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“Being Mortal”

The “Oh, Wow!” Moments That’ll Make You

Rethink Everything

1. Nursing Homes Are Depressing (And It’s Not

the Food)
Here’s the kicker: Nursing homes aren’t failing

because they’re unsafe. They’re failing because

they’re boring. Picture a place where the biggest

thrill is Jell-O Tuesdays. But when seniors get real

choices—like tending a garden or climbing stairs

solo—they thrive. Take Ontario’s Sherbourne

Health Centre, where rooftop gardening turned

residents into kale-growing, cribbage-playing

legends. Who knew dirt under the nails could beat

another round of daytime TV?

2. Hospice Care: Where Poutine and Peace

Matter More
Here’s a shocker: Folks in hospice often live longer

and happier than those hooked up to machines.

Over at B.C.’s Victoria Hospice Society, patients

swap hospital gowns for ocean views, therapy

dogs, and poutine Fridays. One Alberta grandpa

___ 

by Atul Gawande

By Editorial Team

The Elephant in the Hospital Room: Why

Longer Life Isn’t Always Better

Let’s talk about your smartphone for a sec. Would

you rather have it barely chug along for a decade

on 1% battery, or light up your world for three

glorious years before calling it quits? That’s the

question surgeon Atul Gawande tosses at modern

medicine in Being Mortal. And spoiler: We’ve been

doing it all wrong, eh?

Gawande isn’t just asking how to add years to life

—he’s asking how to add life to those years.

Through stories that’ll hit you right in the feels, he

shows how our obsession with keeping people

alive often turns aging into a joyless march.

Imagine if Schitt’s Creek did an episode on

retirement homes—less Rosebud Motel, more real

talk about why Grandma’s bingo nights matter

more than her blood pressure.
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Gawande’s stories—like Alice, who rebelled

against her “safe” senior home—will have you

texting your siblings mid-chapter. (Pro tip: Bring

this book to Thanksgiving. It pairs perfectly with

turkey and awkward chats about Grandpa’s Molson

muscle.)

Why This Book Feels Like Coffee with a

Wise Friend

Gawande doesn’t just rant—he offers solutions.

You’ll meet hospice nurses who prioritize movie

nights over MRIs, and families learning to ask,

“What’s worth fighting for?” instead of “What’s

wrong with you?”

But the real gut-punch? Gawande’s own dad, a

surgeon facing cancer, who taught him: “I’m ready

to stop fighting, but not to stop living.” (Swap

“fighting” for “shoveling the driveway in February,”

and you’ve got classic Canadian grit.)

The Takeaway: Read This Before Your Next

Family Visit

Being Mortal isn’t just a book—it’s a wake-up call.

You’ll rage at the system, laugh at dark humor, and

ugly-cry at lines like, “We want autonomy for

ourselves and safety for those we love. It’s a

conflict never resolved.”

Read it before your next family dinner. It’s the only

book that’ll make you rethink Grandma’s meds and

your retirement plan. (Bonus: Perfect for book

clubs that argue over universal healthcare while

devouring butter tarts.)

Departing Thought
Hot Take for the Group Chat: “Would you rather die

at 75 with epic stories or at 95 ‘safely’ bored? No

cop-out answers, eh?”

P.S. Canadian Bonus: “Aging here is like a hockey

game: It’s all about the third-period hustle—and

knowing when to pass the puck.”

Concluding Note about this book? It’s the Tim

Hortons of healthcare reads—humble, heartfelt,

and way better than you’d expect.

ditched chemo for ice fishing and outlived his

prognosis — proof that – 30°C (minus thirty

degrees Celsius) and a fishing rod beat fluorescent

lights any day.

3. Your Grandma Might Need a Snowmobile
Meet Lou, 94, who refused to surrender his driver’s

license. His doc’s genius fix? Let him keep driving

—but only a vintage snowmobile. Lou slowed

down, savoring the ride without the speed. Moral of

the story? Autonomy isn’t a luxury; it’s a lifeline.

(Swap the snowmobile for a toboggan in Thunder

Bay, and you’ve got the same thrill without the OPP

tailing you.)

Everyday Analogies That Actually Make

Sense

Doctors vs. GPS: Ever had your GPS yell

“REROUTING!” while you’re just trying to enjoy

the Trans-Canada? Doctors often focus on

“fixing” the problem, ignoring the patient yelling,

“Let me live a little—and maybe grab a Double

Double first!”

Grandma’s Fancy Prison: Modern nursing

homes are like a swanky Toronto condo—great

amenities, but they’ve locked the Timmies out of

the lobby. Safe? Sure. Fun? As exciting as a

Leafs playoff drought.

The Timbits Test: When a doc asked a dying

patient, “What’s non-negotiable?” the answer

was “Hockey highlights and Timbits.” Medicine’s

new motto? Treat the person, not the chart.

Questions to Stir the Pot at Family Dinner

“Would you let Mom keep her rickety porch

stairs if it means she can sip coffee there in her

housecoat, even at -10°C?”

“Is ‘safety first’ just code for stealing dignity?

Let’s debate over ketchup chips!”

“Would you trade two years of life for one year

of joy… or a lifetime supply of maple dip?”
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Professor Steven Narod is a distinguished breast

cancer researcher at the University of Toronto's

Institute of Medical Science and a Professor of

Epidemiology at the Dalla Lana School of Public

Health. As a Senior Scientist at Women's College

Hospital and leader of the Familial Breast Cancer

Research Unit, Professor Narod has dedicated

over 30 years to understanding breast cancer. He

is globally recognised for his pivotal research on

the BRCA1 and BRCA2 genes, of which he is a co-

discoverer. With over 500 peer-reviewed

publications, he holds the distinction of being one

__ 

For three decades, he’s been in the trenches of

breast cancer research, not just observing, but

actively challenging the long-held beliefs that

shape our understanding of this common disease.

Professor Steven Narod isn’t afraid to ask the

uncomfortable questions. Did decades of breast

cancer screening truly move the needle on

mortality? Could our focus on early detection be

missing a crucial piece of the puzzle? From his

groundbreaking discovery of the BRCA genes to

his provocative insights in “A Fair Trial,” Professor

Narod’s journey is a masterclass in scientific

inquiry. Prepare to have your assumptions tested

__

of the most-cited researchers worldwide in the field of breast cancer. Professor Narod's work significantly

influences our understanding of hereditary breast and ovarian cancer, and he actively translates his findings

into strategies for prevention, detection, and management.______

as we delve into the data, the paradoxes, and

hopefully the future of breast cancer research with

a true visionary.______

Challenging Breast Cancer
Beliefs:
Professor Steven Narod on Early Detection, Screening,
Genetics & Treatment

Magazica: Welcome to Magazica. Today we have

the honor of speaking with Professor Steven

Narod, a leading voice in breast cancer research.

For over three decades, Professor Narod has

dedicated his career to understanding and

combating this disease. His work at the University

of Toronto’s Institute of Medical Science has

challenged conventional wisdom and offered new

perspectives on breast cancer. His recent book,

____
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“A Fair Trial”, is already sparking essential

conversations. We are here to explore his insights,

his journey, and what they mean for us all.

Professor Narod, welcome to Magazica.

Dr. Steven Narod: Thank you for inviting me.

Magazica: You have dedicated three decades of

your career to breast cancer research. That’s a

remarkable commitment. What initially sparked

your interest in this field, and what keeps you

driven after so many years?

Dr. Steven Narod: I started my training in

mathematics at the University of British Columbia

back in 1971. Then, I went into medical school in

1975 and graduated in 1979 at age 24. I was

deeply interested in science and my mathematical

background influenced my understanding of how

research works.

I specialized in public health in Ottawa and later

moved to the University of Toronto to work with Dr.

Tony Miller, an expert in cancer epidemiology. We

began the Canadian National Breast Screening

Study in 1983, and we published the final report in

2014 after 30 years of work.

My interest in the genetics of cancer emerged

when I started exploring whether chemicals in the

environment, which we call mutagens, contribute to

cancer. This led me to further study of genetics at

Sick Children’s Hospital in 1985. Over time, I

became fascinated with the idea that mutations in

some genes, inherited rather than caused by

environmental exposures, could influence cancer

risk as well. The technology at that time offered the

potential to identify these genes and help

individuals at high risk.

I continued this journey at the International Agency

for Research on Cancer with Gilbert Lenoir in Lyon,

France. My project there focused on identifying a

breast cancer gene. Since 1987, I’ve worked

alongside a great team. One of our key

collaborators was Henry Lynch in Omaha,

Nebraska, who had collected extensive family

histories and blood samples. With this data, we

analyzed which parts of the chromosomes

correlated with cancer risk.

The risk of breast cancer in BRCA1 and BRCA2

carriers is about 80%. But can we reduce this?

Yes, we can reduce it by understanding which risk

factors contribute. We can reduce it through better

screening, perhaps with an anti-cancer pill, or even

preventive surgery. Since 1995, I’ve been collecting

data from approximately 18,000 women worldwide

who have BRCA1 or BRCA2 mutations.

IN 1994, WE DISCOVERED
THE BRCA1 GENE, FOLLOWED
BY THE BRCA2 GENE IN
1995. THESE WERE PIVOTAL
MOMENTS.
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We gather information every couple of years,

asking questions about the hormones they’re

taking, the screenings they’ve undergone, and the

surgeries they’ve had. Over time, we’ve gained a

solid understanding of how to lower the cancer risk

from 80% closer to the population risk. This has

been a productive part of my career, and it’s what

I’m best known for—although I’ve also expanded

my research into ovarian, and prostate cancers.

Magazica: That’s a fascinating journey. You’ve

encapsulated it beautifully. Let’s turn to your book

A Fair Trial: The Foundations of Breast Cancer. In

your 2024 edition, I understand it challenges some

long-held beliefs about breast cancer. Could you

explain one or two key concepts from the book for

our readers, many of whom don’t have a medical

background?

Dr. Steven Narod: I hope it’s easy to grasp. While

the ideas may challenge the medical

establishment, my aim is to make them

understandable for non-specialists. My

observations often seemed paradoxical, conflicting

with conventional views on breast cancer.

For instance, our study on breast cancer screening

in Canada, conducted from 1983 to 2014 with Tony

Miller, revealed that annual breast cancer

screenings did not reduce mortality. While

mammography improved survival rates for cancers

found early, it did not decrease overall deaths –

compared to women who didn’t undergo screening.

How can that be? This puzzled me and made me

question why mammography failed to provide the

expected benefit.

Another significant discovery involved early-stage

breast cancer. Surprisingly, while we could prevent

second breast cancers in many women, it didn’t

necessarily prevent death. For example, our 2024

publication focused on second breast cancer.

_________

If you develop breast cancer in your left breast,

your chance of getting it in your right breast over 20

years is about 10%. Having a second breast

cancer increases the risk of dying from breast

cancer—from 11% to 18%.

Many women who opted for bilateral mastectomies

—removing both breasts—effectively prevented

second breast cancer. Yet, this preventive measure

had no impact on mortality rates. This paradox,

that prevention doesn’t lead to increased survival,

mirrors findings from the 1980s by Bernard Fisher

regarding invasive recurrences following breast

cancer in the same breast.

These insights shaped treatments like

lumpectomies, which involve removing the tumor

while preserving the breast. Before, mastectomies

were standard practice, removing the entire breast.

Fisher’s findings showed that preventing local

recurrence via mastectomy didn’t improve survival

rates, which explains the shift toward

lumpectomies. Women who have a lumpectomy

have a higher risk of recurrence, but it doesn’t

affect their survival.

These were two observations that seemed

symmetrical. You can develop a new breast cancer

in the same breast or the opposite breast, and

while this significantly increases your chance of

dying, preventing it through preventive surgery

doesn’t reduce your chance of dying from breast

cancer.

This struck me as very similar to the idea of

mammography. If detecting cancers through

screening when they’re small is beneficial, then

why isn’t preventing them altogether better? For

instance, while a bilateral mastectomy can prevent

cancer, it doesn’t reduce mortality. So why would

screening for the second breast cancer be more

effective?
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For example, many women who have had breast

cancer undergo annual mammograms to check for

recurrence. However, we’ve shown that preventing

recurrence doesn’t reduce mortality, so it raises the

question of why finding it early would improve

outcomes. These are controversial ideas. Women

willingly undergo mammograms for peace of mind,

but it’s worth examining whether it truly changes

outcomes. Recently, a Lancet paper compared

outcomes of having mammograms every three

years after breast cancer compared to annual

ones, and found survival rates were the same. This

leads me to question whether mammograms after

breast cancer are beneficial at all.

No study has conclusively shown that post-breast

cancer screening mammography reduces mortality.

While I could go on, I encourage readers to explore

these ideas in my book, A Fair Trial. I could be

wrong—nothing in science is beyond challenge or

replacement with better evidence and insights. But

I think that these are important discussions.

Breast cancer starts in the breast, but women die

because it spreads. Cancer that spreads to the

lungs, liver, brain, or bones (metastatic) is

ultimately what causes death. I propose that breast

cancer in the breast and metastatic breast cancer

might be two separate processes. The

conventional model suggests breast cancer begins

in the breast and then spreads. Thus, removing it

should prevent metastasis and reduce mortality.

My model, however, suggests these processes

might happen independently.

For instance, we can completely remove a breast

cancer through surgery, yet 10 to 20% of women

die from it nevertheless. This is because, for them,

the metastasis may already have spread before the

cancer is removed. For these unfortunate women,

metastatic spread at diagnosis is ultimately the

cause of death. 

Understanding and addressing this is key to

improving outcomes for breast cancer patients in

2025.  

Magazica: When reading Part 4 of your book, titled

“Dormancy and Activation,” it discussed how long

cancer remains dormant and when it becomes

active or visible. For a breast cancer patient,

understanding the period between dormancy and

activation feels critical—especially regarding early

detection. Could you elaborate on how this impacts

your research and what guidelines you might offer

readers for successful early detection?

Dr. Steven Narod: When I speak of tumor

dormancy, I refer to cancer cells that have already

left the breast and entered metastatic sites like the

lung, brain, or bones. Dormancy describes the time

between breast cancer diagnosis and recurrence,

which can span over 20 years.

10
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For instance, we’ve discovered that for women with

low-risk breast cancers—like ER-positive, small,

well-differentiated tumors—the risk of recurrence

remains constant throughout their lifetime.

Remarkably, the chance of recurrence in the

second year after diagnosis is the same as in the

18th year.

We can accurately predict the likelihood of

recurrence, but predicting when it will occur

remains elusive. Breast cancers primarily fall into

two categories: triple-negative and ER-positive. In

2007, Rebecca Dent and I co-authored a paper

showing how these types differ in the timing of

recurrence timing. Triple-negative breast cancers

typically recur within two years, and by six years,

the likelihood of recurrence is nearly nonexistent.

Conversely, ER-positive breast cancers carry

recurrence risks for at least 20 years.

I believe this difference stems from tumor

dormancy. ER-positive cancer cells can remain

dormant for years, even decades, while triple-

negative cancers tend to recur more rapidly.

Advances in blood tests, like ctDNA, now help

predict whether dormant cancer cells remain in the

body. Positive results indicate a high likelihood of

recurrence, while negative results suggest a lower

risk. However, what to do after a positive test

remains unclear—no studies have yet shown that

early intervention prevents recurrence.

Patients often ask me whether they should undergo

these tests, which may not be government-funded.

While the results provide valuable and accurate

information, the lack of proven therapies following a

positive test makes the decision personal. I advise

some patients to wait until more interventions are

available.

I’m optimistic that, over the next five years,

research will identify effective treatments—whether 

new or existing chemotherapies—to prevent

progression after a positive ctDNA test. My

statistical approach to studying dormancy has

revealed fascinating insights, though predicting

recurrence remains a challenge.

Factors such as myocardial infarction can

accelerate recurrence, and there’s evidence that

aspirin and vitamin D might reduce risk. Drugs like

tamoxifen, widely used for ER-positive cancers,

extend dormancy by keeping cancer cells in a quiet

state. While tamoxifen reduces recurrence risk

during use, stopping the drug may elevate risk

again. The debate continues on whether it should

be taken for five, seven, or ten years. While longer

durations show some benefits, we must balance

these against potential side effects.

Magazica: You’ve already answered many of my

follow-up questions, but one thing that stands out is

the type of research you do—data-based,

statistics-driven, often involving longitudinal

studies. These are incredibly long and tedious

processes for a layperson like us. How do you

keep yourself motivated during all this?

MOST PROGRESS IN
REDUCING BREAST CANCER
MORTALITY OVER THE PAST
10–15 YEARS HAS COME
FROM ADVANCEMENTS IN
TREATMENT, PARTICULARLY
CHEMOTHERAPY.
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Dr. Steven Narod: That’s a really good question.

Take the breast cancer study I mentioned earlier

with BRCA carriers—I started that in 1995. Some

of the patients enrolled back then are still doing

well 30 years later. They continue to fill out

questionnaires, and occasionally, I have the

pleasure of speaking with them. Many are doing

well and are grateful—that really motivates me.

The breast cancer screening study I did with Dr.

Miller is another example. We started it in 1983 and

published it in 2014. Every patient in that study was

followed for 30 years to assess the outcome of

mammography.

Currently, my research is focusing on various

treatment options for breast cancer, particularly for

young women and those with genetic mutations

like BRCA1, BRCA2, and PALB2. In the past five

years, we’ve ramped up efforts to investigate

optimal treatments for these patients. For some, we

use retrospective techniques, reviewing the

medical records of individuals diagnosed 10 or 15

years ago to understand outcomes.

Collaboration has played a big role in my work. I’ve

been fortunate to work with excellent colleagues at

Women’s College Hospital, including Mohamed

Akbari, Joanne Kotsopoulos, David Lim, Kelly

Metcalfe and Vasily Giannakeas. Many of them

have been part of the team for 20 years. Together,

we’ve used large-scale databases to answer critical

questions. For instance, American data from the

SEER Registry covers nearly half of U.S. breast

cancer cases and has provided us insights for

numerous papers, some based on close to a

million breast cancer cases.

However, existing databases can’t always answer

detailed questions. For specific studies—like

examining the impact of breastfeeding duration,

hormone replacement therapy, contraceptive use,

_

or MRI screenings—we go directly to the patients.

One ongoing effort involves 1,500 women

diagnosed with breast cancer before age 40. This

Canadian study, now running for five years, is

comprehensive: we gather medical histories,

conduct genetic tests, and collect blood samples to

better understand how we can help these young

patients.

So what keeps me motivated? Honestly, the

answers aren’t out yet. With every study, there’s

hope that we’ll uncover valuable insights in the next

few years. That hope drives me forward. I believe

our efforts can genuinely help patients. Beyond

that, I’m passionate about sharing my model of

breast cancer as described in my book A Fair Trial.

I’d love to see it generate more dialogue among

researchers, patients, and leaders in the cancer

field.

There’s been remarkable progress recently. New

tests can define individual risk and assess

recurrence likelihood. Advances in chemotherapy,

both for patients with and without genetic

mutations, show promise. Knowing that we’re

making strides motivates me to keep going.

Magazica: So there’s a lot to go. In your book, I

noticed in Chapter 15 that you mention “the

mammogram debate continues.” With your vast

experience in the field, and given this ongoing

debate, what do you believe are the most

promising areas of breast cancer research right

now? What gives you hope for the future?

Dr. Steven Narod: Most progress in reducing

breast cancer mortality over the past 10–15 years

has come from advancements in treatment,

particularly chemotherapy. There are new drugs

targeting estrogen receptor-positive and receptor-

negative breast cancers that have made a

difference. 
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While the incremental benefits of these drugs on

mortality may seem small individually, when

combined and personalized—through testing the

tumor and the blood—they significantly improve

outcomes.

Tamoxifen, introduced in the 1980s, has been

incredibly beneficial, and newer developments build

on that success. I aim to explore ways to target

chemotherapy toward metastasized cells rather

than focusing solely on cancer cells within the

breast. This requires understanding the burden of

chemotherapy and how it interacts with breast

cancer. It’s important to remember that

chemotherapy reduces mortality risk by one-third.

For example, among 100 women with early stage

breast cancer, we’d expect about 20 to die within

10–15 years. Chemotherapy can reduce that

number to 14, preventing six deaths.

We give chemotherapy to all 100 women because

we can’t yet identify the 20 at higher risk. If we

could identify those 20, we could avoid giving

chemotherapy to the other 80, eliminating

unnecessary side effects. This de-escalation is a

major goal of current research—identifying patients

at risk through blood tests and tumor analysis to

personalize treatments. While de-escalating

chemotherapy improves quality of life by removing

side effects, it doesn’t directly reduce the number

of deaths. Targeting metastatic cells and

understanding the cancer’s unique biology—both in

the woman and in the tumor—are crucial.

We often focus on preventing recurrence or

contralateral breast cancer as valid outcomes, but

preventing recurrence in the breast doesn’t

necessarily affect mortality. It’s essential to prevent

metastasis or eliminate metastatic cells after they

develop. The challenge lies in intervening before

diagnosis, as once cancer is diagnosed, it either

has or hasn’t metastasized—the primary tumor’s

removal doesn’t change that.

Magazica: It’s fascinating to hear from someone so

deeply involved in the field. Your insights are

invaluable.

Dr. Steven Narod: Thank you. There are certainly

differing opinions, and I encourage exploring other

perspectives.

Magazica: Professor, you’ve made a remarkable

impact on many lives through your research,

insights, and your model in A Fair Trial. At the end

of your book, you included ten thought-provoking

questions about breast cancer, which I encourage

all readers to explore. What do you hope your

legacy will be? What message would you like to

leave with our readers?

Dr. Steven Narod: I hope my legacy reflects my

contribution to understanding breast cancer and

improving patient care. My goal is to challenge

assumptions and inspire better conversations

among researchers, clinicians, and patients. The

questions at the end of A Fair Trial aim to spark

curiosity and critical thinking. If I’ve helped shift

paradigms or encouraged new insights in breast

cancer research, I’ll consider that a success.

Magazica: Above all, I want to leave readers with

hope—hope that we’re making progress and that

the future holds even greater promise for

personalized medicine and improved outcomes.

13
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Dr. Steven Narod: We aim for our studies to have

a direct impact on the lives of women with breast

cancer. For instance, last year we demonstrated

that MRI, or magnetic resonance imaging, is highly

effective at reducing deaths in BRCA1 carriers.

Currently, we’re investigating some key questions,

such as whether hormone replacement therapy

(HRT) is suitable for women at high risk of breast

cancer or those undergoing preventive

oophorectomy.  These women often have their

ovaries removed at a relatively young age—in their

thirties or forties—and there’s hesitation to

prescribe HRT due to concerns it may increase the

risk of cancer recurrence. We’re putting significant

effort into determining the validity of these

concerns.

Magazica: If I may interject, at the start of the

interview, you mentioned researching four groups

of women. Is this related?

Dr. Steven Narod: Yes, it’s connected to both

young women and BRCA1 mutation carriers. Since

1896, studies—like one published by Beatson in

the UK—have shown that oophorectomy, removing

the source of hormones, can be therapeutic for

breast cancer patients. While we now have drugs

that can suppress ovarian function, our research

shows that for BRCA1 carriers, removing ovaries at

a young age significantly reduces mortality from

both ovarian and breast cancer. However, we’re

focused on improving their quality of life through

HRT. We’re optimistic about producing impactful

results, particularly for BRCA1 carrier studies.

When discussing quality of life, it involves

addressing side effects of treatments. We aim to

reduce these by appropriately managing them and

avoiding chemotherapy for women who might not

benefit. We strive to support quality of life by

providing HRT for those experiencing menopause,

whether induced by chemotherapy or

oophorectomy. Additionally, proper surgery and

reconstructive techniques contribute to maintaining

a positive body image.

Patient-informed consent is central in 2025. Today,

patients play a significant role in their treatment

decisions. While this doesn’t extend much to

chemotherapy, it’s evident in choices regarding

surgery, radiotherapy, tamoxifen use, or screening.

The advancements in patient engagement—

particularly in Toronto and Canada—ensure

women are involved in discussions about

therapies, understanding potential benefits and

side effects.

Magazica: You’ve also dedicated an entire chapter

to the patient perspective in your book, which is

fascinating.

WE GATHER INFORMATION
EVERY COUPLE OF YEARS,
ASKING QUESTIONS ABOUT
THE HORMONES THEY'RE
TAKING, THE SCREENINGS
THEY'VE UNDERGONE, AND
THE SURGERIES THEY'VE
HAD. OVER TIME, WE'VE
GAINED A SOLID
UNDERSTANDING OF HOW TO
LOWER THE CANCER RISK
FROM 80% CLOSER TO THE
POPULATION RISK.
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Dr. Steven Narod: It’s an area worth exploring.

For example, while doctors may advocate

screening to detect cancer early and prevent death,

patients often seek reassurance that they don’t

have cancer. Surprisingly, many interventions—

despite lacking promises of improved life

expectancy—are sought for peace of mind.  

Mammograms are one such example, offering

reassurance but not necessarily preventing death.

After a normal mammogram your risk of dying of

breast cancer goes down a lot.

Anxiety and depression also influence quality of life

and should not be underestimated. For instance,

our studies reveal those women with very early

____

breast cancer diagnoses and low mortality risks,

say below 5%, experience similar levels of anxiety

as those with higher expected mortality risks,

around 20-30%.

Magazica: Congratulations on your 2025 induction

into the Canadian Medical Hall of Fame. We’re

eagerly looking forward to more groundbreaking

books and research from you. You’ve left an

indelible mark on this field, and it’s been an honor

having this conversation with you. Thank you for

joining us.

Dr. Steven Narod: I appreciate it. Thank you very

much for having me.
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Why We Need To Teach
Our Children Hope:

a momentary emotion or wish because it

constitutes a set of abilities that individuals can

cultivate and refine through practice. This

combination of attitudes and strategies helps

children to achieve greater resilience along with

better school performance and social interactions

while improving their emotional well-being. They

develop stronger capabilities to tackle daily life

challenges while preserving their optimism during

difficult periods.

A comprehensive, integrated report for general readers

By Editorial Team

Hope represents much more than just positive

thinking or abstract ideas. Parents and teachers

now prioritize teaching children hope as they

navigate a world that appears fast-changing and

filled with many pressures. Educating children in

hope involves providing them with a mental guide

that integrates realistic goal-setting with adaptable

problem-solving techniques, along with a strong

self-belief that they can conquer challenges.

Studies about this subject extend through multiple

fields such as psychology and both education and

child development. Hope represents more than just

_
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indicators in children. Experts assess children’s

persistence levels by evaluating their capacity to

establish specific goals, develop adaptable

strategies for goal achievement, and sustain

internal motivation despite obstacles. Children who

score higher in hope demonstrate reduced

depressive symptoms and stronger friendships

while also showing improved results on

standardized tests.

hope to children while supporting these reasons

with current reports and articles about effective

techniques, the scientific basis of hope, and its

significant influence on child development. There is

a growing body of work indicating that hope can be

defined as a combination of specific mental

processes: People who hope find meaningful goals

and identify various routes to achieve them while

summoning the motivation necessary to continue

their pursuit even when they meet obstacles.

Experts in teaching hope to children now use the

three-part structure of goals, pathways, and agency

as their main guide. Hope requires intentional

action and realistic planning, according to research

findings, which separate it from mere idle wishing

by highlighting the need for unwavering

perseverance.

Hope receives extensive attention because it

directly relates to children’s resilience, which

represents their capacity to recover from

challenges. Kids who possess high hope levels see

obstacles as chances to learn and grow, while

those with little hope consider the same obstacles

to be impossible to overcome or signs of their

shortcomings. Learning hope enables children to

perceive stressful situations through a

transformative perspective. When faced with a

difficult new math concept, a child with hope may

think, “This is challenging at the moment, but I

could use a different approach or get help. An

unmotivated child may view this math challenge as

proof that they lack ability and will never improve.

These differing perspectives create foundations for

distinct academic and emotional results over time.

Researcher Charles Snyder pioneered the scientific

study of hope through his definition of hope as a

cognitive-behavioral model that includes goal-

setting alongside pathways thinking and

motivational force. Multiple researchers have

adopted similar stances by demonstrating that

hope predicts different types of well-being

________

Educators have found that hope plays a critical role

in classrooms because students deal with

unfamiliar concepts and social interactions as well

as tests and assignments, which often provoke

anxiety or uncertainty. A hopeful child tends to

approach their studies with an improvement

mindset while actively seeking teachers’ feedback

and partnering with peers for collective learning

without focusing on temporary success metrics.

Educators who implement hope-based teaching

methods have found that students who maintain

hope demonstrate greater creative thinking when

solving problems because they pursue multiple

strategies to achieve their learning or personal

objectives. Hope cannot guarantee a child’s

success on a specific project, but it provides them

with the mindset needed to adjust their approach

when they encounter difficulties instead of stopping

altogether.

The nurturing of emotional well-being and total

mental health requires equal attention to the role

hope plays. Children face fears about what lies

ahead, especially when they start recognizing

global challenges or see disputes in their own

homes or local areas. Children who do not

understand how to navigate challenges tend to

develop a mindset of worry and helplessness or

become apathetic. Educating children about hope

helps them understand temporary darkness while

showing them that brighter futures can be achieved

through dedicated effort and creative resilience.

The psychological empowerment children

________
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Educating children about hope requires teaching

them that initial attempts toward their goal might fail

but such failures are completely normal.

Understanding the concept of alternative routes is

essential for them. Should an initial plan fail

because a child is unable to earn money quickly or

misses a contest deadline or faces unforeseen

challenges they can start thinking of alternative

strategies to reach their goal. The approach helps

them develop deep problem-solving skills which

become essential for academic work as well as

personal life and professional challenges later on.

experience comes from understanding they can

confront scary situations with the mindset “I don’t

like this, but I can respond” instead of believing

they have no power to change things.

Understanding hope as a personal and collective

experience requires examining how parents,

teachers, siblings, and community members

contribute to its development. Children tend to

internalize behaviors and attitudes that they

observe from the people around them. The notion

of hopelessness becomes ingrained in children

who hear adults and peers express sentiments like

“We’re stuck,” “Nothing can be done,” or “It’s

pointless to try.” Children who grow up in a setting

where adults consistently interpret setbacks as

temporary or as opportunities to discover

alternative paths to success learn to respond

similarly. This learning is not just theoretical.

Parents who demonstrate hopeful thinking and

proactive problem-solving to their children by

presenting multiple solutions or strategies witness

significant improvements in their children’s attitude

and resilience.

Hope manifests itself through the contrast between

passive desires and active planning. Research

demonstrates that an approach filled with hope

requires both a desire for a better future and

confidence in one’s ability to achieve it. A parent or

caregiver can guide a child in a family setting to

divide their bicycle saving goal into actionable

steps when the child expresses their hope to save

enough money to purchase one. To reach their

goal the child should consider performing small

chores while saving their allowance or finding ways

to earn additional money. The act of determining

and executing steps separates hope from just

wishing for something. Through steady persistence

and alternative problem-solving methods kids learn

to direct their hopeful aspirations towards

successful outcomes.

Hope’s broad importance has inspired numerous

experts to develop practical strategies for use by

families and educators. The techniques function

through regular caring conversations combined

with supportive encouragement and tangible

actions in real life. Parents can initiate

conversations with their children about immediate

objectives such as performing well on a quiz while

also discussing future ambitions like becoming an

author or athlete. When children review their goals

with parents they learn success requires multiple

small achievements and recognize setbacks are

not journey-ending events. Parents can illustrate

the power of persistence through their own life

stories or examples from prominent figures which

demonstrate how continued effort in the face of

adversity can lead to unforeseen opportunities.

These discussions enable children to understand

life’s obstacles as aspects of a continuous story

instead of definitive judgments on their capabilities.

Teachers in schools can teach hope-based lessons

by helping students create individual learning

objectives and explore multiple methods to reach

those objectives. Studies show that providing

students with multiple options to reach learning

objectives stimulates their creative thinking abilities

and problem-solving skills. Teachers should design

assignments in which students need to develop

multiple strategies for task completion and can

____
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indicators in children. Experts assess children’s

persistence levels by evaluating their capacity to

establish specific goals, develop adaptable

strategies for goal achievement, and sustain

internal motivation despite obstacles. Children who

score higher in hope demonstrate reduced

depressive symptoms and stronger friendships

while also showing improved results on

standardized tests.

collaborate with peers to generate ideas. Group

discussions demonstrate how different approaches

to the same goal can emerge from each participant

and how comparing these strategies can generate

powerful synergy. Small achievements like finding

that a different approach works better than the

original one help children build their confidence to

handle new situations.

19

Hope manifests itself through the contrast between

passive desires and active planning. Research

demonstrates that an approach filled with hope

requires both a desire for a better future and

confidence in one’s ability to achieve it. A parent or

caregiver can guide a child in a family setting to

divide their bicycle saving goal into actionable

steps when the child expresses their hope to save

enough money to purchase one. To reach their

goal the child should consider performing small

chores while saving their allowance or finding ways 

The nurturing of emotional well-being and total

mental health requires equal attention to the role

hope plays. Children face fears about what lies

ahead, especially when they start recognizing

global challenges or see disputes in their own

homes or local areas. Children who do not

understand how to navigate challenges tend to

develop a mindset of worry and helplessness or

become apathetic. Educating children about hope

helps them understand temporary darkness while

showing them that brighter futures can be achieved

through dedicated effort and creative resilience.

The psychological empowerment children

experience comes from understanding they can

confront scary situations with the mindset “I don’t

__

CHILDREN WHO DEVELOP
THE ABILITY TO LOOK
BEYOND THEIR CURRENT
CHALLENGES AND IMAGINE
POSITIVE OUTCOMES
DEMONSTRATE GREATER
RESILIENCE AND EMPATHY
AS ADULTS.

Sp
ec

tr
um

 of
 H

op
e



Should an initial plan fail because a child is unable

to earn money quickly or misses a contest deadline

or faces unforeseen challenges they can start

thinking of alternative strategies to reach their goal.

The approach helps them develop deep problem-

solving skills which become essential for academic

work as well as personal life and professional

challenges later on.

Hope’s broad importance has inspired numerous

experts to develop practical strategies for use by

families and educators. The techniques function

through regular caring conversations combined

with supportive encouragement and tangible

actions in real life. Parents can initiate

conversations with their children about immediate

objectives such as performing well on a quiz while

also discussing future ambitions like becoming an

author or athlete. When children review their goals

with parents they learn success requires multiple

small achievements and recognize setbacks are

not journey-ending events. Parents can illustrate

the power of persistence through their own life

stories or examples from prominent figures which

demonstrate how continued effort in the face of

adversity can lead to unforeseen opportunities.

These discussions enable children to understand

life’s obstacles as aspects of a continuous story

instead of definitive judgments on their capabilities.

Teachers in schools can teach hope-based lessons

by helping students create individual learning

objectives and explore multiple methods to reach

those objectives. Studies show that providing

students with multiple options to reach learning

objectives stimulates their creative thinking abilities

and problem-solving skills. Teachers should design

assignments in which students need to develop

multiple strategies for task completion and can

collaborate with peers to generate ideas. Group

discussions demonstrate how different approaches

to the same goal can emerge from each participant

and how comparing these strategies can generate

powerful synergy.

like this, but I can respond” instead of believing

they have no power to change things.

Understanding hope as a personal and collective

experience requires examining how parents,

teachers, siblings, and community members

contribute to its development. Children tend to

internalize behaviors and attitudes that they

observe from the people around them. The notion

of hopelessness becomes ingrained in children

who hear adults and peers express sentiments like

“We’re stuck,” “Nothing can be done,” or “It’s

pointless to try.” Children who grow up in a setting

where adults consistently interpret setbacks as

temporary or as opportunities to discover

alternative paths to success learn to respond

similarly. This learning is not just theoretical.

Parents who demonstrate hopeful thinking and

proactive problem-solving to their children by

presenting multiple solutions or strategies witness

significant improvements in their children’s attitude

and resilience.

Hope manifests itself through the contrast between

passive desires and active planning. Research

demonstrates that an approach filled with hope

requires both a desire for a better future and

confidence in one’s ability to achieve it. A parent or

caregiver can guide a child in a family setting to

divide their bicycle saving goal into actionable

steps when the child expresses their hope to save

enough money to purchase one. To reach their

goal the child should consider performing small

chores while saving their allowance or finding ways

to earn additional money. The act of determining

and executing steps separates hope from just

wishing for something. Through steady persistence

and alternative problem-solving methods kids learn

to direct their hopeful aspirations towards

successful outcomes.

Educating children about hope requires teaching

them that initial attempts toward their goal might fail

20
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Children learn to develop their agency while

simultaneously learning to seek support from

others through hope-based thinking. Experts often

refer to this supportive process between individuals

as the “social gift of hope.” When children face

obstacles, they learn to seek help from their friends

and family members, or community resources.

They learn that peers may have valuable puzzle

solutions while teachers can provide additional

tutoring and guidance. 

Small achievements like finding that a different

approach works better than the original one help

children build their confidence to handle new

situations.

Through stories and media that connect with their

experiences, children learn about hope. Numerous

children’s literature and cinematic works

demonstrate how persistence leads to improved

results through the power of hope. Adults can

initiate discussions about these stories by asking

the essential question of how characters managed

to rise above their challenges. Teachers may

encourage children to discover what the character

wants to achieve before examining the steps taken

to fulfill that goal. The dialogue can widen to

encompass questions regarding what drives people

forward, as well as their innate abilities and outside

assistance. Through this process, children learn

how they can use similar determination and

optimism patterns within their daily lives.

The method of teaching hope becomes especially

important when children face difficult situations.

Modern living exposes people to multiple stress

triggers, including family disputes, social media

impacts, and worldwide emergencies. Children

experience feelings of powerlessness and

overwhelming distress when they encounter

personal difficulties, such as illness or divorce in

the family, or external challenges like economic or

social disruption. A hopeful perspective

acknowledges these challenges without suggesting

they can be easily overcome. Rather, it

demonstrates that even a serious obstacle can be

approached with some sense of agency: Even

small actions can maintain hope for a better future

when they hold meaning. This outlook is central to

resilience. Kids who trust their ability to impact their

lives can better withstand major life disruptions

because they practice looking for solutions or

incremental progress.

Environments that nurture hope additionally

cultivate connections among children because they

understand that together they can use shared

knowledge and emotional backing to illuminate

their way towards goal achievement. The ability to

give assistance as well as receive support allows

children to develop both feelings of connection and

personal power.

Research indicates that hopeful children generally

show greater well-being alongside reduced anxiety

and fewer harmful coping tendencies. 

HOPE ENABLES CHILDREN
TO BUILD RESILIENCE
AGAINST FEELINGS OF
HELPLESSNESS WHICH
OFTEN RESULT IN SELF-
DOUBT AND ANXIETY
WHILE KEEPING THEM
CONNECTED TO LEARNING
AND RELATIONSHIPS.
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Children’s moral and social growth benefits greatly

from hope. Children who learn they can shape their

future start to also believe they can impact those

around them. Research indicates that when

children experience feelings of empowerment, they

tend to participate in pro-social behaviors, including

volunteering efforts and leadership in group

settings. These children demonstrate a higher

likelihood of defending people who require

assistance. Hope enables students to reject the

belief that social issues cannot be solved, which

leads them to speak out against any form of

injustice they witness. Through teaching hope

people develop both personal resilience and

awareness of their responsibility to their

community.

Hopeful children develop more positive self-

perceptions and recognize greater potential which

inspires them to pursue ambitious objectives.

During adolescence identity and self-esteem

problems become especially significant. Teenagers

who learn to maintain a hopeful outlook understand

that neither one exam nor any single rejection nor

any mistake can determine their whole future.

Setbacks become valuable lessons that help them

improve their approach.

When we teach children hope, we must avoid

promoting simplistic dreams or giving them false

assurances that their desires will always come true.

The study emphasizes how essential it is to teach

children realistic hope. Teaching realistic hope

involves recognizing obstacles while preparing

children for possible goal changes through self-

discovery and learning about their environment.

Hope transforms into an adaptable process instead

of remaining a fixed or wishful state of mind. When

original plans fail, children must evaluate their

reasons for pursuing a goal to determine if they

need to modify their objective or find another route

towards their core values.

A number of parents express concern that

_______

Articles frequently highlight hands-on projects as

an effective method to convey the meaning of

hope. Teachers and parents can assist children by

planting seeds or maintaining a miniature garden.

Children learn through observation that regular

effort combined with patience and care leads to

real results when they watch seeds transform into

blossoming plants. This learning experience

highlights the contrast between wishing for

something to happen instantly and having a

realistic hope that comes from taking actionable

steps. 
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excessive emphasis on positive thinking may

prevent children from understanding real-world

challenges. The strategy researchers recommend

avoids naive optimism. The advocated approach

combines optimistic thinking with practical problem-

solving abilities. Although external situations are

beyond our control, most of the time, children

discover they have power over their own reactions.

Self-reflection, along with strategic planning and

adaptation, enables individuals to transform

difficulties into opportunities for advancement by

sometimes seeking external assistance. For

numerous children, this understanding becomes

their main foundation of psychological safety.



These interventions should become part of

community programs and after-school activities as

well as counseling to demonstrate to children that

real barriers in their lives do not have to determine

their entire future path.

Hope changes outcomes which stands as the

primary reason why teaching hope to children is

essential. The approach teaches children to

interpret adversities as opportunities for

reassessment and trying different methods rather

than seeing them as terminal obstacles. Hope

enables children to build resilience against feelings

of helplessness which often result in self-doubt and

anxiety while keeping them connected to learning

and relationships. It helps develop children who not

only solve their own problems but also become

future contributors to their community through a

more caring and proactive perspective.

Multiple approaches exist to guide this teaching

method. Thoughtful conversations about next steps

between parents and children occur whenever kids

share their desires or ambitions. Teachers can

integrate goal-setting into academic tasks.

Students support each other by reminding one

another to persist in their efforts. When direct

strategies fail mentors and coaches show students

different tactical approaches. Through combined

support children learn that one obstacle does not

become an insurmountable problem when they use

creativity alongside supportive relationships and

personal motivation.

Hope requires us to accept that progress exists in

almost every situation and to understand how

incremental successes lead to major

accomplishments over time while avoiding the

dismissal or oversimplification of challenges.

Children who learn this lesson develop strong tools

to handle immediate academic and social

situations while also preparing for the complex

questions of adulthood. 

Hands-on projects often require participants to

construct or create items using basic materials.

Through the transformation of raw materials into

finished projects, children learn the power of

planning and incremental steps combined with

various ideas to create meaningful results.

Hope-based activities serve as tools that help

children confront their fears, which originate from

current events or personal transitions. Parents and

educators should not ignore children’s fears but

instead work with them to identify small steps they

can take to build their confidence and

preparedness. Taking actions that may not resolve

broad problems helps children maintain control

over their own decisions and behavior. A child

concerned about a friend’s isolation might choose

to send supportive messages or discuss with a

teacher about creating an inclusive group while

checking if their friend wants to work on a school

project together. By seeing that their compassion

leads to tangible steps, they reinforce a deeper

message: Hope functions as a dynamic impetus for

taking meaningful steps regardless of their scale.

A comprehensive understanding of hope requires

recognizing the different starting points each child

possesses. Supportive family environments and

certain temperamental factors enable some

children to develop strong hopeful thinking while

others battle chronic stress and past traumas

which obstruct their ability to maintain hopefulness.

The substantial difference in children’s baseline

levels of hope explains why experts stress the

importance of teaching hope as a fundamental skill

while continuously supporting it for children who

face risk factors. Hope-based interventions show

greater benefits for children living in poverty or

violent conditions because these interventions help

counteract the negative feelings these children

could internalize. 
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hopeful adolescents, these individuals continue to

develop their abilities in creative problem-solving

alongside their collaborative and perseverant skills.

Educational pursuits and relationships, along with

potential career planning, benefit from these

qualities. Adults who maintain their belief in hope’s

power will show a greater readiness to address

societal challenges through innovative thinking

while fostering cooperative change-making. The

next generation builds thriving communities based

on empathy and innovation because early

instruction and continual reinforcement of hope

provide essential strength in an era marked by

conflict and uncertainty.

Children who learn hope will maintain their belief

that solutions or improvements are possible and

will work hard to find these solutions through

determined and creative efforts, even though

tomorrow’s problems may not always be simple.

Many families, along with educators and therapists,

consider nurturing hope among youngsters a vital

ethical and functional responsibility. Children who

develop the ability to look beyond their current

challenges and imagine positive outcomes

demonstrate greater resilience and empathy as

adults while maintaining their ability to envision

life’s future possibilities. Hope functions as a social

investment because it leads to stronger

communities and eventually produces an optimistic

and dedicated population. When we methodically

direct children to cultivate hopeful thinking, we

create a generation empowered to change its

future and possibly the world around it.

The successful implementation of these strategies

depends on regular, focused attention and effort.

The concept of hope must be actively taught by

parents, along with teachers and community

leaders, who emphasize that it rests upon goals,

pathways, and individual agency. It is essential for

adults to teach children how to distinguish between

fantasy-based wishful thinking and the realistic

hope that leads to meaningful action. The teaching

of these principles requires adults to demonstrate

these principles through their own actions. Children

learn about hope through observing adults who

navigate challenges while exploring different paths

and retaining their belief in positive outcomes. The

real-life example demonstrates that hopeful

thinking transcends theoretical concepts and

childish ideas to become fundamental for human

development throughout life.

Hopeful children produce significant positive effects

throughout their development. While becoming

____

TEACHING REALISTIC HOPE
INVOLVES RECOGNIZING OBSTACLES
WHILE PREPARING CHILDREN FOR
POSSIBLE GOAL CHANGES THROUGH
SELF-DISCOVERY AND LEARNING
ABOUT THEIR ENVIRONMENT

The importance of teaching children hope lies at

the core of this discussion. Teaching children how

to think hopefully results in investments that

enhance their well-being throughout their lives. We

teach children to view their immediate surroundings

and the larger world as flexible spaces capable of

positive change. The essence of hope involves

trusting that future conditions will improve beyond

today’s state while recognizing that everybody, and

particularly children, share the responsibility to

bring that optimistic future into existence. 
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When we lead children to embrace this belief, we

accomplish greater objectives than just prompting

them to maintain positive expressions during

difficult times. We provide them with the mental

and emotional structures required to build a future

where resilience and compassion lead all their

actions.
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YOUR STORY OF STRENGTH

At Magazica, we aim to highlight inspiring journeys of overcoming

health challenges.

Have you faced a health crisis, battled illness, or adapted to a chronic

condition?

Your story of resilience could inspire others and spark hope.

We’ll work with you to share your experience respectfully and

authentically. Whether it’s a physical triumph, emotional growth, or

simply finding strength to persevere, your story matters.

Share your story at editorial@magazica.com

Let’s inspire hope and healing together. Your voice could change 

someone’s life.
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By: Canadian Medical Hall of Fame

Magazica is participating as an Exhibitor at

IN  HEALTH  SCIENCES  ONLINE

We invite high school students and young
adult learners across Saskatchewan,
Manitoba and Nunavut to participate in this
virtual event on May 28 to explore careers in
medicine and the health sciences.

Student & Teacher Registration:

8:30 AM - 2:15 PM8:30 AM - 2:15 PM8:30 AM - 2:15 PM      MDT (CST)MDT (CST)MDT (CST)

28 MAY,202528 MAY,202528 MAY,2025

9:30 AM - 3:15 PM9:30 AM - 3:15 PM9:30 AM - 3:15 PM      CDTCDTCDT

Opens: Monday, May 5 - Closes: Monday, May 26

virtual event on Accelevents

www.cdnmedhall.ca
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Kristen Hovet is a communications professional

and host of The Other Autism podcast. She

holds a Master of Health Studies degree, with a

health research focus. Through The Other

Autism, Kristen explores the latest in autism

research and lived experiences. Her own late

autism diagnosis and journey as a young adult

cancer survivor bring depth to her work.

Passionate about amplifying autistic voices,

she fosters understanding through evidence-

based storytelling and inclusive conversations.

Three Things You Probably
Didn’t Know About Autistic
People

Who are these individuals? They’re adults just now

getting diagnosed as autistic in their 30s, 40s, 50s,

or even older. And as late-diagnosed autistic

people, they have unique experiences and needs

that have fueled a surge in autism research

focused specifically on adults. Now a growing body

of research, along with clinical findings and

anecdotal reports, is challenging long-held

assumptions about autistic people — including

three surprising facts you may not have heard

before:

I’m a late-diagnosed autistic woman — diagnosed

as level-one autistic two days before my 39th

birthday. In addition to working as a research

communications specialist for BC Children’s

Hospital Research Institute, I’m the founder, host,

and producer of The Other Autism podcast.

As someone who has spent countless hours

scouring websites, online bookstores, and scholarly

journals for the last six years, I can confidently tell

you that most autism-related content focuses on

children. But the world is catching up to a long-

overlooked reality: generations of autistic

individuals have slipped through the diagnostic

cracks. 
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Most autistic people prefer identity-first

language instead of person-first language

While it’s considered best practice to use

person-first language — like “person with

diabetes” instead of “diabetic person” — there

are several populations who prefer identity-first

language. Autistics happen to be one such

population.

In a study by J9 Austin, Loryn Byres, and their

team, 93% of autistic participants preferred

identity-first language — “autistic person”

instead of “person with autism.” This finding

was unexpected and not related to the

researchers’ main study focus, yet the

overwhelming preference could not be ignored.

Their findings match research by Corinne

Zimmerman, Amanda Taboas, and their team

that looked at American autism stakeholders.

These researchers found that 87% of autistic

adults preferred identity-first language

compared to just 13% who preferred person-

first language.

In the context of autism, person-first language

can subtly imply that autism is a disease or

deficit, an unfortunate and undesirable burden

that someone has. The preference for identity-

first language, on the other hand, is rooted in

autistic people viewing autism as an integral

part of who they are. From this perspective,

autism is a neurotype, not a disorder or illness

that needs to be fixed or cured. Autism is a

core aspect of one’s identity — like being

queer, left-handed, or introverted. Saying

“autistic person” acknowledges this

inseparability.

Most autistic people would not want to give up their

autistic brain and everything it gives them, such as

the ability to focus deeply, think outside the box,

notice details others miss, and feel strong

emotions. Instead, they’re more interested in

seeking interventions for conditions commonly

seen alongside autism, including epilepsy,

hypermobile Ehlers-Danlos syndrome, mast cell

activation disorder, postural orthostatic tachycardia

syndrome (POTS), developmental coordination

disorder, eating disorders, gastrointestinal issues,

insomnia, depression, and anxiety disorders.

Lastly, identity-first language in the context of

autism fits the social model of disability, which

holds that people are primarily disabled by societal

barriers, not by their differences. For many,

reclaiming “autistic” is a way of displaying their

pride and challenging stigma. That said, some still

prefer person-first language, especially if they were

raised in communities or families that emphasized

clinical or medical framing. It’s important to ask

each person what they prefer and respect their

choice.

MOST AUTISTIC PEOPLE
PREFER IDENTITY-FIRST
LANGUAGE INSTEAD OF
PERSON-FIRST LANGUAGE.
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Autistic people often experience hyper-

empathy — not a lack of it

One of the most enduring myths about autism is

that autistic people lack empathy. Popularized in

part by researchers such as Simon Baron-Cohen,

this empathy-deficit misconception continues to

shape how autistic individuals are viewed and how

they view themselves.

The latest research, clinical reports, and first-hand

accounts paint a very different picture. Many

autistic people don’t have less empathy, they often

experience too much of it. Many describe feeling

“flooded” in social situations, overwhelmed by the

emotions of others to the point of physical and

mental exhaustion. Some report that they absorb

others’ emotions like sponges, finding it hard to

filter or separate their own feelings from those of

people around them. Still other autistic people

report feeling empathy for objects — plants,

keepsakes, stuffed animals — suggesting that

autistic empathy can be more expansive and

nuanced than traditional models allow.

Researchers like Sue Fletcher-Watson and

Geoffrey Bird also argue that the idea of autistic

people being less empathic is a myth — one so

deeply ingrained that even autistic individuals

sometimes internalize it. The “double empathy

problem,” introduced by Damian Milton, further

reframes the issue: rather than lacking empathy,

autistic and non-autistic people often struggle to

understand each other due to fundamentally

different ways of experiencing the social world and

expressing their responses to it.

A large number of autistic adults were first

identified as being highly sensitive

If you recall hearing about the highly sensitive

person (HSP) trait sometime in the 1990s or early

2000s, you’re not alone. The HSP-related books

and articles penned by Dr. Elaine Aron and her

trainees provide language and validation for people

around the world who have felt different their entire

lives due to characteristics such as heightened

emotional responses, sensory sensitivity, and a

tendency towards overstimulation.

For many individuals, identifying as an HSP serves

as a kind of roadblock or stopping point in their

self-discovery. But those who happen to stumble

on information about late-diagnosed or high-

masking autism may see strong overlaps between

the HSP trait and autism. They might even

wonder…Are they describing the same thing?

Dr. Aron has historically rejected the idea that the

HSP trait and autism are one and the same. Her

website once contained a lengthy FAQ section

explaining how they’re different.
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She wrote that autistic people have narrow,

obsessive interests and lack the varied imagination

she associates with HSPs — an outdated view that

fails to account for the many ways autism can

present and the immense progress that has been

made in autism scholarship. Dr. Aron also claimed

that autistic individuals struggle to read social cues,

whereas HSPs do not — failing to acknowledge

how high-masking autistic people learn to mimic

social behaviours, having spent a lifetime analyzing

them.

My experiences extended beyond sensitivity, for

example:

I wasn’t just overwhelmed by sensory stimuli. I

struggled with sensory integration and

processing.

I didn’t just feel emotions deeply. I experienced

emotional shutdowns and autistic burnout.

I didn’t just dislike change. I needed routine and

predictability to function well.

I didn’t just struggle socially because I was

“shy.” I masked my autistic traits extensively,

without even knowing I was doing it!

Many late-diagnosed autistic adults recount similar

experiences. Their delayed diagnosis also meant

delayed access to specialized support, work

accommodations, and a deep sense of self-

acceptance that they likely never felt before.

AUTISTIC PEOPLE HAVE
NEVER BEEN BROKEN —
WE’VE JUST BEEN BURIED
UNDER DECADES OF
MYTHS, MISDIAGNOSES,
AND MISUNDERSTANDINGS.

For years, I personally identified as an HSP and

saw no reason to question the label. I even sought

help from a therapist who specialized in working

with HSPs. It was only later, after being diagnosed

as level-one autistic (formerly Asperger syndrome),

that I realized the HSP trait is only one small piece

of a much larger picture.

FOR THOSE OF US
DIAGNOSED LATE,
DISCOVERING WE’RE
AUTISTIC ISN’T JUST A
REVELATION — IT’S A
RECLAMATION.
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The three insights I’ve presented here aren’t just

fun facts. They’re cracks in the old story, letting

some light in. Autistic people have never been

broken — we’ve just been buried under decades of

myths, misdiagnoses, and misunderstandings.

The truth is, we’ve always been here: feeling

deeply, thinking differently, and navigating a world

that wasn’t built with us in mind. For those of us

diagnosed late, discovering we’re autistic isn’t just

a revelation — it’s a reclamation. 

It’s the moment we stop seeing ourselves as “too

much” or “not enough,” and start seeing the beauty

in our differences.
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When Cold Days
Turn Warm:

children convince their parents to retrieve bicycles

from storage. Nature’s spectacular return coincides

with a gathering of dormant microorganisms and

allergens that have patiently awaited their moment

to emerge. The transition weeks between late

winter and early summer teem with life but include

harmful organisms as well. 

Medical conditions to monitor when spring transitions to
summer in Canada

By Editorial Team

Every first warm breath of Canadian spring remains

an everlasting wonder. Black ice covers the

sidewalks one day while the sky appears just a bit

brighter than dusk before meltwater flows along the

curbs and robins sing from bare branches with the

scent of thawing soil entering the air the next day.

The back deck becomes the new dining room for

families while runners take back the river paths and
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Their inflamed airways react to the same grains

that trigger sneezes, and the traffic is now two way:

Inflamed airways from pollen make people more

susceptible to viruses which combined with

common cold reducing bronchial passage sizes

turns simple outdoor meals into urgent nighttime

inhaler situations. Pollen tracking should be as

regular as snowplow updates for patients according

to respiratory educators who also recommend

indoor washing and dressing changes because

pollen attaches to clothing as strongly as burrs.

The intensity of the season becomes clear through

the condition of people’s eyes. Windborne

allergens trigger allergic conjunctivitis, which

causes non-contagious pink eye cases that fill

emergency clinics during April and May. The

inflammation is miserable yet often misunderstood:

The allergic form of pink eye does not transmit to

others. Effective treatment involves both

aggressive allergen control measures and cool

compresses with antihistamine drops only when

required. The distinction between contagious and

non-contagious pink eye is important because

families may wrongfully keep their children from

school or daycare based on infection fears. A

doctor’s confirmation that air exposure causes the

symptoms allows children to resume playing and

parents to return to work while keeping classmates

safe.

Tree pollen dominates April, but certain viruses

also flourish during these same chilly and humid

weeks. The tough adenoviruses that show

symptoms similar to influenza, through sore throats

and persistent coughs, flourish during warm-

weather conditions. Viruses can survive for hours

on plastic and steel surfaces, making handrails,

toys, and cafeteria tables ideal platforms for

transmission. 

By studying the changing patterns of seasonal

illnesses we can enjoy the spring sunlight without

letting it become dominated by symptoms like

coughs and rashes.

Canadians have long distinguished “flu season”

from the relaxed atmosphere which followed

Easter. That tidy separation is fading. The national

influenza B virus surveillance data shows that

respiratory syncytial virus and the four common

human coronaviruses remain active until early April

after we discontinue using de-icer for windshield

washer fluid. Winter pathogens reach their highest

levels between January and March according to

laboratory data but now decline more gradually

after mid-winter which results in sustained

emergency room visits through spring break.

Virologists say that cool, dry air just above freezing

protects viral particles and dries nasal passages

while also pointing out that human behavior takes

more time to change than calendar dates. During

early spring people flock to crowded buses and

classrooms which function as perfect mixing bowls

for respiratory droplets. The moral is dull but

effective: The winter practices of washing hands,

wearing masks when having a fever, and staying

indoors with a high temperature remain effective

until daffodils start to bloom.

The final surge of winter viruses starts to subside

while an unseen wave begins to build up above us.

Lengthening days propel tree pollen into the

atmosphere with both an earlier start and higher

concentrations than twentieth century records

show. Research shows Canada’s growing season

has shifted six days forward since the 1950s and

North American pollen levels have risen by 20

percent over the last three decades. Yellow dust

heaps attract botanists but cause sneezing fits

along with itchy eyes and allergic rhinitis symptoms

for about one quarter of Canadians. Asthmatics

experience the most intense effects from these

conditions.
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skin behind knees and near the hairline after

walking through brushy areas or wet meadows.

The early administration of antibiotics eliminates

most long-term damage when a tick bite leads to

the appearance of a bull’s eye rash at the bite site.

By waiting too long before taking action, patients

risk developing fever and joint pain and may

experience neurological problems in uncommon

situations. The disease burden has dramatically

decreased because patients in the Québec City

corridor are seeking treatment at earlier stages as

public awareness rises, according to local

physicians. These interventions should become

part of community programs and after-school

activities as well as counseling to demonstrate to

children that real barriers in their lives do not have

to determine their entire future path.

Hope changes outcomes which stands as the

primary reason why teaching hope to children is

essential. The approach teaches children to

interpret adversities as opportunities for

reassessment and trying different methods rather

than seeing them as terminal obstacles. Hope

enables children to build resilience against feelings

of helplessness which often result in self-doubt and

anxiety while keeping them connected to learning

and relationships. It helps develop children who not

only solve their own problems but also become

future contributors to their community through a

more caring and proactive perspective.

Multiple approaches exist to guide this teaching

method. Thoughtful conversations about next steps

between parents and children occur whenever kids

share their desires or ambitions. Teachers can

integrate goal-setting into academic tasks.

Students support each other by reminding one

another to persist in their efforts. When direct

strategies fail mentors and coaches show students

different tactical approaches. Through combined

support children learn that one obstacle does not

become an insurmountable problem when they use

creativity alongside supportive relationships and

personal motivation.

The absence of a seasonal vaccine for adenovirus

results in soap, ventilation, and home rest

remaining as the only dependable methods to

combat it, unlike influenza and COVID-19. Effective

disease control in schools is possible through

regular disinfection of door handles and the

practice of quick hand washing after recess.

Life begins to stir in the brown leaf mat from last

year when daytime highs exceed the freezing point

for extended afternoon periods. The black legged

tick stands as the prime example of how climate

change is silently altering health risks in Canada.

Prolonged winter cold prevented the species from

advancing north as it remained south of the border

two decades earlier. Current research indicates

that climate change has pushed both the black-

legged tick and its Lyme disease bacterium

progressively northward to create risk areas

beginning in southern Ontario, followed by Quebec,

and eventually the Maritimes. Ticks can become

active during brief periods above freezing

temperatures, which means people need to

perform “tick checks” as early as April and late

March instead of just during midsummer hikes.

Hikers who enjoy spending time outdoors should

wear light-colored pants, which make it easier to

spot dark specks moving up their legs while also

tucking pant cuffs into socks and checking their

___
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when toddlers wearing swim diapers share a

wading pool or when campers use the same water

to clean dishes that they drink from. Public

beaches require families to adopt preventative

measures like college camps and day care

programs that position soap dispensers outside

latrines. The cruise ship menace known as

Norovirus thrives during warm months since people

consume picnic foods that multiple individuals

handle. Old-fashioned soap and water remain the

best option because they survive common alcohol

based hand gels and require twenty seconds of

scrubbing even when the lake calls.

The distinctive aroma of recent spring seasons

comes from distant wood smoke fires, while bird

song and bicycle bells create the auditory

backdrop. The unprecedented 2023 Canadian

wildfire season left urban skies across Vancouver

and Halifax darkened and taught people that air

quality can degrade swiftly, even with long-standing

industrial emission regulations. When boreal

forests burn, they release fine particles that irritate

airways and inflame lung tissue while entering the

bloodstream to worsen heart conditions. Doctors

who treated children with respiratory problems in

smoky cities observed measurable lung function

declines that remained weeks after the smog lifted.

Smoke alters spring’s respiratory landscape in two

ways: Smoke exposure leads to instant asthma

attacks and reduces the resistance of healthy lungs

to airborne viruses and pollens. Residents should

now monitor the Air Quality Health Index first thing

in the morning like they used to check wind chill

before starting their day. People can reduce

particle exposure during high smoke days by

staying indoors for exercise and using HEPA filters

or HVAC systems at home while wearing properly

fitting N 95 masks when outside. Masks originally

used for protecting against viruses function just as

effectively at filtering smoke particles.

The midpoint starts to change again when the days

of June extend into July. Once tree pollen

________

Hope requires us to accept that progress exists in

almost every situation and to understand how

incremental successes lead to major

accomplishments over time while avoiding the

dismissal or oversimplification of challenges.

Children who learn this lesson develop strong tools

to handle immediate academic and social

situations while also preparing for the complex

questions of adulthood.  Ticks share the benefit of

extended Canadian summer seasons with other

creatures. Mosquito season expands earlier

because mild spring temperatures lengthen their

breeding period. The appearance of West Nile virus

in surveillance traps throughout the Prairies and

southern Ontario now begins as early as June,

which defies its former classification as a late

August threat. Predictive models indicate that by

the 2080s, Culex tarsalis—the Prairie mosquito that

most effectively transmits the virus—will remain

infectious for five months during warmer evenings

instead of three, while Culex pipiens will spread

further into cottage country. Public health agencies

recommend using repellent sooner, along with

installing window screens earlier and checking

backyard drains earlier, due to warmer weather

starting earlier. The biggest risk nests in familiar

places: Eavestroughs blocked by fallen leaves,

combined with neglected bird baths and rain-filled

inverted covers, create ideal mosquito breeding

grounds. Every location functions as a production

center that generates hundreds of mosquitoes.

Targeting mosquito breeding sites in May cuts

down on the summer buzzing pain in July.

The viruses that attack during recreational water

season target pools, splash pads, and shallow

lakes along this aquatic line. Enteroviruses appear

at the top of the list because they cause hand, foot,

and mouth disease in young children. Warm

stagnant water provides ideal growing conditions

for these organisms, which then spread through

microscopic stool particles according to scientific

facts, not poetic imagery. Enteroviruses spread

____
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seasons shows that washing hair and changing

clothes reduces indoor allergens by 50%.

Preventive health practices become routine rather

than burdensome when we view them as simple

daily rituals like applying sunblock or carrying an

inhaler.

Climate change operates as the hidden force

behind numerous changes yet it doesn’t serve as a

harbinger of catastrophe or a justification for

hopelessness.

decreases its presence, grass pollen emerges

dominantly which leads to a challenging period for

people allergic to both pollen types known as the

“double whammy” season. The immune system is

not prepared to handle extended inhalation of

irritating proteins which leads to gritty eyes and raw

throats that persist throughout patio dining season.

The mosquito-transmitted heartworm parasite

which affects dogs and sometimes cats thrives

when temperatures rise above 14 °C. In hot regions

veterinarians now extend preventive medication

treatments from six months to eight or ten months.

As temperatures rise during summer seasons

buildings cooling systems become silent hosts for

Legionella bacteria growth. Poorly maintained

cooling towers can become breeding grounds for

Legionnaires’ disease bacteria when outside air

temperatures rise. Breathing in mist from

contaminated water sources such as decorative

fountains and rooftop air conditioning systems can

result in severe pneumonia. Investigators search

for bacterial sources in large buildings that failed to

maintain regular cleaning or chlorination throughout

pandemic periods. COVID 19 disrupted

maintenance schedules which are now being

reconstructed with climate considerations to enable

shorter maintenance intervals and mid-season

inspections.

Against this catalogue of irritants, microbes and

parasites, it is worth recalling that nature also

delivers springtime euphoria: Additional daylight

enhances mood while moderate exercise reduces

blood pressure and fresh produce provides

abundant vitamins meanwhile brief interaction with

green spaces helps reduce mental exhaustion. Our

outdoor passion faces threats not from nature itself

but from a few avoidable dangers that accompany

us during nice weather. The same science that

maps a new tick habitat also maps the simplest

defence: long socks, thorough checks, and prompt

removal. Research predicting extended allergy

____
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HIV in Canada:

community leaders who remain heavily invested in

transmission reduction programs. The report

extensively examines the HIV situation in Canada

as of 2025 with recent data analysis alongside

assessments of key affected populations, regional

disparities and ongoing policy recommendations.

Modern statistics and practical observations show

that despite increased awareness and better

medical treatments saving many lives we still need

to continue working towards progress.

Understanding the progression of HIV from its initial

outbreak in the early 1980s to modern times

provides essential context.

A 2025 In-Depth Report

By Editorial Team

By the year 2025 Canada reaches a decisive point

in its fight against HIV (Human Immunodeficiency

Virus). Medical treatments and public health efforts

worldwide have achieved significant improvements

yet the number of HIV diagnoses in Canada

continues to rise over recent years. Unlike Canada

which shows a rising number of HIV cases, new

HIV infections continue to fall in multiple high-

income nations that are part of the G7 coalition.

The consistent rise of HIV infections across

Canada has generated alarm among healthcare

providers as well as advocacy groups and

________
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During the peak of the HIV outbreak in North

America and across the world people died quickly

from AIDS after contracting the virus without

treatment. The development of antiretroviral

therapy (ART) has dramatically transformed the

prognosis for HIV-positive individuals because it

suppresses viral load levels to enable patients to

achieve a near-normal lifespan and achieve almost

complete transmission prevention when viral load

suppression occurs. Despite advancements in

treatment HIV remains incurable and there are still

major differences in infection rates and healthcare

access. The narrative of HIV in Canada started

with men who have sex with men in major cities

during the late 20th century but has expanded to

affect various groups including women and

Indigenous populations. The broader reach of HIV

across various populations indicates a requirement

for sophisticated responses that integrate harm

reduction initiatives and destigmatization along with

culturally sensitive healthcare services.

The Public Health Agency of Canada (PHAC)

recently reported that 2,434 individuals received

new HIV diagnoses in 2023 which shows a 35

percent increase from the previous year. The

reported data set the national rate of new HIV

diagnoses at 6.1 per 100,000 population

demonstrating Canada’s ongoing struggle with

rising infection numbers when compared to pre-

pandemic statistics. Multiple experts present

distinct explanations regarding this increase. The

disruption to HIV testing services throughout the

COVID-19 pandemic resulted in reduced testing for

2020 and 2021, which led to an artificial reduction

in reported case numbers during those periods.

The availability of testing increased in late 2021

and 2022 which resulted in statistics rebounding to

show newly discovered infections that were not

previously reported. The ongoing climb in numbers

cannot be explained solely by disruptions in testing

activities. Healthcare supporters maintain that

regional disparities in harm reduction service

_____

access and prevention program funding

inconsistencies have intensified current healthcare

gaps.

To assess HIV’s scale in Canada, one must

analyze both incidence numbers, which show new

cases annually, and prevalence, which reflects the

total HIV-positive population. Predictions indicate

that the number of Canadians living with HIV

reached 68,000 by 2024 from 62,800 in 2020.

Many people within this group probably do not

know their HIV status. Health authorities stress the

importance of routine accessible HIV testing since

early detection and treatment, beginning with

antiretroviral therapy, improve patient health

outcomes and prevent disease spread. Canada’s

universal healthcare system aims to cover HIV

treatment, but a coverage gap, alongside

healthcare stigma and socio-economic barriers,

often restricts consistent care engagement.

The PHAC surveillance data from 2023 shows a 35

percent rise in new diagnoses, which puts Canada

in an unusual position relative to other G7

countries. The majority of nations within this cohort

have experienced continual decreases in HIV rates

_

THE RISE IN HIV
DIAGNOSES IN CANADA,
WHILE OTHER G7
COUNTRIES SEE DECLINES,
SIGNALS A CRITICAL NEED
FOR STRONGER, MORE
EQUITABLE PUBLIC HEALTH
STRATEGIES.
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The majority of provinces and territories experience

lower HIV rates, which include British Columbia,

along with the Atlantic region and northern

Territories, and some report rates below 3 per

100,000. The provinces of Ontario and Quebec,

which encompass Toronto and Montreal’s large

cities, consistently report infection rates between 5

and 6 per 100,000 even though these dense urban

centers experience higher total case numbers.

Montreal reports about 12.4 new HIV cases for

every 100,000 residents, while Toronto shows

approximately 9.6 cases for the same population

size. Provincial governments and local health

authorities need to create HIV prevention and

treatment strategies that meet specific local needs

because a universal approach does not work for

every context.  HIV prevention strategies for

Saskatchewan need to address drug use in smaller

communities, while Toronto and Montreal require

different approaches because men who have sex

with men represent most of their new diagnoses.

Although men who have sex with men used to

represent the largest HIV-affected group in

Canada, historical data shows that current

diagnoses are expanding across various

populations. For the first time in 2022, heterosexual 

over the last ten years through integrated

prevention initiatives and broad implementation of

PrEP and PEP alongside strong harm reduction

programs. Health advocates throughout Canada

acknowledge the significance of current measures

but insist those initiatives require expansion and full

implementation to serve underserved populations.

The Canadian AIDS Society, alongside CANFAR,

has called for stronger federal and provincial

actions to address HIV prevention in areas where

new diagnosis rates are highest. They worry that

without continuous financial support and an

integrated approach to policy development, the

prevalence figures will keep escalating.

The complexity emerges from the notable regional

differences in HIV incidence throughout the

country. The provinces of Saskatchewan and

Manitoba show the highest numbers of new HIV

cases, with rates of 19.4 and 19.3 per 100,000

people, respectively. The rates of new diagnoses

exceed the national average of 6.1 per 100,000 by

a significant margin. The majority of new HIV cases

in both provinces stem from injection drug use,

which affects urban areas like Saskatoon, Regina,

and Winnipeg as well as smaller communities.

Prince Albert in Saskatchewan reached an

alarming peak infection rate of 56.4 HIV cases for

every 100,000 residents at one time. Local

organizations in these regions insist that enhanced

access to harm reduction services, such as needle

distribution and supervised consumption sites,

along with educational outreach, remains essential.

Adequate support for these programs has led to

some progress in stabilizing infection rates or

stopping their escalation. The persistent provincial

debates regarding the presence and placement of

supervised consumption sites generate uncertainty

about infection trends because shutdowns or

limitations on these facilities can lead to equipment

reuse that increases HIV and other blood-borne

infection risks.

STIGMA REMAINS ONE OF
THE GREATEST OBSTACLES
IN CANADA’S FIGHT
AGAINST HIV, PREVENTING
PEOPLE FROM GETTING
TESTED, TREATED, AND
SUPPORTED.
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transmission became the leading route of HIV

infection in some provinces, which signals that a

lack of proper prevention information and

resources can make anyone vulnerable to HIV. The

2023 statistics showed that females accounted for

791 new HIV cases, which equates to a rate of 3.9

instances per 100,000 people. The fact that women

can contract HIV from heterosexual sex or injection

drug use demonstrates that public health

messages need to expand beyond the outdated

focus on gay men. Trans women and women who

use drugs, along with those from racialized

communities, encounter multiple stigmas that often

prevent them from accessing essential testing and

care services. Studies on HIV transmission during

childbirth show that widespread antiretroviral

therapy for pregnant people living with HIV

significantly reduces the risk of the virus being

passed to their babies. HIV transmission occurs

infrequently when patients fail to receive

appropriate care, which demonstrates the

necessity of delivering timely interventions to all

population groups.

The use of injection drugs stands as a key element

driving HIV transmission rates which peak in

certain provinces. People who share equipment for

drug injections face a risk of infection from HIV and

hepatitis C among other blood-borne diseases.

Experts in public health from these regions

emphasize the need for needle exchange or needle

distribution programs alongside street outreach

teams. These interventions deliver sterilized

supplies and create access to testing, counseling,

addiction services and antiretroviral therapy. Harm

reduction outreach programs in northwestern

Ontario have managed to stop the growth of

previously increasing figures. The effectiveness of

local strategies depends on continued financial

backing and supportive policies. The elimination or

restriction of supervised consumption sites and

needle distribution programs leads to an increase

in new HIV infections because people revert to

____

unsafe injection habits and lose essential

healthcare system links.

Identifying at-risk populations for HIV transmission

represents only one facet of the contentious legal

debate surrounding HIV disclosure requirements in

Canada. The nation maintains strict regulations

against HIV status non-disclosure which allow for

criminal prosecution when individuals fail to warn

partners about potential HIV transmission before

sexual contact. After the Department of Justice

Canada conducted a review in 2022 legal advisors

note minimal progress which continues to cause

concern about legal fears deterring HIV testing or

treatment access. This situation poses a public

health concern: Individuals who fear learning about

their health status or sharing it with others tend to

transmit the virus without knowing it.

In Canada HIV remains an ongoing challenge

because stigma and discrimination act as major

obstacles. Decades of public health campaigns

have diminished some misconceptions about HIV

transmission through casual contact but people still

maintain old-fashioned beliefs about the virus. The

stigma creates obstacles that stop people from

seeking HIV testing and disclosing their status

along with accessing healthcare services. 

Ho
lis

tic
 H

ea
lin

g

43

PUBLIC HEALTH EXPERTS
AGREE THAT ENHANCING
HIV PREVENTION AND
CARE WILL ALSO HELP
ACHIEVE LARGER SOCIAL
OBJECTIVES RELATED TO
EQUITY AND INCLUSION.



Stigma intersects with racism and discrimination

against those who use drugs, as well as

transphobia and sexism to intensify the challenges

faced by people who belong to multiple

marginalized groups. Community-based

organizations regularly point out how stigma

prevents people from receiving proper prevention

and care services. Their advocacy focuses on

educational programs that spread the message

that individuals with an undetectable viral load

cannot transmit HIV (the “U=U” or “Undetectable =

Untransmittable” concept) and that HIV

transmission does not occur through regular social

contact.

Advocates regularly recognize supervised

consumption sites as crucial components for harm

reduction strategies. The facilities provide sterile

injecting supplies along with medical supervision

for overdose prevention and create accessible

entry points to additional healthcare and social

services. Thunder Bay, Ontario, faced an HIV

outbreak declaration in 2019 because of rising

infection rates among people who struggled with

housing instability and substance use problems.

Public health authorities have praised street

outreach programs for linking individuals to testing

and HIV treatment, which helps keep the spread of

infection under control. Some provincial

policymakers are shutting down or imposing

restrictions on these sites because they worry

about their proximity to schools and other

community spaces. Healthcare professionals warn

that cutting back on supervised injection sites will

lead to increased HIV transmission because drug

users might start injecting drugs without

supervision and share needles.

The variations in HIV rates across provinces serve

as evidence of existing healthcare funding

inequalities because they also reveal distinct

regional attitudes toward harm reduction. The

Canadian AIDS Society, along with other

_________
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available statistics reveal that Black communities

and individuals of African or Caribbean heritage

show a disproportionately high number of new HIV

cases relative to their segment of the overall

population, despite incomplete and inconsistent

racial and ethnic data collection. A combination of

systemic obstacles, like racism, together with

economic disparity and immigration-related

challenges, acts as a barrier that prevents people

from seeking timely HIV testing and treatment.

Community organizations respond by implementing

outreach programs that include distributing

educational resources in multiple languages and

collaborating with religious groups to connect with

people who would otherwise stay untested

because of stigma or isolation. The creation of

these initiatives demonstrates how important it is to

integrate cultural competence and inclusive

practices into HIV prevention and care strategies.

Public information campaigns play a crucial role in

the prevention of new infections. Health agencies

are now broadening their messaging to

communicate that HIV affects all people rather than

focusing primarily on gay men. Many young people

do not understand how severe HIV and AIDS were

in previous decades and thus need education

about existing treatments alongside the vital

importance of prevention and testing. Low-cost

testing drives, alongside at-home test kits and

National HIV Testing Day events, work together to

eliminate obstacles preventing people from learning

their HIV status.

The financial burden associated with HIV

prevention and treatment remains significant.

Public healthcare plans across all provinces cover

basic medical treatments, but access to preventive

measures like PrEP remains challenging or costly

in specific regions. While some provinces have

expanded PrEP coverage successfully, others have

not, which results in many people who need PrEP

remaining without its support. Experts suggest that

expanding PrEP access proves to be financially

___
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advocates, requested seven-point-two million

dollars each year for five years to support

community-based organizations and demanded

one hundred fifty million dollars in bilateral funding

across three years for provincial and territorial

assistance. These proposals match Canada’s

commitment to eradicate HIV as a public health

threat by 2030, following an internationally-agreed-

upon timeline. Medical care and prevention backed

by strong research activities, together with active

community engagement, are essential to

accomplish this objective. Antiretroviral therapy

turned HIV from an almost certain death sentence

in the 1980s into a manageable chronic condition

for many people, but research investment remains

essential to tackle long-term complications and

develop solutions against drug-resistant HIV strains

and potential vaccines.

The country’s colonial past, together with its

enduring effects on Indigenous peoples, remains

an important factor to consider. Indigenous

populations experience higher HIV risks because of

intergenerational trauma and geographic isolation,

along with healthcare settings that lack cultural

safety. In Saskatchewan, Indigenous communities

experience a much higher rate of new HIV

diagnoses compared to other populations. Limited

access to culturally relevant health services

combined with racialized stigma intensifies these

existing challenges. Indigenous-led health

programs combat these challenges through their

integration of Western medical methods with

traditional practices, which results in culturally

sensitive and comprehensive care. Participants in

health advocacy argue that resolving the HIV crisis

in Indigenous populations requires broader

reconciliation processes alongside the

decolonization of healthcare systems.

People of African or Caribbean heritage, along with

Black communities, face significant HIV burdens

that surpass their population size in Canada. The

__



Several proposals aim to combat the HIV epidemic

in Canada. The strategies involve enhanced public

education campaigns that inform people about the

realities faced by those living with HIV while

stressing the need for regular testing and stigma

reduction. The proposed plans call for the growth of

harm reduction programs in areas where injection

drug use persists despite being concealed from

mainstream medical services. Data collection

improvements on race, ethnicity, gender identity,

and sexual orientation enable targeted resource

distribution to the areas that need it most.

Advocacy groups work tirelessly to reshape

Canada’s criminal laws regarding HIV non-

disclosure so they reflect modern scientific

research about HIV transmission and promote

testing instead of penalizing those who receive

tests. A healthcare system that integrates HIV

prevention and addiction treatment with mental

healthcare and primary care services through one

coordinated operation would maintain patient

engagement while substantially reducing

transmission risks. 

The future success of Canada in reaching the

global goal to eliminate HIV as a public health

threat by 2030 remains uncertain. Recent years

have shown a significant increase in new

diagnoses with 2023 data revealing a substantial

spike that underscores the pressing nature of this

health challenge. Targeted local strategies have

shown success in reducing infection rates or

keeping them stable in numerous examples.

Healthcare experts stress that ongoing research

may yield a vaccine or cure eventually but they do

not anticipate these solutions to become available

in the near future. Proven methods such as large-

scale testing together with immediate treatment

and strong harm reduction programs alongside

educational outreach continue to be necessary until

that time. 
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HIV DOES NOT
DISCRIMINATE, BUT
SYSTEMS DO —
MARGINALIZED
COMMUNITIES CONTINUE
TO FACE THE HIGHEST
BARRIERS TO PREVENTION,
TESTING, AND TREATMENT.

sound because preventing HIV infection helps

avoid the heavy future costs of treating the disease

over a lifetime. Individuals benefit from PrEP

because it eliminates the emotional, social, and

medical issues related to living with HIV. 

Canada’s HIV trajectory has been shaped by the

lasting effects of the COVID-19 pandemic. The

initial lockdown stages of 2020 disrupted several

non-critical healthcare operations, which led to

interruptions in HIV testing services. The reduction

in reported HIV diagnoses during 2020 and 2021

occurred because people did not receive or seek

testing during these years (). The reopening of

society along with the return to normal operations

at testing sites meant that previously undetected

cases contributed to the observed spike in new

infections. Analysts suggest that actual HIV

transmissions increased during pandemic

shutdowns because harm reduction services faced

restrictions while social isolation and mental health

stressors worsened. In 2025 community

organizations along with policymakers handle the

residual effects from these disruptions which

underscores the essential function of dependable

public health infrastructure to prevent such

challenges.



A country that has established universal healthcare

systems presents an opportunity to implement a

cohesive national HIV strategy that could reverse

current trends in the future.

Effective solutions must address both the virus and

the social and economic factors that increase risk

across multiple communities. The main factors

include a shortage of housing options and systemic

discrimination, alongside the absence of healthcare

that respects cultural safety and obstacles that

prevent people from accessing prevention tools

and treatments such as PrEP on time. The HIV

numbers in Canada serve as evidence for broader

problems of societal inequality and exclusion.

Public health experts agree that enhancing HIV

prevention and care will also help achieve larger

social objectives related to equity and inclusion.

In 2025, Canada reaches an important stage in its

longstanding fight against HIV. While treatment and

prevention options for HIV have reached

unprecedented levels of effectiveness, new

infection rates continue to rise for marginalized

groups who are racialized or drug users. The fight

against HIV requires wider harm reduction

programs and integrated HIV prevention within

healthcare systems, policy changes to eliminate

criminal laws that deter testing and disclosure, as

well as stronger public awareness campaigns to

eliminate stigma.
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The objective to eliminate HIV as a public health

threat continues to be unattainable without

comprehensive and inclusive strategies. If public

health agencies and policymakers join forces with

community leaders and residents across Canada to

implement established interventions, there is still

reason to maintain cautious hope. Current data

serve as both a warning and a call to action: The

direction of HIV in Canada will only shift if all

stakeholders maintain continuous dedication while

increasing financial support and working together

to expand healthcare access and social justice.
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