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Culturally Relevant HIV/AIDS Education, Prevention,
Screening and Treatment for Canadian Inuit

Dear Editor:

There is a common perception that HIV/AIDS is not a prominent
health concern in rural and/or northern Aboriginal communities,1

misleading people into thinking they are not at risk. There is evi-
dence to suggest, however, that Aboriginal people living in both
rural and urban areas are not adequately captured in existing
national surveillance data on HIV.2 As such, it is not known
whether these surveillance data are a true reflection of the current
rates of HIV infection among Aboriginal people, especially among
those residing in Inuit regions (i.e., Nunavut, Inuvialuit, Nunatsiavut
and Nunavik).

Inuit have also experienced disproportional rates of sexually
transmitted infections (STIs) compared to non-Aboriginal people.3

The rates of chlamydia, gonorrhea and syphilis are generally much
higher in the north, with rates up to 10 times the national aver-
age.3 Several of these STIs can lead to fertility problems, serious
health issues like pelvic inflammatory disease (PID), and potentially
life-threatening conditions such as ectopic pregnancies if infections
are frequent or untreated. With regard to the Human Papilloma-
virus (HPV), Nunavut for example, has a 26% prevalence for onco-
genic HPV, which could lead to cervical cancer.2 Hepatitis C is also
on the rise, though there are no current statistics available. All of
these infections can increase the chance of HIV acquisition and
transmission.3

In addition, migration between communities in the north and
south, described as “highways to the north”, can also increase risk
of HIV acquisition and transmission.4 Finally, significant barriers
to HIV screening related to confidentiality, and anonymity further
compound the paucity of Inuit-specific HIV/AIDS data, which ulti-
mately hinders community awareness and development of appro-
priate health interventions.3,5-7

Against this backdrop, it is essential that Inuit communities/orga-
nizations, researchers, clinicians, policy-makers and key stake-
holders identify the current gaps in HIV and STI education,
screening, treatment and prevention so that we may approach the
issue of HIV/AIDS in Aboriginal communities with sensitivity and
caution, ensuring that Aboriginal people are centrally involved in
the design and implementation of HIV-specific research and inter-
vention efforts.

How can Inuit communities engage in addressing HIV/AIDS and
related sexual health issues at the local level?

With the support of a Canadian Institutes of Health Research
(CIHR) Aboriginal Community Based Research Catalyst Grant, our
research team met in Iqaluit (June 2012) with key stakeholders from
the four Inuit regions to develop a partnership that will best inform
and prepare Inuit communities in dealing with HIV at the local
level. With the use of the Community Readiness Model (CRM),
originally developed by the Tri-Ethic Centre at the University of
Colorado,8 we will evaluate this novel concept as a potential start-
ing point with which to formulate an Inuit-specific “readiness” tool
for community-based research (CBR) involving sexual health and
HIV/AIDS, whereby stages of readiness correspond to interventions
that ultimately advance to higher levels of community readiness.
We are hopeful that this model will help Inuit communities better
address HIV/AIDS and other STIs at the local level.
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