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Background
Indigenous Peoples are disproportionally affected by HIV in Ontario, 

Canada, accounting for 4.9% of all first-time HIV diagnoses in 2019 despite 

accounting for 3% of the Ontario population.1 The literature highlights a 

link between culture and positive health outcomes among Indigenous 

Peoples.2,3 Indigenous culture, identity, and ceremony can increase 

involvement throughout the HIV care cascade.4

Aim: Explore the connections between Indigenous Peoples living with 

HIV/AIDS, their connection to cultural and health services, and the impact 

it may have on their overall health and wellbeing. 

Methods
The OCS is a longitudinal study of people receiving HIV care at 15 clinics in 

Ontario, Canada. Sociodemographic and sociobehavioural data are 

collected through interviewer-administered questionnaires. Beginning in 

2020, self-identified Indigenous participants were asked if they accessed 

Indigenous cultural and health services.

Participants were asked three questions about cultural service utilization 

and if they faced barriers to accessing these services:

• Have you participated in any Indigenous ceremony such as Smudging, 

Sweats, Pipe, Sun Dance, Potlatch, or Powwows?  

• Have you used traditional medicines or practices to maintain your 

health and wellbeing?

• Have you taken part in gatherings with Elders or Knowledge Keepers?

Participants who indicated accessing any of the three services in the past 

two years were classified as having utilized Indigenous cultural services.

Participant characteristics included Indigenous identity, age, gender, sexual 

orientation, education, employment status, income, self-reported viral load, 

self-rated general health, antiretroviral treatment, and depressive 

symptoms (using PHQ-4).5

Chi-square and Fisher’s exact test were used to compare characteristics of 

participants who utilized Indigenous cultural and health services in the past 

two years with participants who did not.

Results
77 Indigenous participants who completed the baseline questionnaire 

between January 1, 2020 and December 31, 2021 were included

• 61% First Nations, 18% Metis, 21% Indigenous/mixed identity

• Median age of 48

51% of all participants (n=39) reported accessing Indigenous cultural and 

health services in the past two years

40% of all participants (n=30) experienced barriers in accessing 

Indigenous cultural and health services
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Those with a higher burden of depressive symptoms reported higher 

utilization of services than people with lower burden of depressive 

symptoms (p=0.028) 

Women reported significantly higher utilization of Indigenous cultural and 

health services than men (p=0.015)

Utilization of Indigenous cultural and health services declined with better 

self-rated general health status, but no difference between groups (p=0.095)

Conclusion

More than half (51%) of Indigenous participants reported accessing 

cultural services.

Those who had lower self-rated general health were more likely to report 

accessing some form of cultural services, suggesting that those who are 

accessing these services are the ones who may be most in need of them.

Barriers to accessing these services still exist for many participants (38%). 

Identifying and removing these barriers is important to increase access to 

these services.
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