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the 595

team
prevention

The 595 Prevention 
Team Inc. 
The 595 Prevention Team 
(The 595) is a network of over 
100 member organizations 
interested in addressing the 
determinants of health and 
preventing the transmission of 
sexually transmitted infections 
and blood borne infections 
(STBBIs), primarily HIV and 
Hepatitis C (HCV), in Mani-
toba. The mandate of The 595 
is to work with peers, network 
members, policy makers, and 
community leaders to make 
recommendations regarding 

the development, implementa-
tion, and evaluation of STBBI 
prevention initiatives based on 
evidence and best practice with 
priority populations.  The 595 
has five strategic priorities that 
guide their work:

1. Welcoming peer input and 
meaningful peer involvement.
2. Increasing the promotion 
and education of resources 
rooted in principles of harm 
reduction for peers and profes-
sionals in Manitoba.  
3. Increasing access to services, 
materials, and resources to 
those in need.
4. Broadly integrating the 
philosophy of evidence based 
practice in STBBIs.
5. Marketing The 595 Preven-
tion Team. 1 

The 595 Peer Working 
Group (595PWG)
A Peer is an individual who 
self-identifies as a member of 
a community affected by HIV 
and/or HCV, and is working 
to reduce the transmission 
of STBBIs. The 595PWG is 
a task group made up of 20 
Peers. This group gives Peers 
an opportunity to discuss ideas 
around harm reduction and in-
form the programs that provide 
their services. The 595PWG 
believes that employing a harm 
reduction approach is the best 
way to support underserved 
populations and reduce STBBIs 
in Manitoba. 
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Sources of Safer 
Drug Use & Safer Sex 
Information

This is what “they” say
Research has found the peer 
group is the natural source of 
information, particularly for 
individuals that inject drugs.7 
Existing research indicates that 
peer delivery of information is 
an effective approach to engage, 
educate, and treat the most 
entrenched individuals.9 10 11 12 13 14

To date, most research 
that discusses peer-based 
information sharing involves 
information about formal 
approaches of sharing.
Trealoar et al. completed a 
study in Australia (2005)7. The 
results of this study, in addition 
to previous local research, 
influenced and informed the 
Community Based Research 
Project (CBR) “What Goes 
Around”. These are some of the 
key findings from Trealoar & 
colleagues’ study: 

Definition of  
Harm Reduction
Health Canada defines harm 
reduction as, “a set of strate-
gies and tactics that encour-
age people to reduce harm to 
themselves and their com-
munities, through the sharing 
of relevant information, facts 
and practical material tools, 
that will allow them to make 
informed and educated deci-
sions. It recognizes the compe-
tency of their efforts to protect 
themselves, their loved ones 
and their communities.”2 

Some common examples of  
harm reduction are: 
• Using the buddy system when 
you go to a party
• Getting tested for STBBIs
• Having a designated driver
• Choosing not to use drugs and 
alcohol together
• The use of safer sex & safer 
drug use supplies (e.g. condoms 
& new needles)

“Harm Reduction is a set of strategies and tactics that  
encourage people to reduce harm to themselves and their 
communities.... It recognizes the competency of their efforts  
to protect themselves, their loved ones and their communities.”

Information delivered  
by professionals

Information  
delivered by peers

Nurses, doctors, health service 
providers, teachers, social 
workers, youth services7

Friends, acquaintances, family 
members, party friends, partners, 

spouse, classmates, dealers7

• Structured criteria for 
peer recruitment
• Intensive Training
• Quality checks for 
information dissemination
• Ongoing support of peer 
leaders during information 
delivery 

• Limited peer selection & 
recruitment criteria
• Basic or no training
• Limited or no supervision 
for information 
dissemination8

Pamphlets, public campaigns, 
needle and syringe programs, 

drug treatment venues  

Formal

inFormal
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“Harm Reduction is a set of strategies and tactics that  
encourage people to reduce harm to themselves and their 
communities.... It recognizes the competency of their efforts  
to protect themselves, their loved ones and their communities.”

The most common formal 
sources of information about 
HCV and safer injecting 
practices: 
• Pamphlets (64%)
• Needle syringe  
programs (63%)
• Doctors or nurses (34%)

The most common informal 
sources of information about 
HCV and safer injecting 
practices:
• Friends (47%) 
• Acquaintances (21%) 
• Partners (16%) 
• Family (14%)
• Club buddies (11%)
• Dealers (8%) 
89% of participants stated 
they used formal information 
sources in combination with 
informal sources. 
10% stated they relied 
exclusively on informal sources 
of information. 

Trealoar et al.7  went on to look 
at the process of information 
exchange in more detail; 
they found that 55% of 
participants reported passing 
on information to others that 
inject drugs.
Interestingly, when the 
researchers controlled for 
smaller communities, the 
participants reported higher 
rates of passing on information. 
The participants reported 
sharing information about the 
following topics with their peers: 
• Needle disposal (48%) 
• Needle syringe programs 
(46%) 
• HCV (35%) 
• HIV (30%) 
• The law (25%) 
• Hepatitis B (22%)
In addition to the above, other 
safer drug use information 
was passed on including risk of 
injecting into hands, adverse 
effects of drugs, information 
about filtering drugs, abscesses, 
and risk for addiction. 
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Guiding
Principles

The overarching catalyst grant (funded by the 
CIHR) has four objectives: 
1. Strengthen partnership between community 
members, community organizations, and the 
University of Manitoba. The goal is to develop 
a comprehensive model of working with com-
munity to conduct research that adheres to the 
principles of community based research. 
2. Increase research capacity involving com-
munity members. Community members will be 
part of the research team, receive appropriate 
training and share their own expertise in matters 
of accessing the community, appropriate areas 
of inquiry, ethical concerns, and dissemination.
3. To conduct a pilot project that describes the 
processes in which peers share information, re-
sources, and tools regarding STBBI prevention 
in their social networks.*
4. To develop a more comprehensive community 
based research proposal based on information 
gathered through the pilot. 

*This research is the realization of objective 3. 

The Community Based  
Research principles that guided 
this research are as follows: 
1. It was participatory: This model of community 
engagement ensured that the 595PWG mem-
bers created, participated in, and had control 
over the direction of the research.
2. It was cooperative, engaging community mem-
bers and researchers in a joint process in which 
both contributed equally: This model required 
negotiating with all stakeholders to develop 
consensus on research goals, objectives, and 
activities. 
3. It was a co-learning process: This model allowed 
for a balance between academic and community 
relevance and all stakeholders involved gained 
new knowledge from one another.  
4. It involved systems development and local com-
munity capacity building: This model recognized 
that community already has capacity and worked 
to build on their capacity. The 595PWG received 
training in research methods, ethics protocols, data 
analysis and interpretation, and dissemination. 

“A fundamental characteristic of  
community-based research as defined here 
is the emphasis on the participation and 
influence of nonacademic researchers in the 
process of creating knowledge.”15 
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5. It was an empowering process though which 
participants increased control over their lives: This 
model allowed for the 595PWG to take a lead 
in research that affects their everyday life. The 
results of this research include implications for 
programming at organizations that serve them. 
6. It achieved a balance between research and 
action: This model engaged stakeholders in 
conducting research as well as disseminating the 
findings. It will allow for multiple dissemination 
tools to reach targeted audiences which may 
further influence action.

“DIY distribution: Peer  
directed harm reduction  
supply distribution!” (2009-2010). 
Previous Community Based Research Project

In 2009-2010, the 595PWG investigated the 
process of Peers creating and administering 
a harm reduction supply site. Four peer 
researchers were responsible for identifying 
training needs, designing a distribution site, and 
providing education and information for the 
595PWG. However, other community members 
(outside of the 595PWG) also utilized the site. 
This suggests that the 595PWG were informing 
their social networks about the site. 

Conclusions  
from DIY Distribution:  
1. Peers are informally delivering safer drug use 
& safer sex information (finding supported by 7)
2. Peer driven interventions reach a larger 
and more diverse set of drug users (finding 
supported by 9 10 11 12 13 14).  

Implications  
from DIY Distribution:  
1. The 595PWG would like service providers 
to recognize them as natural helpers, and to 

utilize them more effectively to share safer 
drug use & safer sex information within their 
social networks (they have access to the most 
entrenched individuals). 
2. The 595PWG would like service providers 
to acknowledge the Peers’ investment 
in keeping their communities safe. This 
echoes the last line in the definition of harm 
reduction, the idea that, harm reduction 
“recognizes the competency of [people’s] 
efforts to protect themselves, their loved ones 
and their communities.”2

Based on these findings, a better 
understanding of how to capitalize on 
the informal spread of information could 
have significant implications on STBBIs in 
Manitoba. Drawing from the DYI Distribution 
project, the current CBR was developed. 

The 595PWG would like service 
providers to recognize them as 
natural helpers, and to utilize them 
more effectively to share safer 
drug use & safer sex information 
within their social networks 
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The guiding research questions were as follows:
1. Do the 595PWG members share safer sex 
and safer drug use information with their social 
networks? 
2. What information is being shared?
3. Who is the information being shared with? 
4. How do they share this information? Under 
what conditions is information shared? 
5. Why do they share information? 
6. Is there information that they are receiving 
that they do not share? What are the barriers to 
sharing some information? 

Methodology:
Ethics approval for the study methodology and 
study instruments was obtained from the Joint-
Faculty Research Ethics Board at the University 
of Manitoba. 

17 face-to-face interviews  
(Dec 2012 - Feb 2013)	  
• Each participant was scheduled for an indi-
vidual qualitative interview
• Each interview began with an informed consent 
process, and choosing an alias name at random

• Snacks, beverages, 2 bus tickets, and a $20 
honorarium were provided 

Structured questionnaire	  
• During the individual interview, each partici-
pant completed a brief quantitative questionnaire
• Collected information included gender 
identity, sexual identity, ethnicity, education, 
housing situation, income source, HIV/ HCV 
status, mental health, involvement in com-
munity organizations and sources of STBBI 
information

Follow up Questionnaire	  
• To supplement existing data, a follow-up ques-
tionnaire was administered 
• Collected information included: age and drug 
history (age of debut, current drug of choice, 
historical methods of drug use) 

Member Checks	  
• After the completion of the interviews and the 
questionnaires, the 595PWG was consulted on 
an ongoing basis. This included data interpreta-
tion, data & analysis clarification, and supple-
mentary information 

PROjECT
DESIGN

“I’m just me…. I’m not rich or famous 
but I am somebody, a human, and my 
life counts too.” – 595 Peer



w
h

at
 g

o
es

9

AR
O

U
N

D

Two transgender women identified as gay, one 
as heterosexual, and one as other. This is not 
uncommon; existing research suggests that 
sexual orientation varies and is not dependent on 
gender identity.17 

The four transgender Peers are transgender 
women (male-to-female). 

The mean age of the 595PWG is 46.6 years. 

the 595PWG  
describes  

themselves
characteristics of the sample (n=17)

MALE 6

FEMALE 6

TRansgender 4

pangender 1

GE
N

DER


aboriginal 12

caucasian 4

metis 1et
h

n
ic

it
y

Heterosexual 8

gay 7

bisexual 1

other 1Se
xu

al
it

y30-39 1
40-49 9
50-59 5
60-69

no response
1
1

AGE




If someone is on social assistance and is living com-
mon law or with a spouse, their benefits are com-
bined and they receive less money.  As a result, 
several Peers reported living with a “roommate”. 
Most of the Peers identified that, although they 
still struggle with addictions, HIV, HCV, and the 
social determinants of health, they have found 
some balance and stability.

This is not an exhaustive list of health conditions 
that the Peers face. 
These are self-reported health conditions. Data 
may reflect diagnosis from a medical professional 
or a self-diagnosis. Data may not reflect the status 
of people who have not been tested. 
12 of the Peers reported having at least one health 
condition. 5 of the Peers reported having none of 
the conditions. 2 of the Peers have been cured of 
HCV. One is categorized under “none” and the 
other is under “HIV only.”

All 17 Peers indicated drug or solvent use at 
some point in their lives. 
All 17 Peers indicated that they have used alcohol. 

*This will add up to larger than the sample size due to several Peers 
citing more than one source of income.

some high 
school

high school 
diploma

some post 
secondary

8

5

4ed
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renting

squatting

16
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alone 7
with roommate 5

with family 3
common law

homeless
1
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social assistance 14
part time 2
full time 1
pension

sex work
2
3in
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e*

hiv only 6
hcv only 2

co-infected  
with hiv & hcv 5

mental health
none

4
5

Se
lf

- I
de

nt
if

ie
d 
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inject 15
snort 14
smoke 12

swallow
other
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• Data in this table will add up to larger than the sample size due to 
several Peers citing more than one method of drug use. 
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doctors / nurses

friends

counsellor/worker

party friends

school teachers

classmates

16

15

14

10

2

3

pamphlets

Acquaintances

outreach

family members

other

other

16

14

14

7

2

2

safer drug kits

peer groups

drug treatment

co-workers

Street connections van

partners

Distribution Site

dealers

15

14

10

6

15

11

9

3
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2
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Anti-Violence Advisory Team 
(Mount Carmel Clinic, Sage House)

Mothering Project  
(Mount Carmel Clinic)

Canadian Aboriginal  
AIDS Network

Nine Circles  
Community Health Centre 

People Living with  
HIV/AIDS Caucus

Sunshine House/ Kali Shiva

Canadian AIDS Treatment 
Information Exchange

Ka Ni Kanichihk Inc.

Dreamcatchers Program (Klinic)
New Directions, Transition, 

Education & Resource for Females

Sex Workers Addressing 
Treatment 

Two-Spirited People of 
Manitoba Inc.  

Canadian Area Network of 
Drug Users

Grandmother Moon Lodge
Manitoba Area Network of 

Drug Users

Manitoba First Nations AIDS 
Working Group

Sexually Exploited Youth 
Community Coalition

All 17 Peers identified at least one formal and 
one informal source of information. 

13 Peers stated they are involved in at least one 
group other than the 595PWG. 
4 Peers are only involved in the 595PWG. 
Peers did not specify if these are groups they are 
currently or previously engaged with. 

“Based on my own 
experience, I would 
hope that the best judge 
of anyone’s character 
is themselves.” – 595 Peer
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How do 595PWG members  
share Safer Drug Use and Safer 
Sex information? 
The majority of information sharing happens 
during conversation that just “comes up.” This 
further suggests that sharing information is an 
organic part of their day. 

• 8 Peers share information via peer-delivered 
workshops.
• 5 Peers use technology to share information, 
including phone, texting and Facebook. 

Do 595PWG members adapt  
Safer Drug Use and Safer Sex  
information for their audience?
It appears there were two schools of thought 
about the adaptation of messages. The first 
group felt that it was best to give the information 
“straight” to everyone and not to adapt messaging 
or “water it down.” The second group indicated 
that they did adapt information, (e.g. language 
and explicitness) for some groups (notably chil-
dren and youth). Despite the two approaches, the 
thread that ties both groups together is that they 
are both trying to provide information in the best 
interest of who they are talking to. 

my kids/grandkids my kids/grandkids

Partner/ Spouse Partner/ Spouse

7 8

3 4

Nieces / nephews Nieces / nephews

Friends Friends

Dealers Dealers

Sex Work clients Sex Work clients

5 6

15 10

3 1

3 4

Siblings Siblings

Anybody Anybody

Sex Trade Workers Sex Trade Workers

My doctor / other professionals My doctor / other professionals
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rs
 13

Parents Parents

Youth Youth

4 3

12 12

3 8

2 2

3 5

7 6

Grandparents Grandparents

Seniors Seniors

1 1

4 3
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Of the three individuals that said they shared 
SDU information with their dealer, all three 
identified involvement in sex work. 

During member checking, Peers stated that 
individuals that are involved in sex work do have a 
mutually beneficial relationship with their deal-

ers. As one former dealer described, “those girls 
are going to keep you safe out there. They will 
keep you informed so you are going to try to keep 
them happy because they also keep you safe.” 
Existing research describes that there is “a clear 
interdependence between sex work and drugs.”18 
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Data in the included tables will add up to a larger amount than the sample size due to several Peers reporting answers in more than one category. 
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16 of the 17 Peers indicated they actively share safer drug use 
and safer sex information within their social networks.
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Data in the above tables will add up to larger than the sample size due to several Peers sharing in more than key message. 

Key Messages 
for Safer  
Drug Use 
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16 12

10 7

9
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6 6
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What the drug(s) can do to you

HIV/ HCV transmission Do not use or do  
not use right now

Know your drug dealer Knowing how drugs impact  
those you are using with

Know the relationship  
between drug use and sex

Know how to use your  
equipment properly

Know your limits  
(overdose prevention)

Other infections
Do not use a specific drug

Know the conditions  
under which you are 

purchasing your drugs 
WHERE AND WHO  

YOU ARE USING WITH

Have your own equipment 

Know how to use  
your drug(s) properly

Testing

Use a harm reduction formula

Maintain your drug supply Protecting your drugs

Know where to get  
your equipment 

Know how to use your drug(s) 
with other drugs

STI transmission

Do not share your equipment

All 17 Peers identified some key messages   
of safer drug use and safer sex

The majority of Peers identified some informa-
tion within each overarching theme, however, 
none discussed all of the key messages.

Although Peers identified a key message they did 
not necessarily share that information with others. 
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Know Your Drugs

How did you learn  
how to use your drugs? 

“I had somebody do it for me and I just 
watched them… [I started injecting 
myself] maybe 6 months later. I mean 
I really wasn’t into it but at the same 
time I didn’t necessarily wanna wait for 
somebody to do their thing.” – 595 Peer

“I only did it for about a year ‘cause I 
couldn’t find my veins…  no I wasn’t very 
good at it… I tried it all over, my legs, 
my arms and I had bruises so I just said 
screw that, it’s not for me.” – 595 Peer

“I got sick of paying people to shoot me up. 
So I bought a whole bunch of valiums and I 
taught myself how to shoot up.” – 595 Peer

Have you ever injected others or 
taught others to inject properly?

 “People have asked me to hit them but I 
don’t want that responsibility of missing 
or even poking people… I’m not big on 
promoting drugs.” – 595 Peer

“I could just sit there and not have to 
go out and work and people would come 
in and I would get hooked up just for 
fixing them.” – 595 Peer

Theme #2:  
Drug Use Equipment

Have your own equipment  
and know where to get it
Peers identified Nine Circles, Sage House, The 
595, and Street Connections as places where 
they can obtain new equipment. 
9 Peers discussed limited access to safer drug 
use equipment. This included:
1. Access is always changing (hours of access, 
limits of supplies).

“You know, people either want their 
supplies first thing in the morning when 
they pick up their medication or they 
want it late at night when things are 
closed.” – 595 Peer
2. Organizations themselves may create a bar-
rier: If the organization is affiliated with drug use 
or a particular health status, fear of stigma can 
create a barrier to accessing services. 

“I had to go and actually help people be-
cause I realized that some people were too 
shy or too afraid. They didn’t want to be 
seen ‘cause these places would stand out. 
Same with when you come to Nine Circles. 
Everybody thinks that whoever comes 
through that door is AIDS.” – 595 Peer 

“I got sick of paying people 
to shoot me up. So I bought 
a whole bunch of valiums 
and I taught myself how to 
shoot up.” – 595 Peer



w
h

at
 g

o
es

15

AR
O

U
N

D
w

h
at

 g
o

es

15

AR
O

U
N

D

Peer Supply Distribution
• Peers distribute many items to members of their 
social networks including pipes, injection drug use 
equipment, condoms, pamphlets, and newsletters. 
• Peers consistently pick up extra equipment 
(even equipment they do not use) for their 
friends and family. 

“I even would go get [supplies] for them 
‘cause some of them are just way too 
embarrassed and it’s like ‘I’ll scratch 
yours and you’ll scratch mine. Go get me 
these and I’ll get you high.’” – 595 Peer
• 2 Peers collect used needles and arrange for 
proper disposal of them.
• Patterns of distribution may change for people 
if they stop using drugs. For example, 1 Peer 
shared that because she no longer uses crack she 
does not distribute crack pipes anymore. 

Do not share your equipment 
• 14 Peers discussed the importance of not 
sharing your drug equipment; multiple Peers 
expressed that this is “common knowledge”. 

“More and more people nowadays aren’t 
into sharing equipment compared to…
when I first started using in the 70’s. 
A lot of things have changed when it 
comes to drug users now.” – 595 Peer

“Obviously don’t share any drug  
paraphernalia whatsoever, not even 
water.” – 595 Peer *
The use of “obviously” in this quote raises a 
number of questions. Is this considered “obvi-
ous” because more information is out there? Is it 
because the longer you are in the drug scene the 
more information you and your social network 
receive (and, if so, would it be different among 
newer injection drug users)? 

Theme #3:  
STBBI and Other Infections

Testing
• Several Peers identified barriers to sharing 
testing information, including the sensitive 
nature of the topic, fear of having to disclose 
your own status, and fear of receiving a negative 
response from others. 

“I would never tell them that you should go 
get tested because some people get really 
offended by that… Because you’re ste-
reotyping them… Like ‘Why would I?’ You 
know, it’s always defensive.” – 595 Peer

Misinformation about  
HIV/ HCV transmission
• During the interviews, 6 Peers stated incorrect 
information about HIV or HCV including routes 
of transmission. 
• Of these 6 Peers, 3 are positive with HIV or 
HCV (1 is HIV positive, 1 was co-infected and is 
now cured of HCV, 1 is cured of HCV). 
• In addition, 8 Peers expressed that the general 
public is misinformed about transmission risks 
related HIV or HCV. 

“HIV is still a gay disease to some 
people.” – 595 Peer

“They still think you can get [HIV] from 
drinking from a cup… from just kissing 
somebody.” – 595 Peer

“I got three appointments the whole day, 
but I’m not allowed to go in the medical 
van because kids are there and elders are 
there.” – 595 Peer (HIV positive)
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Do not use drugs

Use a harm reduction formula
• The 595PWG defines a harm reduction 
formula as a formula that individuals can use to 
reduce the use of more harmful drugs or drug 
related activities. Each Peer develops their own 
harm reduction formula based on their own ex-
periences. The formula may include using a less 
harmful drug instead of a more harmful drug/
drug of choice or, in some cases, not using at all. 
• Many Peers identified use of marijuana as a harm 
reduction formula (instead of using a different, po-
tentially more harmful, drug such as crack). 
• 1 Peer described modifying her method of drug 
use; smoking crack instead of injecting it. 

Theme #5:  
How to Acquire Your Drugs

Maintain your drug supply

“Whatever drug a person’s using they 
should always stick to one dealer so that 
they know, you know, kinda what they’re 
getting.” – 595 Peer

“Don’t carry what you don’t need to. It is 
becoming more common for gangs to jump 
people for their prescriptions.” – 595 Peer

“I don’t tell anybody what [prescrip-
tions] I get because if they found out 
what I get people would be knocking on 
my door all the time and calling me and 
asking me. I don’t go pick up my whole 
prescription. I just get what I need for 
that one day so I have to go to the phar-
macy everyday.” - 595 Peer

Theme #6:  
Know who you are  
using drugs with

Know how drugs impact  
those you are using with

 “I remember talking to this guy saying 
‘Let’s go get high, maybe you’ll feel bet-

ter’… So we went and got high and this 
dude just wanted to kill himself, jump 
out the window and I’m like ‘Dude, just 
sit down!’ I felt so fucking bad ‘cause I 
thought it would calm him down but it 
made him worse.” – 595 Peer
• Several Peers spoke specifically about avoiding 
using drugs with new drug users (“newbies”) since 
their reactions may be particularly unpredictable.

“I use by myself and I prefer it that way 
because there’s no stress of other people, 
no worries of if somebody’s new, I don’t 
know their behavior and [you] kind of 
get embarrassing too for your behavior.” 
– 595 Peer
• 6 Peers spoke about the need for a “safe place” 
to do drugs. This may include a well-known place 
(such as your home), control or familiarity with 
who is in the space, and often includes availabil-
ity of a phone. 

“Everything was there [at my house]. 
There’s a phone there …I’m not gonna 
run out and leave a guy lying on the 
floor… You’ve gotta depend on somebody 
who has a phone...” – 595 Peer
• Several Peers stated fear of prosecution is 
greater then the need to call for help. 

“We were at my friend’s place and we 
were up in the bathroom. [My boyfriend] 
fixed me, I went and walked away and 
then I turned around and looked at him 
and he was [shaking] and then he fell on 
the ground and he started flopping. Had 
[my friend] not been there he probably 
would have died ‘cause I didn’t know 
what the hell. My first thought was, ‘Oh 
my god what are we going do with his 
body.’ And then I called her up but she 
knew what to do because she was experi-
enced already.” – 595 Peer
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Data in the above tables will add up to larger than the sample size due to several Peers sharing in more than key message. 

Key Messages 
for Safer Sex 
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condoms

HIV, STI

Other barriers

Other infections (herpes…)

How to use a condom properly

Sex work in relation  
to transmission

Testing

10
3
3

Know where to get safer sex supplies

Know your sex partner 

Pregnancy

All 17 Peers identified some key messages  
of safer drug use and safer sex

Theme #1:  
Use a Barrier

“You can’t tell by looking at someone 
if they have anything… It’s like play-
ing Russian Roulette: You only get one 
chance and one chance only. If you fuck 
that up, you’re screwed.” – 595 Peer

“Not everyone needs condoms… Not 
everyone needs to be safe if you know 
that your partner’s already good… But 
then if you don’t trust your partner a 
hundred percent then you should always 
use protection.” – 595 Peer

“Condoms are not always one hundred 
percent effective… Even with herpes or 
crabs or anything of that nature. And 
there is really nothing you can do about 
it except abstain.” – 595 Peer
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Theme #2:  
HIV/STI and other infections
• One of the topics that came up within this 
theme is the issue of Peers who are HIV posi-
tive disclosing their status to their sex partners. 
Some Peers do disclose to partners, while others 
implement strategies, such as condom use, in 
addition to or instead of sharing their status. 

“[Disclosing my status] doesn’t actually 
get easier as time goes by...It’s always 
that moment, should I do it?… It’s more 
so when interest has been shown... It’s 
best to get that out of the way as soon 
as possible. I mean I really haven’t had 
too many experiences that I felt uncom-
fortable not divulging … You know, no 
one has ever said ‘You’re infected? Fuck.’ 
I have never lost an opportunity… I can’t 
see why somebody would react that 
way otherwise… That’s the whole point 
to sharing it in the first place to kinda 
avoid that.” – 595 Peer

“After learning my HIV status a lot of 
guys will say okay as long as we’re using 
a condom… But I wonder if it’s different 
for women.” – 595 Peer

“I don’t tell ‘em what I have. I always 
tell ‘em ‘Well, you know, I’m gonna use a 
rubber’… And let’s just say that neither 
one of us has to divulge any information 
to the other. ‘Cause you’re not my girl-
friend, you’re not nothing.”- 595 Peer
• 7 Peers identified the connection between sex 
work and safer sex. In particular, Peers highlight-
ed that sex work clients will offer to pay more to 
engage in unprotected sex. 

“ You need to be using condoms. I don’t 
care how much a john [sex work client] 
tells you he will give you to bareback 
[sex with no condom]. Don’t do it, be-
cause you just don’t know.” – 595 Peer

Overwhelmingly, Peers share 
information because they  
are invested in caring about  
their communities
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Why do Peers share Safer Drug 
Use & Safer Sex Information? 
• Overwhelmingly, Peers share information 
because they are invested in caring about their 
communities. 

“If I know something, and that could be 
anything that you don’t know, I will tell 
you. It doesn’t matter if it has to do with 
sex, drugs, playing a guitar. I will try to 
show you a better way, a safer way.” – 
595 Peer
• In addition to generally caring about their 
networks and communities, multiple Peers dis-
cussed wanting to prevent others from experi-
encing similar situations.  This includes avoiding 
drug use and also, for those who are HIV and/or 
HCV positive, avoiding STBBI transmission. 

“If I see somebody dropping a needle, 
like, you know, the same mistake I did, I 
tell them… ‘Don’t use it; it’s not yours’…  
I wish I had somebody like me now to 
say don’t do that… I didn’t want anyone 
to have what I have.” – 595 Peer
• One Peer discussed that sharing information 
is motivated by a desire to protect others, even 
people that they don’t know personally. 

“You know, for the first couple years 
after [my diagnosis] I was angry… I 
had this horrible thing that destroyed 
my life and destroyed my career and I 
did not want to see anybody else that 
I loved and cared about to have that. 
You know, and even people that I didn’t 
know…I wouldn’t wish this upon any-
body.” – 595 Peer 

Overwhelmingly, Peers share 
information because they  
are invested in caring about  
their communities
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Impact of
stigma on  

sharing 
information 

other people won’t know you’re doing drugs 
based on how you look, since it’s “none of their 
business” anyway. 

“I always tell people don’t inject where 
it’s obvious.” – 595 Peer

“I had a place but I always made myself 
like I was homeless, I never went home… 
I was afraid because people were living 
there with me and they always preached 
to me ‘You shouldn’t [do drugs].’ I didn’t 
like that so I stayed away all the time, 
stayed on the streets, slept in the old 
buildings like sitting underneath where 
the warm part is there, sleep there with 
the dust all over me… I’d come out all 
dirty… I never changed or anything, I 
never cleaned myself. I was always dirty 
and nobody liked when I sat beside them 
because it smells you know, an old moldy 
person sitting beside you, it’s not good.” 
– 595 Peer

Impact of stigma on  
sharing information 
Stigma of using drugs!
• The stigma associated with using drugs seems 
to be related to the drug being used, and the 
method of using it. 
• Use of solvents appeared to be one of the 
substances associated with the most stigma. 
Throughout the interviews, solvent use was 
referred to with terms such as “gross”, “dirty”, 
“desperate”, and “crazy.” 
• Injection drug use had more stigma associated 
with it than smoking drugs. Of course, method of 
drug use was connected the drug being used (e.g 
smoking crack has more stigma smoking weed). 
• Multiple Peers described that they often share 
information with others about how to disguise or 
hide their drug use. This is largely related to trying 
to avoid the stigma of being labeled a “drug user”. 
• One Peer advises that if you are using drugs, 
you should make sure you’re continuing to eat 
and keep up your physical appearance so that 
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Stigma of being HIV or HCV positive
• All participants, whether they were HIV or 
HCV positive or not, identified stigma associated 
with being positive with either of these illnesses. 
• Stigma associated with health status can 
impact whether Peers share information or not; 
some Peers expressed that they may choose not 
to share information for fear of disclosing their 
status. Peers explained that this fear could be a 
fear of violence due to their positive status, in 
addition to a fear of judgment for being positive.
• Several Peers highlighted that the stigma as-
sociated with being HIV positive was far greater 
than that of being HCV positive. 

• 1 Peer talked about being terrified when she 
was called back to her doctor’s office. She said 
she was so scared he was going to tell her that 
she was HIV positive. Her response to finding 
out she had HCV, “learning it was Hep C wasn’t 
so bad.” Note that being sick with HCV was not 
as scary as acquiring HIV.
• 1 Peer disclosed that he had been diagnosed 
with both HIV and HCV but would only disclose 
to some of his friends and family that he had 
HCV; never that he also had HIV. Although 
he was cured of HCV, he continued to use his 
HCV status as the reason for his medical ap-
pointments. He was adamant that he did not 
want anyone knowing that he was HIV positive. 

Stigma of being  
involved in sex work 
• Stigma associated with being involved in sex 
work can impact whether Peers share informa-
tion and who they share with. 

Internal stigma:  
Judgment of Ourselves
• Many of the Peers identified that this is pos-
sibly the hardest stigma to deal. This internal 
stigma can affect the way Peers feel about 
themselves in relation to their drug use, addic-
tions, health status, gender identity, and involve-
ment in sex work. This is often evident in the 
language Peers used to describe themselves or 
their actions. 

“I was 25 years old at the time when I 
was being stupid.” – 595 Peer

“I know the way they look on the streets 
and that’s the way I looked. I can’t say 
nothing to them because that was me. I 
looked terrible.” – 595 Peer
• The impact of internal stigma can affect how 
individuals share information, but can also affect 
how they live their lives and engage in other 
activities. 

“I just don’t have sex because I feel 
dirty, disgusting, and who am I to go out 
there and say, ‘Hey how are you doing? 
come home with me.’”  - 595 Peer who is 
HIV positive

Use of solvents appeared to be one 
of the substances associated with 
the most stigma. Throughout the 
interviews, solvent use was referred 
to with terms such as “gross”, “dirty”, 
“desperate”, and “crazy.” 
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Although Peers share safer drug use and safer sex 
information within their social networks, many 
stated there are times when they choose not to 
share information. 

“I just get a sixth sense of who I can 
share with and who I can’t. So you have 
to kind of figure out if it would be a 
waste of time or a good thing.”- 595 Peer

The following are potential  
information sharing barriers 
that Peers identified: 
• You are too close or not close enough to the 
other person
• You are using a different drug than the other 
person
• You have never used the drug/method that 
others are using
• You are using a different method of drug use 
(e.g. you’re smoking and they’re injecting).
• You have changed or stopped your drug use 
• You are observing and not using 
• You are younger or older than the others 
• You are at someone else’s home (rather than 
your own)
• You see yourself as a less experienced user
• You “stabilize” in your drug use (people who 
have “stabilized” often don’t use with others 
anymore; these experienced users have a wealth 
of information yet may no longer be in the set-
tings to share with other people).  
• You have a different sexual orientation than others 

“I won’t talk to [name’s] friends  
because they’re straight… I’m gay and 
me talking to a straight guy about gay 
sex or sex period, they just don’t wanna 
hear it.” – 595 Peer
• Your gender identify is different than others
• You are worried about the stigma of sharing 
information
• Changing or stopping drug use was one of the 
most significant barriers Peers discussed. This 
change often results in the person becoming 
ostracized from the group, either by the group 
pushing the Peer away, or the Peer not wanting 
to be around drugs while they are trying to quit 

“I was the one that always had the place 
and people would come and crash, bring 
their drugs in and alcohol. So, that’s 
probably why I don’t really have friends 
now because I quit! Yeah, I got a new 
batch of friends.” – 595 Peer

“But now they all say ‘Oh don’t try and act 
like you’re good ‘cause you’re sober.’ That’s 
why I still go to the parities… I’m distant 
from them because they all think I’m this 
perfect person now… and then I’m not part 
of that circle anymore.” – 595 Peer 

“It’s good to have different people from all 
walks of life to be giving this information… so 
there is someone for everyone to balance and 
hear from... ‘cause everybody identifies them-
selves differently… they will pick up different 
things from different people.” – 595 Peer

Conditions  
& Barriers 
identified 
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“What Goes Around” Project  
Limitations and Considerations
1. In January (2013), 14 Peers participated 
in supply distribution training. This training 
involved information about supply distribution 
and key messages to deliver when individuals 
are accessing supplies. Following the training, 
3 Peers completed their interviews. Attending 
training may have influenced the key messages 
that these Peers identified in the interview. 
2. During research instrument development, 
it was decided that the questionnaires would 
not be coded (and so could not be tied to an 
individual participant). This decision was made 
because Peers were asked to disclose their 
health status on the questionnaire, and it was 
speculated that having an anonymous ques-
tionnaire may make Peers feel more comfort-
able sharing this personal information.  How-
ever, once the interviews began, it was clear 
that the Peers were comfortable disclosing and 
discussing their status. During data analysis, 
it became evident that it would have been 
helpful to have had the questionnaires coded 
to connect the questionnaires to the interview 
data. If the study is replicated, it would be 
beneficial to explore the option of coding. 
3. The 595PWG was asked to provide supple-
mentary data on a follow-up questionnaire 
(not part of the original data collection plan). 
However, it was not clear to Peers why they 
were asked to complete an additional question-
naire. As a result, some questions were not 
answered. It is important to remember this is a 
sample that is suspicious of research and there-
fore each step of the research process must be 
transparent and well-explained up front. 
4. One of the major limits to this study has to 
do with the small and identifiable participant 
sample. Based on the information that was 
shared during the interview, some Peers would 
be identifiable, particularly within their group. 
This resulted in some information being omit-
ted from data analysis in order to protect Peer 
confidentiality. 

Future Research
Explore how drug of choice 
and method of drug use impact 
the sharing of safer drug use 
information.  
• Does your drug of choice impact whether you 
share information or not? What about method 
of drug use?
• Is there a hierarchy in relation to drugs and if 
so, how does that impact sharing information? 
For example, the Peer who described that she 
does not actively share information uses solvents 
– one of the most stigmatized substances. Does 
the fact that this Peer uses solvents play a role 
in why she does not actively share information? 
And, if so, how? 

explore the relationship between 
sex work and sharing safer drug 
use and safer sex information. 
• The data in this study would suggest that indi-
viduals involved in sex work are more inclined to 
share information than individuals not involved 
in sex work. Most of the women engaged in sex 
work are not HIV or HCV positive yet they 
share information. 

Explore the impact of social media 
on sharing of information. 
• It would be beneficial for research to explore 
how Facebook and other social media networks 
are changing the way in which individuals both 
share and receive information. With advance-
ments in technology, you can now access social 
media sites at any time, including on your cell 
phone. Social networks allow you to have an 
unlimited amount of “friends”, and have the 
potential to reach diverse groups of people.
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sharing opportunities that are 
more organic and natural within 
organizations. 
• Remove restrictions about engaging in conver-
sation about drug-related topics (often due to 
fear of “triggering”). Peers are already talking! 
10 Peers said they share information at other 
groups and organizations, such as Manitoba First 
Nations AIDS Working Group (MFNAWG), 
Sage House, Transition, Education and Re-
sources for Females (TERF), West Broadway 
Community Centre, at the community drop in, 
and at their place of employment.
• Create spaces for Peers to teach others about 
how to use drugs safely. 
• Implement a “drug friendly” environment in 
addition to promoting drug abstinence.

Increase access to harm  
reduction supplies. 
• Follow best practice guidelines on supply 
distribution. Limits can impede peer to peer 
distribution. 

“Any needle user will tell you this, when 
you got your shit and there’s no clean 
needle around you will grab any needle 

because that’s how bad you want it… 
This one girl she was Hep C and she told 
me straight up ‘No [name], I got Hep C.’ 
I don’t fucking care and I used it any-
ways.” – 595 Peer 

“When you’re drug addicted you’re 
going through withdrawal to be drug 
sick, you’re taking a chance to catch 
HIV just to become not drug sick. Being 
drug sick on opiates, it’s such a terrible 
terrible thing to go through… [Needles] 
were expensive and of course every 
penny went to drugs.  I shared a fair 
amount of times.” – 595 Peer
• Utilize natural helpers in supply distribution. 
Peers have access to a larger drug-using network 
than service providers. Peers are doing distribu-
tion already; let’s utilize and support this strategy.

“[Organization] only allows one [crack 
pipe]. That’s so stupid ‘cause we would 
pick up for each other if they let us.” – 
595 Peer

Policy and 
Programming  
Implications 



“Nobody wants 
to be an addict... 
ask anybody 
who’s an IV drug 
addict, drug user, 
and that person 
will tell you that 
there’s a piece of 
them inside that 
wants them to quit. 
You know I wish 
I didn’t have to 
wake up tomorrow 
morning and be 
drug sick and have 
to fix.” – 595 Peer 
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Visit us at www.the595.ca  
OR on Facebook at The 595 
Prevention Team Inc. 

To get more information  
regarding the project,  Please  
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