From HIV in Canada: A primer for service providers

Canadian Epidemiology of HIV
HIV epidemiologic information is used to develop evidence-based prevention and control programs and to promote
the most eﬀective use of health resources. The Public Health Agency of Canada (PHAC) monitors the HIV epidemic
in Canada. PHAC produces estimates of HIV prevalence and incidence and surveillance reports on diagnosed
(reported) HIV and AIDS cases.
PHAC reports the number of HIV diagnoses reported to the agency by each province (known as “reported cases”).
Information contained in the reported cases provides a useful description of the characteristics of people diagnosed
with HIV or AIDS in Canada. However, surveillance data understate the magnitude of the HIV epidemic because such
data are subject to reporting delays, under-reporting and changing patterns in HIV testing behaviours (who comes
forward for testing); surveillance data also do not include individuals who remain untested and undiagnosed.
National HIV estimates are produced by PHAC and published every three years. PHAC estimates HIV prevalence and
incidence using statistical methods that take into account some of the limitations of surveillance data (number of HIV
diagnoses reported to PHAC) and also account for the number of people living with HIV who do not yet know they
have it. Statistical modelling, using surveillance data and additional sources of information, allows PHAC to produce
HIV estimates among those diagnosed and undiagnosed. The most recent estimates available are for 2014. The next
set of estimates will be available in 2018 and will pertain to the year 2017. PHAC’s estimates are used when available
in HIV in Canada; however, it should be noted that estimates are not available for certain populations. In these
instances, surveillance data is used (diagnoses).
PHAC also supports a federal initiative involving ﬁve second-generation surveillance systems for speciﬁc groups:
men who have sex with men (M-Track), injection drug users (I-Track), Indigenous people (A-Track), people from
countries where HIV is endemic (E-Track) and people living with HIV (P-Track). The ﬁve surveillance systems are in
various stages of completion, from development through to implementation. Methods involve the periodic
administration of cross-sectional surveys and may include the collection of dried blood spots or saliva for testing
(HIV, hepatitis C, sexually transmitted infections) at selected sites across Canada. These surveillance systems allow
for the monitoring of the prevalence of and trends in HIV risk behaviours, the prevalence of and trends in HIV
testing, the use of HIV prevention services, and trends in the prevalence of HIV and other infections. When
available, these data are used in HIV in Canada to supplement information on HIV estimates and diagnosed cases
of HIV.
Resources
The epidemiology of HIV in Canada – CATIE Fact sheet
Summary: Estimates of HIV Incidence, Prevalence and Proportion Undiagnosed in Canada, 2014 – Public Health
Agency of Canada
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Disclaimer
Decisions about particular medical treatments should always be made in consultation with a qualiﬁed medical
practitioner knowledgeable about HIV- and hepatitis C-related illness and the treatments in question.
CATIE provides information resources to help people living with HIV and/or hepatitis C who wish to manage their own
health care in partnership with their care providers. Information accessed through or published or provided by
CATIE, however, is not to be considered medical advice. We do not recommend or advocate particular treatments
and we urge users to consult as broad a range of sources as possible. We strongly urge users to consult with a
qualiﬁed medical practitioner prior to undertaking any decision, use or action of a medical nature.
CATIE endeavours to provide the most up-to-date and accurate information at the time of publication. However,
information changes and users are encouraged to ensure they have the most current information. Users relying
solely on this information do so entirely at their own risk. Neither CATIE nor any of its partners or funders, nor any
of their employees, directors, oﬃcers or volunteers may be held liable for damages of any kind that may result from
the use or misuse of any such information. Any opinions expressed herein or in any article or publication accessed
or published or provided by CATIE may not reﬂect the policies or opinions of CATIE or any partners or funders.
Information on safer drug use is presented as a public health service to help people make healthier choices to
reduce the spread of HIV, viral hepatitis and other infections. It is not intended to encourage or promote the use or
possession of illegal drugs.
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