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The work that resulted in this common action plan was carried out on Indigenous land that has never been ceded.
The Kanien'kehá: ka nation is recognized as the custodians of the lands and waters of Tiohtiá:ke.
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A WORD FROM THE MAYOR
Montréal: Fast-Track City
– An action plan to end the AIDS epidemic

Martin Girard / shootstudio.ca

Following the example of other big city mayors around the
world, on December 1, 2017 I signed the Paris Declaration,
committing our city to fight HIV/AIDS in Montréal and
contributing to efforts to end the epidemic around the
globe by 2030.
Using an innovative governance model, Montréal: Fast-Track
City is now jointly chaired by three key actors: the City of
Montréal, Direction régionale de santé publique and Table
des organismes communautaires montréalais de lutte contre
le sida. This combination of experience, expertise and skills
enhances the coordinating committee’s work to better
reflect the concerns of people affected by HIV. We have
given ourselves the tools so that by 2020, we can reach the
90-90-90 goals set by UNAIDS.
This action plan is the outcome of exemplary concerted
mobilization that benefited from the expertise of many
people fully committed to this issue. It presents Montréal:
Fast-Track City’s main directions and actions to end new
infections and different forms of stigmatization and
discrimination. It is also intended to help meet the needs
of people living with or vulnerable to HIV.
Over the years, treatment and prevention efforts made by
health institutions and our community partners have paid off.
But there’s still a bit more to do to end the epidemic: we must
redouble our efforts to disseminate this message and so fight
against stigmatization of people living with HIV.
Once again, by actively working to improve the quality of
life of its most vulnerable citizens, Montréal is signalling its
willingness to be fair and inclusive.
I urge you to show solidarity with this movement because
together, we can make Montréal AIDS-free, a Fast-Track City.

Valérie Plante, Mayor of Montréal
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Statement from the co-chairs of the initiative
Montréal is at a turning point in its response to the
HIV epidemic. Advances in science and community
mobilization provide us with a unique opportunity
to work together to better respond to the needs
of people most affected by HIV, promote policies
favourable to health, and raise public awareness
about the importance of prevention so that Montréal
can become an AIDS-free city.
Together, we commit to joining forces to implement an
ambitious action plan built on the following:

•

Mobilized and committed individuals, whose resilience
is behind their responses to the epidemic that greatly
affects them. The related health, legal, social and
economic challenges are considerable and we have
to work together to meet those challenges.

•

A city that recognizes that diversity is a strength,
and that it can respond to the many challenges the
HIV epidemic by capitalizing on the notion of social,
economic and cultural equality it promotes.

•

The commitment of public health and health professionals, who contribute their expertise in prevention,
research and treatment to communities affected by
HIV.

•

A network of community groups, whose missions of
prevention, support and housing are built around
their members’ needs, and who provide support as
the epidemic evolves.

In 2018, we know how to prevent new infections and
improve the quality of life of people living with HIV.
What unites us is the belief that we can do better and go
even further by putting the most affected communities
at the heart of our concerns. We know that we will win
the fight against HIVAIDS through medical advances but
also through victories in the areas of human rights and
social justice. The intersectoral response to HIV is what
underlies the enthusiasm of Montréal: Fast-Track City
partners and guides our shared efforts.
Ending the HIV epidemic in Montréal and leaving no
one behind is our mandate for the next few years. The
2019–2020 Montréal: Fast-Track City Common Action
Plan is our commitment to follow this path

Co-chairs, Montréal: Fast-Track City

Johanne Derome
Director
Diversity and Social Inclusion,
City of Montréal

Mylène Drouin
Director
Direction régionale de santé
publique du CIUSSS du
Centre-Sud-de-l’Île-de-Montréal

Sandra Wesley
Director general, Stella
Delegate, Table des organismes
communautaires de lutte contre le sida
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CONTEXT AND PROCESS
On December 1, 2017, Montréal became the first
Canadian city to join the international network of
Fast-Track Cities. Montréal made a commitment to
accelerate its response to human immunodeficiency

Ambitious goals for 2020

ZERO
90%

NEW INFECTIONS

of people living with HIV
know their status

virus (HIV) by focusing its actions on communities
so as to reach its ambitious goals by 2020.

90 %
90%

ZERO

of people who know
their status are on
antiretroviral therapy

of people on antiretroviral
therapy have undetectable
viral loads

DISCRIMINATION
STIGMATIZATION

INTERNATIONAL NETWORK OF AIDS-FREE CITIES
Launched in Paris on December 1, 2014, the initiative is the fruit of a partnership among the world’s big cities,
the International Association of Providers of AIDS Care (IAPAC) and the United Nations’ UNAIDS and UN-Habitat
programs. The targeted initiatives of these big cities is key to ending the HIV epidemic around the world: the 200
most affected cities are home to over a quarter of the 35 million people living with HIV worldwide. The scale of intervention these cities make up is conducive to pooling the efforts of many people and organizations concerned by HIV.
By signing the Paris Declaration, the mayors of the cities make their commitment official come (see box). The political
will of those who sign the Declaration indicates an eagerness to work together to achieve, by 2020, the objectives set
out by UNAIDS.

PARIS DECLARATION
WE, THE MAYORS, COMMIT TO:
1.
2.
3.
4.
5.
6.
7.

End the AIDS epidemic in cities
Placer les personnes au cœur de toutes nos actions
Address the causes of risk, vulnerability and transmission
Use our AIDS response for positive social transformation
Build and accelerate an appropriate response to local needs
Mobilize resources for integrated public health and development
Unite as leaders

Together towards an AIDS-free city
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Today, the Fast-Track Cities network encompasses over 250 cities around the world, united and in a spirit of sharing
and mutual learning. Cities like San Francisco, Paris and Amsterdam have already made spectacular progress and
obtained inspiring results. In the same vein, the Montréal initiative will bring experience and support to other cities
to implement innovative solutions.

Montréal initiative
In Montréal, the Fast-Track City initiative has mobilized residents, partners in various areas and experts in HIV-related
fields. From June to September 2017, preliminary consultations were held, sponsored by Clinique L’Actuel. This process
resulted in an initial list of promising actions, related to 90-90-90 targets.
After mayor Valérie Plante signed the Paris Declaration on December 1, 2017, the City of Montréal, the regional
public health department (DRSP) and the Table des organismes communautaires montréalais de lutte contre le sida
(TOMS) started working together to develop a governing structure for the initiative that reflects the realities of
Montréal. To ensure its objectives are reached, Montréal: Fast-Track City set up various action and deliberative bodies.
A coordinating committee
Composed of individuals from the community, community groups, the City, care providers, researchers and
Québec’s Ministère de la Santé et des Services sociaux (MSSS). The committee has been meeting regularly
since March 2018. The committee’s work is varied and open: its decisions are public.
The committee has been given the mandate to develop this common action plan, oversee its implementation
and make eventual budgetary decisions.

A tripartite chair
Composed of the City of Montréal, Table des organismes communautaires montréalais de lutte contre le sida
and Direction régionale de santé publique. This governance structure mirrors a collective will to work with
the communities concerned at all levels of deliberation and decision-making related to the initiative, and to
provide access to municipal and public health levers to drive positive social change.

Working groups

Organized around the most affected communities in Montréal, these groups met in 2018 to develop a
common vision of the issues that impede achievement of the 0-90-90-90-0 goals, and to identify priority
actions. This collective effort, described below, is central to the common action plan: effective and
innovative actions were selected from among those already in place in Montréal; those that should
be implemented or scaled up were prioritized in this first common action plan, to end the epidemic in
Montréal by treating the causes linked to risk, vulnerability and transmission.

10

Together towards an AIDS-free city

Participatory development of a common action plan: a process to serve communities
Like other major Western cities, HIV epidemics in Montréal have affected particularly vulnerable key populations.
To meet the specific needs of the most affected communities, a process was implement to develop common action
plan that places these communities at the core of discussions and reflections.

Six working groups were formed—organized by
key community—to gather experiential, technical and academic knowledge (see box). Work is

Working groups to develop a Montréal:
Fast-Track City common action plan

underway to bring to light the specific HIV-related
needs of Indigenous communities in urban settings.

Key community

Partner organizations

People living with HIV

AIDS Community
Care Montreal (ACCM)

Men who have sex with men

RÉZO, santé et mieux-être
des hommes gais et
bisexuels, cis et trans

People who use injection
drugs

CACTUS Montréal

Sex workers

Stella, l'amie de Maimie

People from countries
where HIV is endemic

GAP-VIES

Young people aged 14 to 25

Montréal coalition of
LGBT youth groups

This expertise has led to the development a
common action plan rooted in the realities of
Montréal and insights derived from science and
practice. Community members and organizations,
caregivers, researchers, and public health and City
of Montréal professionals were invited to working
sessions, with a goal of achieving the following:
1. Identify priority issues preventing Montréal
from reaching its 0-90-90-90-0 goals
2. Select actions that will effectively remove those
barriers by 2020.

Based on the directions chosen by the coordinating
committee, 50% of working group members had
to be individuals from the communities and 50%
professionals. Special attention was paid to ensure
the diversity of members of working groups, in
terms of age, gender, serological status, cultural
background and socioeconomic conditions.

Each group was invited to one or two working meetings
and then to a collective workshop, to which all coordinating
committee members were also invited. The workshop provided
an opportunity to network and develop closer bonds. The
process to develop a common action plan required participants
to contribute 10 hours of their time. Members from the
communities were paid for their participation.

Although these criteria were met for all groups,
34 individuals from the communities and
29 professionals were involved.

This is the first time I feel that my sometimes difficult
experiences can be used to bring about social transformation.
Thank you for giving me the opportunity to work on
something I and other people have experienced.
I’ve often wanted to share my experience, with great
difficulty, to help at least a bit regarding this situation
and the stigma attached to it.

4

		

Member of a working group

Together towards an AIDS-free city
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Working groups to develop an action plan
(September–October 2018)
Meetings

Objectives

1st working meeting
(Duration: 3 hours)

1.
2.
3.

2nd working meeting
(Duration: 3 hours)

1.
2.
3.

Collective workshop
(Duration: 4 hours)

1.
2.
3.

Share a common understanding of issues in Montréal related to HIV infection
in the most affected communities.
Identify obstacles to meeting the 0-90-90-90-0 objectives.
Outline initial actions to take to reach the 0-90-90-90-0 objectives.
Select priority actions to implement in 2019–2020 to meet
the 0-90-90-90-0 objectives.
Assess priority actions in terms of their potential impacts on the epidemic
and feasibility of implementing them in Montréal by 2020.
Identify who will carry out priority actions.
Draw up a report of the process.
Identify cross-cutting and intersectoral areas of the common action plan.
Discuss participative implementation, fund allocation process and meaning
of the initiative for participants (3 workshops).

“I’d like to thank the organization for this superb day. As an ex-drug user peer,
it’s definitely a forum where I’ve felt equal to everyone (...)”

4

Member of a working group

With the plan’s consultation and development process, we are able to present a common action plan that is rooted
in the concerns of the main individuals affected by this issue in Montréal, and that seeks to find concrete solutions.
The members of the Montréal: Fast-Track City coordinating committee have reviewed and validated the plan.
It is the outcome of a broad consensus, and therefore a collective mobilizing force.

Indigenous communities and Montréal: Fast-Track City – Initiating a dialogue
Identifying the HIV-related needs of Montréal’s Indigenous communities must be included in the principles of
self-determination, preservation and development of their culture, as well as in acknowledging their rights to own,
control, access and possess information about their communities. In accordance with these principles,1links with
representatives of Indigenous communities that are created, maintained and enhanced will continue beyond this
action. This will enable us to develop together a response adapted to the specific HIV-related issues experienced
in those communities. Involvement of community members and traditional Indigenous cultural systems will be
central to the actions designed to improve their health by strengthening their capacity to act.

1

First Nations Principles of OCAP®, a registered trademark of the First Nations Information Governance Centre (FNIGC) –

https://fnigc.ca/fr/pcapr.html
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Profile of HIV in Montréal and vulnerabilities

The Positive Leadership Development Institute is a leadership development
program for people living with HIV – oan.red/pldi

In Montréal, new HIV infections, vulnerabilities and
quality of life issues for people living with HIV are
concentrated among populations especially affected
by the epidemic who experience oppression and
discrimination
To reach our 0-90-90-90-0 objectives by 2020,
it is important that our efforts be directed to
these key groups.

Key communities
 People living with HIV
 Men who have sex with men
 People who use injection drugs
 People from countries where HIV is endemic
 Young people from the most affected communities
 Sex workers
 Aboriginal people living in urban areas
The realities of cisgendered and transgendered
people are taken into consideration for each of
those groups.

Together towards an AIDS-free city
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The next pages present available data that shed light on the
current situation of HIV and vulnerabilities of those key groups.
The significant limitations of this profile should be taken into
consideration when interpreting it.
The quality of basic epidemiological data available in Montréal is
still an issue in 2018, mostly due to the fact that HIV infection is not
a reportable disease in Québec,21 as is the case elsewhere in Canada
and in countries that have epidemiological surveillance systems.
Therefore, it is harder to understand the epidemic, since it is
impossibleto document in real time critical information about
new infections and the cascade of care. The data presented here
are taken from the provincial surveillance program (2002–2017),
second-generation surveillance studies carried out over the past
few years, and 2015 data on care cascades in four clinical settings
in Montréal for 6,364 people living with HIV (Montréal cohort:
Clinique médicale L’Actuel, Clinique médicale urbaine Quartier
Latin, UHRESS du CHUM, and Chronic Viral Illness Service Clinic,
McGill University Health Centre).32
The Montréal cohort includes anyone with HIV who was seen
in 2015 in one of the four clinics specializing n HIV treatment in
Montréal and has had at least two documented viral load tests
3
since 2000. Data
from the Montréal cohort are considered to
represent the majority of, but not all, people living with HIV in the
city. Moreover, some people in the cohort do not live in Montréal.
Therefore, these data should be interpreted as a picture of the
best HIV management scenario for Montréal.

2

Except when the infected person has given or received blood, blood products, organs or tissues.

3

The work of this cohort is funded by Réseau SIDA-MI (http://www.reseausidami.quebec/fr).
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People living with HIV
About 10,000 people are living with HIV in Montréal

Our objectives

Current situation
IN MONTRÉAL

ZERO

NEW
INFECTIONS

943

NEW DIAGNOSES
(2013-2017)*

86%

90%

IN QUÉBEC,
OF PEOPLE LIVING WITH HIV
KNOW THEIR STATUS

KNOW
THEIR STATUS

90%

97%

IN MONTRÉAL,
OF PEOPLE RECEIVING CARE WERE ON
ANTIRETROVIRAL TREATMENT (2015)***

ON TREATMENT

90%

In MONTRÉAL,

UNDETECTABLE
VIRAL LOAD

ZERO

204

NEW DIAGNOSES
(2017)*

92%

OF PEOPLE ON TREATMENT HAD
UNDETECTABLE VIRAL LOADS (2015)***
DISCRIMINATION
STIGMATIZATION

Although people living with HIV are better informed and more engaged than most of the
population, they often bear a heavy burden of stigmatization in terms of socioeconomic
inequalities, discrimination linked to their emotional, social and professional lives, as well
as access to services.
* HIV provincial surveillance program, INSPQ
** 63,000 people living with HIV in Canada, 2016
*** Among the 6,364 people living with HIV and receiving care in one of the four centres specializing
in HIV in the Montréal cohort in 2015

Together towards an AIDS-free city

15

Men who have sex with men (MSM)
Our objectives

ZERO

Current situation

NEW
INFECTIONS

79
589

NEW DIAGNOSES
(2013-2017)*

IN MONTRÉAL, ABOUT 15%
OF MSM ARE LIVING WITH HIV

90%

97% OF THEM

KNOW
THEIR STATUS

KNOW THEIR STATUS

74%

OF THEM WERE TESTED
IN THE PAST 12 MONTHS (2018)**

90%

98%

IN MONTRÉAL,
OF THEM WERE ON ANTIRETROVIRAL
TREATMENT (2015)***

ON TREATMENT

93%

90%

IN MONTRÉAL,
OF PEOPLE ON TREATMENT HAD
UNDETECTABLE VIRAL LOADS (2015)***

UNDETECTABLE
VIRAL LOAD

ZERO

NEW DIAGNOSES
(2017)* IN MONTRÉAL

DISCRIMINATION
STIGMATIZATION

Men who have sex with men are still one of the communities most affected by HIV in
Montréal. Despite engaging in prevention to a greater degree than the average population,
they deal with specific vulnerability factors: apprehended or experienced stigmatization,
difficulty accepting themselves, or barriers that make it difficult to access certain health
services.
* HIV provincial surveillance program, INSPQ
** Engage study, Highlights, 2018
*** Among 4,235 men living with HIV who have sexual relations with other men receiving care in one
of the four centres specializing in HIV in the Montréal cohort, 2015
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Injection drug users (IDU)
Our objectives

Current situation
IN MONTRÉAL

ZERO

NEW
INFECTIONS

1

NEW DIAGNOSES
(2017)*

18

NEW DIAGNOSES
(2013-2017)*

90%

90%

IN MONTRÉAL,
OF IDU KNOW THEIR STATUS

KNOW
THEIR STATUS

ABOUT 15% OF IDU ARE LIVING
WITH HIV (2015-2017)

86%

OF THEM WERE TESTED
IN THE PAST 12 MONTHS (2016)**

90%

97%

IN MONTRÉAL,
WERE ON ANTIRETROVIRAL
TREATMENT (2015)***

ON TREATMENT

88%

90%

IN MONTRÉAL,
OF PEOPLE ON TREATMENT HAD
UNDETECTABLE VIRAL LOADS (2015)***

UNDETECTABLE
VIRAL LOAD

ZERO

DISCRIMINATION
STIGMATIZATION

People who use injection drugs bear a heavy burden of stigmatization related
to criminalization of drug use and possession.

* HIV provincial surveillance program, INSPQ
** SurvUDI study, 2015-2017
*** Among 700 people living with HIV who use injection drug and receive care in one of the four centres
specializing in HIV in the Montréal cohort in 2015
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People from countries where HIV is endemic
Our objectives

Current situation
IN MONTRÉAL

ZERO

NEW
INFECTIONS

90%

NEW DIAGNOSES
(2017)*

247

NEW DIAGNOSES
(2013-2017)*

1.4%

IN MONTRÉAL,
OF PEOPLE FROM SUB-SAHARAN AFRICA
OR ENGLISH-SPEAKING CARIBBEAN
WERE LIVING WITH HIV (2012)**

KNOW
THEIR STATUS

90%

97%

IN MONTRÉAL,
WERE ON ANTIRETROVIRAL
TREATMENT (2015)***

ON TREATMENT

89%

90%

IN MONTRÉAL,
OF PEOPLE ON TREATMENT HAD
UNDETECTABLE VIRAL LOADS (2015)***

UNDETECTABLE
VIRAL LOAD

ZERO

104

DISCRIMINATION
STIGMATIZATION

People from countries where HIV is endemic bear a heavy burden of stigmatization related
to HIV in Montréal, as can be seen by the overrepresentation of racialized individuals in
criminal cases pertaining to HIV non-disclosure.

* HIV provincial surveillance program, INSPQ
** No recent data on knowledge of status. SSG-AFCAR study, 2014
*** Among 712 people living with HIV who are from countries where HIV is endemic and receive care
in one of the four centres specializing in HIV in the Montréal cohort in 2015
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Young people from the most affected communities
Our objectives

Current situation
IN MONTRÉAL

ZERO

NEW
INFECTIONS

54

NEW DIAGNOSES AMONG
PEOPLE UNDER 30 (2017)*

Of them, 47 were men who have sex with men,
were from countries where HIV is endemic or had
uses injection drugs.

90%

KNOW
THEIR STATUS

NO DATA AVAILABLE

90%

93%

IN MONTRÉAL,
OF YOUNG PEOPLE AGED 18 TO 25 WERE
ON ANTIRETROVIRAL TREATMENT (2015)**

ON TREATMENT

88%

90%

IN MONTRÉAL,
OF THEM HAD ACHIEVED VIRAL
SUPPRESSION (2015)**

UNDETECTABLE
VIRAL LOAD

ZERO

DISCRIMINATION
STIGMATISATION

Insecurity and discrimination are also obstacles to HIV prevention and management,
especially for younger people. Indeed, in 2011–2012 in Montréal, 1% of street youth aged
15 to 25 were living with HIV; in 2017, people under 30 accounted for 38% of new diagnoses
among men who have sex with men.

* HIV provincial surveillance program, INSPQ
*** Among 282 young people living with HIV and receiving care in one of the four centres specializing
in HIV in the Montréal cohort in 2015
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Sex workers
Our objectives

ZERO

NEW
INFECTIONS

90%

KNOW
THEIR STATUS

Sex workers are not identified in public health statistics
such as Québec’s HIV infection surveillance program. It is
impossible to provide numbers to describe the situation.

NO DATA AVAILABLE

90%

ON TREATMENT

NO DATA AVAILABLE

90%

UNDETECTABLE
VIRAL LOAD

ZERO

Current situation

NO DATA AVAILABLE

DISCRIMINATION
STIGMATIZATION

The social and legal environments in which these individuals operate in Québec and Canada
increase their vulnerability to HIV. In particular, the negative impacts on sex workers that
resulted from federal legislative changes made in 2014 have been well documented:
 Sex workers’ power to negotiate is reduced.
 Their capacity to work collectively is limited.
 Access to dedicated services is more difficult, directly affecting their safety and ability to
protect themselves against HIV and other sexually transmitted and blood-borne infections.
 Social and economic insecurity is higher, as are the risks of being victims of violence.
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Indigenous people living in urban areas
Data on number of HIV infections among Indigenous people are probably underestimated in public
health surveillance programs.

Our objectives

Current situation
IN MONTRÉAL

ZERO

NEW
INFECTIONS

2

NEW DIAGNOSES
(2017)*

8

NEW DIAGNOSES
(2013-2017)*

21 new HIV diagnoses between 2002 and 2007, of whom 7 are men who have sex with men, 5 reported
injecting drugs, 4 said they had at-risk heterosexual partners, 4 stated having heterosexual relations with no
known risk, and 1 reported being exposed to blood products

90%

KNOW
THEIR STATUS

90%

ON TREATMENT

90%

UNDETECTABLE
VIRAL LOAD

ZERO

NO DATA AVAILABLE

NO DATA AVAILABLE

NO DATA AVAILABLE

DISCRIMINATION
STIGMATIZATION

Issues related to Indigenous persons are complex and cannot be understood without a
socio-historical analysis that takes into account the consequences of colonialism. Social
inequalities affecting Indigenous peoples persist and continue to make them vulnerable
to HIV.
* HIV provincial surveillance program, INSPQ
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GUIDING PRINCIPLES
Montréal, a welcoming city
Montréal is an open and vibrant city that attracts and welcomes people from all areas of the province, the country
and the world. For some populations affected by HIV who face discrimination and are exposed to a stigmatized
illness, Montréal represents a place where diversified and confidential HIV-related services are more easily accessible
and better adapted to their needs. Consequently, for them, the city becomes a place where people living with HIV
can lead fulfilling lives. The combination of available care and transportation makes it essential consider the action
plan in relation to these realities.

Full community participation
Communities are at the core of Montréal: Fast-Track City, and their participation is integral to the city’s response to
the epidemic. Their involvement in each step and decision is key: it enhances the quality and effectiveness of our
collective response to AIDS and helps mobilize the people most affected by enabling them to exercise their rights
and responsibilities. To reach 0-90-90-90-0 objectives, greater community involvement in their health and valuing
their potential is necessary: continual use of protection, screening, partner notification, adherence to treatment,
retainment in care. Those individual and collective efforts must be supported by the creation of positive political,
legal and social environments relating to rights, freedoms and recognition of the communities. Supporting individuals
and communities so they can deal better with the means available to develop and enhance their capacities are just
as important to the process as are the solutions offered by the initiative.

Shared responsibility
Responsibility for solutions to the HIV epidemic in Montréal is shared by a broad range of stakeholders. The initiative’s
tripartite chair and coordinating committee are a demonstration of this collective commitment. Interdependence
among the various sectors and response levels requires that all stakeholders involved in implementing the common
action plan work together, in a spirit of partnership and in complement with each other. This guiding principal is
based on a common understanding of priority issues and actions that must be taken to accelerate our response to
HIV. To make this happen, partners must share actions to implement, in accordance with their fields of competence
and expertise, and based on the tools and resources they have.

Innovative and inclusive solutions
At the heart of the process is acknowledgement of communities’ varied needs, particularly regarding inequalities
related to income, gender, age, sexuality, skin colour and serological status. Montréal: Fast-Track City provides a
possibility of implementing innovative projects, the outcome of new collaborations and enriched by various partners’
expertise. But this initiative is also an opportunity to recognize and support a number of relevant, validated
responses while leaving no one behind.

Acknowledgement that legal action creates and maintains vulnerability to HIV
Montréal: Fast-Track City acknowledges that the application of criminal law and the disproportionate legal action
taken against members of marginalized communities engender risks of HIV transmission and acquisition.
To contribute significantly to improving the health of individuals and communities, it is necessary to work on
those laws and their application, as well as on improving access to care and services. This principle is in line with
the objectives of the Paris Declaration: “We, the mayors, commit to (...) use all means including municipal ordinances
and other tools to address factors that make people vulnerable to HIV.”
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Areas of strategic in intervention
The measures included in this action plan focus on four broad areas: stigmatization, criminalization, living conditions
and services. All action plan priorities have a vast impact, in that they benefit all Montrealers either directly or indirectly.
The goal of Montréal: Fast-Track City is that the participatory nature of these measures, and their Implementation,
methods and intensity be adapted to better respond to the specific needs of key populations most vulnerable to the
epidemic. Each action will require making representations, mobilization and cooperation, all essential to implementing
the common action plan.

1

AREA

Reduce stigmatization and discrimination through communication
In Montréal, the people most affected by HIV belong to communities that still too often face discrimination based
on sexual orientation, gender, skin colour, practices or origins. Discrimination due to being HIV-positive is also
ongoing. Although many legal discriminations have disappeared in Québec over the past decades, discriminatory
practices and injustices persist. Implementing the common action plan requires the active commitment of all
stakeholders towards changing practices and representations by implementing clear measures to ensure progress
is immediate.
Priority actions for 2019–2020

Stakeholders

1.1 Give the population factual information about HIV and other
STBBI through the expertise of affected communities

DRSP

1.2 Broadly disseminate the U-U message, meaning that a person living
with HIV who has achieved viral suppression thanks to regular
antiretroviral therapy does not spread the infection sexually

TOMS
COCQ-SIDA
DRSP

1.3 As outlined in municipal action plans, continue efforts to fight
discrimination against the communities affected by the HIV epidemic
in Montréal, that is, homophobia, transphobia and racism

City of Montréal

1.4 Hold an annual awareness raising event to highlight World AIDS Day

City of Montréal
DRSP
TOMS

1.5 Train health and social service professionals so they can develop
inclusive, culturally safe practices

DRSP, CIUSSS
INSPQ, PNMVH
teaching institutions
community groups
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2

AREA

Eradicate prejudice caused by enforcement of criminal laws and judicial
control of individuals from marginalized communities
Criminalization of drug use and possession, sex work and HIV nondisclosure is a substantial obstacle to the health
and well-being of communities vulnerable to HIV. Developing healthy environments to reach 0-90-90-90-0 objectives
involves removing regulatory and legal barriers. Aligning the various municipal, provincial and federal bodies
concerned is a real challenge that Montréal: Fast-Track City needs to meet through representation and intersectoral
collaboration.
Priority actions for 2019–2020

Stakeholders

2.1 Develop a municipal harm reduction strategy by inviting various stakeholders
from community organizations, public safety, public health, and health and
social services to participate in the discussion

City of Montréal

2.2 Take a stand in favour of non-applicability of criminal and penal laws that
criminalize HIV nondisclosure during sexual relations when transmission
risks are negligible

DRSP

2.3 Form a working group tasked with identifying best practices to reduce the
impacts of criminal law enforcement on sex workers’ vulnerability to HIV

City of Montréal
TOMS, Stella
DRSP

2.4 Work together to ensure more coherent public health and public safety
interventions for people and communities vulnerable to HIV

SPVM
DRSP

3

AREA

Improve the living conditions of vulnerable communities
History has shown that social inequalities and injustices favour the spread of the epidemic. Therefore, the
response to HIV cannot simply focus on medical aspects; it must also include access to rights and decent living
conditions for communities that are most affected. For some people in those communities, meeting basic needs
(housing, food, transportation) is vital to considering access to prevention, screening or treatment retention. This
is why the action plan incorporates priority actions in these various areas.
Priority actions for 2019–2020

Stakeholders

3.1 As the STM works on fair and accessible transportation options, make
representations to ensure people from vulnerable communities, especially
people living with HIV, can access prevention and care services

City of Montréal
TOMS
DRSP

3.2 Improve food security for PLHIV, especially by making representations
to Montréal’s Conseil du système alimentaire

City of Montréal
TOMS
DRSP

3.3 Develop funding dedicated to the purchase of infant formula for children
of HIV-positive mothers

MSSS
CIUSSS and non-merged
institutions

3.4 Make the necessary representations to foster residential stability, housing

City of Montréal
TOMS
DRSP

3.5 Make the necessary representations to improve access to quality childcare
services adapted to children from families living with HIV

DRSP
CIUSSS

and access to affordable, adapted housing for people vulnerable to or living
with HIV
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4

AREA

Implement accessible services adapted to individuals’ needs
Meeting the needs of the most vulnerable communities requires setting up health and social services adapted
to and known by the people concerned, and that are organizationally, financially and culturally accessible. This
means making an effort to adapt services and ensure cultural safety as regards the specific nature and realities
of marginalized populations. It also involves encouraging various professionals and organizations to network
so as to break the silo effect. However, adapting services also calls for dealing with various persisting financial
obstacles that restrict access to prevention, screening and care.
Priority actions for 2019–2020

Stakeholders

4.1 Expand distribution of free STBBI prevention materials (condoms and drug
use equipment) by targeting poorly served areas and providing 24/7 access
(e.g. free condom dispensing machines in places frequented by affected
communities; distribution of free injection equipment kits in pharmacies;
distribution by peers).

DRSP
Centres providing access
to materials
Community pharmacies

4.2 Promote preventive health and community services to people who may
not be aware of those services, such as newcomers and foreign students
(e.g. peer navigators; visual identity program for prevention services)

CIUSSS and non-merged
institutions
TOMS
City of Montréal

4.3 Enhance regional access to local services and to integrated screening and
prevention services (SIDEP) to encourage regular screening among people from
vulnerable communities in the territory (e.g. mobile units; SIDEP in all CIUSSS)

DRSP
CIUSSS
MSSS

4.4 Take a stand against accessory costs billed by some clinics for transportation
of biological samples taken when screening for HIV and other STBBI

DRSP

4.5 Encourage extended hours for screening services to make the latter more
accessible to people from vulnerable communities, such as trans individuals
and sex workers

CIUSSS

4.6 Reduce barriers to HIV screening by simplifying instructions given to professionals (e.g. recommend routine opt-out testing) and adapting counselling
to individuals’ needs (e.g. rapid testing services)

DRSP
CIUSSS
Care settings

4.7 Improve implementation of HIV and other STBBI prevention and treatment
services in prisons (e.g. access to STBBI prevention equipment; routine
screening; treatment continuity)

CIUSSS
MSSS
SPVM

4.8 Ensure official medication follow-up procedures are applied systematically with SPVM
people temporarily incarcerated to be sure prescribed antiretroviral treatments
are uninterrupted
4.9 Take a stand in favour of access to HIV self-test kits currently unavailable in
community pharmacies (not approved by Health Canada)

DRSP

4.10 Reduce financial barriers to antiretroviral treatments (prevention and
treatment) for people who can’t afford to pay

DRSP

4.11 Foster quick access to treatment following an HIV diagnosis, especially for
people diagnosed after undergoing medical tests carried out by Immigration,
Refugees and Citizenship Canada (IRCC) for immigration purposes

DRSP
Care settings

4.12 Promote treatment retention for people on antiretrovirals (e.g. peer support
just after diagnosis is received; technological tools; partnerships with
pharmacies; mental health follow-up)

Care settings and their
partners from community
groups
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Implementation
Invigorated by the mayor’s commitment, led by our guiding principles and mobilized around the priority actions identified
by and for the most affected communities with the support of specialists in this field, initiative partners can resolutely
move towards achieving an AIDS-free city. To successfully implement our priority actions, it is important to bring
together all essential conditions.

Essential conditions to implement the Montréal: Fast-Track City common action plan
Ongoing involvement of communities
The most vulnerable communities are central to the implementation process since they are the ones most affected
by HIV and most concerned with the political, health and social responses.
Acknowledgement of communities’ contributions
A wide variety of stakeholders are involved in the initiative, many during their work hours. Some contribute
personally. To facilitate access to spaces where debate, decisions and implementation occur, and acknowledge the
work and expertise of individuals, Montréal: Fast-Track City wants to compensate individuals fairly for time spent
on the project.
Transparency in governance
Implementation of the common action plan falls within the principles guiding its development: community
involvement, teamwork, complementary expertise and transparent decision making. The coordinating committee
is overseeing its implementation, and Its positions and composition are public.
Process based on linking knowledge and evidence-based data
Putting Montréal: Fast-Track City into action requires scientific data as well as experiential and technical knowledge.
The latter is essential to document context, determine action plan priorities and evaluate implementation.
Another aspect of managing the plan's implementation involves monitoring quantitative indicators similar to those
for other Fast-Track Cities, especially indicators used to depict the care cascade.
Public information about implementation
A meeting to discuss how the action plan is progressing is organized every year around December 1 activities.
Mobilization of resources for implementation
The budget for the initiative and deployment of the action plan depends on available public and private funding.
The coordinating committee controls how funds are attributed, and a third party oversees their management.

Implementing the common action plan requires the coordinating committee to manage its roll-out and make strategic
decisions. Committee co-chairs and liaison members preserve the mandate to represent the initiative at all levels
(municipal, regional, national and international). In terms of representation, mobilization and information, committee
members and coordination team continuously work to ensure that the needs of people living with or vulnerable to
HIV are taken into consideration by all authorities and during all relevant consultations, for each action in the plan
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Moreover, to support its mandates, the committee ensures that new working groups are formed to enable follow-up
and coordinate implementation of priority actions. This implies, among other things, putting together a monitoring
and data working group, and working groups by areas of intervention.
Monitoring and data working group
The group’s main task is to develop and continually update the 0-90-90-90 indicators in international FastTrack City tools. The group identifies priorities for research and epidemiological surveillance, particularly
as regards establishing relevant indicators to document and track the “0 discrimination”target, ongoing
monitoring of the epidemic in Montréal, and estimating prevalence of HIV and associated vulnerability
factors among specific communities that are poorly represented in the current epidemiological profile.

Working groups by intervention area
The working groups’ mandates include overseeing a coordinated implementation of the common action plan
and keeping the coordinating committee informed. They also play a central role in mobilizing stakeholders
and available resources in their fields of action.
A group is set up for each area of intervention:
1.
2.
3.
4.

Reduce stigmatization and discrimination through communication
Eradicate prejudices caused by enforcement of criminal laws and judicial control of individuals from
marginalized communities
Improve the living conditions of vulnerable communities
Implement accessible services adapted to individuals’ needs

Like the working groups dedicated to developing the common action plan, these other groups are composed of
community members, professionals working in the field of HIV, city representatives and researchers. They establish
a work plan for each priority in their areas of intervention, including calls for project processes, if needed. They follow
indicators that enable them to assess progress made and then report back to the coordinating committee and communities.
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Appendix 1 – Coordinating Committee Members
(*out-going members, **interim)
		






Aimée, member – citizen expert
José Côté, member – expert, nursing sciences, Ph.D., Professor, Faculty of nursing sciences, Université de
Montréal
Rodolphe Coulon, member – citizen expert
Johanne Derome, Co-chair, Director, Diversity and Social Inclusion, City of Montréal
Mylène Drouin, Co-chair, M.D., Regional Director of Public Health, Direction régionale de santé publique,
CIUSSS du Centre-Sud-de-l'Île-de-Montréal



Riyas Fadel, member – liaison, Department of STBBI prevention, M.A. sexology, Planning, Programming
and Research Officer, Ministère de la santé et des services sociaux




Mathias Grajwoda, member – citizen expert




Catherine Hankins, special consultant, Fast-Track Cities initiative, M.D., Ph.D, Professor, McGill University
and Amsterdam Institute for Global Health and Development, past Chief Scientific Adviser to UNAIDS
Samuel Larochelle,* member – citizen expert, journalist and author
Eric Litvak,** co-chair, M.D., Chief Medical Officer, infectious diseases prevention and control sector,
Deputy Chief, clinical public health department, Direction régionale de santé publique,
CIUSSS du Centre-Sud-de-l’Île-de-Montréal



Maria Nengeh Mensah, member – expert in human and social sciences, Ph.D., Professor,
School of social work at UQAM and Institut de recherches et d'études féministes



Sarah-Amélie Mercure, M.D., M.Sc., key opinion leader with IAPAC, Medical Consultant,
STBBI and drug-related harm reduction service, Direction régionale de santé publique du
CIUSSS Centre-Sud-de-l’Île-de-Montréal



Ken Monteith, member – liaison with provincial community organizations, Director General
of Coalition des organismes communautaires québécois de lutte contre le sida (COCQ-SIDA)



Guillaume Perrier, member – youth expert, worker at AlterHéros, delegated by Coalition montréalaise
des groupes jeunesse LGBT






Elise Sasseville, member – expert on clinical issues, M.D., Clinique médicale urbaine du Quartier Latin
Mathias Grajwoda, member – citizen expert
Réjean Thomas,* member - special advisor, Fast-Track Cities initiative, M.D., Clinique médicale l’Actuel
Cécile Tremblay, member – expert in biomedical research issues, M.D., Ph.D., Director of Réseau SIDA-MI,
Professor and Researcher in the Faculty of Medicine at Université de Montréal, microbiologist and infectious
disease specialist at CHUM



Sandhia Vadlamudy, member – community expert, Director General at CACTUS Montréal, delegated
managing director, Table des organismes communautaires montréalais de lutte contre le sida (TOMS)



Sandra Wesley, co-chair, President, Director General of Stella, l’amie de Maimie, delegated administrator
of Table des organismes communautaires montréalais de lutte contre le sida (TOMS)



René Wittmer, member – expert for front-line clinics, M.D., CLSC des Faubourgs,
CIUSSS Centre-Sud-de-l’Île-de-Montréal



Delegation from the Montreal Urban Aboriginal Community Strategy NETWORK
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Appendix 2 – Organizations and Institutions
that participated in working groups













Action santé travesti(e)s et transsexuel(le)s du Québec (ASTTeQ)
AIDS Community Care Montreal –Sida Bénévoles Montréal (ACCM), including the KontaK program
AlterHéros
Archives gaies du Québec
Association québécoise pour la promotion de la santé des personnes utilisatrices de drogues (AQPSUD)
Black Indigenous Harm Reduction Alliance - L'alliance Noire et Autochtone en réduction des méfaits
CACTUS Montréal
Centre de recherche du Centre hospitalier universitaire de l'université de Montréal (CR-CHUM)
Centre hospitalier universitaire Sainte-Justine
Chronic Viral Illness Service, McGill University Health Centre
City of Montréal, Diversity and Social Inclusion
Coalition des organismes communautaires québécois de lutte contre le sida (COCQ-SIDA),
including Service VIH info droits
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Direction de la prévention des ITSS, Ministère de la santé et des services sociaux
Dopamine
Gender Euphoria
Groupe d’action pour la prévention de la transmission du VIH et l’éradication du sida (GAP-Vies)
Groupe d’intervention alternative par les pairs (GIAP)
Head and Hands
L’Astérisk
Maison d’Haïti
Maison d’Hérelle
Maison Plein Cœur, including Entraide positive
Médecins du monde
Montréal coalition of LGBT youth groups
Montréal cohort
Plein Milieu
Project 10
RÉZO, santé et bien-être des hommes gais, bisexuels, cis et trans, programmes milieu et travail du sexe
Rue-action-prévention Jeunesse (Rap Jeunesse)
Séro.syndicat//Blood.Union
Sidalys
SIDEP + du CIUSSS du Centre-Sud-de-l’Île-de-Montréal
Stella, l’amie de Maimie
Unité hospitalière de recherche, d’enseignement et de soins sur le sida (UHRESS) du CHUM
Université de Montréal, Faculty of nursing
Université de Sherbrooke and Research chair in addiction
Université du Québec à Montréal, School of social work and Sexology department
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Appendix 3 – Glossary
AIDS: Phase of HIV infection characterized by progressive loss of the body’s immune function, making the person
more susceptible to opportunistic infections and to developing certain tumours that can sometimes lead to
death.
ANTIRETROVIRAL TREATMENT (ARV): Medication to treat HIV infection. ARV limits viral replication, reducing
the amount of virus in the body and effects on the immune system. A combination of drugs is needed to control
viral replication. Reaching and maintaining an undetectable viral load and sufficient CD4 blood count are indicators
of the treatment’s effectiveness; ARV can maintain or bolster the health of a person living with HIV.
CIUSSS: Centre intégré universitaire de santé et de services sociaux.
COCQ-SIDA: Coalition des organismes communautaires québécois de lutte contre le sida.
DISCRIMINATION: Unequal or different treatment or measures based on personal characteristics and depriving
a person or social group of rights or liberties accorded to other members of society.
PLHIV: People living with HIV
PNMVH: Programme national de mentorat sur le VIH et les hépatites.
PREVENTION: Set of actions that can reduce or prevent HIV infections, virus transmission and complications
of the infection.
RISK OF HIV TRANSMISSION AND UNDETECTABLE VIRAL LOAD: If the following two conditions are met,
there is no proof of sexual transmission or HIV infection through oral, vaginal or anal sexual relations without a
condom: 1) the person living with HIV takes the medication as prescribed, and 2) his or her viral load, measured
every 4 to 6 months by laboratory testing, stays below 200 copies/ml of blood.
SCREENING: Testing an individual for an infectious agent or symptoms of an illness. In the case of HIV, standard
screening tests can detect HIV-1 and HIV-2 antibodies, and p24 antigen.
SPVM : Service de police de la Ville de Montréal.
STIGMATIZATION: The result of representations and stereotypes that convey or promote false beliefs. This
can apply to populations, practices or behaviours that society undermines, disapproves or condemns (minority
populations; injection drug use; sexual practices seen as different or abnormal...). Stigmatization instills feelings
of dominance and power relationships between people who are stigmatized and those who reject.
u = u : Undetectable = untransmittable
UNDETECTABLE VIRAL LOAD: The definition of undetectable viral load is based on the capacity of lab kits to
measure viral load and detect the virus. An “undetectable” level depends on the kit used; it can vary from one
laboratory to another, and on the evolution in technologies. Currently in Québec, the level is 20 copies/ml of
blood.
VIRAL LOAD: Number of HIV RNA copies per millilitre of blood, usually measured in blood or plasma.
References:
• CRIPS Île-de-France (2018) De la stigmatisation à la sérophobie : Définition et évolution des concepts.
• Ministère de la santé et des services sociaux du Québec, (2018), L’effet du traitement des personnes vivant
avec le VIH sur le risque de transmission sexuelle de l’infection. Position ministérielle, 3 pages.
• Office québécois de la langue française (2013) définitions.
• Sidaction (2014) Glossaire du VIH, Concours VIH pocket films, 6 pages.

Together towards an AIDS-free city

31

Together towards an AIDS-free city

