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We would like to begin by acknowledging 
that the land on which we live and work is 

the traditional territory of the 
Haudenosaunee and Annishnabek and is 

covered by Treaty 13 with the Mississaugas
of the Credit First Nation. 

Land Acknowledgement



French Webinar
uMarch 11, 2021 ~ 12 to 1:30 p.m. EDT
uRegister at: https://www.catie.ca/fr/webinaires/trousses-outils-vih-

adaptees-aux-femmes-s-autorepresenter-sante

English Webinars (2-Parts) 
uOctober 2020
uRecording available at: https://www.catie.ca/en/webinar-series-

wchc-toolkits

https://www.catie.ca/fr/webinaires/trousses-outils-vih-adaptees-aux-femmes-s-autorepresenter-sante
https://www.catie.ca/en/webinar-series-wchc-toolkits


• Women 
represent 
nearly one-
quarter (23%) 
of people living 
with HIV in 
Canada (PHAC 
2014) 

Women and HIV in Canada



qWomen with HIV experience vast social inequities and 
poorer health outcomes than men with HIV
u Social inequities: power imbalances, intersecting oppressions, issues 

related to social determinants of health1

u Poorer health outcomes: linkage to care, ART use, viral suppression, 
depression, isolation, anxiety,2,3 & high rates of violence and trauma4

qWomen with HIV have unique social and health 
concerns requiring complex care 
u Medical care: HIV, comorbidities, aging issues

u Women’s health care: sexual and reproductive needs

u Social needs: housing, food security, sense of belonging

1Logie CH, Ahmed U, Tharao W, & Loutfy MR. AIDS Research and Human Retroviruses. 2017. 33(3):290-297.
2Remien RJ, et al. J Acquir Immune Defic Syndr. 2009; 51(Supp 3): S106-S110.
3Loutfy M, et al. PLOS ONE. 2017 Sep 28;12(9):e0184708.
4Machtinger EL, Wilson TC, Haberer JE, Weiss DS. AIDS and Behavior. 2012 Nov 1;16(8):2091-100. 

Women and HIV



Canadian HIV WOmen’s Sexual and 
Reproductive Health Cohort Study
(CHIWOS)

Loutfy, M., et al. (2017); PLOS 
ONE, 12(9), e0184708.

National Total = 
1,422 participants

● Guiding Frameworks: Critical Feminism, Anti-Oppression, 
Social Justice, GIPA/MEWA, Social Determinants of Health 

● Applies Community-based research (CBR)

● AIM: to develop an all-encompassing “Women-Centred HIV 
Care” (WCHC) model to address the unique health and social 
needs of women living with HIV.



In memory of 
Marisol Desbiens
CHIWOS PRA and 
valued colleague

We honour and remember the 73 CHIWOS 
participants from across Canada who have passed 

away and are no longer with us but will always 
remain in our hearts. 

August 2019



Step 1
• Formative phase with literature review and focus groups

Step 2
• Quantitative analyses of baseline CHIWOS data to determine care 

and health gaps experienced by women living with HIV in Canada

Step 3
• Core team brainstorming to consider care model options and 

develop the care model

Step 4
• Stakeholders’ consultation for feedback and comments on the 

care model and to provide implementation considerations

Step 5
• Care model revision and finalization

Model Development Methods 





2 WCHC 
Toolkits

1. Clinicians 

*Service Providers 

2. Women living with HIV

Used evidence-based methods to develop 2 toolkits

*Both toolkits useful for Community-based 
Organization staff



Women-Centred HIV Care Toolkit



SECTION A: 
PERSON-
CENTRED 
CARE

TOOLKIT DEFINITION: Person-centred 
care is based on a holistic approach to 
health care that respects an individual 
as a whole person  instead of a narrow 
perspective where the focus lies on 
the illness or the symptoms. It treats 
each person as a partner in their care. 
u Women have a right to:

u Receive person-centred care from their 
care providers; 

u Be treated as a unique individual; 
u Be included in decision-making about 

their health care. 
u Women play an important role in 

person-centred care.

1Greenfield G, Ignatowicz AM, Belsi A, Pappas Y, Car J, Majeed A, 
Harris M. BMC health services research. 2014 Dec;14(1):619.

https://en.wikipedia.org/wiki/Holism


SECTION A: PERSON-CENTRED CARE

uPerson-centred care 
involves understanding 
each woman as an 
individual. 

u It involves listening to 
and discussing a 
woman’s circumstances 
and experiences in a 
sensitive and empathic 
way, including: 



SECTION B: 
TRAUMA-
AND 
VIOLENCE-
AWARE 
CARE

TOOLKIT DEFINITION: “A strengths-
based approach to health care that 
understands the far-reaching and lasting 
impacts trauma and violence have on 
physical, mental and emotional health 
and wellbeing. 

Trauma- and violence- aware care 
acknowledges vast forms of violence 
and trauma, including single incident, 
complex, developmental, 
intergenerational, historical, 
institutional, stigma and others.” 



SECTION B: TRAUMA- AND VIOLENCE-
AWARE CARE 

Screening: Assess for recent and lifetime trauma or 
violence and the emotional and physical 
consequences of trauma or violence.   

Environment: Build an environment for women that 
encourages trust and feelings of safety and avoids 
inadvertently re-traumatizing them. 

Response: If trauma or violence is shared, respond 
to disclosure in an empathetic, supportive and non-
judgmental way. Offer immediate first-line support; 
If trauma or violence isn’t shared, honour the 
woman’s autonomy and rights to choose to disclose 
their trauma. Provide general information about 
trauma and violence and the impact it has on their 
health and safety. 

Foundation: Ensure that trauma- and violence-
aware values are built into the organizational 
foundation, including physical setting, activities and 
relationships, to ensure effectiveness and 
sustainability. 

Screening Environment

Response Foundation

Machtinger EL, Cuca YP, Khanna N, Rose CD, Kimberg LS. From treatment to healing: the 
promise of trauma-informed primary care. Women’s Health Issues. 2015 Jun;25(3):193–7. 



SECTION C: 
HIV CARE

TOOLKIT DEFINITION: “…effective, 
ongoing treatment for HIV, including 
prevention, screening and management 
of concurrent conditions, to improve a 
woman’s overall health, longevity and 
quality of life.”



Steps for HIV Care
1. Initial care

u Medical history (physical, mental, family, medication, sexual and reproductive health) 
u Physical exam (including screening for co-morbid conditions) 

u Review of extended lab test 
u General HIV counselling 
u Arrange additional appointments and assessments 

2. Start cART
u cART is the standard of care regardless of CD4 count and should ideally be started within 4 weeks 

of the initial care appointment (however, it is important to start as early as possible considering a 
woman’s readiness). 

u Ensure that women have the information on benefits and risks they need to decide about cART, 
while respecting their voice and choice. 

3. Follow-up and ongoing care
u Follow-up clinician appointments and targeted lab tests* should be scheduled every 1-2 months

after starting cART
u Repeat every 1-2 months* until the woman is clinically stable (i.e. viral load is suppressed to below 

the level of detection) and psychosocially stable. 

Retention in care
• Regularly discuss the importance of medication and care adherence, the potential barriers to adherence and equip the 

woman with resources/supports that can improve adherence.
• Establish a regular system to review a woman’s adherence, as well as their circumstances and experiences, including 

prompts for when they are no longer retained-in-care and strategies for re-engaging them.
• Encourage re-engagement in care through multiple and repeated means.



Counselling 
q Throughout the HIV care process, encourage women living with HIV to ask questions and 

ensure that they receive ongoing counselling from clinicians and peer support on the 
topics including: 
u HIV 101
u Benefits and risks of cART (as well as the importance of medication adherence, 

scheduling of medications and initiating treatment as soon as possible) 
u Possible side effects of medications 
u Living well with HIV (including self-management and reducing modifiable risk factors 

for comorbid illness and drug interactions) 
u Knowing their rights including sexual and reproductive rights 
u Preventing HIV horizontal and vertical transmission by adherence to cART (U=U; 

undetectable=untransmittable) 

Disclosure
• HIV disclosure is the process of sharing one’s HIV status with another person. 
• Discuss with women the benefits and risks of disclosure within the context of the public health or legal requirements.
• Avoid interpreting requirements or pressuring women to disclose. 
• It is important for women to know that majority of times there is no need to disclose and often the risks outweigh the benefits.
• For women who express interest in disclosing, support them through the disclosure process on their terms and timelines. 
• Connect them with peer support if they are interested and refer them to a local HIV legal service provider to discuss the current 

status of the disclosure requirements in their jurisdiction. 

HIV Counselling and Disclosure



SECTION C: HIV CARE
In the toolkit, there are also sub-sections on: 

q Prevention, screening and management of concurrent conditions 

u Vaccinations 

u Screening for concurrent conditions

u Management of concurrent conditions

We will not go into these topics in detail. 



SECTION D: 
WOMEN’S 
HEALTH 
CARE

TOOLKIT DEFINITION: “…comprehensive 
and holistic care to women living with 
HIV [across the life course] that 
addresses and prioritizes their sexual 
and reproductive choices and rights…”
u Sexual and reproductive health rights 

(SRHR) - is the concept of human 
rights applied to women’s sexuality 
and reproduction 

u SOGIE - sexual orientation, gender 
identity and expression 



Sexual and Reproductive Health and 
Rights (SRHR) 

q Sexuality: someone’s capacity for sexual feelings. It can relate to 
their sexual orientation, sexual attractions, (dis)interest 
in sexual activities/relationships, intimacy, etc. It can change over time.
u Reassure women that they can have a safe, healthy and fulfilling sex life.

u Acknowledge the sexual rights of women living with HIV of all ages and support 
women to live healthy sexual lives, as defined by them.

u Do not make assumptions or judgments about SOGIE (sexual orientation, gender 
identity and expression) or number of partners. 

u Ensure that services accommodate women in all their diversities including their 
SOGIE, experiences, preferences, desires, occupations, social and cultural norms, 
values and networks.

à Sexual health: state of physical, mental and social well-being in relation to sexuality. It 
requires a positive and respectful approach to sexuality and sexual relationships, as well 
as the possibility of having pleasurable and safe sexual experiences, free of coercion, 
discrimination and violence. 



Reproductive Health

q Self-efficacy and empowerment interventions around 
reproductive health and rights should be provided to women 
living with HIV to maximize their health and fulfill their rights.

qContraception 
uAsk if they have any questions about pregnancy or parenthood. 

uReview contraception options that are relevant to the woman that can be 
used until conception is intended (if applicable). 

uFor more details on general contraceptive considerations, visit the Society of 
Obstetricians and Gynaecologists of Canada’s It’s a Plan website and the 
SOGC Canadian HIV Pregnancy Planning Guidelines.

qPregnancy Planning 
uReassure women that having a safe and healthy pregnancy is possible and 

that you will support their pregnancy planning priorities and preferences.

uAn entire section on this. 



Tailoring the Delivery of Care across the 
Continuum of Aging 

q Acknowledge the fluidity of age and apply discretion based on each 
woman when tailoring the delivery of care to their position across the 
life course. 

u Support younger women in the transition from pediatric to adult care. 

u Respect that younger women living with HIV have different priorities 
and may require unique strategies for care.

u Provide comprehensive care to help minimize cumulative burden of 
multiple conditions. 

u Support women through integrated care that offers continuity 
between geriatric and existing primary care, community and social 
services. 



qMenstruation abnormalities, also known as abnormal uterine 
bleeding, are more common among women living with HIV 
than the general population (60% vs. <20%).1

q For women living with HIV in Canada, the average age of 
menopause is 48 years, which is three years younger than 
among women in the general population.2

qManagement: 

uLifestyle interventions 

uMedical interventions

Menstruation & Menopause

1Valiaveettil C, Loutfy M, Kennedy VL, Caddy S, Yudin M, Conway T, et al. (2019) 
High prevalence of abnormal menstruation among women living with HIV in 
Canada. PLoS ONE 14 (12): e0226992.
2Andany N, Kaida A, de Pokomandy A, Yudin MH, Wang L, Kennedy, VL, et al. 
(2020). Prevalence and correlates of early-onset menopause among women 
living with HIV in Canada. Menopause; 27(1): 66-75. 



SECTION E: 
MENTAL 
AND 
EMOTIONAL 
HEALTH 
CARE

TOOLKIT DEFINITION: “…frontline 
prevention, screening and treatment for 
mental health conditions using a 
biopsychosocial approach for all women 
living with HIV.” 
u Women living with HIV are almost twice 

as likely to experience mental health 
conditions than women living without 
HIV.1

1Closson K, Osborne C, Smith DM, Kesselring S, Eyawo O, Card K, et al. Factors 
associated with mood disorder diagnosis among a population based cohort of men 

and women living with and without HIV in British Columbia between 1998 and 2012. 
AIDS Behav. 2018;22(5):1530–40. 



General Mental Health Promotion 
Strategies 

q Stabilize physical and social priorities
u Support women to stabilize their physical and social priorities (e.g. safe and secure 

housing, food security, healthy relationships and other social factors)
q Exercise

u Discuss the importance of regular exercise and which types of exercise works for them 

q Sleep hygiene
u Discuss the importance of and tips for sleep hygiene 

q Mindfulness meditation
u Encourage women l to practice mindfulness meditation 

q Community involvement 
u Encourage women to become engaged in organizations and communities that 

connect them with people who they share identities with (e.g. spiritual, religious, 
race, ethnicity, heritage, SOGIE, age, location) 

q Self-care
u Encourage women to participate in activities that they enjoy and to prioritize their 

needs and interests 

q Peer support 
u Encourage women to participate in peer support opportunities 



Stepped-care approach:
1. Step 1 - Proactively screen women living with HIV using a 

validated assessment tool. 

2. Step 2 - Offer women living with HIV, who are identified as 
having a potential mental health condition, brief counselling and 
treatment as well as connect them to a low-intensity treatment 
intervention and recommend general prevention strategies.

u Clinicians must consider a woman’s lifestyle and life 
circumstances when choosing an intervention.

3. Step 3 - Refer women living with HIV for higher-intensity 
interventions if condition symptoms do not respond to low-
intensity interventions.

Screening and Management of Common 
Mental Health Conditions



Screening and Management of Common 
Mental Health Conditions



SECTION F: 
PEER 
SUPPORT, 
LEADERSHIP 
AND 
CAPACITY 
BUILDING

TOOLKIT DEFINITION: “Women living 
with HIV have the right to participate in 
their health care as active and equal 
participants and should be meaningfully 
involved in its design, delivery and 
evaluation.”
u The engagement of peers in women’s care and 

engaging women in peer opportunities have 
been shown to improve health and wellbeing 
outcomes for women living with HIV.1,2

1. O’Brien N, Greene S, Carter A, Lewis J, Nicholson V, Kwaramba G, et al. 
Envisioning women- centered HIV care: Perspectives from women living with HIV in 

Canada. Women’s Health Issues. 2017 Dec;27(6):721–30
2. Ontario HIV Treatment Network Rapid Response Service. The role of peers in 

linkage, engagement, and retention in HIV care. 2017. 
. 



q Refers to individuals who have lived experiences that are similar to 
those of another individual, and who can provide them with 
emotional, cultural and social support. 

q Can be delivered one-on-one or in groups; in-person, on the phone, 
over text, over email or through the internet. 

q Can help women by sharing information, providing mutual social 
support and helping them feel empowered.
uNote, not all women living with HIV will want peer support initially 

following diagnosis or at any point in their life.

uPeer Navigators - refer to individuals who have lived experiences that 
are similar to those of another individual, and can help guide, 
connect, refer, educate and accompany them throughout their 
journey in the healthcare systems.

Peer Support



Peer Leadership
q Refers to women living with HIV who take roles that recognize and use their 

knowledge and expertise about HIV.

q Women living with HIV are experts in their experiences, and they have valuable 
insights. For optimal outcomes, it is best to engage women living with HIV from the 
beginning.

q Women living with HIV should be encouraged and supported in leadership roles (e.g., 
boards or steering committees, program coordinators etc.). 

Peer Capacity Building
q Includes assisting women living with HIV to develop the skills needed to contribute 

and participate meaningfully in new roles.

u Providing women with opportunities is not enough. 

u Women need to be given the opportunity to build on their skills (e.g. through 
trainings, resources, mentorship, and fair compensation). 

Peer Leadership & Capacity Building

This is in line with principles of GIPA (Greater Involvement of People living with 
HIV/AIDS) and MEWA (Meaningful Engagement of Women living with HIV/AIDS). 



Conclusions and Next Steps

WE HAVE DEVELOPED …

TWO evidence-based Women-Centred HIV Care Toolkits – ONE FOR 
CARE PROVIDERS & ONE FOR WOMEN
u Through collaborative knowledge translation

u That provide user-friendly integrated clinical guidance for clinicians, 
other service providers and women living with HIV 

u To comprehensively address women’s unique needs and priorities. 



Access the toolkits here: 
https://cep.health/clinical-products/hiv/

1795 downloads to date!
Now available in French!

https://cep.health/clinical-products/hiv/


For Care Providers

For Women



We gratefully acknowledge…

vAll the women living with HIV who participated in 
CHIWOS and in the toolkit development;

vThe Women-Centred HIV Care Working Group; 
vOur community and clinical partners;
vThe Centre for Effective Practice; 
vThe Public Studio;
vOur funders: the Canadian Institutes of Health 

Research 
vAnd all of you!

Thank You!



u For more information, questions or feedback, please 
get in touch!

u Stay connected!

www.chiwos.ca @CHIWOSresearch

Dr. Mona Loutfy
mona.loutfy@wchospital.ca

Mary Ndung’u
mary.ndungu@wchospital.ca

Thank You!

http://www.chiwos.ca/
mailto:@CHIWOSresearch
mailto:mona.loutfy@wchospital.ca
mailto:mary.ndungu@wchospital.ca

