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INTRODUCTION

The HIV and AIDS in Canada: Surveillance Report to December 31, 2014 presents an overview of
the status of HIV and AIDS in Canada based on case reports of HIV and AIDS submitted to the
Public Health Agency of Canada (PHAC) by all provinces and territories. This surveillance report
also presents data received from Citizenship and Immigration Canada (CIC) and the Canadian
Perinatal HIV Surveillance Program (CPHSP). The annual publication of HIV and AIDS in Canada
is part of PHAC's mandate to collect, analyze and report on surveillance data at the national level.

This report describes the epidemiology of HIV and AIDS in Canada by identifying trends by
geographic location, sex, age group, exposure category (See Appendix 2) and race/ethnicity.
It replaces all previously published reports in this series because it reflects the most recent
data. Further analysis of the HIV and AIDS surveillance data is available in the HIV/AIDS Epi
Updates series.”

Surveillance data are critical for understanding the ways in which HIV and AIDS affect a given
population. However, the data tend to understate the magnitude of the HIV epidemic. Surveillance
data do not represent the total number of people infected with HIV (prevalence) or the number of
people newly infected each year (incidence). Surveillance data can tell us only about people who
have been diagnosed with HIV or AIDS. Furthermore, because HIV is a chronic infection with a long
latency period, many individuals who are newly infected in a given year may not receive a diagnosis
until much later. As well, surveillance data are subject to delays in reporting, under-reporting and to
changing patterns in HIV testing behaviours.

Since surveillance data describe only the diagnosed portion of the epidemic, statistical modelling
and additional sources of information are used to produce estimates that describe the overall HIV
epidemic in Canada, including people with diagnosed and undiagnosed HIV infection. Estimates
allow for an improved analysis of the epidemic and guide the work undertaken by PHAC and
other federal departments under the Federal Initiative to Address HIV/AIDS in Canada. In 2015,
PHAC published estimates of incidence and prevalence to the end of 2014, which showed that
approximately 75,500 (range: 63,400 to 87,600) people were living with HIV (including AIDS), 21%
of whom were unaware of their infection because of a lack of testing or diagnosis.? The estimated
number of new HIV infections in 2014 was 2,570 (range: 1,940 to 3,200).

HIV/AIDS Epi Updates are available at http://www.phac-aspc.gc.ca/aids-sida/publication/epi/2010/index-eng.php.

Public Health Agency of Canada. Summary: Estimates of HIV prevalence and incidence in Canada, 2014, Ottawa: Surveillance and
Epidemiology Division and Professional Guidelines and Public Health Practice Division, Centre for Communicable Diseases and
Infection Control, Public Health Agency of Canada; 2015.
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NOTE TO READER

There are changes to provincial and territorial surveillance systems that affect the interpretation of
the national data set:

e Alberta: Starting in 2010, the surveillance database in Alberta has included a new exposure
category called “Citizenship and Immigration Canada/Out of Country (CIC/OOC)" which
represents people who acquired HIV infection outside of Canada. 2013 was the first year
that data received from Alberta included the CIC/OOC exposure category. This exposure
classification was retrospectively applied to cases diagnosed from 2010 to the present. For
cases diagnosed outside of Canada before 2010, the original exposure category reported did
not change. Within the national data set, the CIC/OOC category is captured in the “Other”
exposure category.

This report also contains three new tables that present provincial/territorial data broken down by
age group and by sex, as well as a new layout for the exposure category by race/ethnicity table.
There are also two additional sex-based rate tables.
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METHODOLOGY
DATA COLLECTION

This report presents data from four different sources relating to HIV and AIDS:
e The National HIV/AIDS Surveillance System (Public Health Agency of Canada)

* Immigration medical screening for HIV (Citizenship and Immigration Canada)
* The Canadian Perinatal HIV Surveillance Program (CPHSP)
* Vital Statistics — Death Database (Statistics Canada)

A description of each data source and its related strengths and weaknesses is provided below.

National HIV/AIDS Surveillance System (PHAC)

The National HIV/AIDS Surveillance System is a passive case-based surveillance system that collates
data voluntarily submitted to PHAC from all provincial and territorial public health authorities.
Provinces and territories provide the data through the National Case Reporting Form (Appendix 3)
or through an electronic dataset transmission.

The data for HIV and AIDS are maintained in two unlinked databases. The HIV surveillance
database consists of non-nominal data on people diagnosed with HIV infection including, but
not limited to age, sex, race/ethnicity, country of birth, and risks associated with the transmission
of HIV (exposure categories). Cases reported to PHAC must meet the national case definition?
which requires laboratory evidence of HIV infection through a confirmed, repeatedly reactive
screening test for HIV antibody in a person over 15 months of age or for cases with history of
non-maternal-fetal HIV transmission. The AIDS surveillance database captures non-nominal data
on people diagnosed with AIDS (as per the national case definition?) and includes, in addition to
the information included in the HIV surveillance database, the disease indicative of AIDS and vital
status for the AIDS case (e.g., death).

Different HIV and AIDS reporting requirements and practices exist across the country.® Reporting

of HIV diagnoses for individuals younger than two years of age varies between provinces and
territories. For example, Quebec and Newfoundland and Labrador exclude positive serology results
for HIV cases younger than two years of age. In most of the remaining provinces and territories
where HIV infection in children younger than 18 months of age is confirmed using other testing
modalities, HIV cases younger than two years of age are included within the surveillance data.

The completeness of epidemiologic information collected and submitted to PHAC varies by
jurisdiction. In particular, exposure category and race/ethnicity information is incomplete for many
case reports. Most significantly, Quebec does not submit exposure category or race/ethnicity
information for HIV cases to PHAC. However, Quebec does publish provincial reports that include
information on exposure category and race/ethnicity. In Ontario, completeness of exposure
category and race/ethnicity data for HIV cases has changed over time. Completeness increased

3 Public Health Agency of Canada. Case definitions for communicable diseases under national surveillance. CCDR. 2009
Nov;3552:86-87.

4 AIDS cases must meet the Canadian surveillance case definition as described in: Public Health Agency of Canada. Case definitions for
communicable diseases under national surveillance. CCDR. 2009 Nov;3552:86-87.

° Notifiable Diseases Database. National Collaborating Centre for Infectious Diseases. Available from: http://nddb.ca/diseaseinfo/
search/search_disease#search_disease.
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significantly for data from 2009 onwards due to the inclusion of supplementary data collected
through the Ontario’s Laboratory Enhancement Program (LEP). Manitoba does not provide
disaggregated data on Aboriginal populations.

With respect to AIDS reporting, the following changes have occurred over time which affect the
completeness of AIDS surveillance data:

* Ontario: Data on exposure category, race/ethnicity and mortality are not available after 2004
due to changes in the reporting of AIDS cases.

* Québec: AIDS data (including mortality data) have not been available since June 30, 2003.
* Newfoundland and Labrador: AIDS is no longer a reportable disease as of 2009.
e Prince Edward Island: AIDS is no longer a reportable disease as of 2012.

Differences in the data published in this report and the data published in provincial and territorial
surveillance reports may be due to reporting delays or differences in the date the data were
extracted from the provincial and territorial surveillance databases. Where such differences are
noted, it is recommended that data from the provincial and territorial reports be used. Appendix 1
contains a list of provincial and territorial data source programs.

The data presented in this surveillance report represent HIV and AIDS cases diagnosed on or
before December 31, 2014 that were submitted by provincial and territorial surveillance programs
to PHAC between March 15 and June 22, 2015 and extracted from the national surveillance
database on June 25, 2015. Standardized data recoding procedures were applied to all submitted
provincial and territorial datasets to create a national dataset for analysis.

Immigration medical screening for HIV (CIC)

CIC collects data relating to HIV during the immigration process. All foreign nationals applying for
permanent residence and some applying for temporary residence must undergo an immigration
medical examination (IME) either in Canada or overseas. On January 15, 2002, CIC added
mandatory routine HIV screening to the IME for all applicants 15 years of age and older, as well as
for applicants under the age of 15 who have certain risk factors.® CIC provides PHAC with non-
nominal data (on immigrants diagnosed with HIV) collected during the IME process, including
demographic information (e.g., sex, age, place of birth), as well as the year tested (for those tested
in Canada) or the year the applicant landed in Canada (for those tested overseas).

Data relating to HIV and immigration were obtained from three sources for this surveillance report:

* The CIC's database on HIV in June 2013 for all applicants screened in Canada or overseas who
tested positive for HIV, including those who tested positive but did not land in Canada.

* The CIC HIV database in March 2013 regarding HIV cases screened in Canada.

e The CIC Health Branch Post-Arrival Health Public Health Liaison Unit Provincial Notifications —
Overseas Notifications database on January 9, 2013 for HIV cases screened overseas and those
who landed in Canada.

¢ Additional information on IME routine HIV screening can be found at: http://www.cic.gc.ca/english/department/partner/pp/pdf/IMEI
HIV.pdf



http://www.cic.gc.ca/english/department/partner/pp/pdf/IMEI_HIV.pdf
http://www.cic.gc.ca/english/department/partner/pp/pdf/IMEI_HIV.pdf
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Canadian Perinatal HIV Surveillance Program

National data on the HIV status of infants exposed perinatally to HIV infection are collected
through the CPHSP, an initiative of the Canadian Pediatric AIDS Research Group (CPARG). Support
for the CPHSP is provided by the Canadian HIV Trials Network (CTN) and the Surveillance and
Epidemiology Division within PHAC.

The CPHSP is a sentinel-based surveillance system that collects data on all identified infants and
children in Canada born to mothers who are known to be infected with HIV.” The CPHSP includes
infants identified as exposed to HIV during pregnancy, older infants and children not identified

in the perinatal period and those born outside Canada who are receiving care for HIV infection.
Data were obtained through a national, non-nominal, confidential survey of infants known to
participating pediatricians in tertiary care centres and specialists in HIV clinics across Canada. The
HIV status of infants is reported as “confirmed infected,” “confirmed not infected,” or “infection
status not confirmed,” according to the United States Centers for Disease Control and Prevention
(CDC) surveillance case definitions for HIV infection.® Tests for HIV deoxyribonucleic acid (DNA)
or ribonucleic acid (RNA) (polymerase chain reaction) are used to confirm infection status by four
months of age. Infants are classified as “not confirmed” if they have not yet received the required
number of tests to determine their HIV status. The current status of confirmed infected infants is
defined as “asymptomatic,” “symptomatic,” “died of AIDS,” "died of a cause other than AIDS" or
"lost to follow-up”.

The data presented in this surveillance report were extracted from the CPHSP’s database in March
2015 and provided to PHAC.

Vital Statistics Death Database (SC)

Under a federal/provincial/territorial agreement, all deaths, regardless of cause must be registered
with the provincial and territorial registrars of the offices of vital statistics.” The central registry in
each province and territory provides data from death registration forms to the Health Statistics
Division of Statistics Canada, which maintains the Death Database, a cumulative record of

death statistics. Information on cause of death is coded using the International Classification of
Diseases (ICD).

The 9th revision (ICD-9) is used for deaths that occurred between 1979 and 1999; codes 042-044
include deaths attributed to HIV infection. The 10th revision (ICD-10) is used for deaths that
occurred from 2000 onward; codes B20-B24 include deaths attributed to HIV infection. Data are
not comparable between the two coding systems because of changes in coding definitions.

From 1987 to 1999, data on mortality due to HIV infection were obtained using the Data Extraction
and Analysis (DEXA) system (extracted in August 2014). DEXA is a web-enabled SAS-based
application that facilitates access to centralized data holdings in PHAC, which include vital statistics
from Statistics Canada. Data from 2000 to 2011 were obtained from the Death Database, Health
Statistics Division, Statistics Canada (extracted in August 2014).

7 Forbes JC, Limenti AM, Singer J, Brophy JC, Bitnun A, Samson LM, Money, DM, Lee TCK, Lapointe ND, Read SE,CPARG. A. National
review of vertical HIV transmission. AIDS. 2012;26(6):757-63. doi: 10.1097/QAD.0b013e328350995c¢.

8 Schneider E, Whitmore S, Glynn MK, Dominguez K, Mitsch A, McKenna MT. Revised surveillance case definitions for HIV infection
among adults, adolescents and children aged <18 months and for HIV infection and AIDS among children aged 18 months to
<13 years —United States, MMWR [Internet] 2008 Dec 5;57:1-16. Available from: http://www.cdc.gov/mmwr/pdf/rr/rr5710.pdf.

?  Statistics Canada. Vital Statistics — Death database [Internet]. 2013. Available from: http://www23.statcan.gc.ca/imdb/p2SV.pl?Function
=getSurvey&SDDS=3233.
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TABULATION AND PRESENTATION OF DATA

Key findings are summarised in the At a glance section of this report. In addition, the following
series of detailed data tables are presented in Sections | to VI:

Section I:

Section II:
Section llI:
Section IV:

Section V:

Section VI:

HIV in Canada: Reported HIV cases to December 31, 2014
Immigration medical screening for HIV

Report of the Canadian Perinatal HIV Surveillance Program: 1984-2014
AIDS in Canada: Reported AIDS cases to December 31, 2014

Mortality due to HIV and AIDS in Canada: Vital statistics from 1987 to
December 31, 2011

International Statistics on HIV and AIDS

No statistical procedures were used for comparative analyses in this report. Nor were any statistical
techniques applied to account for missing data. Data in tables with small cell sizes (n < 5) were
reviewed for possible issues regarding data quality and case identification. Strategies such as data
suppression or collapsing data categories were used if deemed necessary by national analysts or
by provincial or territorial data providers.

This report also includes the following appendices:

Appendix 1:
Appendix 2:
Appendix 3:
Appendix 4:
Appendix 5:

Appendix 6:

Data contributors

Exposure category hierarchy

HIV/AIDS Case Report Form

List of HIV-endemic countries
Data limitations

Terminology
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RESULTS: AT A GLANCE
HIV SURVEILLANCE

Time trends
(See Table 1)

A cumulative total of 80,469 HIV cases have been reported to PHAC since HIV reporting began in
Canada in 1985. In 2014, 2,044 HIV cases were reported, which represents a 1.5% decrease from
the 2,076 cases reported in 2013 and is the lowest number of annual HIV cases since reporting
began in 1985.

Figure 1 illustrates the annual trends for reported HIV cases from 1996 to 2014. A steady decrease
of reported HIV cases was observed up until the year 2000. From 2002 to 2008, the annual number
of HIV cases remained stable, fluctuating between 2,439 and 2,620. Since 2008, the number of
reported HIV cases each year has gradually declined.

FIGURE 1: Number of reported HIV cases by year of test — Canada, 1996-2014
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Age group

(See Table 4A)

In 2014, the largest proportion of HIV cases were diagnosed among people aged 30-39 years
(31.6%), followed by the 40-49 year age group (22.8%). The proportion of HIV cases among those

aged 50 or older increased from 15.0% in 2009 to 21.9% in 2014, surpassing the 20-29 year age
group (21.4%) as the third-highest proportion of cases in 2014 (Figure 2).

FIGURE 2: Number of reported HIV cases by age group and year of test — Canada, 2009-2014
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Age group and sex
(See Tables 2-4C)

In 2014, sex was reported for 99.6% of HIV cases, of which 24.6% were female. Over the past
decade, the annual proportion of reported HIV cases among adults (=15 years) that were female
remained stable at approximately one quarter (range: 23.0%-27.6%). However, the cumulative age
distribution from 1985 to 2014 differed between females and males. HIV was diagnosed generally
at younger age groups (<15, 15-19, and 20-29 years old) among females compared to males,
where a greater proportion of HIV cases were diagnosed at older age groups (30-39, 40-49, and
50+ years old) (Figure 3).
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FIGURE 3: Age group distribution of reported HIV cases by sex — Canada, 1985-2014
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Exposure category
(See Tables 5A-5E)

Trends in exposure category have shifted since HIV reporting began in 1985. In the early stages

of the epidemic, more than 80% of all reported HIV cases with known exposure category were
attributed to the “men who have sex with men” (MSM) exposure category. Although this exposure
category is still predominant in Canada, the proportion has decreased over the years.

In 2014, among cases where exposure category was known (65.7%), 48.8% of all reported HIV
cases in adults (= 15 years old) were attributed to the MSM exposure category (Figure 4). The
second-most reported exposure category among adults was heterosexual contact (29.2%), with

a near-even distribution of HIV cases attributed to heterosexual contact among people born in a
country where HIV is endemic (See Appendix 4) (Het-Endemic, 10.0%), heterosexual contact with

a person at risk (Het-Risk, 9.2%) and heterosexual contact with no identified risk (NIR-Het, 10.0%).
The third-most frequently reported exposure category among adults in 2014 was injection drug use
(IDU), accounting for 13.1% of reported HIV cases.

9
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FIGURE 4: Proportion of reported HIV cases among adults (> 15 years old) by exposure category —
Canada, 2014
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Exposure category and sex
(See Tables 5A-5E)

The distribution of HIV cases among adult males and females (> 15 years old) differs with respect
to exposure category. In 2014, the MSM exposure category accounted for the greatest proportion
(63.3%) of reported HIV cases among adult males, whereas heterosexual contact (including the
Het-Endemic, Het-Risk and Het-NIR groups) accounted for 63.9% of cases among adult females
(Figures 5-6). With respect to heterosexual contact, there was a substantial difference between
males and females in the Het-Endemic exposure category, which accounted for 25.5% of
heterosexual contact cases among females compared to 5.4% among males.

The IDU exposure category accounted for approximately one-quarter of adult female HIV cases
(24.5%), compared to up to 13.2% of adult male HIV cases (9.6% via IDU exposure and up to 3.6%
in the MSM/IDU category).

FIGURE 5: Proportion of reported HIV cases among adult males (> 15 years old) by exposure
category — Canada, 2014
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FIGURE 6: Proportion of reported HIV cases among adult females (> 15 years old) by exposure
category — Canada, 2014
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Race/ethnicity distribution
(See Tables 6A-6C)

In 2014, information on race/ethnicity was available for nearly two-thirds (58.3%) of reported HIV
cases. While this is an improvement from the years prior to 2009, national trends presented in
this report must be interpreted with caution given that a substantial number of HIV cases are not
included in the race/ethnicity analysis. These data may not be fully representative of the national
picture because race/ethnicity data for HIV cases from jurisdictions with more diverse populations
are not included.

In 2014, nearly one half of reported HIV cases were identified as White (45.0%), followed by Black
(19.7%) and Aboriginal (16.2%) (Figure 7). The breakdown of the Aboriginal group is as follows:
12.3% First Nations, 1.9% Métis, 1.8% Aboriginal-unspecified and 0.1% Inuit. The breakdown
among the Aboriginal subgroups from 2009 to 2014 is shown in Figure 8.

FIGURE 7: Proportion of reported HIV cases (all ages) by race/ethnicity and by year of test —
Canada, 2009-2014
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FIGURE 8: Proportion of reported HIV cases among Aboriginal subgroups (all ages) by year of test
— Canada, 2009-2014
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The race/ethnicity distribution varied by sex in 2014: among males, the majority of cases were
White (51.2%), followed by Black (14.9%) and Aboriginal (11.8%) (Figure 9). By comparison, among

females, just over one-third were Black (35.6%), followed by Aboriginal (30.6%) and White (24.2%)
(Figure 9).

FIGURE 9: Proportion of reported HIV cases (all ages) by sex and race/ethnicity — Canada, 2014
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Race/ethnicity and exposure category
(See Tables 6D and 6E)

Information on both race/ethnicity and exposure category was available for 41.0% of reported
cases from 1998 to 2014. Given that a substantial number of HIV cases were not reported with
both of these data elements, this section is likely not representative of the overall distribution by
exposure category and race/ethnicity in Canada.

Among HIV cases attributed to the MSM exposure category, the majority (72.0%) were identified as
White (Figure 10). Almost all HIV cases attributed to IDU exposure were either Aboriginal (50.6%)
or White (45.4%). Among cases attributed to the Het-Endemic category (one of the exposure
categories falling under heterosexual contact), 93.8% were identified as Black.

FIGURE 10: Proportion of reported HIV cases (all ages) by exposure category and race/ethnicity —
Canada, 1998-2014
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Geographic distribution
(See Tables 7A-7H)

In 2014, Ontario accounted for the highest number and proportion of reported HIV cases in
Canada (n=837, 40.9%), followed by Quebec (n=435, 21.3%), Alberta (=276, 13.5%), British
Columbia (n=262, 12.8%) and Saskatchewan (n=121, 5.9%).

HIV diagnosis rates across Canada are shown in Figure 11. The national rate (all ages) of HIV
diagnosis in Canada in 2014 was 5.8 per 100,000 population. The highest rate (per 100,000
population) was in Saskatchewan (10.8) followed by Yukon (8.2), Alberta (6.7), Manitoba (6.6)

and Ontario (6.1). In all provinces except Saskatchewan, the all-age HIV diagnosis rate remained
relatively similar in 2014 compared to recent years. In Saskatchewan, the all-age HIV diagnosis rate
reached a high of 19.2 per 100,000 population in 2009, with annual decreases thereafter to a rate
of 10.8 per 100,000 population in 2014.
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FIGURE 11: All-age HIV diagnosis rate (per 100,000 population) by province/territory —
Canada, 2014
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Immigration medical screening for HIV
(See Table 8)

In 2012, a total of 1,091,876 foreign nationals obtained temporary residence status in Canada
and 257,887 foreign nationals obtained permanent residence status.® From January 15, 2002

to December 31, 2012 there were 5,777 applicants screened in Canada or overseas who tested
positive for HIV.'" In 2012, there were 534 applicants, of which 231 were screened in Canada and
303 were screened overseas who tested positive for HIV. However, not all applicants with HIV
diagnoses were admissible for residency, nor did all applicants screened and diagnosed with HIV
overseas land in Canada.

The following analysis focuses on applicants who underwent an IME in Canada between January 15,
2002 and December 31, 2011 and applicants who landed in Canada between January 1, 2005 and
December 31, 2012 (and underwent an IME overseas).

Citizenship and Immigration Canada. Canada Facts and figures 2012, Immigration overview, Permanent and temporary residents .
Ottawa: Citizenship and Immigration Canada; 2012. Available from: http://www.publications.gc.ca/site/eng/9.505817/publication.html.

Citizenship and Immigration Canada — Database on HIV, as of June 2013. Reproduced and distributed with the permission of
Citizenship and Immigration Canada.
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Of applicants screened in Canada from 2002 to 2011, a total of 3,004 were diagnosed with

HIV infection, at an average of 300 per year (ranging from 210 in 2011 to 373 in 2006).'? These
included applicants who were admissible for residency as well as those who were not. More than
half of the HIV-positive applicants were male (56.7%) and the majority of all applicants tested in
Canada were 30 to 39 years old (42.5%) or 20 to 29 years old (24.5%) (Figure 12). The greatest
proportion of the HIV-positive applicants resided in Ontario (54.4%), followed by Quebec (26.9%),
British Columbia (8.4%), Alberta (5.8%) , and Manitoba (2.8%), with less than 1% of the remaining
HIV-positive applicants residing in the other provinces or territories. The three most frequently
reported countries of birth were Zimbabwe (13.6%), Mexico (8.2%), and Haiti (6.4%). Among all HIV
cases, 67.2% were born in HIV-endemic countries.

Of applicants screened overseas from 2005 to 2012 who landed in Canada, 1,058 were diagnosed
with HIV infection, at an average of 132 per year (ranging from 84 in 2009 to 183 in 2008)."

Just over half (52.4%) were females. The majority (41.9%) were 30 to 39 years old, followed by
those 20 to 29 years old (26.6%) (Figure 12). Ontario was the most common intended province

of residence (33.5%), followed by Quebec (24.4%), Alberta (15.1%), British Columbia (12.9%),
Manitoba (9.1%), Saskatchewan (2.9%) and the Atlantic provinces (2.1%). Among HIV-positive
applicants, 69.5% were born in HIV-endemic countries, with Ethiopia (19.6%), Democratic Republic
of Congo (9.7%) and Burundi (5.6%) being the most frequently reported countries of birth.

FIGURE 12: Age group distribution of HIV-positive immigration applicants tested overseas and
immigration applicants tested in Canada
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Canadian Perinatal HIV Surveillance Program
(See Tables 9-13)

From 1984 to 2014, 4,279 infants in Canada were identified as being perinatally exposed to HIV.
The number of HIV-exposed infants reported per birth year between 2005 and 2014 fluctuated
from a low of 200 in 2009 to a high of 249 in 2010. In 2014, 233 infants were reported as being
perinatally exposed to HIV, up from 207 in 2013.

12 Citizenship and Immigration Canada, CIC HIV DB, as of May 2013. Reproduced and distributed with the permission of Citizenship and
Immigration Canada.

' Citizenship and Immigration, CIC HB Post-Arrival Health Public Health Liaison Unit Provincial Notifications — Overseas Notifications
Database as of January 09, 2013. Reproduced and distributed with the permission of Citizenship and Immigration Canada.
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Although the number of infants perinatally exposed to HIV has increased over time, the proportion
of infants born in Canada and confirmed to be HIV-infected has decreased from over 25% before
the advent of antiretroviral treatment during pregnancy [Zidovudine (AZT) monotherapy after
1994, highly active antiretroviral therapy (HAART) after 1996] to less than 1% in 2014 (data not
shown). Two HIV transmissions were confirmed in the 233 perinatally exposed infants born in 2014.
Correspondingly, the proportion of HIV-positive mothers receiving antiretroviral therapy (ART)
increased over time to 97.4% in 2014 (Figure 13).

FIGURE 13: Number of perinatally HIV-exposed infants and proportion of perinatally HIV-exposed
infants receiving perinatal ART by year of birth - Canada, 2007-2014
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A review of all perinatally exposed infants from 1984 to 2014 shows that the majority (74.2%)
were born to mothers who acquired HIV infection through heterosexual contact, whereas just over
one-fifth (22.8%) were attributed to IDU exposure. With respect to race/ethnicity distribution of
the infants, almost half (49.8%) were reported as Black, one-quarter (25.0%) as White, and almost
one-fifth (17.0%) as Aboriginal. Maternal region of birth for the majority of infants was North
America (42.7%), Africa (37.5%), or the Caribbean (10.5%).

AIDS SURVEILLANCE

Number of cases
(See Table 14)

From 1979 to December 31, 2014, a cumulative total of 23,535 AIDS cases have been reported to

PHAC. The annual number of reported AIDS cases in Canada has decreased steadily since the mid-
1990s, largely as a result of the introduction of HAART in 1996. In more recent years, this decrease

was partly due to the fact that some provinces no longer report AIDS cases.

In 2014, there were 188 AIDS cases reported to PHAC, down from 226 in 2013 and an 89.8%
decrease relative to 1993, when the highest number of AIDS cases were reported (n=1,838)
(Figure 14).
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FIGURE 14: Number of reported AIDS cases by year of diagnosis — Canada, 1979-2014
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Age and sex distribution
(See Tables 15-17C)

Data on age and sex were available for 90.4% of reported AIDS cases for 2014. In 2014, the
greatest proportion of cases were 40 to 49 years old (33.0%), followed by cases aged 30-39 years
old (25.0%) and 50 years and older (21.3%).

In 2014, one AIDS case was reported in a child aged 10-14. Among adults (=15 years old) where
sex was known, the majority of reported AIDS cases were male (75.4%). Similar to HIV trends, the
age distribution of AIDS cases differed by sex (Figure 15). Among females, a greater proportion of
cases were observed in younger age groups (<15, 15-19 and 20-29 years old) compared to males,
where a greater proportion of cases were observed in older age groups (30-39, 40-49 and 50+
years old).

FIGURE 15: Age group distribution of reported AIDS cases by sex — Canada, 1979-2014
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Exposure category
(See Tables 18A-18E)

In 2014, nearly half (48.7%) of reported AIDS cases had missing information on exposure category;
therefore, no further analysis is presented.

Race/ethnicity

(See Table 19)

Similar to exposure category, half of AIDS cases in 2014 (50.0%) were missing race/ethnicity
information compared to 2012 (61.6%); therefore, no further analysis is presented.

Geographic distribution

(See Tables 20A-20E)

In 2014, the largest number and proportion of AIDS cases were reported in Ontario (n=69, 36.7%),
followed by British Columbia (n=55, 29.2%) and Alberta (n=32, 17.0%).

AIDS mortality
(See Tables 21-24)

The Vital Statistics — Death database shows that the numbers of annual deaths attributed to HIV
infection have been declining since 1996. The lowest recorded number of deaths attributed to HIV
infection (n=303) was reported in 2011 (the most recent year for which data are available).
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DATA LIMITATIONS

The National HIV/AIDS surveillance system data have several limitations that should be considered
in the interpretation of possible trends. Some limitations apply to surveillance data in general, such
as variation in reporting practices across jurisdictions, reporting delays, under-reporting, duplicate
reports, missing or incomplete data and limitations related to AIDS surveillance and associated
mortality data. It is also important to consider the possible effect of individual or societal behaviour
changes over time that contribute to changes in observed disease trends, such as changes in

HIV testing patterns (e.g., who comes forward for testing and when). Appendix 5 contains more
comprehensive descriptions of the data limitations.
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CONCLUSION

The annual number of HIV cases reported to PHAC for the year 2014 was the lowest since HIV
reporting began in 1985. At 5.8 per 100,000 population, the 2014 HIV diagnosis rate is the lowest
reported to date. PHAC will continue to monitor HIV surveillance data to observe whether this
decrease continues.

The MSM exposure category remains the predominant HIV exposure category in Canada overall,
followed by heterosexual contact and IDU exposure. However, exposure category differed by sex,
province/territory and race/ethnicity.

At the national level, distinct differences were observed between males and females with respect
to age at HIV diagnosis. HIV diagnosis tended to be at a younger age among females compared to
males. Since reporting began in 1985, the proportion of HIV cases among Canadians 50 years and
older increased gradually and males outnumbered females in the older age groups.

Given the variation in number of HIV and AIDS case reports, as well as differences in the
demographic profile of cases (i.e., race/ethnicity, age, and sex) across provinces and territories, the
data presented in this surveillance report highlight the need for population-specific interventions.

The national HIV and AIDS surveillance data collected by PHAC continues to inform such work

as: the estimates of HIV prevalence and incidence in Canada; the development and assessment
of national public health guidance and recommendations (e.g., HIV testing guidelines); federal,
provincial and territorial policy and program development to prevent and control HIV and AIDS;
the development and dissemination of credible, evidence-based knowledge and public health
guidance to support health professionals and the development of targeted intervention strategies
at local, provincial and national levels.
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DATA TABLES
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SECTION I: HIV IN CANADA: REPORTED HIV CASES
TO DECEMBER 31, 2014
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TABLE 1: Number of HIV cases by year of test (all ages)'?

YEAR OF TEST NUMBER OF CASES REPORTED TO PHAC

1985-1995 35,766
1996 2,729
1997 2,460
1998 2,290
1999 2,184
2000 2,092
2001 2,216
2002 2,460
2003 2,468
2004 2,520
2005 2,476
2006 2,537
2007 2,439
2008 2,620
2009 2,391
2010 2,330
2011 2,290
2012 2,081
2013 2,076
2014 2,044
Total 80,469

" Disaggregated data by year is not available before 1995 for all jurisdictions.

2 Reporting of HIV cases for individuals younger than two years of age varies among provinces and territories (see Appendix 2).
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TABLE 2: Cumulative number of HIV cases among adults (> 15 years old) and children (< 15 years
old) by sex between November 1, 1985 and December 31, 2014

NUMBER OF CASES

AGE AND SEX REPORTED %?
Children (< 15 years old) 650 0.8
Males 362 57.5
Females 268 42.5
Sex not reported/transsexual/transgender 20

Adults (> 15 years old)® 76,281 99.2
Males 61,131 81.5
Females 13,866 18.5
Sex not reported/transsexual/transgender 1,284

Age group not reported 3,538

Males 1,993

Females 174

Sex not reported/transsexual/transgender 1,371

Total 80,469 100.0
Males 63,486 81.6
Females 14,308 18.4
Sex not reported/transsexual/transgender 2,675

! Reporting of HIV cases for individuals younger than two years of age varies among provinces and territories (see Appendix 5).

2 Percentages are based on the total number excluding “Sex not reported/transexual/transgender”.

3 Between 1985 and 1996, Alberta reported 47 HIV cases that were children (< 15 years old). However due to limitations with the data,
these cases are reported as “Adults (> 15 years old)”.
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TABLE 3: Number of HIV cases among adults (> 15 years old) by year of test and sex
SEX NOT REPORTED/

MALES FEMALES TRANSSEXUAL/ TOTAL
TRANSGENDER

YEAR Number | Cumulative | Number | Cumulative = Number | Cumulative Number | Cumulative

OF TEST of cases total of cases total of cases total of cases total

1985-2003 | 42,007 42,007 7,564 7,564 1,204 1,204 50,775 50,775
2004 1,834 43,841 647 8,211 3 1,207 2,484 53,259
2005 1,812 45,653 618 8,829 5 1,212 2,435 55,694
2006 1,812 47,465 692 9,521 6 1,218 2,510 58,204
2007 1,800 49,265 600 10,121 8 1,226 2,408 60,612
2008 1,917 51,182 665 10,786 4 1,230 2,586 63,198
2009 1,755 52,937 604 11,390 7 1,237 2,366 65,564
2010 1,761 54,698 527 11,917 14 1,251 2,302 67,866
2011 1,724 56,422 533 12,450 11 1,262 2,268 70,134
2012 1,578 58,000 480 12,930 5 1,267 2,063 72,197
2013 1,600 59,600 442 13,372 9 1,276 2,051 74,248
2014 1,531 61,131 494 13,866 8 1,284 2,033 76,281
Total' 61,131 13,866 1,284 76,281

T Between 1985 and 1996, Alberta reported 47 HIV cases that were children (< 15 years old). However due to limitations with the data,
these cases are reported as “Adults (> 15 years old)”.
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TABLE 4A: Number of HIV cases by age group and year of test'

YEAR OF TEST TOTAL

AGE GROUP 1985-2008 ' 2009 2010 2011 2012 2013 2014 n %>
Children < 15 years 556 20 16 12 16 21 9 650 0.8
Adults 63,198 2,366 | 2,302 | 2,268 | 2,063 | 2,051 2,033 | 76,281 99.2
15 to 19 years 1,000 48 31 45 36 39 37 1,236 1.6
20 to 29 years 16,055 530 523 516 478 460 437 18,999 24.7
30 to 39 years 25,040 715 718 694 608 604 645 29,024 37.7
40 to 49 years 14,066 716 612 582 575 514 466 17,531 22.8
> 50 years 6,120 357 418 431 366 434 448 8,574 11.1
Adult, age unknown? 917 0 0 0 0 0 0 917 1.2
Subtotal 63,754 2,386 | 2,318 | 2,280 | 2,079 2,072 | 2,042 76,931 100.0
Q%igc?;p not 3,503 5 12 10 2 4 2 | 3538

Total 67,257 2,391 2,330 | 2,290 | 2,081 2,076 | 2,044 | 80,469

' Reporting of HIV cases for individuals younger than two years of age varies among provinces and territories (see Appendix 5).

2 Percentages are based on the total number excluding “Age group not reported”.

3 Between 1985 and 1996, Alberta reported 47 HIV cases that were children (< 15 years old). However due to limitations with the data,
these cases are reported as “Adult, age unknown”.




HIV AND AIDS IN CANADA

TABLE 4B: Number of HIV cases among males by age group and year of test'

IS

YEAR OF TEST

AGE GROUP 1985-2008 | 2009 2010 2011 2012
Male ;zé'ire“ 320 7 8 5 9
Adult males 51,182 1,755 | 1,761 1,724 | 1,578
15 to 19 years 560 21 15 21 22
20 to 29 years 12,183 372 386 384 359
30 to 39 years 20,514 492 522 496 440
40 to 49 years 11,978 575 507 462 461
> 50 years 5,171 295 331 361 296
Adult, age unknown? 776 0 0 0 0
Subtotal 51,502 1,762 | 1,769 1,729 | 1,587
Age group not 1,977 2 6 4 1
reported !

Total* 53,479 1,764 | 1,775 | 1,733 | 1,588

TOTAL
2013 2014 n %?
10 3 362 0.6
1,600 | 1,531 | 61,131 | 99.4
26 24 689 1.1
359 350 14,393 | 234
440 466 23,370 | 38.0
411 351 14,745 | 240
364 340 7,158 11.6
0 0 776 1.3
1,610 | 1,534 | 61,493  100.0
2 1 1,993
1,612 | 1,535 | 63,486

Reporting of HIV cases for individuals younger than two years of age varies among provinces and territories (see Appendix 5).

Percentages are based on the total number excluding “Age group not reported”.

Between 1985 and 1996, Alberta reported 47 HIV cases that were children (< 15 years old). However due to limitations with the data,

these cases are reported as “Adult, age unknown”.

Excludes 2,675 HIV cases where sex was not reported or reported as transsexual or transgender.
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TABLE 4C: Number of HIV cases among females by age group and year of test’

YEAR OF TEST TOTAL
AGE GROUP 1985-2008 | 2009 2010 2011 2012 2013 2014 n %?
Eﬁ"ga)',‘:::‘s"dre" 216 13 8 7 7 1 6 268 19
Adult females 10,786 604 527 533 480 442 494 13,866  98.1
15 to 19 years 427 27 16 23 14 13 13 533 3.8
20 to 29 years 3,573 158 133 129 117 100 85 4,295 30.4
30 to 39 years 4,046 221 190 195 166 162 176 5,156 36.5
40 to 49 years 1,842 137 104 117 114 100 114 2,528 17.9
> 50 years 811 61 84 69 69 67 106 1,267 9.0
Adult, age unknown? 87 0 0 0 0 0 0 87 0.6
Subtotal 11,002 617 535 540 487 453 500 | 14,134 100.0
f;%iﬂreo; P et 172 0 2 0 0 0 0 174
Total* 11,174 617 537 540 487 453 500 | 14,308

Reporting of HIV cases for individuals younger than two years of age varies among provinces and territories (see Appendix 5).
Percentages are based on the total number excluding “Age group not reported”.

Between 1985 and 1996, Alberta reported 47 HIV cases that were children (< 15 years old). However due to limitations with the data,
these cases are reported as “Adult, age unknown”.

IS

Excludes 2,675 HIV cases where sex was not reported or reported as transsexual or transgender.
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SECTION II: IMMIGRATION MEDICAL SCREENING FOR HIV
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51

<
&)
<
Z
<
9
Z
2
a)
<
a)
z
<
=
T

'SISU10W UMO JISY1 WO) YUIG 18 A|H PS10BIIUOD SISYIOW 8S0ym siuejul sspnpul AloBsied siy)

“(YIN) YSU paiiIusp! Ou Sem 2181 Y2Iym 1o} spodal snuiw Jaquinu [e30} Uo paseq sabejuadiad |

0°00L 6/Z'V 0°00L €£Z 000L LOZ 000L 6ZZ |0°00L 95 |0°00L 6vZ 0°00L 00Z 0°00L| zZvz 000L| ZLz 000L LIb'Z |exoL
L8€ sl 6l vz sl 9z 91 9z Pl 92z HIN

90 2 8z 9 So L 00 O 00 O 00 O SO | L | SO L Ol | Z | SO | 1l 1Yo
90 ¥z 8z 9 | 9L £ | sL . g 00, 0 €L € 9L g |s0o L 0z | ¥ 00 | L | Py o1ioyiopn
g 1 . . . . . . . . . . 10B1u0d
TVL 268'T TSL | YL | §SL| Trl | S08 | S9L | €BL | ELL | VUL TLL | LLL | €L 6L | TLL | T69 | LEL | €2 1ZYL| jenyesomjon
|esipaw

8L | L gz S ¢ev | 8 sl ¢ |so v zz | s 'tz | s |61 v oL | 7 | L1 | s Juoisnjsues
/s1npoud poojg

822 688 OLL | LE | L8l  ¥E | 99l | ¥E | €12 | Ly | €6L | € | viL 7€ | 9LL | 8 | 892 €5 | ¥'SZ | LLS nal
% | u % u % u % u % u % u % u % u % u % u AYODILYD
1vLOL v102 €102 z10z 1102 oLoz 6002 8002 £002 9002-v861 JUNSOdX3
TYNYILVIN

H1di9 40 ¥Vv3IA
¥102-7861 ‘YyHiq jo Jeak pue AioBaied ainsodxe [eussrew Aq siuejul pasodxae-AlH Ajjereuliad ueipeue)) jo JoaquinN 6 319VL




<
a)
<
z
<
J
z
(92]
a
<
a)
z
<
=
T

52

"aled }|npe 0} paliajsuel) pue |0z Jo pus ayr Aq Jano Jo ebe jo siesh g| aiem 1ey) s1oelgns aie esay]

‘plo sieak g| pauiny p|iyd 8y} a10jeq sieak aa1y1 oY1 1o 1o sieak saiyy 1sed oy 1o B1EP SN1LIS JUSLIND OU Bie 24U JI dN-MmOj|0f 01 1SO| 87 0} PaISPISUOD SI PIYD Y |

6L2'Y €ee L0¢ 6¢¢ 9¢€¢ 6v¢ 00¢
L9 4 € 4 9 9 S
€80 Lec L6l 9Lc 8lL¢c sec €L1
S€ L € 4 L L L
Ll Ll 0 0 0 0 0
cs 8l € 4 L L l
200’ L0C V6l vie 174 0ce LLL
4 0 0 0 0 0 0
Ll 0 0 0 0 L l
L 0 0 0 0 0 0
l 0 0 0 0 0 0
14 0 0 0 0 3 0
oL 4 0 0 4 4 0
6¢ 4 0 0 [4 14 l
SEL'L 14 L Ll cl 8l (44
6¢ 0 0 l L 0 0
0 0 0 0 0 0 0
6¢ 0 0 L l 0 0
8¢S 14 S 6 L ol Sl
L8l 0 0 0 0 0 0
091 0 0 0 0 L L
oL 0 0 0 0 0 0
ool 0 0 0 0 0 0
8l 0 0 0 0 0 0
€0l 0 [4 L 1% L 9
8.S 0 [4 L v 8 L
IviOoLl vioc €10¢ clLoc LLoc oLoc 600¢

HLYI9 40 ¥V3IA

cve [4%4 LLy'
S 14 8¢

3 LEY'L
€¢

€¢
3 06€’L

T O 0O 0O 0O ON v« O «— | N
M| M|~ | v« |

ZLo'L
LC

o OoO|Oo

L2
1444
L8l
SSl

0}
ool

8l

LL
LvS

n
n N OO O ™m o J
OOOOOFGOOONG

o o
- | —

800¢ L00cC 9002-1861

1810l

umous|un ainsodxa
sixe|Aydoud | ¥y |ereuniay

|eroigng
dn-mo||o} 011507
SIEVIVIELE V]|
pawW.Iuod 10U SN}L)S UOIIDIBU]
po1084ul 10U pPaULIUOD)
aled 3npy
dn-moj|o} 01 3507
1930 jo pald
Sdiv jo peid
oirewoidwAg
onewoydwAsy
po9jul pawlijuo)
sixejAydoad 3y |ereunad Auy
|ero1qng
dn-moj|o} 01 1507
s1euUIWISIBPU|
PawWL.I4UOD 30U SN1LLS UOIID34U|
po3109jul 30U pawWIU0D)
,81ed NPy
,dn-mojjo 01 1507
Jayro jo paig
Sdiv jo peid
onewoldwAg
onewoydwAsy
pe1oajul pawauo)

sixe]Aydoud 3y |ereulsed oN

¥10z-7861 'sixejAydoid

1o} (1¥V) Adesayy |eaincdiaaiue Jo 8sN pue sn1els 1UaLNd ‘YHiq jo Jeak Ag siuejul pasodxe-A|H Ajjereuliad ueipeued) jo JaquinN 0L 3719VL




53

<
&)
<
Z
<
9
Z
2
a)
<
a)
z
<
=
T

.-dn-moj|o} 01150], serouep N7

6L Sl ¥'0 v'€s8 Lyl S (7 €0 v'e 90 o€ [e10l %
000L | €6L L0Z 0°00L 0'00L | €08 | 9L2 Ll 09l L'y zoe [e3019ns J0 %
0°00L | 6/2'v 28 S9 LL L9S'E 0€9 L6l vLL Ll Lol 9z Lzl [eroL
SEINQIIETR
00 4 0 0 0 L L 0 0 0 l 0 0 1SOMYLION
/UONNA
1L St L L 0 Le €l % L L S 0 z onuepy
692 2SL'L 92 v z LL6 1z L8 LE ) b €l 6€ EECELle)
6vE |26Vl T2 vl 8 €2Z'L A S ziL 9 o Ll £z oueuQ
1's | 6le z L L 602 8 z S 0 L 0 0 eqoNUR|
6v | 602 S L 4 78l 0z € 0 0 L 0 9L uemayolesses
L'EL | S8S 6l L1 4 505 L9 vl 9L L S 0 14 evaq|y
vEL  SS | L L 0 €05 s | ozt £ z y z 2 T e

% u |exoiqng N4l ajeulwugleopul | A31DI4N| | |eoiqng | aJed N41 J9yjo saly | 2newoidwAg | snewoidwAsy

1ON Hnpy jo paig | jo paig
TvLOL A3WYIINOD LON A3NAIINOD a3LD34NI AINWHIINOD

SN1VLS NOILD34NI
¥102-17861 ‘Modal ise| 1e snieys pue uoibai oiydesbosb Aq syuejul pasodxe-p|H Ajjereultad ueipeued) jo Jaquiny :L L 319VL




paw.Iuod 10U
shjels Uonoaju|

pa1oajul
10U PauLIJUOD)

€'€8 S 00 0 00 0 00 0 00 0 00 0 00 0 00 0 00 0 0°0S l 0°00L 14 pa3109jul pawiuo)
poyod aAndadsonay

2109JUl
8'98 €€ 0001 l 00 0 0001 € 0'00L S 00 0 000l S 000l 14 000L 4 0'00L Ll 98¢ 4 10U _oth_UEMU.
¢€El S 00 0 00 0 00 0 00 0 00 0 00 0 00 0 00 0 00 0 A YA S pa3osjul pawliyuo)
Hoyod aAndadsoly
A A Ly 70 l 00 0 €1l € (A4 S 00 0 4 S X4 9 60 © 80 14" 7l L cuesswy une’

paWLIJUOD 10U

62 9 £ L z 0 l 0 l 8 L smexs uonoayul

. . . . . . . . . . : psiosjul
97L | 99 00 O | 00 | O 005 L 00 | O | 00 | O | €€ | L | L/ | ¥ | 00 0 | €0z | LE | 9L 6 Jou powIuEY
¥Z8 | OLE 00 | O 000L| L | 005 L | 000L| € |0O00L € | £99 | T |62 | € 000L S | L6, | Tgb | ¥'S8 | OLL | P3WdjuIpauuo)

10oY02 aAndadsolay

pa108ul

896 | 0L9°L | T66 | 6LL | 000L | ¥OL | 0'00L | 9€L | €86 | 6LL | 000L | 6LL | L'66 | LOL | S86 | 8ZL | 000L | 06 L6 0€9 8L | 8LL 10U paULIUOT)

e 9S 80 l 00 0 00 0 Ll 4 00 0 60 L Sl [4 00 0 8¢ 8l g'le [43 pa1osjul pawyuo)

Hoyod aAndadsoly

ALIDINH13/30Vy

86y LEL'C| L'PS | 92L | 225 | 80L | L09  6EL | ¥'ES | 92L | 0'6v | ZZL | 09S | ZLL | 99S | LEL €SP 96 S'8Y 608 vy | 96€ 2keld
mumC.\C_uFCOU 10U
Lz 9 0 L 0 0 L 0 0 o]} 6 smels uonseyu|
. . A . _ . . . . A _ perajul
€€E | ¥y 00 O | 00 | O | 00 O 005 | L |000L L | OO | O |00OL| L | 0O | O | 00S| 8 | €0E €€ Jou pouLgUaS
< L99 88 00 0 00 0 00 0 008 3 00 0 0’00l 4 00 0 | 000L 3 008 8 L'69 9L pa1osjul paulLuoc)
ADm Hoyod aadadsonay
AN_H . . . . . . . . . . . paioaqul
S ¥'S6 | £98 | 000L | 8 <000l | LE | O00L| 6 | 000L SE | 026 9% 000l 62 L6 vy 000L | by | 086 | L6E | 9€8 | 8y JOU POULIUSS
W 9V (44 00 0 00 0 00 0 00 0 08 14 00 0 (a4 3 00 0 0¢ 8 7’9l 6¢ pa1o8jul pawuo)
wn
a) Hoyod anndadsoly
ADH 0'Sc 890°'L | ¢'€C | VS 6°LL LE S/l ov LSl LE S0C LS 09l 4 06L 97 | T'lC 14 6'S¢ LEY L9€ | S62 SUYM
Z % U | % U | % u % u 9% U 9% U 9% u 9% u 9% u 9% u | 9% u SNLVLS
> 1O0L 102 €102 z10z 1102 0102 6002 8002 L00Z | 900Z-266L 966l-vg6L ~ NOILOIINI ANV
T

H1¥Ig9 40 ¥V3A
710Z-7861 'SMiels uonosjul pue sniels dluyle Aq syuejul pasodxa-A|H Ajjereuniad ueipeued jo Jequinu aAneNWNYD :Z | 319VL

54




55

pawuuod 10U
SN1els uoloau|
: : : : : . : : . A : pajoajul
Lw, s 00 0|00 0O 00 O 00| O 00| O | 00| O | 00| O/ 00 O O00r| Z |005 € Jou paIUSY
€8s | L 00 O | 00 | O | 00 | O | 00 | O [000L L |00 | O |00 | O | 00 O | 009 | € | 005 € | PoISjUIpPILLLUOD
aApadsoias auoyod)

pa1oajul

€86 LS 000l ¥ 000l S 0’00l S 000l 10U pauIjuo)

[ce]

000L | 9 | 0O00L L | 000L | ¥ | 000l 14 0°00L Ll 06 €

L'l l 00 0 00 0 00 0 00 0 00 0 00 0 00 0 00 0 00 0 0'se L pa1o8jul pauLuo?;

Hoyod aAndadsoly

<
&)
<
Z
<
9
Z
2
a)
<
a)
z
<
=
T

9L 0L Ll 14 Ve S % S e 8 8¢ z S0 l Ll 14 6'L 14 €l [44 ¢l oL 9410

pauLIJUoD 10U
snjels Uomoau|

pa1oaul
10U pauLIju0D)
'8 (4 00 0 00 0 00 0 00 0 000l 14 000l 4 000l 3 00 0 YA ol 2’88 Sl pa1osjul pauuo)
aAI30adsoual apoyoD)

. . . . . . . . . . . pa1o34ul
186 €0L | 000l 9 000l S 000l 9 0001 9 000l 6 000l 9 000l L 000l 9 L'G6 14 0001 L 10U paULIUOT)
6l 4 00 0 00 0 00 0 00 0 00 0 00 0 00 0 00 0 7 Z 00 0 pa1osjul pawuo)
Hoyod aAndadsoly
€€ €vl 9¢C 9 v'c S 9¢C 9 S'¢C 9 'S €l (V84 8 €€ 8 8'¢C 9 L'E 19 0°€ 144 suelsy

pawiuod 10U

8l 9 0 L 0 0 0 0 0 8 € SN3e}s UoIdaU|

: : A : : : : : : A A paioayul
Lyy | LL | 00 | O |00 O 00 | O | 00 O | 00 O |99 Z 00 O 005 L  S¥S| 9 | 9| 8 10U PawIUOT
€s§ Lz 00 O | 00 | O | 00 | O 00 | O | 00 O |€€€ | L | 00 | 0O | 005 L | §Sr| § | 9€9 L | POISUIpaLLYuo)

aApadsoias 8uoyoD)

pa1osjul

v's6 | ¢v9 | 000L | v€ | 086 | OS5 | O00L | SE€ |0O00L | 67V | 096 | 8 | 000L | LE | C'L6 | S€ | 8l6 1% L'G6 | 69C | ¥'8L or 10U paWLIUOY

9y LE 00 0 0¢ | 00 0 00 0 (087 Z 00 0 8¢ 3 '8 14 €y Zl 9'lc Ll pa3od4ul pawiyuo)
Hoyod aAndadsoly

0LL 6cL cLL (0]4 9've LS LSl 9¢ 8°0C 61 L'0¢C 0s 0°0¢C [0} 61l 9€ L've LS 08l 00€ S'6 9L me_m_.hon/\
% | U | % u | 9% u 9% |u 9% | u | 9% U 9% U 9% U 9%  u 9% u 9% | u SNLVLS
V1OL 102 €102 z10z 1102 0102 6002 8002 £00Z 900Z-L66L 96611861 NOILO34NI ANV

ALIDINH13/30Vy
HLYIg 40 ¥V3A




‘uelsy 1S8/\\/qely se paleubisep sased sepnpul 4810, o

"asaueqa ‘ouldlji4 ‘Uealoy ‘UeljoeT ‘UelsaUOPU| ‘UelpOqED) ‘asawieulBIA ‘osaueder ‘asauly) ‘ojdwexs o4

‘pandadsun [euiBluoqy pue ‘suoiieN 1sli4 ‘S9N ‘Unu| sepnpu| |,

‘uedlBWY YIN0G/|enua)) ‘uedixaly ‘ajduiexs Jo4

‘uedlewer ‘uenieH ‘lewos ‘ueduly ‘a|duexs Jo4

‘peolge uiog uaJp|iyd 4o

YUiIQ J91e SUIUOW 931U PAIJIIUSPI UBIP|IYD JO SISISUOD LOLOD dAI3dads0I1a1 8| "YHI] JO SYIUOW 921y} UIYIM JO YUIQ 91040Q PalJUSP! Pue BpRUERD) Ul UIOQ UIP|IYD JO SISISUOD HoYyod aAndadsold ay |

paw.juod jou

Z8 8l € € [4 L [4 4 L 0¢ 0c snje3s uolaju|
. . . . . . . . . . . pa193ul
LvZ | 091 00 0 0°0S L 0°0S L L9l l 1Ll L 0°0€ € 9GS | § | §CL l eve Zs Sve | S6 10U pawLyuoy

€'G6L 887 | 0°00L l 0°0S l 0°0S l £'¢e8 S 6'88 8 0°0L L vy 14 S'/8 L L'SL 291 S'SL | T6C | POISUI pawIyuo)
140yod aAndadsosiay

- . ] . - . o . - : . . g paosjul
096 | LOV'E S66 | €LC | S66 LOC | 000L | ¥eZ L'66 | 92C | S'L6 | €ECT | ¥'86 | S8L | €86 | LZZ | 086 | 66l | 0°L6 LBE'L | L'08 | 8LE 30U pawLIUO)

(4 (44" S0 L S0 L 00 0 60 “ ST 9 9L € Ll 14 0¢C 14 0€ (474 6'6L 6L | PS109jul pawLizuo)

14oyod aApadsoud

ALIDINH13/30Vy
H1d19 40 dV3IA

000l 62'v | 0°00L €€z  0°00L £0Z 000L 622 | 0°00L 9€Z  0°00L 6vZ 0°00L| 00Z 000L 2zvZ 0°00L ZLZ 000L £99'L 000L| 08 |esol
S 0 0 0 0 L 0 0 0 £ ! pauLuos 1ou
SN1e1s UoOdU|
. . _ . . A . _ A . A pa1oajul
rsy | 12 | 0o | o (o000l L 00 | O | 00 O 00,0 00 O 00 0|00 0 00 0 | 9] oz Jou paLLLUo
€vs | Sz 000l L 00 | O | 00 | O |0OOL, L L 00 | O |00 | O | 00 O | 00 | O |00OL €L | €ge | 0L | Pewdpul pauLyuo)
AD_“ poyoo aandadsonay
= . . A . A . . . . A . pavsjul
z /8 s& o000l L 00 | O | 00 | O |00OL, ¥ 000l S | 00 | O |00OL S |00OL| 8 | LS8 | ZL | 00 | O Jou paLLLUo
O
> ¢zL s 00 O 00| 0 00 | O | 00 0 00| 0 |0OOL| z | 00 0| 00 | O |€v | z |000L L | PpewapupauLyuo)
N Hoyod aAnoadsoly
fay
= 'z L6 60 ¢ SO | L 00 O LZ S ¥z 9 oL Z Lz S 8& | 8 &L og oOv @zt umouwjun
0 % | U | % | u | % u | 9% |u 9% | u | 9% U 9% u 9% U 9%  u | 9% u 9 | u SNLVLS
< V1OL 102 €102 z102 1102 0102 6002 8002 £00Z 9002-2661 | 9661-7861 NOILO34NI ANV
>
T

56




pawliuod 10U

g 8 l 0 ! 0 0 ! 0 0 ! 7| smers domayu
Ln . ) ) ) . ) ) ) ) ‘ ) pa1o84ul 10U
A4 cc 00 0 00 0 00 0 00 0 00 0 00 0 | 000l L 00 0 L'lC S (Y4 9l pauLIuOY
< . ) ) ) . ) . ) ) . ) paoajul
AD_H 9°8L 18 00 0 00 0 00 0 | 000L 3 000l L 00 0 00 0 000l 3 €8L 8l 6'8L 09 paWLIuOY
ANm Hoyod sApdadsoney
O . . . . . . . . . . . palosjul jou
prd 0'¢é6 LLE | 0°00L | 8L |000L Ll 1000l | SL |[OO00L | €L |000L | Sl L'l6 LL 1000l | £ZL |0O00L L 996 8¢l 6'SL 99 pauLIuo)
m . . . . . . . . . . . Pa1osul
< 0’8 LZ 00 0 00 0 00 0 00 0 00 0 €8 l 00 0 00 0 S'€ S L'v¢ ¥4 pawLIuOY
W Hoyod aAnoadsoly
< S'0L | 6vP ¢'8 6l €S L 0L 9L 6'S 142 79 9L S9 el VL 8l 8¢ 8 0'0L | 491 | 802 | L9l uesaqquie)
>
T 1z g £ 0 z 0 0 0 | L g | oo iou

snjels uonoaju|

pa128jul 10U

gL | 00 0 00 0 |00 O 00 0 | 00 | O €E| L 007 T 00| 0 12| 6  §LL|SL | T 00 on

. . . . . . . . . . . pa1oaul
8'¢8 | LcZ 00 0 | 000l l 000l L 000l 3 000l L L'99 4 009 € 000l ¥ 6'LL [40)% 288 | ¢lLl pauLIuoy
poyod aandadsonay

paiosjul lou

8,6 | Z8C'L 686 ¥6 |000L | ¢6 |000L | ZLL | L'86 | LOL | 000L 66 |000L 6 68 | 286 | 60L |000L| 8L | €L6 | OLY | 9/LL | 8E pauLIjuOY

pa1osul

(A4 62 L'l L 00 0 00 0 6l [4 00 0 00 0 8l 4 00 0 L'c €l vee | LL paWLIuOY

Hoyoo aAndadsoly

SLE | 909'L | 6Cy 00L | ¥9V | 96 | €6V ELL | 6V 90L  ZOv OOL O9F 26 6LV | 9LL T6E | €8 | €LE  LE9 | €CC | 6LL esy

pawjuod 10U

44 ol 0 4 0 L L 0 0 8l ol snjels uonoaju|

pa1osjul 1ou

L'LE SS 00 0 00 0 00 0 0'0S l 00 0 0'0s ¢ | 000L l €€ee l 6'lS L 0€ee | 9¢ paWLIUOTD

. . . . . . . . . . . pa1osyul
€29 L6 00 0 00 0 00 0 0'0S | 00 0 0'0s 4 00 0 L'99 4 L8y €l 0L9 | €L paWIUOY
Hoyod aapdadsonay

pa1osjullou

¥'S6 | #9S°'L | 000L | €8 | 686 @ 68 | 000L | ¥/ |000L | 68 | ¥'v6 | 2OL | S86 | L9 | 9,6 | 28 | T96 | 00L | 246 | €89 | 9¢C8 | G6L pauLIuOY

pa1oajul

9'v SL 00 0 Ll L 00 0 00 0 9'S 9 Sl L e 4 8¢ 14 8¢ 0¢ VLl Ly pauLIuoy

Hoyod aAndadsoly
L2y | L28'L| 6°6E | €6 | S€V | 06 | TEE | 9L | 98 | L6  8'EV | 60L  S9E | €L  L'SE | S8 | SOS | LOL | &6vy  8PL | TPV | SSE | BOMBWY YHON
% u % u % u % u % u % u % u % u % u % u % u
TVLOL 14014 €Loe r4%or4 Loz oLoz 6002 8002 £00¢ 9002-L661 | 9661-1861
HLYIg 40 dV3A

710Z-7861 ‘snieis uonosjul pue yuiq jo Aiunod jeussiew Aq siuejul pesodxa-A|H Ajjereunad ueipeuer) jo usquinN g J19VL




pauLIjuod 10U
snjels uoloau|

pa128jul 10U

8'0¢ S 00 0 00 0 00 0 00 0 |oo0oL| L 00 0 00 0 00 0 00 0 4 % pauLIuOY

pa1osul

ceL | 61 00 0 00 0 00 0 00 0 00 0 | 000l L 00 0 00 0 | 000L € 68L | Sl pPaWLIUOY

Hoyod aapdadsonay

pa108jul 10U

L6 g€ |000L| ¥ 0O00OL| ¢ 0OO00OL| § | OO0O0L SN

—

oooL | 9 | 000L L | 000L| € |000lL L | 000l L €€e8 S

. . . . . . . . . . . pa1osyul
8¢ l 00 0 00 0 00 0 00 0 00 0 00 0 00 0 00 0 00 0 L9l L paWIUOY
HoYyod aAnadsoly

S’ €9 L'¢c S o'L 4 (A4 S 7’0 l 8¢ L o'L 4 'l = S0 l L0 Ll ce 9¢ adoung

paWLIJUoD 10U

L 0 0 0 0 0 0 0 0 L 0 | smess uonoayy)

. . . . . . . . . . . pa1o84ul 10U
6°'S 4 00 0 00 0 00 0 00 0 00 0 00 0 00 0 00 0 7'Gl 4 00 0 paWLIUOD
. . . . . . . . . . . paloajul
L'v6 (44 00 0 00 0 00 0 000L 4 000l 1 000l 4 oo0lL L 00 0 9'v8 Ll 000l | ¢l paWLIUOT

poyod aandadsonay

pa128jul 10U

L'86 = sOL |00OCL| 8 |OO0OL| ¥ | OOCL| 9 |OOOL| 6 |OOCL 6 |0OOOL 9 |OO0OOL| 9 |(000L 6 9 L'S56 Sy | 000L | 9 pauLIuOY

pa1osul

6’ [4 00 0 00 0 00 0 00 0 00 0 00 0 00 0 00 0 ev c 00 0 paWLIuOY

Hoyoo aAndadsoly

98 474" Ve 8 6'L 14 9¢C 9 Ly Ll 'S €l o'y 8 6'¢C L 8¢ 9 L'E 19 (A4 8l elsy

pauwljuod 10U
snjels uonoaju|

pa1o8jul 10U

pawIpuoD
<
&) . . . . . . . . . . . pa1osul
AN_” o00L| ¢I 00 0 00 0 00 0 00 0 000l l 00 0 00 0 00 0 000L 4 000l 6 pawLIuOY
% 1oy0d aAndadsoliay
Z . . . . . . . . . . . paiosjul 1ou
= §C6 | 6V | 000L| ¢ 00 0 |0o00L| ¥ |000L | S 00 0O |000L| 9 |000L| ¥ |000L| ¢ | 000l ¥4 9SS S pawLIUOD
o : . . . . . . . . . . pa1oejul
= .| ¥ 00 0O 00 O 00 O | 00 O 00| O 00 O 00 O 00 O 00 O |¥br ¢ pawIueS
o
= Hoyod aAndadsoly
AV_” eoawWYy
= 9L L9 60 4 00 0 L'l 14 1'c S ¥'0 L o€ 9 4 S 60 4 vl 174 c’c 8l yinog pue

|esus)

0 % u % u % u % u % u % u % u % u % u % u % u
n IviOL vioc €102 ZzLoe LLoe oLoe 6002 8002 £002 9002-L661 | 96617861

HLY1g 40 dVv3IA




59

<
(|
<
Z
<
O ‘peOIGE UIO] UBIP[IYD IO
Z YuiIq J91JE SYIUOW 93141 PaIJIUSPI USIP|IYD JO SISISUOD LOY0D SAI1dads01al 8| "YUIq JO SUIUOW 921y} UIYLIM JO YUIq 810}oq PaljauSp! pue epeued) Ul UIOg UIp|Iyd JO S1SISUOD 1oyod aAndadsold oy
wn
Amm pawuJyuod
z8 8l € € z L z z L o€ 0z 10U smexs
m :O_HUOU_.:_
< . ) . ) ) . . ) ) ) . paajul 3ou
> £vz 091 00 | O 005 L 005 L | £9L L VL L 008 € 9§ §  §TL L €V 2  SP S6 ' pouinuon
T
. : . ) ) . . i . ) . patoajul
€SL 88y 000L L 005 L 005 L €€8 S 688 8 00 L YV v S8 L LSL 9L SSL 262 pouguos

140yod aAndadsosiay

paioa4ul J0u

096 | LOV'E| S66 €L | S66 LOZ |000L ¥2Z | L'66 | 92Z | S'L6 | €€T | ¥'86 | S8L | €86 | LZZ | 0'86 | 661 | 0°L6 L8E'L| L°08 | SLE pauLIuo)

palioajul

o'y 44" S0 L S0 L 00 0 6’0 (4 S'C 9 9L € L'l 14 0'¢ v o€ v | 661 | 6L pawLIuo)

14oyod aApadsoud

0°00L | 6£2'7 0°00L €EZ 0°00L| LOZ 000L 6ZZ 0°00L 9€Z 0°00L| 6¥Z 0°00L 00Z 0°00L Z¥Z 000L ZLZ 0°00L £99'L 000L ¥08 3oL

pawiuod 10U

S _ 0 0 0 0 0 r 0 r | smeys domosyul
. . . A . . . . A . . pa1osjullou
£2s | 62 00 | 0 |000L L [00OL| L 00 | O | 00 O | 00| 0 000 L | 00 O |€E€L| C |98 ¥ 5o~
. : : : ‘ : : : 4 ‘ : parajul
€Ly | 92 000 L | 00 O | 00| O 00 O 000L L | 00| 0 00 O 00 0 | |£98| €L |VIE L | ooiunien

10Y0d aAndadsoliay

pa1o84ul 10U

8'€6 L9 o0o00L ¥ |0OO00L € |000L| 8 |0O00L| 8 |0OO0OL| ¢ €€e8 g o0o00L| 9 000l | S §'68 Ll 0'GL € pauLIuo)

pa1oajul

9 14 00 0 00 0 00 0 00 0 00 0 L9l L 00 0 00 0 S0l 4 0'G¢ L pauLIuOY

Hoyod aAnoadsoly

6¢ | ¢l | 9¢ 9 6’ 14 6’€ 6 Ve 8 'L € 0’€ 9 €€ 8 Ve S 4 S€ 1 34 umouyun
% ¢ % u % u % u % u % u % u % u % u % u % u
Tv1iOL vioc €10¢ cLoc LLoc 0L0¢ 600¢ 800¢ £00¢ 900C-L661 | 9661-1861

HLY1g 40 ¥Vv3IA




60 HIV AND AIDS IN CANADA

SECTION IV: AIDS IN CANADA: REPORTED AIDS CASES
TO DECEMBER 31, 2014
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TABLE 14: Number of reported AIDS cases by year of diagnosis (all ages)'??

YEAR OF DIAGNOSIS OF AIDS NUMBER OF CASES REPORTED TO PHAC
1979 2
1980 3
1981 10
1982 26
1983 64
1984 162
1985 403
1986 690
1987 1,014
1988 1,179
1989 1,411
1990 1,473
1991 1,533
1992 1,758
1993 1,838
1994 1,805
1995 1,676
1996 1,216
1997 753
1998 674
1999 585
2000 545
2001 457
2002 459
2003 429
2004 357
2005 434
2006 398
2007 371
2008 367
2009 296
2010 276
2011 234
2012 223
2013 226
2014 188
Total 23,535

" Quebec AIDS data have not been available since June 30, 2003.
2 As of 2009, AIDS is no longer a reportable disease in Newfoundland and Labrador.

3 As of 2012, AIDS is no longer a reportable disease in Prince Edward Island.
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TABLE 15: Cumulative number of reported AIDS cases among adults (> 15 years old) and children
(< 15 years old) by sex between 1979 and December 31, 2014123

NUMBER OF CASES

AGE AND SEX REPORTED %*
Children (< 15 years) 251 1.1
Males 129 51.6
Females 121 48.4
Sex not reported/transsexual/transgender 1

Adults (> 15 years) 23,279 98.9
Males 20,701 89.7
Females 2,373 10.3
Sex not reported/transsexual/transgender 205

Age group not reported 5 0.0
Males 4 100.0
Females 0 0.0
Sex not reported/transsexual/transgender 1

Total 23,535 100.0
Males 20,834 89.3
Females 2,494 10.7
Sex not reported/transsexual/transgender 207

" Quebec AIDS data have not been available since June 30, 2003.

2 As of 2009, AIDS is no longer a reportable disease in Newfoundland and Labrador.

3 As of 2012, AIDS is no longer a reportable disease in Prince Edward Island.

4

Percentages based on the total number excluding “Sex not reported/transsexual/transgender”.
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SECTION V: MORTALITY DUE TO HIV AND AIDS IN CANADA:
VITAL STATISTICS FROM 1987 TO DECEMBER 31, 2011
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TABLE 21: Number of deaths attributed to HIV infection by year of death (all ages)'?®

YEAR OF DEATH* HIV DEATHS RECORDED BY VITAL STATISTICS
1987 524
1988 660
1989 850
1990 982
1991 1,170
1992 1,358
1993 1,562
1994 1,628
1995 1,764
1996 1,306
1997 626
1998 484
1999 431
2000 511
2001 435
2002 405
2003 440
2004 420
2005 468
2006 428
2007 422
2008 407
2009 355
2010 336
2011 303
Total 18,275

Reflects the age at death and not the age at AIDS diagnosis.
2 Data source for 1987-1999 data: Data Extraction and Analysis System, Public Health Agency of Canada, based on vital statistics,
Statistics Canada; data source for 2000-2008 data: Statistics Canada, Canadian Vital Statistics, Death Database.

HIV deaths from 1987-1999 are based on the 9th revision of the International Classification of Diseases (ICD-9), and those from
2000-2011 are based on ICD-10.

w

4 Data on deaths attributed to HIV infection are available only from 1987 onward, and most recent data available are from 2011.
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TABLE 22: Number of deaths attributed to HIV infection by age at death and sex from 1987 to
December 31, 20117234

w

AGE GROUP AND SEX NUMBER OF DEATHS %

Children (< 15 years) 96 0.5

Males 49 51.0
Females 47 49.0
Adults (> 15 years) 18,179 99.5
Males 16,309 89.7
Females 1,870 10.3
Total 18,275 100.0
Males 16,358 89.5
Females 1,917 10.5

Reflects the age at death and not the age at AIDS diagnosis.
Data source for 1987-1999 data: Data Extraction and Analysis System, Public Health Agency of Canada, based on vital statistics,
Statistics Canada; data source for 2000-2009 data: Statistics Canada, Canadian Vital Statistics, Death Database.

HIV deaths from 1987-1999 are based on the 9th revision of the International Classification of Diseases (ICD-9), and those from
2000-2011 are based on ICD-10.

Data on deaths attributed to HIV infection are available only from 1987 onward, and most recent data available are from 2011.




HIV AND AIDS IN CANADA 81

TABLE 23: Number of deaths attributed to HIV infection among adults (> 15 years old) and
children (< 15 years old) by year of death'?3

ADULTS CHILDREN
YEAR OF (> 15 YEARS) (< 15 YEARS OLD) TOTAL
DEATH? Number Cumulative Number Cumulative Number Cumulative

1987 518 518 6 6 524 524
1988 655 1,173 5 11 660 1,184
1989 845 2,018 5 16 850 2,034
1990 978 2,996 4 20 982 3,016
1991 1,163 4,159 7 27 1,170 4,186
1992 1,350 5,509 8 35 1,358 5,544
1993 1,553 7,062 9 44 1,562 7,106
1994 1,610 8,672 18 62 1,628 8,734
1995 1,750 10,422 14 76 1,764 10,498
1996 1,298 11,720 8 84 1,306 11,804
1997 621 12,341 5 89 626 12,430
1998 484 12,825 0 89 484 12,914
1999 430 13,255 1 90 431 13,345
2000 509 13,764 2 92 511 13,856
2001 435 14,199 0 92 435 14,291
2002 404 14,603 1 93 405 14,696
2003 440 15,043 0 93 440 15,136
2004 419 15,462 1 94 420 15,556
2005 466 15,928 2 96 468 16,024
2006 428 16,356 0 96 428 16,452
2007 422 16,778 0 96 422 16,874
2008 407 17,185 0 96 407 17,281
2009 355 17,540 0 96 355 17,636
2010 336 17,876 0 96 336 17,972
2011 303 18,179 0 96 303 18,275
Total 18,179 96 18,275

Reflects the age at death and not the age at AIDS diagnosis.

2 Data source for 1987-1999 data: Data Extraction and Analysis System, Public Health Agency of Canada, based on vital statistics,
Statistics Canada; data source for 2000-2008 data: Statistics Canada, Canadian Vital Statistics, Death Database.

HIV deaths from 1987-1999 are based on the 9th revision of the International Classification of Diseases (ICD-9) and those from
2000-2011 are based on ICD-10.

w

4 Data on deaths attributed to HIV infection are available only from 1987 onward and most recent data available are from 2011.
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TABLE 24: Number of deaths attributed to HIV infection among adults (> 15 years old ) by year of
death and sex'?3

ADULT MALES ADULT FEMALES
YEAR OF (> 15 YEARS) (> 15 YEARS) TOTAL
DEATH? Number Cumulative Number Cumulative Number Cumulative

1987 486 486 32 32 518 518
1988 611 1,097 44 76 655 1,173
1989 793 1,890 52 128 845 2,018
1990 934 2,824 44 172 978 2,996
1991 1,102 3,926 61 233 1,163 4,159
1992 1,284 5,210 66 299 1,350 5,509
1993 1,465 6,675 88 387 1,553 7,062
1994 1,485 8,160 125 512 1,610 8,672
1995 1,628 9,788 122 634 1,750 10,422
1996 1,192 10,980 106 740 1,298 11,720
1997 550 11,530 71 811 621 12,341
1998 414 11,944 70 881 484 12,825
1999 364 12,308 66 947 430 13,255
2000 428 12,736 81 1,028 509 13,764
2001 369 13,105 66 1,094 435 14,199
2002 343 13,448 61 1,155 404 14,603
2003 373 13,821 67 1,222 440 15,043
2004 344 14,165 75 1,297 419 15,462
2005 369 14,534 97 1,394 466 15,928
2006 346 14,880 82 1,476 428 16,356
2007 339 15,219 83 1,559 422 16,778
2008 313 15,532 94 1,653 407 17,185
2009 285 15,817 70 1,723 355 17,540
2010 263 16,080 73 1,796 336 17,876
2011 229 16,309 74 1,870 303 18,179
Total 16,309 1,870 18,179

Reflects the age at death and not the age at AIDS diagnosis.

2 Data source for 1987-1999 data: Data Extraction and Analysis System, Public Health Agency of Canada, based on vital statistics,
Statistics Canada; data source for 2000-2009 data: Statistics Canada, Canadian Vital Statistics, Death Database.

HIV deaths from 1987-1999 are based on the 9th revision of the International Classification of Diseases (ICD-9) and those from
2000-2011 are based on ICD-10.

w

4 Data on deaths attributed to HIV infection are available only from 1987 onward and most recent data available are from 2009.
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SECTION VI: INTERNATIONAL STATISTICS ON HIV AND AIDS
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TABLE 25: International statistics on reported HIV cases, 2013

COUNTRY
North America and Australia
Canada
United States?
Australia*
Western Europe®
Austria
Andorra
Belgium
Denmark
Finland
France
Germany
Greece
Iceland
Ireland

Israel

Italy
Luxembourg
Malta
Netherlands
Norway
Portugal

San Marino
Spain

Sweden
Switzerland

United Kingdom

CUMULATIVE
NUMBER TO 2013’

78,425
N/A
35,287

7,942
68
26,850
6,572
3,218
60,047
48,891
13,627
310
6,976
8,008
29,163
1,251
223
22,044
5,370
47,390
81
29,987
10,787
33,946
133,606

gov/hiv/pdf/g-I/hiv_surveillance_report_vol_25.pdf.

3 Estimated data.

IS

NUMBER REPORTED
IN 2013

2,076
41,387
1,236

260
5
1,115
233
157
4,002
3,263
807
11
332
490
3,608
53
36
949
233
1,093
0
3,278
354
574
5,994

The cumulative number is the total number of cases reported by each country since reporting began.

ALL AGES RATE PER
100,000 POPULATION
FOR 2013

5.9
15.0°
5.2°

3.1
6.6
10.0
4.2
2.9
6.1
4.0
7.3
3.4
7.2
6.3
6.0
9.9
8.5
5.7
4.6
10.4
0.0
7
3.7
7.1
9.4

Centers for Disease Control and Prevention. HIV Surveillance Report 2013. Vol. 25. [Internet] 2015 Feb Available from: http://www.cdc.

National Centre in HIV Epidemiology and Clinical Research. HIV, viral hepatitis and sexually transmissible infections in Australia Annual

Surveillance Report 2014. [Internet] 2014 Available from: https://kirby.unsw.edu.au/sites/default/files/hiv/resources/ASR2014.pdf.

@

Age standardized rate.

o

European Centre for Disease Prevention and Control/WHO Regional Office for Europe. HIV/AIDS surveillance in Europe 2013. [Internet]
2014 Nov Available from http://ecdc.europa.eu/en/publications/Publications/hiv-aids-surveillance-report-Europe-2013.pdf.
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TABLE 26: International statistics on reported AIDS cases, 2013
ALL AGES RATE PER

CUMULATIVE NUMBER REPORTED 100,000 POPULATION
COUNTRY NUMBER TO 2013’ IN 2013 FOR 2013
North America and Australia
Canada 23,347 226 0.6
United States? 1,182,528 23,850 8.43
Australia* - - -
Western Europe®
Austria 3,866 70 0.8
Andorra 8 2 2.6
Belgium 4,435 78 0.7
Denmark 2,927 38 0.7
Finland 616 20 0.4
France 69,004 404 0.6
Germany 29,800 241 0.3
Greece 3,522 118 1.1
Iceland 67 1 0.3
Ireland 1,189 26 0.6
Israel 2,869 39 0.5
Italy 66,336 1,016 1.7
Luxembourg 278 9 1.7
Malta 103 1 0.2
Netherlands 4,107 199 1.2
Norway 1,069 28 0.6
Portugal 19,075 322 3.1
San Marino 23 0 0.0
Spain 83,776 604 1.6
Sweden’ 2,168 - -
Switzerland 9,534 71 0.9
United Kingdom 28,224 319 0.5

The cumulative number is the total number of cases reported by each country since reporting began.

2 Centers for Disease Control and Prevention. HIV Surveillance Report 2013. Vol. 25 [Internet] 2015 Feb [cited 2015 July 6] Available from
http://www.cdc.gov/hiv/pdf/g-I/hiv_surveillance_report_vol_25.pdf.

3 Estimated data.
AIDS data are no longer recorded in Australia.

European Centre for Disease Prevention and Control/WHO Regional Office for Europe. HIV/AIDS surveillance in Europe 2013.
[Internet] 2014 Nov [cited 2015 July 6] Available from http://ecdc.europa.eu/en/publications/Publications/hiv-aids-surveillance-report-
Europe-2013.pdf.

AIDS reporting has not been mandatory in Sweden since 2000 and has not been reported since 2007.
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APPENDIX 1: DATA CONTRIBUTORS

PROVINCIAL/TERRITORIAL

¢ BC Centre for Disease Control
655 West 12th Avenue
Vancouver, BC V5Z 4R4
www.bccdc.ca/default.htm

* Department of Health and Social Services
Box 2703

Whitehorse, YK Y1A 2Cé
www.hss.gov.yk.ca

¢ Alberta Health and Wellness
P.O. Box 1360, Station Main
Edmonton, AB T5J 2N3
www.health.alberta.ca

¢ Northwest Territories Health and
Social Services
P.O. Box 1320
8th Floor, Centre Square Tower
5022-49th Street
Yellowknife, NWT X1A 2L9
www.hlthss.gov.nt.ca/

¢ Health and Social Services
Government of Nunavut
P.O. Box 1000, Station 1000
Igaluit, NU XOA OHO

www.hss.gov.nu.ca

¢ Saskatchewan Health
3475 Albert Street
Regina, SK S4S 6X6
www.health.gov.sk.ca

¢ Communicable Disease Control (CDC) Unit
Public Health Branch — Manitoba Health
4th Floor — 300 Carlton Street
Winnipeg, MB R3B 3M?9
www.gov.mb.ca/health/publichealth/cdc/
index.html

¢ Ministry of Health and Long-Term Care
Public Health Division
21st Floor, 393 University Avenue
Toronto ON M7A 2S1
www.health.gov.on.ca/en

e HIV Laboratory
Central Public Health Laboratory
Ontario Ministry of Health and
Long-Term Care
81 Resources Road
Toronto, ON M9P 3T1
www.health.gov.on.ca/en

Institut national de santé publique

du Québec

945, avenue Wolfe, 5¢ étage

Québec, QC G1V 5B3

www.inspg.gc.ca

Laboratoire de santé publique du Québec
20045, chemin Ste-Marie
Sainte-Anne-de-Bellevue, QC H9X 3R5
www.inspg.cc.ca/lspq (available only

in French)

New Brunswick Department of Health
and Wellness

520 King Street, HSBC Place

P.O. Box 5100

Fredericton, NB E3B 6G3
www.gnb.ca/0051/index-e.asp

Department of Health and Social Services
P.O. Box 2000

16 Garfield Street

Charlottetown, PE C1A 7N8
www.gov.pe.ca’health

Nova Scotia Health Promotion and
Protection

Summit Place, 5th Floor

1601 Lower Water Street

P.O. Box 487

Halifax, NS B3J 2R7
www.gov.ns.ca/DHW

Disease Control and Epidemiology
Newfoundland and Labrador Department
of Health and Community Services

West Block, Confederation Building

P.O. Box 8700

St. John's, NL A1B 4J6
www.gov.nl.ca/health

OTHER DATA CONTRIBUTORS

Canadian Pediatric AIDS Research Group
Contact: Laura Sauve (Isauve@cw.bc.ca) or
Lindy Samson (samson@cheo.on.ca)
Citizenship and Immigration Canada
http://www.cic.gc.ca/

Statistics Canada
http://www.statcan.gc.ca/start-debut-eng.
htmlt



www.bccdc.ca/default.htm
www.hss.gov.yk.ca
www.health.alberta.ca
www.hlthss.gov.nt.ca/
www.hss.gov.nu.ca
www.health.gov.sk.ca
www.gov.mb.ca/health/publichealth/cdc/index.html
www.gov.mb.ca/health/publichealth/cdc/index.html
www.health.gov.on.ca/en
www.health.gov.on.ca/en
www.inspq.qc.ca
www.inspq.qc.ca/lspq
www.gnb.ca/0051/index-e.asp
www.gov.pe.ca/health
www.gov.ns.ca/DHW
www.gov.nl.ca/health
mailto:lsauve@cw.bc.ca
mailto:samson@cheo.on.ca
http://www.cic.gc.ca/
http://www.statcan.gc.ca/start-debut-eng.htmlt
http://www.statcan.gc.ca/start-debut-eng.htmlt
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APPENDIX 2: EXPOSURE
CATEGORY HIERARCHY

HIV and AIDS cases are assigned to a single exposure category according to a hierarchy of risk
factors. If more than one risk factor is reported, a case is classified according to the exposure category
listed first (or highest) in the hierarchy. For example, people who inject drugs may also be at risk of
HIV infection through heterosexual sexual activity. However, injection drug use (IDU) is accepted as
the higher risk activity with greater likelihood of transmission of HIV. The only exception to this is
men who have sex with men (MSM) and who have also injected drugs, as there is a fairly equivalent
level of risk in some circumstances (e.g., in the case of risky sex, lack of condom adherence and
condom failure). Such cases are classified in the combined exposure category MSM/IDU.

Classifying cases in a single exposure category according to a hierarchy has inherent limitations.
For example, the categories do not distinguish between at-risk populations and risk behaviours
which combine the individual with the activity. Furthermore, assignment of these categories

is subject to the questions asked by a health care provider as well as the information that an
individual chooses to disclose. Nonetheless, it is recognized that there is much evidence on HIV risk
and exposure, although the current hierarchy of exposure category would benefit from a review.
PHAC intends to work with provincial and territorial partners and experts on this review.

EXPOSURE CATEGORIES
MSM: Men who have sex with men. This category includes men who report either homosexual or
bisexual sexual contact.

MSM/IDU: Men who have sex with men and use injection drugs.
IDU: Injection drug use.
Blood/blood products
a. Recipient of blood/clotting factor: Before 1998, it was not possible to separate this exposure

category. However, where possible, it has been separated into subcategories b and c.

b. Recipient of blood: Received transfusion of whole blood or blood components, such as
packed red cells, plasma, platelets, or cryoprecipitate.

c. Recipient of clotting factor: Received pooled concentrates of clotting factor VIII or X for
treatment of hemophilia/coagulation disorder.

Heterosexual contact

a. Origin from an HIV-endemic country (Het-Endemic): People who were born in a country
where HIV is endemic. An HIV-endemic country is defined as having an adult (ages 15-49)
prevalence of HIV that is 1.0% or greater and one of the following:

* 50% or more of HIV cases attributed to heterosexual transmission.

* A male to female ratio of 2:1 or less.

* HIV prevalence greater than or equal to 2% among women receiving prenatal care.
Before 1998, it was not always possible to separate origin from an HIV-endemic country and

sexual contact with a person at risk. However, where possible, it has been separated into
subcategories a and b.
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b. Sexual contact with a person at risk (Het-Risk): People who report heterosexual contact with
someone who is either HIV-infected or who is at increased risk of HIV infection (e.g., a person
who injects drugs, a bisexual male, or a person from an HIV-endemic country).

c. No identified risk-heterosexual (NIR-Het): If heterosexual contact is the only risk factor
reported and nothing is known about the HIV-related factors associated with the partner, the
case is classified as NIR-Het.

Occupational exposure: Exposure to HIV-contaminated blood or body fluids, or concentrated virus
in an occupational setting. This applies only to reported AIDS cases and not to HIV cases where the
occupational exposure category is captured under “other”. The Canada Communicable Disease
Report (CCDR) contains more information about occupational exposure.’'

Perinatal transmission: The transmission of HIV from a woman infected with HIV to her infant,
either in utero, during childbirth, or through breastfeeding.

Other: Used to classify cases where the mode of HIV transmission is known but cannot be classified
into any of the major exposure categories listed here; for example, a recipient of semen from an
HIV-positive donor.

No identified risk (NIR): Used when the history of exposure to HIV through any of the other modes
listed is unknown, or there is no reported history (e.g., because of death, or loss to follow-up).

Not reported: In certain provinces and territories, exposure categories are not reported to PHAC
and are classified as “not reported”.

" Deschamps L, Archibald C. National surveillance of occupational exposure to the human immunodeficiency virus. CCDR. 2006 Apr 1;
22(07):

'S Public Health Agency of Canada. Revision of the surveillance case definition for AIDS in Canada. CCDR 1992; 18:102-3.
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I *I Public Health Agence de santé Protected when completed
Agency of Canada publique du Canada [ For provinciallterritorial use For use by PHAC
HIV/AIDS Case Report Provinciallterritorial ID Number EPIC No.

Adult, Adolescent and Pediatric
(non maternal-fetal) Cases Province/Territory to which case is attributed Date received

D HIV DAIDS‘ D New case report D Update I YlY ‘ MlM ‘ DlD I
SECTION | — PATIENT INFORMATION

Reporting physician’s name City Telephone number

Hospital or clinic City Province/Territory

Is another physician providing ongoing care to this patient? D Yes D No If so, please provide name, city and telephone number.
Name City Telephone number

Patient’s initials Sex Date of birt Vital Alive (If yes, date last > YY MM DD

h
First  Middle _Last Yy MM Db Status known to be alive) | | | [ unknown
| O e T o N

* Is the patient: (please ask patient to assist you in answering this question)

D White D South Asian (e.g. East Indian, Pakistani, Sri Lankan, Punjabi, Bangladeshi, etc.)
D Black (e.g. African, Haitian, Jamaican, Somali, etc.) D Arab/West Asian (e.g. Armenian, Egyptian, Iranian, Lebanese, Moroccan, etc.)
D North American Indian D Métis D Inuit D Latin-American (e.g. Mexican, Central/South American, etc.)

D Asian (e.g. Chinese, Japanese, Vietnamese, Cambodian, D Other — includes mixed ethnicity (specify) >

Indonesian, Laotian, Korean, Filipino, etc.)

What language does this person speak most often at home? Country of birth Year of arrival in Canada
D Canada D Other (specify) —>

City and provincelterritory of residence at diagnosis Current city and province/territory of residence
City Province/Territory First 3 digits of Postal Code City Province/Territory First 3 digits of Postal Code

SECTION Il - RISK(S) ASSOCIATED WITH THE TRANSMISSION OF HIV IN THIS PATIENT

+ Since January 1978 and preceding the diagnosis of HIV/AIDS, this patient had: (check ALL that apply)
Yes No Unknown

Sex with a male.
Sex with a female.
Heterosexual sex with: (check ALL that apply)
* an injection drug user;
* a bisexual male;
« a transfusion recipient with documented HIV infection;

« a person with hemophilia/coagulation disorder;

+ aperson born in a country where heterosexual transmission predominates. If yes, specify country —

« a person with confirmed or suspected HIV infection or AIDS (whether or not risk factor is known).
Injected non-prescription drugs (including steroids).

Received pooled concentrates of factor VIII or IX for treatment of hemophilia/coagulation disorder.
If yes, please complete Section 1 of the Supplement to HIV/AIDS Case Report.

Received transfusion of whole blood or blood components such as packed red cells, plasma, platelets or cryoprecipitate.
If yes, please complete Section 2 of the Supplement to HIV/AIDS Case Report.

Exposure to HIV-contaminated blood or body fluids or concentrated
virus in an occupational setting. If yes, specify occupation —

N 1 O [ A |
N 1 O [ A |
N 1 O [ A |

Other medical exposure (e.g., organ or tissue transplant, artificial insemination).
If yes, please give details in Section VI “Additional Information or Comments”.

Non-medical, non-occupational exposure which could have been the source of the infection (e.g. acupuncture, tattoo, body piercing, breast milk).
If yes, please give details of type of exposure, date and location in Section VI “Additional Information or Comments”.

U
U
U

Since January 1978, has this patient donated blood, plasma, platelets, organs, tissues, semen or breast milk? D Y D N D Unki
If yes, please give details of type of donation, date and location in Section VI “Additional Information or Comments”. s ° nenown

Has the Red Cross or other appropriate donor program been notified? D Yes D No D Unknown
Do you want a public health official to ensure this notification? D Yes D No D Unknown

PHAC/ASPC 4205 F (03-2006)
Distribution: White — Medical Officer of Health Yellow — Ministry of Health Pink — PHAC
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SECTION IIl - LABORATORY DATA

HIV infection?

« Does this case have evidence, as defined in the above instructions, of

Date of first positive HIV test (if known)

Current CD4 count (if known)

Bacterial pneumonia, recurrent

Candidiasis (bronchi, trachea or
lungs)

Candidiasis (esophageal)
Cervical cancer, invasive

Coccidioidomycosis
(disseminated or extrapulmonary)

Cryptococcosis (extrapulmonary)

Cryptosporidiosis
(chronic intestinal, >1 mo. duration)

Cytomegalovirus disease
(other than in liver, spleen or nodes)

Cytomegalovirus retinitis
(with loss of vision)

Encephalopathy, HIV-related
(dementia)

Herpes simplex: chronic ulcer(s)
(>1 mo. duration) or bronchitis,
pneumonitis or esophagitis

Histoplasmosis
(disseminated or extrapulmonary)

Isosporiasis, chronic intestinal
(>1 mo. duration)

Kaposi’'s sarcoma

Lymphoma, Burkitt's
(or equivalent term)

Lymphoma, immunoblastic
(or equivalent term)

Lymphoma, primary in brain

Year Month

L) U
]

gt o oo ool ool

Definitive Presumptive

Mycobacterium avium complex or
M. kansasii
(disseminated or extrapulmonary)

Mycobacterium of other species or
unidentified species

M. tuberculosis
(disseminated or extrapulmonary)
(Please complete SECTION V)

Year Month
D Yes D No D Unknown I I cells/u |
SECTION IV — DISEASES INDICATIVE OF AIDS
DISEASES Date of Diagnosis Diagnostic method DISEASES Date of Diagnosis Diagnostic method

Year Month Definitive Presumptive

L T T UJ

([ 101 [J
I

[] Other respiratory
[ Genitourinary

Specify Site:

[ Miliary [ Pleurisy

[] cNs. [] Bone and joint
Other (specify) —)I

M. tuberculosis (pulmonary)
(Please complete SECTION V)

Pneumocystis carinii pneumonia

Progressive multifocal
leukoencephalopathy

Salmonella septicemia, recurrent
Toxoplasmosis of brain

Wasting syndrome due to HIV

|
(]
(]

]

HINENI NN

Diseases affecting pediatric cases only (<15 years old)

Bacterial infections, multiple or

recurrent (excluding recurrent bacterial

pneumonia)

Lymphoid interstitial pneumonia and/or

Pulmonary lymphoid hyperplasia

LT J[J
([ 101 [J

SECTION V - TUBERCULOSIS

91

D No D Unknown

D No D Unknown
D No D Unknown

1. Before the diagnosis of AIDS, was this patient ever treated for

DYes—when? b d l Year [
tuberculosis?

D Yes — What was the size inmm? —

D No D Unknown If yes, were any sites positive? D Yes

Month l

2. Has this patient ever had a PPD skin test?
3. If the PPD test was negative, was the patient anergy tested? D Yes

SECTION VI - ADDITIONAL INFORMATION OR COMMENTS
(Please use this section for information of interest about the acquisition of the virus, etc.)

Person completing this form Telephone number

C )

tient been i d?

D Heterosexual — Endemic

Date report completed
DD

FOR PROVINCIAL/TERRITORIAL USE: To which exposure cat
D Men who have sex with men (MSM)

y has this |
[] msmand by

D Injection drug user (IDU) D NIR — Heterosexual

[] NIR-other

D Blood transfusion recipient D Clotting factor recipient D Occupational exposure D Heterosexual — Partner at risk

PHAC/ASPC 4205 F (03-2006)
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APPENDIX 4: LIST OF HIV-ENDEMIC

COUNTRIES'®

CARIBBEAN AND CENTRAL/
SOUTH AMERICA

* Anguilla

* Antigua and Barbuda
° Bahamas

e Barbados

* Bermuda

e British Virgin Islands
e Cayman Islands

¢ Dominica

* Dominican Republic
e French Guiana

* Grenada

* Guadeloupe

* QGuyana

° Haiti

* Honduras

° Jamaica

* Martinique

* Montserrat

e Netherlands Antilles
e St Lucia

e St. Kitts and Nevis

¢ St. Vincent and the
Grenadines

e Suriname

e Trinidad and Tobago

e Turks and Caicos Islands
e U.S. Virgin Islands

ASIA
e Cambodia

*  Myanmar (Burma)
e Thailand

AFRICA
* Angola

* Benin

* Botswana

e Burkina Faso

e Burundi

° Cameroon

* Cape Verde

e Central African Republic
¢ Chad

¢ Democratic Republic of the
Congo (formerly Zaire)

e Djibouti

* Equatorial Guinea
o Eritrea

° Ethiopia

* Gabon

* Gambia

* Ghana

* Quinea

* Guinea-Bissau
e |Ivory Coast

* Kenya

e Lesotho

e Liberia

Malawi

Mali
Mozambique
Namibia
Niger
Nigeria

Republic of the Congo

Rwanda
Senegal
Sierra Leone
Somalia
South Africa
Sudan
Swaziland
Tanzania
Togo
Uganda
Zambia
Zimbabwe

" This list was last updated in March 2007.
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APPENDIX 5: DATA LIMITATIONS
REPORTING DELAYS AND UNDER-REPORTING

The number of reported HIV and AIDS cases at any point in time is not necessarily a true reflection
of the total number of people with a new diagnosis of HIV infection or AIDS during that time
period. This may happen for several reasons:

* There may be a delay between the time when a person tests positive for HIV or is given a
diagnosis of AIDS and the time when the report is received by PHAC. The effects of such
reporting delays are typically rectified in the surveillance report for the subsequent year because
data for past years are routinely adjusted to correct for reporting delays.

* Some individuals with a diagnosis of HIV infection or AIDS are never reported to the provincial
or territorial public health authority. This results in under-reporting of HIV or AIDS cases in the
province or territory, and ultimately also at the national level. Under-reporting is particularly
an issue with AIDS surveillance. Before the widespread use of antiretroviral medications, the
occurrence of an AIDS-defining illness was significant and usually an indicator of severe disease
progression. In 1996, the profile of the disease changed dramatically with the introduction of
antiretroviral medications. The onset of an AIDS-defining illness has become less likely except in
particular circumstances. For many, HIV is now a complex chronic disease that can be managed
over time. Given these changes, not all physicians continue to report AIDS-defining illnesses
in patients already living with HIV. Furthermore, not all jurisdictions collect and submit data on
AIDS cases to PHAC. As a result, AIDS cases are under-reported at the national level, making it
difficult to present a national picture of the AIDS epidemic in Canada.

e Similar to the under-reporting of AIDS cases, the number of reported AlDS-related deaths is an
underestimate of the actual number of deaths among people with a diagnosis of AIDS. This is
influenced by the under-reporting of AIDS cases (that is, cases themselves are under-reported,
therefore deaths in unreported AIDS cases cannot be recorded) and because death is not a
mandatory reportable variable in the National HIV/AIDS surveillance system.

* Deaths due to causes other than AIDS are less likely to be reported to PHAC than deaths due to
AIDS. For example, if a person living with AIDS is killed in a motor vehicle collision, PHAC may
be less likely to receive that update than if the person died directly as a result of AIDS. For these
reasons, the number of reported AIDS deaths is a minimum estimate of all deaths among AIDS
cases. Therefore, caution must be exercised when interpreting the data. The difference between
the total reported AIDS cases and total reported deaths should not be used to calculate the
number of people living with AIDS.

DUPLICATES

The identification and removal of duplicates (for example, repeat positive HIV tests for the same
individual) is difficult because of the non-nominal (or non-identifying) nature of HIV reporting in
some jurisdictions. Where possible, provinces and territories periodically review and assess the
inclusion of duplicate reports in order to provide as accurate a picture as possible of the number of
new individuals who have tested positive for HIV. Duplicates result in an overestimate of HIV cases.

Some provinces (e.g., Quebec), take a conservative approach to remove potential duplicates,
including the exclusion of results from anonymous tests. For jurisdictions that use such an
approach, the data presented in this report reflects the minimum number of HIV-positive individuals
in that jurisdiction.
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HIV REPORTING FOR CHILDREN

Reporting of HIV diagnoses for children under two years of age differs among the provinces and
territories due to varying approaches used for testing children who have been perinatally exposed
to HIV infection. For example, data from Quebec and Newfoundland and Labrador exclude positive
serology results for HIV cases under two years of age. Most of the remaining provinces and territories,
where HIV infection in children under 18 months of age is confirmed using other testing modalities,
report HIV cases under two years of age in the surveillance data.

EXPOSURE CATEGORY AND RACE/ETHNICITY DATA

Several limitations are associated with reported race/ethnicity, therefore caution is recommended in
interpreting these data. Specifically, Quebec does not submit exposure category or race/ethnicity
information for HIV cases to PHAC because this information is not available within the data source
used for reporting to PHAC. For Ontario, limited exposure category information was available for
reported HIV cases before 2009 and no race/ethnicity data was available for reported HIV cases
before 2009. Since the inclusion of supplementary information collected for HIV cases (for 2009
and onwards) through the Laboratory Enhancement Program, data completeness for exposure
category and race/ethnicity data has improved substantially. However, for Ontario AIDS cases,
exposure category and race/ethnicity data are not available after 2004.

An additional limitation related to race/ethnicity information is the possibility of misclassification,
which may occur due to:

e Challenges or errors in determining the race/ethnicity of cases.

e Constraints in the defined list of racial/ethnic groups used for reporting, which may not be
appropriate for some individuals.

* Reluctance or refusal of individuals who do not want to identify their racial/ethnic background.

These limitations in exposure category and race/ethnicity data have implications for the
representativeness of data at the national level and for the identification and interpretation of
trends. In particular, race/ethnicity analyses presented for HIV and AIDS cases should not be
viewed as representative of all of Canada, particularly as data are missing from jurisdictions with
large racially and ethnically diverse populations.

CANADIAN PERINATAL HIV SURVEILLANCE PROGRAM

The perinatal data presented are based on infants born to women known to be HIV-positive during
their pregnancy. The numbers presented reflect all infants perinatally exposed to HIV infection
currently receiving care in Canada. However, not all pregnant women were aware of their HIV status
and able to benefit from antiretroviral therapy in pregnancy. Therefore, it would not be valid to
calculate vertical transmission rates directly from these data.
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VITAL STATISTICS — DEATH DATABASE (STATISTICS CANADA)

Data on HIV-related mortality obtained from the Death Database are more complete and accurate
than the surveillance-related mortality data. Mortality attributed to HIV infection has been coded
only since 1987. In addition, release of data are normally delayed by several years. Limitations
associated with Vital Statistics — Death Database include:

* Deaths attributed to HIV infection include some HIV-related deaths of patients who did not
meet the Canadian AIDS case definition, although their death certificates indicate that they died
as a result of HIV infection. This may occur if there has been no AIDS-defining illness, or if there
is no record of an AIDS-defining illness even though one may have been present.

* Data from the Death Database do not include people with HIV who died from causes unrelated
to their HIV infection (such as a motor vehicle collision), because the unrelated cause is recorded
on the death certificate.

Therefore, it is not valid to calculate HIV prevalence rates (i.e., the number of people living with
HIV) by direct use of HIV surveillance data in conjunction with these data on HIV-related deaths.
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APPENDIX 6: TERMINOLOGY

For a more extensive list of terms, please see A Guide to HIV/AIDS Epidemiological and
Surveillance Terms, which contains more than 65 terms and more than 20 frequently asked
questions (available at: at http://library.catie.ca/PDF/P6/19782 pdf).

GENERAL TERMS

AIDS - Acquired immunodeficiency syndrome.
HIV — Human immunodeficiency virus.
Incidence — The number of new occurrences of a given disease during a specified period of time.

Non-nominal reporting — A reporting system in which no identifying information or names are
provided to public health officials when HIV and AIDS data are reported.

Prevalence — The number of people with the disease who are alive during a specified period
of time.

HIV-RELATED TERMS

Deaths Due to HIV Infection (ICD-9 codes 042 to 044 and ICD-10 codes B20 to B24) — The
provincial and territorial registrars of vital statistics maintain records of deaths in Canada. The
provinces and territories or Statistics Canada code the records using the 9th and 10th revisions of
the International Classification of Disease (ICD-9 and ICD-10). The number of reported HIV deaths
in Canada, coded to ICD-9 042-044, is available from 1987 to 1999. HIV deaths from 2000 onward
are coded to ICD-10 B20 to B24.

HIV incidence — The number of new HIV infections in the population during a specific period
of time.

HIV incidence versus positive HIV test reports/HIV cases — This report presents data on reported
positive HIV tests or on people (cases) diagnosed with HIV, not on the actual incidence of HIV in
Canada (as not all HIV-infected individuals have been tested or diagnosed in a given reporting
year). It is important to note as well that neither HIV incidence nor HIV test reporting provide
information about when a case of HIV infection occurred, only about when it is diagnosed.

HIV prevalence — The number of people living with HIV during a specific period of time.

AIDS-RELATED TERMS

Canadian surveillance definition of AIDS — This definition is used as the standard inclusion/
exclusion criterion to decide whether a case report qualifies to be entered into the AIDS surveillance
database. It requires a positive HIV test result and the onset of one or more defined clinical diseases
that characterize a weakened immune system. Further details can be found in the CCDR."’

Cumulative AIDS cases — The total number of AIDS cases that have occurred in Canada since the
beginning of the epidemic. The true number of cumulative AIDS cases is not the same as the total
number in this report as a result of reporting delay and under-reporting.

7" Canada Communicable Disease Report. 1993;19-15:116-117.



http://library.catie.ca/PDF/P6/19782.pdf

HIV AND AIDS IN CANADA

Cumulative reported AIDS cases — The total number of AIDS cases that have occurred in Canada
since the beginning of the epidemic and that are documented in the AIDS surveillance database
from 1979 to the end of the current reporting period. The cumulative number of reported AIDS
cases is only a proportion of the cumulative AIDS cases.

Date of AIDS diagnosis — The date of the earliest onset of at least one of the clinical diseases
listed in the Canadian surveillance definition of AIDS according to the physician’s report of an HIV-
infected patient. If multiple diseases have been diagnosed at different times, the earliest date will
be used as the date of AIDS diagnosis in this report.

Date of AIDS reporting — The date when a diagnosed AIDS case is entered into the AIDS
surveillance database.

Reported AIDS cases by year of diagnosis — The breakdown of the cumulative number of
reported AIDS cases according to year of AIDS diagnosis. The number of AIDS cases diagnosed
but not yet reported is higher for more recent years because of reporting delays.

Reported AIDS cases by year of report — The breakdown of the cumulative reported AIDS cases
according to the year of report. In the absence of reporting delays, this figure would be the same
as the reported cases by year of diagnosis. The greater the discrepancy between the two, the
greater the problem with reporting delays.

Reported death among reported AIDS cases — An update to the record of an AIDS case
previously reported to PHAC that results in a change in vital status.

Reporting delay of AIDS cases — Refers to the difference in time between AIDS diagnosis and
AIDS reporting.

Unreported AIDS cases — The number of AIDS cases diagnosed but not reported. Some of the
cases are delayed and will eventually be reported and some may never be reported.
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