
Because of lack or awareness and 
education most people have become 
very apathetic about HIV/AIDS. And 
the average person has no idea what 
is going on with the disease. 

Almost every time I tell someone 
where I work the response is one of 
surprise followed by “what, I didn’t 
know there was HIV/AIDS in Winni-
peg”. I always use this opportunity 
to educate the individual about this 
disease. I share stats and demograph-
ics and how to protect yourself from 
contracting HIV/AIDS. The response 
then is typically “yeah, but it’s not so 
bad anymore is it, I mean it’s not a 
death sentence, don’t you just take 
pills or something?” Then I follow up 
with more education and shed light 
on the seriousness of living with HIV/
AIDS. I usually end with “HIV is not a 
benign ‘little’ disease, it is forever life 
altering. Now you have learned some-
thing please share this information 
with your family and friends.”

Our residents have courageously 
offered to share their stories with us. 
Their stories are powerful and moving. 
We are sharing one with you in this 
newsletter. It is our hope that by shar-
ing personal experiences, it will inspire 
a deeper understanding and compas-
sion for those living with this disease. 
We also hope that these stories will 
lead people to be more proactive and 
protect themselves. 

Because of continued stigma and 
fear surrounding HIV/AIDS we have 
chosen that our Residents will remain 
anonymous.

God Bless you, Moe
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Scared and Alone
 

Hearing the diagnosis

I had been sick and was losing a lot 
of weight and some friends and family 
thought I maybe had cancer. I went to the 
doctor and had several tests. The nurse 
phoned to tell me they had the results 
but would not tell me anything over the 
phone. When I went in to see the doctor 
I was alone and he told me I was HIV 
positive. I was terrified. I didn’t really know 
what this would mean. I was in shock and 
couldn’t stop crying. The doctor referred 
me to an HIV clinic. While at the clinic, 
the nurse told me because I was working 
fulltime, I would be responsible for paying 
for my medications and the cost would 
be $2000.00! I was really upset because 
there was no way I could afford that. 
Thankfully they were able to set me up 
with some kind of payment plan. But I still 
had to drop my life insurance because I 
could no longer afford it.

Living with HIV

I eventually had to quit my job because 
I was so sick all the time. I also started 
suffering from severe depression because 
I was so lonely and so scared. This 
disease has completely changed my life. 
I have so many medical appointments 
and take at least 18 medications every 
day. And there are so many side effects 
of the medications to deal with. HIV is on 
my mind a lot- to this day, I go to bed and 
think “I have HIV.” I wake up and think, “I 
have HIV.” 

Living with this disease has changed my 
personality. I used to be very “happy go 
lucky,” always joking around. I loved to 
sing and I don’t do that anymore. I am 

depressed and often in a lot of pain. I am 
often sick and I’m tired. My whole life has 
changed.

Relationships

For 6 years I chose to let my family and 
friends think I had cancer because I was 
afraid if I told them the truth they would 
all leave me. But because I was and am 
so depressed, I had avoided seeing any 
of them anyway. I finally decided to tell 
my friends and family the truth about 
my diagnosis and only two of them have 
remained in my life. The rest don’t return 
my texts or phone calls.

House of Hesed

Living at House of Hesed has given 
me a family. I don’t have to worry that 
anyone will reject me because we are all 
in the same boat. We all share the same 
disease and so we understand each other. 
Because of all the staff and volunteers and 
other residents, I feel safe here. I never 
feel safe when I have to go out, and I get 
bad anxiety attacks. But I do go out to my 
medical appointments because they are 
important. I feel loved here and I’m not 
worried that anyone will let me down. This 
disease changed my whole life. I am still 
me, I just have HIV. I hope one day that 
“happy go lucky” part of me will come 
back. Educate yourself to protect yourself.



MANITOBA HIV REPORT 2015
The Manitoba HIV Program provides information, specialized care, treatment, and support to approximately
1,250 people living with HIV across the province. The Program has two Winnipeg-based sites: Nine Circles

Community Health Centre and the Health Sciences Centre outpatient clinic. In the first quarter of each calendar
year, chart audits are conducted for all clients who entered into care in the previous year.

HIGHLIGHTS

Transmission dynamics continue to change year to year

HIV RISK FACTORSFAST FACTS

Late diagnosis and presentation to care remain a concern
In 2015, 30% of people entered into care with CD4 counts below 200, meaning they were often very sick. Late
diagnosis and delaying the start of HIV medications also increases the chance of a person transmitting HIV to
sexual and injecting partners.

Limited access to care outside Winnipeg creates challenges

More people living outside of the WRHA presented to HIV care with low CD4 counts (36% outside the WRHA
vs. 29% inside the WRHA) and fewer had achieved viral suppression at the time of audit (55% outside the
WRHA vs. 71% inside the WRHA).
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For the first time since the start of the Manitoba HIV Program in 2007, same-sex sexual contact between
men (i.e. MSM) was the most commonly reported exposure category among clients entering into care in
2015. 39% of new clients reported MSM as their primary exposure category.

The consistently disproportionate representation of Indigenous populations (23%) and African/African-
Canadian/Caribbean populations (23%)  among new clients reinforces the need to closely examine and
address broader social and structural factors that create and perpetuate these inequities. This should
include ensuring that all the broader health needs of these populations are being met.

Despite increases in rates of HIV infection attributed to injection drug use in neighbouring provinces,
Manitoba has not experienced such an increase. This may be attributed in part to continued provincial,
regional and community efforts to expand clean needle distribution across the province.

MANITOBA HIV REPORT 2015
The Manitoba HIV Program provides information, specialized care, treatment, and support to approximately
1,250 people living with HIV across the province. The Program has two Winnipeg-based sites: Nine Circles

Community Health Centre and the Health Sciences Centre outpatient clinic. In the first quarter of each calendar
year, chart audits are conducted for all clients who entered into care in the previous year.

HIGHLIGHTS

Transmission dynamics continue to change year to year

HIV RISK FACTORSFAST FACTS

Late diagnosis and presentation to care remain a concern
In 2015, 30% of people entered into care with CD4 counts below 200, meaning they were often very sick. Late
diagnosis and delaying the start of HIV medications also increases the chance of a person transmitting HIV to
sexual and injecting partners.

Limited access to care outside Winnipeg creates challenges

More people living outside of the WRHA presented to HIV care with low CD4 counts (36% outside the WRHA
vs. 29% inside the WRHA) and fewer had achieved viral suppression at the time of audit (55% outside the
WRHA vs. 71% inside the WRHA).

39% MSM 33% Heterosexual

8% Injection Drug Use21% HIV-endemic Country

people entered into
care with the Manitoba
HIV Program in 2015,
up from 87 in 2014.

were newly diagnosed
with HIV

female clients entered
into care in 2015.
Manitoba continues to
have one of the largest
proportions of women
living with HIV,
compared to men, in
Canada.

102

74%

32

For the first time since the start of the Manitoba HIV Program in 2007, same-sex sexual contact between
men (i.e. MSM) was the most commonly reported exposure category among clients entering into care in
2015. 39% of new clients reported MSM as their primary exposure category.

The consistently disproportionate representation of Indigenous populations (23%) and African/African-
Canadian/Caribbean populations (23%)  among new clients reinforces the need to closely examine and
address broader social and structural factors that create and perpetuate these inequities. This should
include ensuring that all the broader health needs of these populations are being met.

Despite increases in rates of HIV infection attributed to injection drug use in neighbouring provinces,
Manitoba has not experienced such an increase. This may be attributed in part to continued provincial,
regional and community efforts to expand clean needle distribution across the province.

MANITOBA HIV REPORT 2015
The Manitoba HIV Program provides information, specialized care, treatment, and support to approximately
1,250 people living with HIV across the province. The Program has two Winnipeg-based sites: Nine Circles

Community Health Centre and the Health Sciences Centre outpatient clinic. In the first quarter of each calendar
year, chart audits are conducted for all clients who entered into care in the previous year.

HIGHLIGHTS

Transmission dynamics continue to change year to year

HIV RISK FACTORSFAST FACTS

Late diagnosis and presentation to care remain a concern
In 2015, 30% of people entered into care with CD4 counts below 200, meaning they were often very sick. Late
diagnosis and delaying the start of HIV medications also increases the chance of a person transmitting HIV to
sexual and injecting partners.

Limited access to care outside Winnipeg creates challenges

More people living outside of the WRHA presented to HIV care with low CD4 counts (36% outside the WRHA
vs. 29% inside the WRHA) and fewer had achieved viral suppression at the time of audit (55% outside the
WRHA vs. 71% inside the WRHA).

39% MSM 33% Heterosexual

8% Injection Drug Use21% HIV-endemic Country

people entered into
care with the Manitoba
HIV Program in 2015,
up from 87 in 2014.

were newly diagnosed
with HIV

female clients entered
into care in 2015.
Manitoba continues to
have one of the largest
proportions of women
living with HIV,
compared to men, in
Canada.

102

74%

32

For the first time since the start of the Manitoba HIV Program in 2007, same-sex sexual contact between
men (i.e. MSM) was the most commonly reported exposure category among clients entering into care in
2015. 39% of new clients reported MSM as their primary exposure category.

The consistently disproportionate representation of Indigenous populations (23%) and African/African-
Canadian/Caribbean populations (23%)  among new clients reinforces the need to closely examine and
address broader social and structural factors that create and perpetuate these inequities. This should
include ensuring that all the broader health needs of these populations are being met.

Despite increases in rates of HIV infection attributed to injection drug use in neighbouring provinces,
Manitoba has not experienced such an increase. This may be attributed in part to continued provincial,
regional and community efforts to expand clean needle distribution across the province.



THANK YOU

Dave 
Peter

Heather 
June and Clive

The Landmark crew, Jenny, Gil, Kim and Diesel
Gina, our Soup, Sandwiches and Scripture lady

Jennifer Gibson, our Cupcake lady

Marilyn
Kendra

Gloria
Sara

Valerie

THANK YOU TO OUR 
BELOVED STAFF

Christmas gifts
Tache pharmacy – Treats for staff and residents, financial gift
Church of The Rock – food hamper
Global Knowledge – food hamper and office paper
Rob Lyn Financial – gifts for all of the residents

Other support
Grant Memorial Young Adults Service day – bought 
groceries, painted the storage cupboards, shovelled and 
de-iced, prayer walk around the neighbourhood, prayed for 
all of us and this ministry!
Grant Memorial Strategic Partnership – ensuring any prayer 
requests, immediate needs and wish list are posted on their 
website!
Saturday Night Church Landmark MB. Huge hamper of 
food, goodies and paper products as well as financial gift.
Oakbank United Church – financial gift
Our Lady of Perpetual Help –financial gift
Grey Nuns of Manitoba – financial gift
St. Theresa’s Catholic Women’s’ league –financial gift
Catholic Women’s League of Our Lady of Perpetual Help 
–financial gift
The Winnipeg Foundation Manitobans Aiding Shelter 
Foundation Fund
Simmons Masonry - Financial gift

Monthly Support
The Bridge Church
Church of The Rock
Immanuel Pentecostal 
Provencher Community Church
Elim Chapel

THANK YOU TO OUR 
AMAZING VOLUNTEERS

THANK YOU TO OUR 
BOARD OF DIRECTORS

Gord 
Phil

Victoria 
John

Sherrise
Angela

Mel
Gina

Kendra
Natalie

Sheldyn
Irene
Ruth

Val
Bonface
Brigitte
Colleen

DaraLee
Courtney

above all we Thank God, our provider. Without Him there 
would be no House of Hesed

Jim
Elaine

Bill
Bernadette



Phone: 204-772-4793 Fax: 204-783-0494 E-mail: houseofhesedinfo@gmail.com
P.O. Box 2102 Winnipeg, MB R3C 3R4

House of Hesed Dinner Theatre presents

Based on works by  Eddie McPherson
Script adapted for the HoH Dinner Theatre by Dave Turnbull

Tickets are $30
and all proceeds go directly towards the House of Hesed

APRIL
28th to the 30th

289 Dussault Avenue

St. MARTYRS
CANADIENS Hall

APRIL
21st to the 23rd 320 St. Charles Street

St. Charles Parish Hall


