugs in question is taken. 

A drug interaction is also said to occur when one drug alters the absorption, 

metabolism or elimination of another drug. Were that to happen, the concentration 

of the other drug might increase in the blood (when the concentration goes up, so 

does the risk of side effects or toxicity), or it might decrease (if the concentration 

goes down, the drug will become less effective). 

Drug interactions can occur with several antiretrovirals. This is particularly so with 

the non-nucleoside reverse transcriptase inhibitors (NNRTI), protease inhibitors 

(PI) and the CCR5 co-receptor inhibitor (maraviroc). As well, because of certain 

related illnesses, such as kidney or liver failure, some people are particularly at risk 

and should be monitored carefully. 

It is important to detect all interactions in order to avoid drug concentrations that 

are below or above therapeutic levels; this helps to lower the risk of lost efficacy or 

serious side effects. 

Sometimes, it’s necessary to adjust the dose of a drug, to ensure specific follow-up 

for a given period, or even to choose another drug. 

A blood test can be done to determine the precise concentration of a drug in the 

blood (therapeutic drug monitoring). The means used to manage the interaction 

will depend on several factors, and different solutions will be found for different 

people. 

Prescription drugs are not the only substances that can cause interactions. Indeed, 

many over-the-counter products can also cause problems. For example, anti-

inflammatory drugs such as ibuprofen or drugs for digestive problems such as 

ranitidine can cause interactions. Also, natural health products and recreational 
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drugs can sometimes cause serious effects that are due to underlying interactions. 

It’s very important to mention all the drugs and health products you take to your 

doctor and pharmacist, whether they are prescribed or not. The list must be 

complete and include prescription drugs, over-the-counter drugs, natural health 

products, recreational drugs, vitamins, etc. 

It’s also important to ensure that your physician is aware of any prescriptions you 

have received from other specialists. Ask your pharmacist to check for interactions 

each time a new drug is added to or removed from your regimen. 

 

Interactions with food and other prescribed medication 

There exist some interactions between some food and your antiretrovirals. 

Grapefruit and Seville orange (fruit or juice) are knowed to decrease the 

effectiveness of ARV. 

Some other prescribed medications such as atorvastatin (pills to lower high blood 

cholesterol) may not be recommended with protease inhibitors. If you are on 

treatment for high blood pressure and high blood cholesterol, tell your doctor 

before they prescribe antiretroviral treatment.  

Many hormones-based birth-control methods can interact with antiretrovirals by 

decreasing the effectiveness of the hormone in preventing pregnancy and may 

also decrease the effectiveness of antiretroviral treatment. 

 

Interactions with recreational drugs 

A major risk for people with HIV who use drugs is that the drugs they use will 

interact with their treatment. These interactions can increase or decrease the levels 

of medication or of recreational drugs. In the worst case, the medications may stop 

working because there are not enough of them in your body. Also, you can not 

always be sure of the composition of the drug, so interactions can cause a serious, 

possibly fatal increase in the level of recreational drugs. 

There is virtually no careful research on interactions between HIV medication and 

recreational drugs. The use of recreational drugs is illegal and pharmaceutical 

companies cannot provide them to people with HIV, even to study the effects. This 

means that information on drug interactions with HIV medication is based on 



 66 

laboratory studies of the recreational drugs or what is already known about how 

the drugs are broken down (metabolized) in the body. 

The liver processes most treatments. All protease inhibitors use this pathway. The 

levels of recreational drugs metabolized in the liver can be changed significantly. 

Alcohol: Alcohol can increase blood levels of abacavir (Ziagen, Kivexa) and 

amprenavir (Agenerase). Chronic alcohol use can lower levels of many HIV drugs. It 

may also increase the risk of pancreatitis when used with didanosine (Videx). 

Cocaine: Interactions between cocaine and HIV treatments are mostly theoretical 

and are unlikely to increase cocaine toxicity. 

Crystal meth, methamphetamine (also called crank, glass, tina, and many other 

names): A recent study found that gay men who use crystal meth have 5 times the 

risk of HIV infection as non-users. This drug uses the same liver pathway as 

protease inhibitors. Serious interactions are highly likely. When used with ritonavir 

(Norvir) it increases amphetamine levels 2-3-fold. 

Ecstasy/MDMA: Ecstasy uses the same liver pathway as protease inhibitors. This 

can cause very high levels of ecstasy in the bodies of people taking protease 

inhibitors. There is one documented case reporting death due to an interaction 

between ecstasy and ritonavir. It can also increase the risk of kidney stones with 

indinavir (Crixivan) due to dehydration. 

GHB (Xyrem, Gamma-Hydroxybutyric acid): GHB is normally eliminated from the 

body by the lungs (through breathing). However, protease inhibitors might 

increase GHB levels. Interactions with non-nucleoside reverse transcriptase 

inhibitors delavirdine (Rescriptor), nevirapine (Viramune), and efavirenz (Sustiva) 

are unknown. 

Ketamine (K, Special K): This drug is primarily metabolized by the liver. There are 

no case reports or studies of interactions with HIV drugs. However, ritonavir 

(Norvir), nelfinavir (Viracept) and efavirenz (Sustiva) may cause high levels of 

ketamine. This could cause hepatitis. 

LSD (acid): The metabolism of LSD is not understood. Interactions with HIV 

medication are possible but unknown. 

Cannabis (marijuana, pot): There are no known interactions between cannabis and 

HIV medications. Theoretically, interactions may be greater if cannabis is eaten 

rather than smoked. In some cases, pot can increase or decrease the concentration 
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of HIV drugs in your blood. Also, if your pot use is causing you to feel depressed or 

causing negative consequences, talk to your doctor about it. 

 

Natural is not always good: Herbs and HIV treatment interactions 

When herbal therapies and drugs (prescription or non-prescription medications) 

are used together, they can interact in your body, causing changes in the way the 

herbs and/or the drugs work. Such changes are called herb-drug interactions. 

Herb-drug interactions can impact your health and the effectiveness of your 

treatments. For example, some herbal therapies might: 

 Increase the side effects of drugs, possibly leading to toxicity. 

 Decrease the therapeutic effect of drugs, possibly leading to treatment 

failure. (In the case of ART, such an interaction can also cause drug 

resistance, thereby limiting future options for treatment.) 

 Modify the action of drugs, possibly leading to unexpected complications. 

 Enhance the therapeutic effect of drugs, possibly leading to over-medication. 

Likewise, prescription and non-prescription drugs can alter the way your body 

reacts to herbal therapies. 

Listing all of the herb-drug interactions that potentially impact people living with 

HIV/AIDS is not possible. Here are a few important interactions of which you 

should be aware. 

General interactions 

PHAs should be cautious about mixing herbs and drugs in any of the following 

situations: 

• The herbal therapy can change digestion, kidney or liver functions. 

• The herbal therapy is reported to have similar side effects as the drug therapy. 

• The herbal therapy and the drug therapy are used to treat the same condition. 

• There is underlying impairment or damage to the stomach, liver or kidney as a 

result of illness or adverse drug reactions. 

 

 



 68 

The following combinations should not be taken together: 

• St. John’s Wort (Hypericum perforatum) with any protease inhibitor or any non-

nucleoside reverse transcriptase inhibitor (NNRTI). 

• Large quantities of raw or processed garlic with any protease inhibitor (a few 

cloves of cooked garlic in food should not be a problem). 

• Milk thistle with any protease inhibitor or any non-nucleoside reverse 

transcriptase inhibitor (NNRTI). 

 
Other drugs 

Many PHAs take other medications in addition to ART. These can include 

antibiotics, medications for high blood pressure, depression, heart conditions, and 

diabetes, to name a few. The following herb-drug combinations have the potential 

for significant interactions. This list is not exhaustive. 

• Ginko biloba with anticoagulants. 

• St. John’s Wort (Hypericum perforatum) with antidepressants, oral 

contraceptives, anticoagulants, and transplant medications. 

• Kava kava (Piper methysticum) with alcohol or liver damage. 

• Devil’s claw (Harpagophytum procumbens), ginseng (Panax ginseng) or dong 

quai (Angelica sinensis) with warfarin. 

• Hawthorn (Crataegus spp.) with antihypertensive medications, digoxin or 

antidepressants. 

When combining herbal therapies with other medications, it is important to watch 

for potential interactions. Informing all your health care providers (doctors, nurses, 

pharmacists, and complementary practitioners) about all the herbal therapies and 

medications you are taking can help reduce the risk of harmful interactions. 

You can also get more information on interactions here: 

http://www.hiv-druginteractions.org/ 

http://www.aidsmap.com/Drug-interactions/page/1412456/ 

http://www.hivmedicationguide.com/ 

 

http://www.hiv-druginteractions.org/
http://www.aidsmap.com/Drug-interactions/page/1412456/
http://www.hivmedicationguide.com/
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Conclusion  
Time: 15 minutes 

 
Questions? 

Reconfirm date/time for next week’s workshop. 

 Complete the evaluation form. 

 

Homework 

Think about finding ways to handle a situation, a strategy to get past it, resolving a 

problem, dealing with new situations, and facing a failure that you experienced in 

your life. Think about how it made you feel to find a solution, to overcome an 

obstacle, etc. 

 

 

 

Notes 
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Workshop 5 - What now ? 
 

Self-care/wellbeing 
Time: 50 minutes 
 
Self-care is basically taking care of yourself and doing things that give you 

pleasure.v It could be gardening, cooking, doing sports, taking courses, 

volunteering, taking a bath, etc.; the basic idea is to have a fun and relaxing time. 

 

There are also approaches called complementary and alternative medicine that can 

be useful and fall under this category.  

 

Complementary and alternative medicine is a very broad term that covers many 

different approaches to health and healing. In Canada, complementary and 

alternative medicine usually refers to any therapy outside the standard Western 

biomedical model. The way many people living with HIV use complementary and 

alternative medicines is reflective of this — not as an alternative that rejects the 

benefits of biomedicine, but as something that works alongside biomedicine in 

order to provide the benefits of both. 

Complementary and alternative medicine usually emphasizes the importance of 

mental, physical, emotional, sexual, and spiritual linkages. Complementary and 

alternative medicine attempts to heal on various levels, and explore root causes 

instead of just dealing with symptoms. There are many complementary and 

alternative therapies that may help you improve and maintain your quality of life, 

repair immune damage, or treat symptoms. 

Some examples of complementary and alternative therapies 

There are many different therapies and practices that are included in the realm of 

complementary and alternative medicine. Below is a short list of some of the 

therapies that people with HIV may benefit from.  

Some of these strategies may become part of your personal health plan, and the 

practitioners who offer them may become members of your health team. 

Affirmations and visualization 

Some people with HIV believe that having a positive attitude is an important part of 
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survival and healing. An affirmation is a statement of something you want to 

happen, declared in the present tense. Some examples of positive affirmations are: 

“I am strong and healthy” or “I love myself.”  

Visualization or guided imagery is one way of developing positive thinking that is 

popular with people who have life-threatening illnesses. It involves imagining your 

body and life as healthy and well. Usually, a group leader guides the process of the 

visualization with spoken instructions. Alternatively, you can use recordings that 

lead you through the visualization process. 

Aromatherapy 

Aromatherapy is a branch of herbal medicine that uses the medicinal properties 

found in the oils of various plants. Oils are extracted from the flowers, leaves, 

branches, or roots. The oils can be breathed in directly, added to bathwater, or 

warmed in a diffuser to produce an aroma. Aromatherapy can enhance a guided 

visualization or a massage. 

Herbal medicine 

The first medicines ever used were derived from plants. Many people in many 

cultures around the globe use medicinal herbs. Herbal medicine is also known as 

botanical medicine. If you’re thinking about taking herbal treatments, it’s useful to 

consult a healthcare professional to find out which herbs are best for you and what 

dosages would be effective and safe. Practitioners experienced in treating HIV 

positive people may also be able to warn you of possible interactions with 

prescription drugs you are taking. It’s wise to find out about possible interactions 

before starting an herbal treatment. 

Homeopathy 

Homeopathy is a form of medicine that emerged in Europe about 200 years ago 

through the work of Dr. Samuel Hahnemann. It is based on the principle that 

“similar cures similar.” This principle was also recognized in ancient medicine by 

Aristotle, Hypocrates etc. This means that your symptoms are treated with a 

dilution of a substance that would cause similar symptoms in a healthy individual. 

Hahnemann was actually the first medical doctor who conducted double blinded 

clinical trials.  
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Massage 

There are many types of massage. Some involve light superficial touch and some 

massages go deep into tissue. Massage relieves stress and gives you a sense of 

wellbeing. It can relax your body and may improve the circulation of your blood 

and other body fluids. Massage therapists sometimes use oils, aromatherapy 

and/or lotions. 

Meditation 

Meditation is an exercise of the mind in which you learn to become an observer of 

your thoughts. It is a simple practice, but it takes great discipline. Meditation can 

give you a sense of calm, peace, joy and efficiency in everyday life. 

North American Aboriginal healing traditions 

The Aboriginal peoples of Canada include First Nations, Inuit/Innu and Métis. All of 

these peoples have different healing traditions, but share many common ideas, 

beliefs and images. These include sharing and healing circles, traditional 

ceremonies, elders, traditional medicines, feasts and gatherings. Aboriginal healing 

traditions attempt to balance the four parts of the person: the physical, mental, 

emotional, and spiritual. It is believed that illness is not necessarily a bad thing, but 

is rather a sign sent by the Creator in order to help people re-evaluate their lives. 

There are two practices often used by Aboriginal people with HIV: 

 In smudges, four sacred herbs are burned in a cleansing and 

purifying ritual. 

 In sweat lodges, heated stones are placed in a pit in a small, 

enclosed structure; water is poured on them, and the steam 

cleanses and purifies the participants. 

 

Spirituality 

Patients who are spiritual may utilize their beliefs in coping with illness, pain, and 

life stresses. Some studies indicate that those who are spiritual tend to have a more 

positive outlook and a better quality of life. For example, patients with advanced 

cancer who found comfort in their religious and spiritual beliefs were more 

satisfied with their lives, were happier, and had less pain. Spirituality is an essential 

part of the “existential domain” measured in quality-of-life scores. Positive reports 
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on those measures—a meaningful personal existence, fulfillment of life goals, and a 

feeling that life to that point had been worthwhile—correlated with a good quality 

of life for patients with advanced disease. 

Naturopathy 

The word naturopathy comes from Greek and means “a natural way to relieve 

suffering.” Naturopathic practitioners, called naturopaths, see symptoms as your 

body’s attempt to restore balance. They use a holistic approach to healing that can 

include herbal medicine, nutrition, supplements, homeopathy, traditional Chinese 

medicine, chiropractics (spinal manipulation), massage, and counseling. 

Traditional Chinese medicine 

Traditional Chinese medicine sees illness as an imbalance in your body’s energy 

flow. This energy, known as chi or qi, moves along invisible pathways in your body 

called meridians. Meridians connect your body’s organ systems to each other and 

to pressure points. Techniques for traditional Chinese medicine include 

acupuncture, herbs, exercises such as tai chi and qigong, and nutrition to bring the 

body to a healthy state. 

Yoga 

Yoga uses deep breathing, stretching, and the holding of postures, meditation 

techniques and a diet of pure foods to establish a balance between body and mind 

and give you better control of your muscle systems, including your digestive 

system. Many people living with HIV report improved quality of life, more energy 

and less fatigue with regular yoga practice. 

Making choices 

When you look at the long list of complementary and alternative therapies that can 

benefit people living with HIV, making choices can seem overwhelming. What you 

choose to do depends on your circumstances, your health issues and your 

personality.  

With antiretroviral drugs, your doctor can measure your viral load and CD4 cell 

count to see if your drugs are working. But there are not a lot of tests in 

complementary and alternative medicine to tell you which therapy is best for you. 

The key is to remember that you can tell what works best by learning to listen to 

your body. Have patience; it takes time to build a relationship with your body. 

Regular exercise and a well balanced diet are important elements of good health for 
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everyone. For those infected with HIV, diet and exercise can be crucial weapons in 

the battle to control the virus. 

Diet, Exercise and HIV 

Regular exercise and a well balanced diet are important elements of good health for 

everyone. For those infected with HIV, diet and exercise can be crucial weapons in 

the battle to control the virus. 

When the immune system is busy trying to fight HIV, all sorts of opportunistic 

infections are ready to strike as the body’s defences become ever weaker. So if 

you’re HIV positive you need to give your body a fighting chance by keeping it as 

healthy as possible. If you have a healthy heart and lungs and are not overweight or 

underweight, then that is one less thing for your embattled body to worry about. 

Unfortunately, HIV and good nutrition are not always easy bedfellows. 

When the body is fighting infection it uses extra energy which needs to be replaced 

by extra quantities of nutritious food. But if anti-HIV medication is making a person 

sick or the virus has caused a fungal infection in the mouth or throat, eating 

sensibly can become a problem. 

Diarrhea, a very common symptom of various opportunistic infections, can lead to 

dehydration and the loss of important nutrients. 

HIV Diet: Carbs, Protein and more 

It’s important that people with HIV try to eat more than those without the virus as 

they need the extra energy and nutrients. Plenty of protein is needed to help build 

and maintain muscle. Fresh meat is a good source of protein as are beans, nuts, 

seeds and fish. Processed meats should be avoided as many are high in salt. 

Carbohydrates are important because they can give an energy boost. Vegetables, 

grains, fruits and cereals are good slow release carbs while sugar carbs like jam are 

good for a quick fix. 

Caffeine and alcohol should be avoided as these are diuretics which encourage you 

to urinate, increasing the risk of dehydration. It’s a good idea to drink at least eight 

glasses of water a day as this can help avoid constipation and lessen the feeling of 

sickness caused by medications. 

Antioxidant foods such as leafy green vegetables, peppers and tomatoes break 

down free radicals – harmful molecules in the body that can cause cell damage and 
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ageing. The HIV infection leads to higher levels of these damaging free radicals in 

the body. 

A sensible eating plan needs to be coupled with resistance exercise, such as gentle 

weight lifting to build muscle and body strength and aerobic exercise such as 

walking, swimming, dancing – anything that gets your heart rate moving a bit faster 

– on a regular basis. 

Strengthening the body gives someone with HIV a head start on the virus and, 

along with antiretroviral medication, can lead to a long and productive life. 

The bottom line is that if you’re HIV positive you need to eat a well=balanced diet. 

If in doubt, check with your doctor about what’s right for you. 

 

Break: 15-20 minutes 
 

Strategic coping 
Time: 50 minutes 
 
In psychology, coping is “constantly changing cognitive and behavioral efforts to 

manage specific external and/or internal demands that are appraised as taxing or 

exceeding the resources of the person.” 

Coping is therefore about making a conscious effort to solve personal and 

interpersonal problems, and seeking to master, minimize or tolerate stress or 

conflict. Psychological coping mechanisms are commonly termed coping strategies 

or coping skills. Unconscious or non-conscious strategies (e.g. defense 

mechanisms) are generally excluded. The term coping typically refers to adaptive 

or constructive coping strategies, i.e. strategies that reduce stress levels. However, 

some coping strategies can be considered maladaptive, increasing stress levels. 

Maladaptive coping can thus be described, in effect, as non-coping. Furthermore, 

the term coping generally refers to reactive coping, or when the coping response 

follows the stressor. This contrasts with proactive coping, in which a coping 

response aims to head off a future stressor. 

Coping responses are partly controlled by personality (habitual traits), but also 

partly by the social context, particularly the nature of the stressful environment. 

 

 

http://en.wikipedia.org/wiki/Stress_(medicine)
http://en.wikipedia.org/wiki/Emotional_conflict
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Stressvi 

For a person with HIV, experiencing stress is very common. We fear getting sick, 

worry about infecting others, and fear that we will be discriminated against. Even if 

we try not to think about the fears, the worry can eat away at us and create chronic 

stress. Our bodies react with tension in our muscles, inability to relax, and other 

physical symptoms. The more constant the stress is, the more it negatively affects 

our bodies. Some people cope with chronic stress well by seeking support, 

developing spiritual practices, learning to relax and trying not to worry too much 

about things they cannot control. Others react to stress by worrying too much or by 

relying on practices that create more problems, such as using alcohol and drugs or 

having unsafe sex. Many studies have shown that the more stress you experience 

and the less you cope with it, the more it will affect your immune system 

negatively. 

http://www.thewellproject.org/en_US/Living_Well/Health/Stress_Management.jsp 

http://stresshealthcenter.stanford.edu/publications/pub_hiv_stress.html 

If you feel that you are not coping well with stress, there are lots of things you can 

do. You might consider talking to your doctor or a counselor at your local AIDS 

service organization. If you take comfort in your spirituality, you might talk to 

somebody from your faith community. Sometimes just talking about the stress in 

our lives can be helpful and put things in perspective. You might join a local 

support group for people with HIV or a community program in meditation or yoga. 

Often taking time to be good to ourselves can reduce stress and promote a more 

positive outlook. 

Things that you can do easily to cope with stress 

 Breathe; concentrate on taking slow, steady breaths. Find some time every 

day to watch your breath and slow it down.  

 Relax; tense up each muscle in your body, one at a time, then release it to see 

how a relaxed muscle feels. Hot baths with sea salts or getting a massage also 

helps to relax muscles.  

 Laugh; studies show that laughter reduces stress and boosts the immune 

system. Watch a silly movie or learn some funny jokes.  

http://www.thewellproject.org/en_US/Living_Well/Health/Stress_Management.jsp
http://stresshealthcenter.stanford.edu/publications/pub_hiv_stress.html
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 Appreciate the good things; this reinforces a positive attitude. Every day, try 

to count five different things in your life you are grateful for.  

 Talk about your fears; bottling them up only makes them worse. Find a friend 

or a counselor with whom you can talk about your biggest fears and worries.  

 Learn stress reduction; there are many complementary therapies that teach 

relaxation and stress reduction. Some community organizations offer free 

massage, yoga and meditation classes.  

 Live in the here and now; life with HIV can be all about living in the past with 

regrets, or in the future with worry about what lies ahead. Find some time 

every day to forget the past and future and live in the moment.  

Anxiety 

Some people are reacting so much to stress that they develop anxiety conditions. 

These can include panic attacks, phobias (intense fears about specific things like 

needles, for example), somatization (experiencing physical symptoms that do not 

have a physical cause), or generalized anxiety disorder (a nervousness that 

interferes with everything you do). Anxiety conditions can be treated effectively 

with counseling, behavioral therapy or anti-anxiety drugs, but require professional 

diagnosis and treatment. 

Depression 

Although everyone, with or without HIV, experiences short periods of feeling down, 

some people develop states of sadness and helplessness they cannot shake. These 

are often accompanied by low energy, problems in sleeping, eating or 

concentrating, and even feelings of wanting to commit suicide. These feelings are 

known as depression. Depression is very common, with more than 40% of people 

with HIV experiencing episodes of depression at one time or another. Like other 

emotional problems, depression limits your quality of life and interferes with your 

immune system’s ability to fight HIV. As well, depression can often undermine your 

ability to care for your health, and may lead to difficulties with antiretroviral 

adherence, drug and alcohol use, or unsafe sex. 

The causes of depression may include your genetics and family history, past 

experiences of loss, social isolation without support of friends and family, or the 

consequences of prolonged recreational drug use. Depression may also be brought 

on by some medications like the antiretroviral drug efavirenz (Sustiva, and also in 
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the combination pill Atripla) or interferon treatment for hepatitis C. HIV disease 

itself can also be a factor in depression. Certain conditions related to advanced HIV 

disease such as anemia (low red blood cell count), severe fatigue and dementia 

could cause symptoms that feel very similar to depression. 

Low energy and feeling helpless are key symptoms of depression that make it hard 

for people to seek help. However, depression is very treatable and, with the right 

therapy, you can feel much better. Effective treatment for depression can include 

individual and group counseling, cognitive behavioural therapy, and antidepressant 

drugs. 

Drug and alcohol use 

Some people with HIV use substances like recreational drugs and alcohol to help 

cope with poor self-esteem, stress, anxiety, and depression. Sometimes this use can 

lead to addiction and becomes an emotional problem in itself. This can happen very 

gradually: often people don’t realize that their social drinking or recreational drug 

use is getting out of hand. Substance use can directly impact the immune system. It 

can also interfere with your ability to stay healthy by contributing to a low 

antiretroviral’s adherence or poor sleep and nutrition. If you or others identify 

your drug or alcohol use as a problem, there are many resources to help you get it 

under control. If you are not ready to reduce or abstain, another approach is harm 

reduction, which tries to lessen the potential harm associated with substance use. 

Harm reduction techniques like education, distribution of clean drug-use 

equipment, and promotion of safe sex will help reduce transmission of HIV and 

hepatitis and other problems associated with drug and alcohol abuse. 

Seeking emotional support 

In dealing with any emotional problem, the first step is always admitting you need 

help. Next comes taking the steps to seek it. After first learning that you are HIV 

positive, it can be very easy to become isolated from friends, family and 

community. Experiences of stigma and discrimination can further reinforce this. 

Any of the emotional and mental health issues discussed above will be made worse 

by social isolation and can be helped by seeking support from others. It is helpful to 

have others to talk to, laugh with, cry with and count on for support and practical 

assistance. 
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HIV Disclosure 

Your health conditions, medical records and HIV status are all confidential 

information. No person who is in possession of your confidential information 

may share it with a third party without your prior written and informed 

consent. This is applicable in your daily life, at both the professional and personal 

level. 

You may willingly choose to disclose your status in order to optimize your health 

care. However, the principles of universal precautions, including sterilization of 

instruments and equipment and the use of gloves, apply to all health care providers 

in all scenarios. Therefore, they cannot require you to disclose your status by 

claiming that they wish to avoid the risk of transmission. 

HIV and work 

At no time during the hiring process may an employer ask questions regarding the 

health or private life of a candidate, unless the employer can demonstrate that 

these questions are necessary to evaluate the candidate’s skills and aptitudes 

necessary to perform the job in question.  

The principle of confidentiality applies to the workplace. No person is required to 

disclose their HIV status to a client, colleague or employer. If the employer 

discovers that the employee is HIV positive, in no case they may disclose that 

information to anyone else or compel the employee to do so. 

HIV and travelling 

Travelling abroad requires preparation. For people with HIV, it is important to do a 

thorough check of which vaccines are required and of the health conditions of the 

country or countries to be visited. Do not forget to check the list of countries that 

restrict the entry of HIV positive people onto their territory. Restrictions may apply 

in the case of short or long stays. The list of such countries is available at 

http://www.hivrestrictions.org/. Finally, do not forget to check the insurance coverage 

(health or other insurance) offered for travel outside Canada.  

Vaccinations 

Travel vaccines can help protect people from illnesses that are common in foreign 

countries. Not only is it important to find out which vaccinations are recommended 

for travel to a particular country, it is also necessary to check if they are safe for 

people with HIV. Some vaccines should not be administered if an individual’s 

http://www.hivrestrictions.org/
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immune system has been compromised or weakened severely by HIV, as he or she 

could become ill. 

 Some ‘live’ vaccines are not safe for people with HIV, especially those with 

low CD4 counts (yellow fever vaccine). 

 Travellers to some countries may be legally obliged to be vaccinated against 

yellow fever, which is a live vaccine. 

For more information talk to your doctor or visit this website: 

http://www.aidsmap.com/Vaccinations/page/1504511/ 

Support from partners, families and friends 

Once you decide whom you can safely disclose your HIV status to, you can start 

building a network of people you can rely on for companionship and support. 

Obviously, you will count on different people for different things. Some friends or 

family members are good for socializing with; some are ones you could talk to if 

you are feeling down. Still others are those you might rely on to accompany you to 

the doctor or to bring you some soup if you get sick. Like all things, it takes time 

and hard work to find the people on whom you can rely and with whom you can 

build healthy relationships. 

Support from the community 

Many HIV/AIDS service organizations have counselors who can provide support 

either individually or in groups, as well as practical assistance in a number of areas. 

In addition to these support services, organizations often hold events that allow 

people with HIV to meet and socialize together. Volunteering for an HIV 

organization is a great way to meet new people and build friendships among 

people who are HIV positive themselves or non-judgmental about HIV. 

Volunteering also gives people a sense of accomplishment and worth. 

Seeking professional help 

If you need more support than friends and family can offer, there are places you 

can go for professional help. If you are unsure where to start, many communities 

have telephone hotlines that can direct you. Some of these are HIV-specific, and 

others deal with mental health problems. Although many of the mental health 

hotlines are advertised as crisis lines and are intended for people in an emergency, 

they are often very willing to talk to people who aren’t in a crisis but who have 

questions about where to seek further help for emotional issues. 

http://www.aidsmap.com/Vaccinations/page/1504511/
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Doctors 

Either your family doctor or your HIV specialist can help you if you tell him or her 

how you are feeling. Many doctors do counseling themselves, and many HIV 

specialists work with social workers or counselors available to people with HIV 

who have emotional problems. Psychiatrists are doctors with extra training in 

mental health issues: your doctor might refer you for an assessment and/or 

treatment if this is required. Psychiatrists are often helpful if your emotional 

problems are complicated by medical problems or drug side effects. 

Prescription drugs 

There are many effective prescription drugs that can treat specific emotional 

problems like depression and anxiety. Other drugs can be used to treat certain 

symptoms, like using sedatives for sleep problems. As with any drug, there can be 

side effects and interactions with antiretroviral drugs that need to be managed. If 

you choose to try prescription drugs for an emotional problem, make sure your 

doctor understands both HIV and mental-health issues. 

Counseling and psychotherapy 

There are many types of counseling and psychotherapy that are used to help 

people with specific emotional problems. Some of these are individual (where it is 

just you with the therapist) and some are done in groups (where you and other 

people are seen together by a therapist). Sometimes they are provided in a private 

office, and other times in a clinic, hospital or AIDS service organization. The type of 

service and the setting in which you receive it will depend on the problem you need 

help with, and which services are available in your community. Some of these 

services are paid for through your provincial or territorial health plan or are free 

through a community organization. A broader range of services will be available 

privately if you pay. Often, the cost will be reimbursed by an employer health plan, 

or it will be considered a tax-deductible health expense on income tax reports. 
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Conclusion 

Time: 40 minutes  

 

Return to the homework: what did you find, what are your strategies? 

Questions? 

After the workshop series, how are you ? Do you feel more confident in you ? 

Fill out the HIV/treatment knowledge questionnaire a second time (be sure to use 
the exact same questionnaire). 

Fill out the final evaluation form. 
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Glossary  
 

Antagonistic effect: Two things that have opposite effects. 

Antagonists: CCR5 receptor antagonists are a class of small molecules that 

antagonize the CCR5 receptor. The C-C motif chemokine receptor CCR5 is involved 

in the process by which HIV, the virus that causes AIDS, enters cells. 

Antibody: Protein produced by the immune system in response to antigens 

(foreign substances) that enter the body; antibodies’ function is to destroy or 

neutralize antigens. 

Antiretroviral: Substance that possesses the ability to fight retroviruses. This type 

of drug is prescribed for HIV infection. 

DNA: Deoxyribonucleic acid: molecule that makes up chromosomes and their 

various segments that form genes, the carriers of hereditary characteristics. 

Hepatitis: Inflammation of the liver. 

Immunity: Property of an organism that enables it to resist infections. Immunity 

can be natural (congenital) or acquired (after an infectious disease or through 

some kind of therapy, i.e. a vaccine). 

Incidence: Term that has replaced “frequency of new cases” (World Health 

Organization, 1966). 

Lymphocytes: White blood cells that fight infection and disease as CD4. 

Naive patient: Term describing a person who has never taken antiretroviral 

treatment. 

Pathogen: An entity that causes disease. 

Plasma: Blood plasma: liquid component of the blood in which red blood cells, 

white blood cells and platelets float about. 

Prevalence: Number of cases of a disease or other event such as an accident within 

a given population, without distinction between new cases and old cases. 
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Prophylaxis: Treatment designed to prevent a disease or the onset of symptoms of 

a pre-existent infection. 

Receptor: “Macromolecule equipped with chemical sites to which endogenous 

molecules and specific medications can attach themselves” (Erhenpreis, 1969). 

Retrovirus: RNA virus that can convert its RNA into DNA with the help of the 

reverse transcriptase enzyme. 

RNA: Ribonucleic acid: molecule that ensures the synthesis of cell proteins in 

accordance with the program inscribed in its genetic code. 

Serodiscordant: Term describing a couple in which one partner is HIV-positive 

and the other HIV-negative. 

Synergistic effect: The effect when chemical substances or biological structures 

interact resulting in an overall effect that is greater than the sum of individual 

effects of any of them. 

Treatment failure: Occurs when a treatment no longer works and loses its 

efficacy. 

Vaccine: Substance derived from a pathogen that confers immunity to a disease 

when a small quantity is injected into a person. 

Viral hepatitis (A-B-C): Viral hepatitis is liver inflammation due to a viral infection. 

It may present in acute (recent infection, relatively rapid onset) or chronic forms. 

Virus: Specific pathogen that can only replicate inside a living cell that is has 

hijacked. 

. 
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Appendix 1: Sample Confidentiality Agreement 

 

 

Confidentiality Agreement 
 
 

I,_______________________________________________, as a participant of My Life with HIV 

program, at ____________________________________________________ (organization’s name), 

will have access to confidential and private information concerning other 

participants in this group.  

I hereby promise not to divulge any confidential information gained during this 

workshop series to any other person outside of this group.  

And I have signed this day of___________________________, _____________ , in the city and 

province of _______________________________________________. 

 

Participant’s signature _______________________________________ 

  

Facilitator’s signature ______________________________________ 
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Appendix 2: HIV Treatment Knowledge Scale + Scoring Key 

Name: ____________________________________ Date: _____________________________________ 

 
Please check True, False or Don’t Know for each of the following: 
 

 
True 

 
False 

 
Don’t 
Know 

1. Once the HIV viral load results are ‘undetectable’, HIV 
medications should be stopped  

   

2. If HIV medications are not taken at the right time of day, 
HIV drug resistance can occur 

   

3. HIV is cured when HIV viral load blood test results are 
‘undetectable’ 

   

4. Condoms during sex are not needed when the HIV viral 
load blood test results are ‘undetectable’ 

   

5. It is better to take a half dose of HIV medications than to 
stop the HIV combination medications completely 

   

6. One can get infected with a drug-resistant type of HIV    
7. HIV medications can cause unpleasant side effects (e.g., 

nausea, diarrhea, vomiting) 
   

8. If sexual partners are both HIV positive, condoms are no 
longer needed 

   

9. Treatments are available to reduce HIV medication side 
effects 

   

10. Recreational drugs (e.g., ecstasy, cocaine) can affect the 
effectiveness of HIV medications 

   

11. Providing HIV medications to a pregnant woman reduces 
the baby’s risk of being infected with HIV 

   

12. There currently exists an HIV vaccine that prevents HIV 
infection 

   

13. HIV medications can be taken at a different time of day on 
weekends and holidays 

   

14. Over-the-counter herbal pills (e.g., St. John’s Wort) could 
make HIV medications less effective 

   

15. It is best to stop HIV medications as soon as you feel better    
16. Missing a few doses of HIV pills can increase the amount of 

HIV virus in the body 
   

17.  After a few months, it becomes less important to take HIV 
medications at the right time of day 

   

18. HIV medications help the body’s immune system get 
stronger 

   

19. When HIV medications work well, the viral load increases    
20. Taking antibiotic medication protects a person from getting 

infected with HIV 
   

21. Physical exercise can help reduce stress levels in HIV 
patients 
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Thank you for filling out this knowledge scale. 
 
 
Scoring instructions (range 0 to 21 points): 

Sum score for all 21 items (1 point for every correct answer) = _____  

 

HIV Treatment Knowledge Scale – ANSWER KEY 

1. Once the HIV viral load results are ‘undetectable’, HIV medications should be stopped. (F) 

2. If HIV medications are not taken at the right time of day, HIV drug resistance can occur. 

(T) 

3. HIV is cured when HIV viral load blood test results are ‘undetectable’. (F) 

4. Condoms during sex are not needed when the HIV viral load blood test results are 

‘undetectable.’ (F) 

5. It is better to take a half dose of HIV medications than to stop the HIV combination 

medications completely. (F) 

6. One can get infected with a drug-resistant type of HIV. (T) 

7. HIV medications can cause unpleasant side effects (e.g., nausea, diarrhea, vomiting). (T) 

8. If sexual partners are both HIV positive, condoms are no longer needed. (F) 

9. Treatments are available to reduce HIV medication side effects. (T) 

10. Recreational drugs (e.g., ecstasy, cocaine) can affect the effectiveness of HIV medications. 

(T) 

11. Providing HIV medications to a pregnant woman reduces the baby’s risk of being infected 

with HIV. (T) 

12. There currently exists an HIV vaccine that prevents HIV infection. (F) 

13. HIV medications can be taken at a different time of day on weekends and holidays. (F) 

14. Over-the-counter herbal pills (e.g., St. John’s Wort) could make HIV medications less 

effective. (T) 

15. It is best to stop HIV medications as soon as you feel better. (F) 

16. Missing a few doses of HIV pills can increase the amount of HIV virus in the body. (T) 

17. After a few months, it becomes less important to take HIV medications at the right time of 

day. (F) 

18. HIV medications help the body’s immune system get stronger (CD4 increase). (T) 

19. When HIV medications work well, the HIV viral load increases. (F) 

20. Taking antibiotic medication protects a person from getting infected with HIV. (F) 

21. Physical exercise can help reduce stress levels in HIV patients. (T) 
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Appendix 3: Sample Evaluation Forms 

 

MY LIFE WITH HIV PROGRAM EVALUATION FORM 
 
Workshop:____________________ 
 
Participant Evaluation 
Please do not write your name. This evaluation is anonymous, so please be as candid as possible.  
All comments will be used to improve future training sessions. 
 

Please grade the following sentences using this scale:   
1 – totally disagree 
2 – disagree 
3 – agree 
4 – totally agree 

 

The workshop was well organised      1 2 3 4  
 

The facilitator was helpful and knowledgeable    1 2 3 4  
 

The session was interesting (not boring, or repetitive)   1 2 3 4  
 

I feel that this topic was adequately covered    1 2 3 4  
 

I was comfortable with the amount of information presented  1 2 3 4  
 

I was comfortable with the pace of the presentation   1 2 3 4  
 

I think the introduction should be given more time   1 2 3 4  
 
I think the adherence part should be given more time   1 2 3 4  
 
I think the break was long enough       1 2 3 4  
 
I think the resistance part should be given more time   1 2 3 4  
 
I think the conclusion should be given more time    1 2 3 4  
 
I had the opportunity to ask all of my questions    1 2 3 4  

 
The timeline was respected       1 2 3 4  
 
I learned a lot in this session      1 2 3 4  
 
I felt engaged as a participant in this workshop    1 2 3 4  

 
I am satisfied with this workshop      1 2 3 4  



 90 

What did you find most useful in this workshop? 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

What can be improved in this workshop? 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Was there anything that was not covered today that you would have like to have seen covered? 
 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What other treatment related topics would you like to see for future conferences? 
 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Any unanswered questions? Other comments? Further suggestions? 
 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 
 

Thank you for your input! 
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Appendix 4: Personal Health Record Forms 
 
Personal health record 

 

(Photocopy this page and give to a friend in case of emergency) 

 

Health card number : 

Private health insurance information: 

Age:            Weight:              Height:              Blood type: 

 
 
Date of HIV diagnosis:  

Allergies and drug sensitivities: 

Other medical conditions: 

 
 
Healthcare providers 

Clinic/hospital contact information 

Family/HIV doctor : 

Other specialist : 

Pharmacy : 

 
 
 
 
 
 
 

Name:       Date of birth: 

Home address:       

Phone number:     Other number: 

Email address: 

Contact in case of emergency:  

Relationship :                                 Phone : 
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Your antiretroviral drugs (keep this list current) 
Antiretroviral drug Dosing schedule 

(once/two time a day, 

morning, night) 

Special instructions 
(with food, on empty 

stomach, with lots of 

liquid) 

Date started 

    

    

    

    

 

 
Other drugs and/or therapies (keep this list current) 

Name of drug or 
therapy 

Special 
instructions/dose 
(if applicable) 
 

Date started and/or 
stopped 

Reason for this drug 
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Monitoring tests (fill in this chart with the results of each viral load test, CD4+ 
test and any other tests you want to monitor, such as cholesterol or 
triglyceride levels) 

 

Date of 
test 
 

         

Viral 
load 
 

         

CD4 
count 
 

         

CD4 % 
 
 

         

 
 
 

         

 
 
 

         

 
 
 

         

 
 
 

         

 
 

Symptoms and side effects record 
 

Describe 
symptom/side effect 

When did it occur 
and how long did it 
last? 

How was it treated? Notes 
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Notes for visit to doctor 

 
Changes in my health since the last visit (new symptoms, illnesses, etc.) 
 
 
 
 
 
 
 
 
 
 

Difficulties or challenges with my treatment and/or care 
 
 
 
 
 
 
 
 
 
 
 

Questions for my doctor 
 
 
 
 
 
 
 
 
 
 
 

Things I need from my doctor (for example, prescription refill, referral) 
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