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Tednical Report 2: Key Trends in HIV/AIDS in Canada
Intr oduction
A number of galudion studies thiaare in the planning or implemenian stayes will help inbrm

Canadiansfaout the impacts ofdy Canadian S&tegy on HIV/AIDS (CSHA) actities and components
in the yeals aheadNeverthelessthe ultimdae measwgs of pogress tovard the CSHAs goals ae:

O the incidence and pralence of HIV
0 the incidence and pralence ofAIDS;
0 AIDS-relaed pemdure motality; and

0 the quality of lie of people iring with HIV/AIDS.

These indictors hare been used histioally to monitor dlanges in the pidemic in Canada ands sub,
can povide a fameavork for measung the impact and success of therent CSHA.The intent of this
technical eport is to updée baseline da reported in the ifrst anmal monitomg report for the CSHA.

The gidemic contimies to golve, resulting in constantlchandng needsdr the diferent goups
affected ly HIV/AIDS, as vell as n& challenges br policy malers, physcians and cagivers,
reseachers and othes.

HIV Dia gnoses (Bsitive Test Regoorts)

A cumulative total of 45 910 posite HIV tests vere reported in Canada up to December 3299 (this
number hadisen to 48 014 ypDecember 312000).Although the curalative rumber of dignoses
continues to inceasethe rumber of ne diagnoses has shm signs of haing somevha in recent
yeas. In 19992 240 positie HIV tests vere reported, compaed with 2 983 positie test eports in
1995.

During 1999 the lagest pppottion of HIV positve tests among adults — 37.2 per cent astributed
to men who hare sex with men (MSM),followed by injection dug use (IDU) 828.5 per cent and
hetepseual transmission 828.5 per cent.ilem 1996 to 199%he popotion of positve tests accounted
for by MSM and IDU continied to deline steady, while the popottion of nev diagnoses tiributed to
hetepsexual contact inaasedTher were also inceases in the ppottion of positve tests accounteadif
by women.

HIV Incidence

The tue incidence of HIV in Canadamains unknan. Rositive HIV test eports (reported cases of HIV
diagnoses) undstae the mgnitude of the psblem since not all peoplehlw ake infected with HIV hae
been testedor HIV. The rumber of HIV testeports in a gven year is composed @y of individuals
infected in thayear but mosty of individuals inected in pevious years. Futhemore, some indviduals
infected in a iyen year will be dignosed (tested posié for HIV) in tha year but the majoity will not
be dignosed until some timetkx. Therefore, the elaionship betveen HIV incidence and HIV test
reports is detamined ly HIV testing behaiour, which is inluenced § mary factos and is not wil
undestood in quantitéve tems.



The dint United Na@ions Pogramme on HIV/AIDS (UMIDS) has desdbed this dilemma afiows:
“HIV case eports ae even hader to intepret thanAIDS case epotts, since it is not possie to knav
how representtive those Wo ae tested a of the vihole populéion. Even tends oer time ae had to
interpret, since Glanges in access to testingccess to thepy, perceived efectiveness of thepy,
reporting regulations and otherdctols mgy affect peoples willingness to be testedrfHIV.”

Despite these ditulties, HIV test report dada mg be combined with da on HIV testing behaour as
one method to estimaHIV incidence Health Canada’Bureau of HIV/AIDS STD andTB has used
this method tgether with other methods toqauce estimi@s of HIV incidence tethe naional level. The
Bureau estim@es tha4 190 n& HIV infections occued in Canada in 1999 (with arge of uncetainty,
or RU, of 3 310 to 5 510)¢ompaed with the estintad 4 200 ne infections thioccured dumg 1996
(RU: 3 700 to 4 750)This gopeas to be a substantial irease wer the estimizzd 2 500 to 3 000 me
infections per gar duing the peiod 1989-1994.

Changes in IncidenceAmong Different Groups and ty Modes of Transmission

Between 1996 and 199¢here was a 30 per cent irease in the estined rumber of ner HIV infections
attributable to MSM. In 1996an estimted 1 240 ne infections vere dtributed to MSM,with an
associted range of uncetainty of 1 050 to 1 460. In 1998n estim#&ed 1 610 ne infections vere
attributed to MSM (RJ: 1 190 to 2 060)Together with the esults of moe localizd studiesthis
suggests a possib interuption in the steadreductions in inéction etes dtributable to MSM daing
bad to the 1980s.

The estim&ed rumber of ne infections &ributable to IDU dedined from 1 970 in 1996 (B: 1 600 to
2 400) to 1 430 in 1999 (R 1 030 to 1 860)Together with the @sults of moe localizd studiesthis
suggests a possibe abrupt depariture from the contined inceases in irdction etes dtributable to IDU
dating badk to the 1980s.

The estim&ed rumber of nes infections #ributed to hetersexual exposue increased fom 700 in 1996
(RU: 540 to 910) to 880 in 1999 (R610 to 1 170)This increase ppeas to be consistent with the
histotical increases in irdction etes (and posite HIV test esults) eported ealier.

Between 1996 and 199¢here was a slighteduction in the estinted rumber of ne infections among
women,from 950 in 1996 (R: 780 to 1 150) to 920 in 1999 (Rnot available).

During 1999,there were an estimizd 370 ne infections amond\boriginal people (9 per cent of we
infections),compaed with the estintad 310 ne infections amongboriginal people in 1996.
Unfortunaely, there ae no pulished anges of uncearinty by which to assess the ity of these
estimdes.

While the &ove estimées sugest tha some ery impoitant cianges mg be occuring a the leading
edee of the HIV @idemic in Canadat would be pemdure to dew ary condusions egarding the
success ordilure of curent CSHA actiities for several reasonspaticulardy given the high dgree of
uncetainty associd with these estines. Neerthelessthese bangs should be monited dosel,
both naionally and in commnity-based studie3.hey will be updaed in futue reports.



HIV Pr evalence

There can be little doubt thddlV prevalence — the umber of peopleving with HIV/AIDS in Canada
— contirues to ise and tha more people & living longer with HIV/AIDS. This can be deduced lthe
fact tha the rumber ofAIDS-relaed deths in Canada hasapped substantiallin recent wass, to
numbes nmuch lower than the estinted rumber of nev HIV infections.

The most ecent ndonal estimées of HIV pevalence in Canadaeror the year 1999At the end of thia
year it is estimaed tha 49 800 Canadianse#e living with HIV (RU: 45 000 to 54 600)This is a
substantial inaase wer the estimi@d 40 100 Canadianshw were living with HIV a the end of 1996
(RU: 37 100 to 43 300). It is also estitad tha as mag as 15 000 or 30 per cent of Hivected
individuals were alive hut undiggnosed as of the end of 1999.

According to the mostacent ndonal estimées,MSM accounteddr 59 per cent of thoseving with
HIV/AIDS at the end of 1999%pllowed ty uses of injection dugs (19 per cent) and hetsxuals (16
per cent)Women accountedf 14 per cent of thoseving with HIV at the end of 1999yhile
Aboriginal pesons accounteaf 5.5 per cent.

Changes in Prevalence ty Population Group and Mode ofTransmission

There is eldively strong eidence thathe populéion living with HIV/AIDS contirues to become mer
diverse The gidemic is shifting fom one thaprimarily afected MSM in its edy stages to one tha
increasingy involves other goups.

Although MSM still constitute the maijity of Canadians \iing with HIV/AIDS (59 per cent)the
propottion of pesons lving with HIV/AIDS contirues to incease among @men,Aboriginal pesons
and among thosehwse mode of ansmission &s dassifed as IDU or het@seual sx — a pdtem of
ongoing chang thd predaes the cuent CSHA.

Morbidity and Pr emaur e Mortality

As of December 312000,an estimged 19 153AIDS cases and 12 4DS-relaed deths had been
reported in Canada. Heever, strong e/idence alsoyasts of an onging dedine in reported AIDS cases
andAIDS-relaed deths in Canada (this dime has occued to a geaer extent among some
comrrunities than othes).

In 2000,an estimged 644AIDS cases and 12XIDS-relaed deéhs were reported in Canadagompaed
with 1 727 gported AIDS cases and 1 489DS-relaed deths in 1995 (all @esults hge been adjusted
for reporting delays). There is insuficient evidence to detenine whether this danward trend can be
sustainedRelaive to other ethnic comumities in CanadagportedAlIDS cases jppear to be diminishing
the least amongboriginal people

Quality of Lif e Issues
Emeging information sugyests the quality of I& of people liing with HIV/AIDS may be impoving. At

the same timenew quality of life issues @& aising due to thedct tha more people & living longer
with HIV.



Determinants of Health

A growing body of evidence sugests thamembes of socio-economicalldisadrantayed goups ae:

O

O

more likely to expelience lving and vorking conditions thiincrease their vulnebility to the
risk of HIV infection;

more likely to become HIYpositive;
less likely to follow treament egimens; and

more likely to die pemaurely than ae membes of less disachntayed goups.

Data Sources and Ggs

Impressve baseline da «ist to pemit ongoing monitomg of the HIV/AIDS @idemic in Canada. Da
souces intude ndional suveillance systemsositive HIV test gports, imputed estimies of HIV
incidence and mwalenceresults fom laige-scale n@onal suwveys, targeted pevalence and incidence
studiescomrmunity-based studies (ihaling studies of special poptilans),AIDS case epoits, AIDS-
relaed de#h reports, and studies of the bader deteninants of health.

At the same timgther ae signifcant gaps in Canada’ HIV/AIDS informaion baseand seeral
emeping issues need to be ther eseathed to enhance oubdity to monitor and espond to lsanges
in the @idemic Specifcally, there is a needadr

O

continued impovements in the measment of HIV incidence and @alence Canadas
sutveillance and gidemiolayic daabasesalthough impessve in scopevary substantiai in
their level of precision,especialf from goup to goup. R@orted HIV test esults need to be
supplemented with better mmation ebout HIV testing behaour. As well, estimaes of HIV
incidence and mvalence need to become ragrecise to guide &brts in pevention,treament
and cae.

databases thiabetter eflect shifts in the gidemic itself There is a paicular need ér better
information on pison populéions,uses of injection dugs,women,Aboriginal peoples and
membes of other ethnicracial and cultual comnunities.

more focus on intanedide indicdors and galudion studies of the impacts of CSHA aities
(patticularly studies thiafocus on interentions in lkey comnunities).

better inbrmation aout HIV/AIDS from major néonal suveys, sud as the Naonal
Populdion Health Swey, the Rrst Naions and luit Regional Health Sureys and the planned
Canadian Comomity Health Suwrey.

more &tention to boad deteminants of healthelated to HIV/AIDS including income
educdion, shelter and secity.

additional reseath related to the quality of I# of people liing with HIV/AIDS.



Badkground: Historical Trends in HIV/AIDS in Canada

This section pvides a bief overview of epidemiolajical trends thainfluenced the deelopment of the
renaved CSHA.This information will also povide a contgt for monitoing the futue impact and
success of the CSHA.

In 1996 (the mostecent pe-CSHA year br which estimaes of HIV incidence and pralence a
available), an estimged 4 200 people in Canada becamedtéd with HIV (RJ: 3 700 to 4 750) and an
estimaed 40 100 people in Canadam living with HIV/AIDS (RU: 37 100 to 43 300).

Although HIV/AIDS reports commory refer to a‘rapidly shifting” epidemig an examindion of
available informaion sugests thathe @idemic in Canada has beerolving steady over & least the
past decadeReports from Health Canada sgegst tha from the edy 1980s to 1996here was a
progressve and elaively contiruous deline in the pedominance of e infections among MSM,
accompaniedypincreasing ates of inkection in other arisk groups. Specitally:

0 the estimged popottion of nav infections accounteaf by MSM dedined from moe than 80
per cent in 1981-83 to 29.5 per cent in 1996;

0 the estimged popottion of nev infections accountedf by uses of injection dugs inceased
from less than 10 per cent bef 1986 to 46.9 per cent in 1996; and

0 the estimged popottion of nev infections accountedaf by women inceased fom less than
10 per cent bafre 1986 to 22.6 per cent in 1996.

Figure 1
Percentage of IDU and MSM among estimated new
HIV infections in Canada, by time period
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Figure 2
Percentage of women and men among estimated new
HIV infections in Canada, by time period
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This is conirmed ty Albert andWilliams, who in 1998 desdred two signiicant waves of the Canadian
epidemic:“T he frst signifcant wave of the pidemic was diven by very high rates of inection among
MSM, and the second iden ty high rates of inection among the IDU popdulan ... Intensie infections
in the IDU populéon did not pobably begin until 1985,at which point infections among MSM had
alread/ pealed”®

As well, although de&a on inkction etes ae less plentiful dér other populton groups,during
development of the CSHA conags were being wiced dout possile major inceases of HIV/AIDS
incidence amongboriginal peoples and mon populéons®’

Another signiicant tend illustrated in Fgure 3,is the major ddie in reportedAIDS cases andIDS-
relaed motality in Canada inecent yais. Despite impdant limitaions with these da souces and
potential poblems of underepotting, it is dear tha the anmal rumber of eportedAIDS cases and
AIDS-relaed de#hs has ddmed in recent yais. The rumber ofAIDS diagnoses ddimed from 1 859 in
1993 to 584 in 1999 and ireased slighyl in 2000 to 644The rumber of eportedAIDS-relaed deths
also detined, from 1 405 in 1993 to 127 in 200&ven after adjustingok reporting delays, these
dedines ae signifcant and a dtributed in parto nev antiretroviral treament egimens and pertps
also to moe efective secondarprevention eforts >



Figure 3
Reported AIDS Cases and AIDS-related Deaths, by Year,
Canada, 1991-2000
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Source: HIV and AIDS in Canada: Surveillance Report to December 31, 2000. Health Canada: April, 2001.

Current Naional Trends in HIV/AIDS in Canada

This section desitres curent naional HIV/AIDS trends in Canaddo the atent possile, the same da
souces (ndonal sureillance systemsupplemented occasionallvith information from comnunity-
based studies) kia been usedf detemining both curent and histacal trends.

Consideable uncetainty remains bout the tue incidence and pralence of HIYpaticulady among
celitain goups. Neerthelessthis report summaizes some cuent eidence tharaises the possibility of
an impotant recent dparture from the histacal trends notedlzove. Later in the bigoter, changes in the
epidemic ae desdbed in some detail to better illuate key naional trends and emging challenges.

New Diagnoses:Positive HIV Test Reorts

The rumber of positie HIV test gports piovides an impdant estimge of the mmber and lcaracteistics
of Canadiangnownto be HI\tpositive. It reflects the mmber of people o hare been testedliagnosed
and eported to be HIVpositve. However, it must be noted thdhe number of peopl&nowvnto be HIV
positive does not neces#grprovide an accuate estimée of the mmber of people ho ae, in fact,
infected with HIV since some irdcted people & not yet been testedf HIV (this impotant caed

will be discussed tar in this tebnical eport).



Figure 4
Cumulative Number of Positive HIV Tests Reported in
Canada, to December 31, 2000
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Source: HIV and AIDS in Canada: Surveillance Report to December 31, 2000. Health Canada: April, 2001.

As illustrated in Fgure 4,a cunulative total of 45 910 posite HIV tests had beerported in Canada as
of December 311999.This rumber inceased to 48 014ytDecember 312000*" Approximately 95 per
cent of the eported HIV-positive testsreported AIDS cases andeported AIDS-related deths in Canada
are accountedadr by the ur lagest povinces (as meased by populdion) — Ontaio, Québeg British
Columbia andAlberta — which together epresent 85 per cent of Canasl@opuldion. It should be
noted however, tha despite ecent impovements in@porting practicesthe rumber of gported HIV
diagnoses fom Quéec as of the end of 1999 unestimdes the actualumber of HIV inkctions since
the pocess toule out duplicée reports is still being deeloped By extension.the rumber of HIV
diagnoseseported for Canada as alwle undeestimdes the tne rumber



Figure 5
Annual Number of Positive HIV Tests Reported,
Canada, 1995-2000
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Source: HIV and AIDS in Canada: Surveillance Report to December 31, 2000. Health Canada: April, 2001.

Figure 5 eveals thathe umber of HI(positive tests has shm signs of modeting in recent yas. In
1995,2 983 positie tests wre reported; by December 311999, this had delined to 2 240 eported
positive tests. Of the 2 24@ported positve tests in 199989 (1.7 per cent ) are among kildren under
15 years of @ye — a substantial diéee from the 87 positie tests éported in 1996.

In 2000,2 104 positie HIV tests (with duplices emoved to the dgree possile) were reported to
Health Canada’ Cente for Infectious Disease Brention and Condl, including 18 amonglaldren??

Positive HIV TestsAmong Different Populations

The frequeng of HIV testing is belieed to \ary among diferent popul&ion groups and ¥ mode of
transmissionThis section pvides a bief desciption of trends in positie HIV tests in Canada:

0 by mode of tansmission;
O among men and @men; and
0 amongAboriginal people

Mode ofTransmission

Figures 6 and 7 pvide dda on the omber and prpotion of HIV-positive test esults among adults/b
mode of tansmissionThese estintas nust be teaed with caution sincehangs in the omber of
positive tests mareflect dhanges in the fequenyg of testing among ct&in goups.As well, information
on mode of ansmission @&s not gailable for mote than half of the posite test eports duing 2000



Figure 6

Annual Number of Positive HIV Tests Reported

Among Adults By Mode of Transmission,
Canada, 1995-2000
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Figure 7
Percentage of all Positive HIV Test Reports Among Adults,
Selected Populations, Canada, 1985/94-2000
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Among MSM,the rumber of HI\/positive test eports per anom dedined steady, from 677 in 1995 to
463 in 2000. NeerthelessMSM still accountsdr the highest timber of positie tests ér ary of the
reported modes of amsmission.

The rumber of HIVfpositive tests #iributed to IDU also ddimed thioughout this péod, from a peak of
496 cases in 1996 to 284 cases in 2000.some gtent,this trend is consistent with &cent major
dedine in IDU incidence ates eported in theVancouer cohot.” The causaldctors undelying this
appaent detine in HIV incidence among useof injection dugs,patticulary in Vancouer, have been
the subject of considable debae.’® Better undestanding of theseattos will assist futue prevention
efforts.

While the umber of positie tests #iributed to MSM and IDU ddined duing this peiod, the rumber
of positive tests #ributed to heteysexual contact inarased steadil from 245 in 1995 to 321 in 1999.

Despite the intnsic limitations to using testesults to monitor ltanges in the HIV pidemig the results
noted &dove sugest a contined &olution of the pidemic in ecent yars. Fom 1985 to 1994MSM
accounteddr 74.6 per cent of adult posidi test esults; ly 1999,this mode of @nsmission accounted
for 37.2 per cent of adult pos#i test eports. By contast,IDU accounteddr 8.9 per cent of adult
positive test eports duing the peiod 1985 to 1994but had inceased to 33.4 per cent ofwmeiagnoses
among adults in 1993nd then ddimed to 28.5 per cent of nediagnoses in 1999. Heteseual
transmission accountedrfonly 7.5 per cent of wely reported infections among adults in the 1985-1994
peiiod, but had inceased to 28.5 per cent ofwdiagnoses 1 1999.

Results or the year 2000 sugest the possibility of contiring changes in the pidemic Among adults,
MSM accounteddr 42.3 per cent of mediagnoses (an inease)while IDU accounteddr 26.0 per cent
of new diagnoses (a deease). In 200®5.4 per cent of posie HIV tests among adultsere &tributed
to heteosexual contact (a deease). Contimed monitoing is needed to detmine whether these g¢inds
are sustainedf

“Perinatal transmission’is the tansmission of HIV fom an HIVinfected pegnant voman to her
nevbom child. Transmission can occur dog gestdion (in uteo), during delivery (when the étus maks
contact with meemal Hood and nucosa in the bih canal) or after delery, through beast milk As
noted edrer, the popottion of reported nev HIV infections among mmen contines to incease
Evidence also sugsts thathe inceases mabe most @pid among ceain subsets ofgung socio-
economical disadvantayed women?!#1%20

The Canadian &lidric AIDS Reseath Group monitos cases of irgnts knavn to hare been ¥posed
peiinatally to HIV. A total of 963 inints vere exposed to HIV fom their mothes between 1989 and
1999; 262 of thesehildren hae since been coinfned to be HIVpositve and 110 otherhare
indeteminate seostaus and a& being monitaed It should be emphasid however, tha these stidstics
are based on mmen vho were knowvnto be HI\fpositive in their pegnang. They do not eflect the total
number of infints wo have been eposed penatally to HIV because not all pgnant vomen knav their
HIV status.
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Figure 8
Reported Number of Perinatal HIV-Exposed Infants,
by Year of Birth, Canada, 1989-1999
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Source: HIV and AIDS in Canada: Surveillance Report to June 30, 2000. Health Canada: November, 2000.

Nationally, the rumber of infints bon to HIV-infected mother has inaceased steadilover the past
decade (seeiffure 8).Whether this constitutes ahd trend or is simpl the esult of inceased HIV
testing among gnant vomen emains to be detarined For example Remis (1999)eports thd rates
of HIV testing among mgnant vomen in Ontdp increased ¥ approximately 50 per cent betaen 1992
and 1998while rates of testing among meamained untanged Moreover, the incease in HIV testing
of Ontaro women vas almost xclusively among thoseged 15 to 39. Simildy, daa from Quéec shawv
a diamaic increase beteen 1997 and 1999 in thember of plgsicians viho ofered or pescibed HIV
testing to pegnant vomen?+?? Questions alscemain egarding subsets of amen vho ae daracteized
by higherrisk living and verking conditionsand the likelihood of HIV testing within these poptilan
subsets$?

A study of all HIV pedidric centes in Canadaolund th& 19 per cent of wmen knavn to be HIV
positive & the time of gving birth between 1995 and 1997are Aboriginal >

An increasing popottion of infants knavn to have been gposed pédnatally to HIV over the past decade
receved some gament duing the couse of their gstdion and after bth. Fgure 9 shavs tha by 1999,
89 per cent of these mufits were being #posed to antatroviral theepy (ART) for prophylaxis.

However, the naure of sut theipy varies signifcantly, rangng from exposue toAZT only in the
neondal peiod to exposue to thee or moe ARTs from concetion® A recent aticle by King et al.
(2000) conirms tha increasing nmbes of HIV-positve mothetinfant pais ae receving ART in
pregnang, and tha peiinatal HIV transmissiorfwas educed to 4.8 per cent wi#®2 T monotheapy and
2.5 per cent Wwen combingon theepy was ofered”#
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Figure 9
Percentage of Perinatal HIV-Exposed Infants Exposed to
Antiretroviral Therapy (ART) for Prophylaxis,
by Year of Birth, Canada, 1989-1999
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Source: HIV and AIDS in Canada: Surveillance Report to June 30, 2000. Health Canada: November, 2000.

Men andWwbmen

In all but about 10 per cent of casagnder is identiéd in reports of HIV test esults As can be seen in
Figures 10 and 11he rumber of positie tests eéported among adult men dewed from 2 116 in 1995
to 1 515 in 2000Among adult vemen,the rumber of eported positve tests inazased slighyl from 491
in 1995 to 477 in 2000.

On erery continent gcept sub-SahamnAfrica, the rumber of HIV infctions among men outmber
those among amen. In Canaddhere were over six times mar positve HIV tests eported among adult
men than among @men in the cumlative dda to 2000. Havever, the popotion of positve HIV tests
among vomen has been ireasing steadil from 18.8 per cent in 1995 to 24.3 per cent in 999.
Moreover, in 2000,23.9 per cent of all posie HIV tests among adultsere among wmen.



Figure 10
Adult Men and Women: Annual Number of Positive HIV
Tests Reported, Canada, 1995-2000
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Source: HIV and AIDS in Canada: Surveillance Report to December 31, 2000. Health Canada: April, 2001.

Figure 11
Adult Women as a Percentage of Adult Positive HIV Tests,
Canada, 1985/94-2000
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Source: HIV and AIDS in Canada: Surveillance Report to December 31, 2000. Health Canada: April, 2001.
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In slightly more than half of the posite HIV tests inolving adult women in 2000the mode of
transmission &s ecoded?® In 55.9 per cent of these castt® mode of sinsmission &s hetevseual
contact,a substantial inease fom the 35.5 per cengported in 1995At the same timgthere was a
slight decease in theumber of positie tests #iributed to IDU down from 53.6 per cent in 1995 to
38.5per cent in 2000.

Among HI\tpositve adult men Wwose mode of &msmission &s ecoded 54.0 per cent of e
infections in 2000 wre dtributed to MSM — a substantial dease fom the 55.4 per cenggorted in
1995.A further 22.4 per cent of meinfections among men in 200w dtributed to IDU and 3.3 per
cent to the combined tegory of MSM+IDU, compaed with 23.6 per cent and 4.3 per ceagpectiely,
in 1995. In 200017.2 per cent of meinfections among menete dtributed to hetarsexual contacta
substantial in@ase fom 11.3 per cent in 1995.

Aboriginal People

There contirues to be a mied paucity of inbrmation on test esults br membes of different cultual,
racial or ethnic comomities in Canadancluding Aboriginal people Since 1998pnly 27.8 per cent of
positve HIV tests hee reported ethnicity

National dda on HIV test esults amondboriginal people in Canada&curently under deelopment.
However, recent d&a on dignosed HIV inéctions fom piovinces and teitories tha report ethnicity
information (British ColumbiaAlberta, Saskéchewvan, Manitoba,Yukon, Prince Edvard Island Nova
Scotia and Nefoundland) eveal tha Aboriginal pesons constitute a sigiint popottion of positve
tests vhen ethnicity iseported, increasing fom 19.5 per cent in 1998 to 25.8 per cent in 1999 and
deceasing to 17.7 per cent in 200€.

Incidence of HIV

HIV incidence efers to the ate & which naev HIV infections ag occuring duing a gven time peod
and is theefore an impatant indicaor of the curent d/namics of the gidemic®* Knowledge of
incidence both in the gneal populdion and in vulneable populdions or“core goups; can help
Canada better tget prevention initigives. HIV incidence also haslevance br cae, tregament and
suppot programs. er example given the highates of HIV and hpatitis C co-infction,recent inceases
in HIV incidence among usgof injection dags hae impotant implicdions for treament®? HIV
incidence accoding toAlbert andWilliams is “a high-level indicaor of success omflure of gpidemic
contol.”*

Estimating HIV Incidence

As mentioned edier in this te@nical eport, the rumber of positie HIV test eports does not accately
represent the incidence of HIV in Canadavariety of methods ha been deesloped to estinta HIV
incidence From 1975 to 198%or example the method of baccalculaing nev infections fom reported
AIDS cases ws usedHowever, new treaments thalengthen the inteal between HIV infection and
AIDS onset nw prevent the use of this metho®ther methods arcurently used to estinta the
average rumber of anoal HIV infections br the years 1989 to 1994 as ahele (shavn as a lock in
Figure 12) anddr the years 1996 and 1999 hese léer estimses combine da from HIV/AIDS
sunveillance vital stdistics, epidemiolaic studies and testing behaur studies in a type ofiamguldion
process to maximi the use ohailable information.
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Figure 12
HIV Infection Trend in Canada
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Source: Health Canada, Bureau of HIV/AIDS, STD and TB, 2000.

The methodolgies used to ede these ma recent estimas hae been desitred in detail in a amber
of puHications and pesentéions3**>%3"% However, a very major limitaion with these methodaodpes
is thd, of necessitythey entail a elaively high range of uncetainty. Consequeny| the following
sections pesent estintas t@ether with the ppropriate range of uncetainty, whete it has beeneported
These estintas nust be intgoreted with cautionas diferent methods ere used to calcuta the anges
of uncetainty for 1999 compad with 1996.

The estimted rumber of incident HIV inéctions in Canada peadk & more than 5 000 perear duing
the mid-1980s and thempeaed to lerel off at 2 500 to 3 000 ne infections per gar br the peiod
1989 to 1994before increasing to pproximately 4 200 per gar in 1996 and 1998n estimaed

4 190people in Canada becamenhg infected with HIV in 1999 (R: 3 310 to 5 150)¢compaed
with approximately the same estini@d rumber (4 200) in 1996 (R 3 700 to 4 750%’

Although the estima of HIV incidence in 1996 (the mostiaent pe-CSHA year br which estimaes of
HIV incidence and mvalence ag available) is not substantialldifferent from the estimiz thiee years
later (1999) this should not be consied as @dence thathe CSHA laks eficacy, especial given the
high level of uncetainty in these estintes and the time it tals br program inteventions to hee a
measuable impact.
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Incidence of HIV Among Different Population Groups

This section pvides a bief desciption of the estimid incidence of HIV in Canada:

O by mode of tansmission;
0 among men and @men; and
0 amongAboriginal people

Trends in Mode ofransmission

Although the estimad incidence of HIV in Canadaas essentigflthe same in 1999 as in 19%6e
distribution of infections amongx@osue cdegories gpeas to hae thangd

As shavn in Table 1,between 1996 and 1999 tleewas a 30 per cent inease in the estin@of the
number of ne infections per gar among MSM (fm 1 240 to 1 610) and a 27 per centlidedn the
number of ner infections among useiof injection dags (fiom 1 970 to 1 430). In 1996e leading
edee of the pidemic was among ussrof injection dugs,whose estimzd incidenceate of 1 970 ne&
infections (RJ: 1 600 to 2 400) was higher than among MSM (1 240amnmmfections,with an RJ of
1050 to 1 460). By 199%0wever, the highest amber of ner infections vas among MSMwith an
estimaded incidenceate of 1 610 ne infections (RJ: 1 190 to 2 060) comped with an estintad

1 430new infections among useiof injection dugs (RJ: 1 030 to 1 860)Also notavorthy is the

26 percent inceasefrom 700 in 1996 to 880 in 199, the estimte of nav infections #ributable to
hetepseual contact.

Table 1: Estimates and Uncetainty Ranges br Number of Incident HIV Inf ections
in Canada in 1999 and 1996)y Exposure Caegory

MSM MSM+IDU IDU Heteroseual Total
1999 Estimae 1610 270 1430 880 4190
1999 R.U 1190 -2 060 190 - 360 1030 -1 860 610 -1 170 3310-5510
1996 Estimae 1240 290 1970 700 4 200
1996 R.U 1050 — 1 460 230 — 370 1 600 — 2 400 540 — 910 3700 — 4 750

It should be noted thahese tends do not necesfigrcorespond diectly with trends eported ealier
relaed to positre HIV test eports. Ther ae seeral possile reasonsdr this,including the diferential
rates and peéodicities of HIV testing among dirent populéion groups discussed diar. A better
undestanding of these d#rences wuld assist health fi€ials and othex in better distinguishing the
chamacterstics of the*known” epidemic (those Wwo have tested posite for HIV), the“hidden” epidemic
(those vino ae HIV-positive kut unavare of their condition) andy extension the “true” epidemic

Thus,the following geneal stdements can be madbaut dhangs in the distbution of nev infections
among diferent eposue cdegories,based on the estines of HIV incidence msented imable 1.
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In 1999,MSM accounteddr an estimied 38 per cent of all meHIV infections in Canadaip from
30 per cent of n& infections in 1996 (seeidure 13).This gpeas to everse a long-tan dovnward
trend in the popottion of nav infections &ributable to MSM, which dedined from 82 per cent in the
1981-83 peliod, to 64 per cent in 1984-860 per cent in 1987-90 and 30 per cent in 199
appaent dang in the HIV inkction ete among MSM arrants cageful considegtion by program
plannes and is a &#nd th&a should be monitad dosely in the futue.

Figure 13
Percentage of IDU, MSM and Heterosexual Transmission
among new HIV infections in Canada, by time period
(results before 1996 by back-calculation)
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Source: Health Canada, Bureau of HIV/AIDS, STD and TB, 2000.

In regard to the IDU mode of &msmissionthe detine in the estim&d rumber of nes infections among
uses of injection dugs betveen 1996 and 1999awld also apear to everse a long-tan trend (see
Figure 13). In the 1981-83 ped, 2 per cent of ng HIV infections vere atributed to IDU This
increased to 8 per cent in 1984-88, per cent in 1987-90 and 47 per cent in 19960lild/be
premdure to dtribute this possile departure from a long-standingend to CSHA actities per segiven
the elatively high level of uncetainty implicit in these estimtes (paticularly in recent yars). As with
MSM, trends of HIV inkction among injection dg uses should be monited dosely in the years to
come

As shavn in Hgure 13,the rumber and estimad popottion of nev HIV infections #&ributable to
hetepsexual contact ppeas to hae increased beteen 1996 and 199%his is consistent with a long-
estdlished tend of inceasing ates of inection dtributable to heteosexual contact. In the 1981-83
peliod, only 2.5 per cent of e infections vere dtributed to heteysexual contactThis had inceased to
6 per cent in 1984-8@,2 per cent in 1987-90,6.8 per cent in 1996 and 21 per cent in 12@in, it
would be pemdure to dtribute this tend to successes @ilfires of the CSHA. Heever, the gpaent
increasing ates of HIV infection dtributable to heteosexual contact digng badk to 1981 tealy warrant
additional consideation.
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Men andWwbmen

In 1999 there were an estimi@ed 920 nes HIV infections among amen in Canada (22 per cent of the
Canadian total) and 3 270 among men (78 per cent of the fgadhavn in Fgure 14,these lgels were
virtually uncdhanged from 1996, when thee were an estimid 950 n& infections among amen (23 per
cent of the total) and 3 250 among men (77 per cent of the total).

Figure 14
Percentage of women and men among new HIV infections
in Canada, by time period
(results before 1996 by back-calculation)
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Source: Health Canada, Bureau of HIV/AIDS, STD and TB

Among women,the rumber of nes infections #ributed to IDU deazased fom 600 in 1996 (R: 460 to
770) to 492 in 1999 (B not available). However, the rumber of ne infections among smen #ributed
to heteosexual transmission in@ased fom 350 (RJ: 260 to 475) in 1996 to an estited 425 in 1999
(RU not available). Looked @ another way, in 1996 63 per cent of meinfections among amen vere
attributed to IDU and 37 per cent to the hetsxual cdegory. By 1999,54 per cent of all ne infections
among vomen were dtributed to IDU and 46 per centere atributed to hetersexual transmission.

Among menFigure 15 shws thd the estimged rumber of nes infections &ributed to MSM inceased
from 1 240 (38 per cent) in 1996 to 1 610 (49 per cent) in 1999. Byasttiie rumber of nes
infections among merttabuted to IDU &Il from 1 370 (42 per cent) in 1996 to 930 (28 per cent) in
1999.These a potentialy substantial lkanges tha may signal a shift in thepdemic However, given
the signifcant uncetainty associted with the diferences in these estites,they must be intepreted
with consideable caution.
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Figure 15
Men: Estimated Percentage of New Infections,
by Mode of Transmission, 1996 and 1999

100 3
H 1996

90 1 01999
80

70 1
60 1
50 1
40 1
30 1
20 1
10 1

MSM IDU MSM+IDU HETERO.

Source: Health Canada, Bureau of HIV/AIDS, STD and TB

Neverthelessthese bangs would gpear to be consistent withanges eported in incidenceates and
risk behaiours in comnunity-based studies aigs Canada. In grcasethese tends should be
monitored dosely, both ndionally and local, in future yeas 442

Aboriginal People

Despite the mviously adcknowledged ladk of daa on HIV test esults br Aboriginal peopleit appeas
tha Aboriginal populdions contimie to be ger-represented in tens of HIV incidence and pvalence in
CanadaAs noted edier, Health Canada estirtess thee were 370 nev HIV infections amondboriginal
populdions in 1999 (9 per cent of allweH|V infections in thayear),a slight incease wer the
estimded 310 ne infections amongboriginal people in 1996 (7 per cent of allwmafections). Of
these 64 per cent wre dtributed to the IDU eposue cdegory, 17 per cent to hetesexual contact,

11 per cent to MSM and 8 per cent to MSM-IBWnfortunaely, there ae no pulished anges of
uncetainty for these estintas,so the should be intgareted with consideble caution.

Data from Biitish Columbia,Saskéchewvan andAlberta shav tha the popotion of Aboriginal people
among ne HIV diagnosesangd from 15 per cent to 26 per ceneo varying time peiods from 1993
to 1998!**° In addition, recent dta on dignosed HIV inéctions fom provinces and teitories tha

report ethnicity ound the popottion of nev infections #ributed toAboriginal pesons vas 19.4 per cent
in 1998 and 24.8 per cent in 1999.
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Prevalence of HIV

HIV prevalence efers to the mmber or popottion of individuals in a spedif at-risk populdion group
who ae HIV-infected &a paticular point in time Individuals with asymptoniec HIV infection and
those dignosed with al\IDS-defining illness ag usualy included in this amber

HIV prevalence eflects the mmber of people o ae curently living with HIV/AIDS — that is, the
number of people o have been ingcted with HIV @er the couse of the pidemig less those Wwo have
died (irespectie of cause of déla). Sud daa piovide an indictor of the lurden of HIV among arious
sub-popultions and thexdent to vhich HIV has spead within thapopuldion throughout the gidemic
These estimas ae also elevant for the issues of cartreament and suppaf’ As well, from the
perspectve of goidemic contol, the siz of the pevalent populdion afects the likelihood of futher
spread of the vius thoughout the poputen.*®

The rumber of peopleving with HIV/AIDS in Canada contures to incease Using the methodotges
referred to edier, Health Canada estirtes thé 49 800 Canadians (R 45 000 to 54 600) ®are living
with HIV infection (induding those king with AIDS) in 1999,compaed to 40 100 (H:37 100 to

43 300) 4 the end of 1996.This 24 per cent inease eflects a combin#on of contiruing nav
infections and a déne in AIDS-related deéhs due to ng treagments.

Prevalence of HIV Among Different Population Groups

As descibed ealier, histoiical daa hare revealed a gadual shift in the HIV/AIDS pidemic flom one
tha initially affected MSM to one thanow involves maw other goups,in paticular uses of injection
drugs,Aboriginal peoplewomen and pson populéions. Despite uncainties in the da, it would
appear thaboth the incidence andgualence of HIV inceasingy involves membex of these laer
groups.This section pvides a bief desciption of the estimied pevalence of HIV in Canada:

O by mode of tansmission;

0 among men and @men;

0 amongAboriginal people; and
0 among pison populéons.

Mode ofTransmission
Estimdes of the pavalence of HIV ly exposue cdegory for 1996 and 1999 ampiovided inTable 2.

The lagest incease in theumber of peopleVing with HIV in Canada betaen 1996 and 1999%as
attributed to MSM. Duing this peiod, the estimged rumber of peopleVing with HIV attributed to
MSM increased fom 25 300 (RJ: 22 500 to 28 100) to 29 600R26 000 to 33 400). Despite this
growth, the popotion of prevalent inkctions #ributed to MSM actuajl dedined betvween 1996
(whenit stood & 63 per cent) and 1999 (59 per cent).
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Table 2: Estimates and Uncetainty Ranges br Number of Prevalent HIV Inf ections
in Canada in 1999 and 1996y Exposure Caegory

MSM MSM/IDU IDU Heterosexual Others Total
1999 Estimae 29 600 2100 9 700 8 000 400 49 800
1999 R.U 26 000 — 1700 — 8100 — 6 300 - | 330-470 45 000 —

33 400 2 600 11 800 10 100 54 600
1996 Estimae 25 300 1700 7 100 5500 500 40 100
1999 R.U 22 500 — 1 400 — 6 000 — 4400 - | 430-580 37 100 —

28 100 2100 8 500 6 900 43 300

Both the mmber and the ppottion of prevalent infctions &ributed to IDU and to heteseual
transmission in@ased beteen 1996 and 199%Vhile this is consistent with priously reported tiends
in the gidemig it must be emphasid tha in all cases theanges of uncdainty ae quite lage.

Neverthelessthese esults @pear to be consistent with thesults of a amber of commanity-based
studies. Br example several comnunity-based studies i@ documented stegdhcreases in HIV
prevalence among inngmity injection dug uses. In Monteal,HIV prevalence in usearof injection dugs
increased fom 5 per cent por to 1988 to 19.5 per cent in 1997 Mancouer, HIV prevalence among
uses of injection dugs inceased fom 4 per cent in 1992-93 to 23 per cent in 1996-97olonto, HIV
prevalence in this populemn group inceased fom 4 per cent in 1991-92 to 9.5 per cent in 1996-97.
Studies caied out in needlexehang piograms (NEPs) shw similar results,with a 10.8 per cent
increase in HIV pevalence among Ottea NEP paicipants betwen 1992-93 and 1996-%7: More
recent studies (1998) v estiméed the pevalence of HIV among useof injection dugs & 18 per cent
in Montreal,20 per cent in Ottaa, 28 per cent ivancouer and 13 per cent Winnipeg.53%*

Men andWwbmen

An estimaed 6 800 wmen vere infected with HIV athe end of 199% 48 per cent inease fom the
1996 pevalence estinta of 4 600 (R): 4 000 to 5 300). In 1999yomen accountedf 14 per cent of
the pevalent HIV infections,compaed with 11 per cent in 1996.

As shavn in Fgure 16,between 1996 and 1999 the estiethrumber of pevalent HIV infections
among vemen @ributed to IDU inceased fom 2 000 (RJ:1 600 to 2 400) to 3 08While the estimied
number of pevalent inkctions #ributed to hetersexual transmission in@ased fom 2 500 (RJ: 1 900
to 3 200) to 3 600 (B not available).
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Women: Estimated number of Prevalent HIV infections,

by mode of transmission, 1996 and 1999
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Aboriginal People

The estim&ed rumber of pevalent HIV infections among\boriginal populdions inceased 1 91 per
cent betveen 1996 and 199%.0m 1 430 to 2 740. Based on these esgsiAboriginal people

31996
M 1999
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accounteddr 5.5 per cent of all pralent HIV infections in Canada in 1998n incease fom 3.6 per

cent of all cases in 1996 (wmfunaely, there ae no pulished anges of unceaninty associged with
these estintas).As shavn in Hgure 17,Aboriginal people accounteaf a signifcantly higher
propottion of HIV incidence and gralence in Canada than might be antitgdabased on their

propottion of the total Canadian poptilzn (2.8 per cent).
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Figure 17
Estimated Proportion of Aboriginal Persons Among General Population,
Incident and Prevalent HIV Infections, 1996 and 1999
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Source: Health Canada, Bureau of HIV/AIDS, STD and TB

Comnunity-based studies t@ also been caed out on HIV pevalence amongboriginal people HIV
prevalence ates Pr this popultion group \ary widely by localg rangng from 0.4 per cent to 29.7 per
cent in \arious settings ivancouer (i.e, Native Alcohol and Dug Treament Centes,comrectional
institutions,NEPs),to 2.1 per cent iRlberta STD dinics, 7.9 per cent on Ontiarreseves (self-
reported), 13.4 per cent amonginnipeg Aboriginal uses of injection dugs,and 1.4 per cent in
Montreal among s&et youth 565758

Prison Populdions

The manitude of the HIV/AIDS poblem in Canadian [son populions emains gtremely pooty
documentedStudies cared out in povincial plisons hae shevn HIV seoprevalence ates to be up to
10 times higher than in theegeal populdion, rangng from 1 per cent to 7.7 per céhAmong fedeal
prison inmaes,the rumber of eported cases of HIV/AIDS ineased fom 14 in &ruary 1989 to 159 in
March 1996 and to 200 iApril 1999. This means thtamore than 1 per cent of all inrtes in £deal
institutions ae knavn to be HI\{positive.*%

It must be emphasiz tha these a& known cases and thahe etent of undefreporting in institutions is
not dear. For example a stug by Ford et al. catied out in dyceville Prison in 1999 eported thad

1.7 per cent of the [ones who paticipated in the stug were HIV-positive (compaged with 1 per cent
in 1995) and 33 per centere heditis C-positve (compaged with 28 per cent in 1995). &v these
estimdes ae likely to undestae the tue manitude of the pyblem, since nedy one out of thee
prisones dedined to paticipate in the stugl®?
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Reported AIDS Cases

The rumber of gportedAIDS cases can also be used to illatithe hiangng face of the HIV/AIDS
epidemic in Canadas of December 312000,an estimged 19 153AIDS cases had ocawd in Canada
(adjusted ér reporting delays).As a esult,Canadas cunulative rate of AIDS cases w&s 640 per one
million persons.This places Canada sowigere in the midlle of industial naions,where cunulative
rates \ary from a high of 2 392 cases per one millionspess in the United Stias to a lav of 14.2 cases
per one million pegons in dpan.

On a povince-by-province basisreported AIDS cases andeported deths due tAAIDS are roughly
propottional to the povince’s populéion. The exception is Quéec which reports 33 per cent of the
national total ofAIDS cases bt is home to ol 24 per cent of Canadians.

As previously noted (seeigure 3),the rumber ofAIDS casesaported anmially in Canada has dired
steadiy in recent yars, from 1 859 in 1993 to 584 in 1999 and iwsed to 644 in 2000he decease
can be #ributed in patrto improved HIV treament egimens thadelay or prevent the onset dhIDS.
Reasonsdr the incease iMAIDS cases adjusteaif reporting delay in 2000 emain untear. An
important issuefor which little data ae curently available, is the atent to which these eductions can
be sustainedVhile the delgied onset oAIDS is a positie developmentjt means thathe rumber of
people Iving with HIV in Canada contimes to incease The long-tem implicaions of these &nds br
car, treament and supptras vell as br future changes in morbidity and mdatlity, are not yet knavn.

Reported AIDS CasesAmong Different Populations

Figure 18 (not adjustedf reporting delgys) shavs tha the anmal rumber of eported AIDS cases has
dedined among mostrgups in ecent yass, but especiall among MSM. Hwever, when vieved as a
percentaye (see kyure 19),the eported AIDS cases tributed to MSM hge dedined while the
percentaye dtributed to hetersexual contact)DU and among wmen andiboriginal people has
increased
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Figure 18
Percentage Distribution of Reported Adult AIDS Cases, by
Population Group, Canada, 1989-2000
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Source: HIV and AIDS in Canada: Surveillance Report to December 31, 2000. Health Canada: April, 2001.

Figure 19
Number of Reported Adult AIDS Cases, by Population Group,
Canada, 1989-2000
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MSM accounteddr 79.7 per cent dkIDS cases dignosed among adults in 19&@it only 68.8 per cent

of diagnosed cases in 1995 and 50.8 per cent in 200£). the same piad, the popottion of AIDS cases
attributed to IDU inceased fom 2.4 per cent in 1989 to 8.3 per cent in 1995 and 21.7 per cent in 2000.
The popottion of reported adultAIDS cases ributed to hetaysexual contact also ineased steadil
throughout this péod, from 9.2 per cent in 1989 to 15.0 per cent in 1995 and 23.0 per @900n

The popotion of nav AIDS cases amongamen andiboriginal people also ineased beteen 1989
and 1999Women accountedf 5.7 per cent ofeported AIDS diagnoses in 198%.4 per cent in 1995
and 10.1 per cent in 2000. tmination on the popotion of AIDS diagnoses accountedif by Aboriginal
people is someha less eliable, due to poblems elaed to the eporting of ethnicity®® Data related to
the reporting of ethnicity sufer from a umber of impotant limitations,including kut not esticted to
misdassifcation, non-dis¢osure, varations in eporting and tassifcation biaseswhich may result in
the system#éc underrepresentdon of speciic commnunities.

Neverthelessamong cases lrere ethnicity vas eported, Aboriginal people accounteaif 1.2 per cent of
reported AIDS diagnoses in 1989%.6 per cent in 1995 and 11.0 per cent in 1999 and 9.2 per cent in
2000.As noted ly Dalloo et al.*Relative to other ethnicrgups in CanadagportedAIDS cases jppear
to be diminishing least amordoriginal people Since 1993the rumber of gportedAIDS cases aoss
all ethnic goups has déined steady, except amongAboriginal peoplewhere the mmber of cases has
remained constanthe popottion of reportedAIDS cases amonghites has ddimed diamadically,
whereas the mpotions in other ethnicrgups,especialf Aboriginal, have increased ... theris no
evidence to sugest tha these diferences could bexplained ly differential caseaporting.”

AIDS Death Reports

As of December 312000,71 per cent (12 419) of the 17 594 induals in Canadagported to hae AIDS
were knavn to be deceasetiowever, it must be emphasid tha AIDS-related deéhs tend to be under
reported for various reasonsand thareporting delys tend to esult in @en moe substantial undestimdes
for recent yas. Neverthelessit is dear tha the rumber of eported AIDS-related de¢éhs has ddimed
significantly in recent yas. In 2000pnly 127AIDS-relaed deths were reported, compaed with 1 485 in
1995 — a ddme of 91.4 per cent. Questioremmain as to Wwether this &nd can be sustained in fugur
yeas.As well, further leseath is required on the xent to which membes of diferent goups hae
benetted from these #nds® This later issue is discussedddty in the nat section of this tdmical ieport.

Broader Deteminants of Health

As is the case with otheress of pulic health,there is eason to beliee tha mary of the populdons most
vulnemble to HIV/AIDS tend to be economicgltisadrantaged and my lack the“prerequisites ér health”
identified in the Ottava Chater, suc as adequa incomeeducdion, food shelter saety and secity.®*¢

In Canadathe dispopottionae health isks faced ly vulneble populadions ae only now baginning to
be documentedn the feld of HIV/AIDS, several recent studies va focussed on some of these®dder
deteminants of health as theelae to vulneable populdions,including homeless peoplstreet youth,
Aboriginal peopleuses of injection dugs,sex-trade vorkers, inmates and other équenty maginalized
groups®®®7 These studies stngly suggest th&a membes of socio-economicalldisadiantayed goups
are moe likely to expeiience lving and vorking conditions theplace them tarisk of HIV infection,are
more likely to engge in moe risk-relaed actvities, are moe likely to become HIpositive, are less
likely to follow treament egimens and a moe likely to die pemaurely than ae membes of less
disadrantayed goups.
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Reports from Stethdee and otherindicde corwvincingly tha the likelihood ofAlIDS-relaed deth is
strongly influenced |y socio-economicdctos. For ekample the Vancouer Lymphadenophy AIDS
Study found tha HIV-positive ggy men with incomes belothe pwerty level were twice as likly to die
within a 10-year peiod as HIVfpositive gay men with higher incomeé Similarly, a stug by Echenbeg
(1997),based on a ti@nal suvey of 1 136 HIVinfected Canadians (most oham identifed
themseles as gy men),sugyests a &nd tavard both laver educton and laver income lgels among
those mostecenty infected? Low-Beer (1999) dund tha HIV-positive gay men inVancouer were

40 per cent less lifdy than HI\(negative men to be empyed full-time and 34 per cent nelikely to
have an annal income of less than $10,000.w#wer, the stug¢ found no elaionship betveen
educdion and HIV seo-positivity.”

These baracterstics were especiall pronounced amongboriginal MSM. In theVanGuad cohot,
Aboriginal MSM were found to be signi€antly more likely to be unemplged, to live in unstale
housing to have anmial incomes of less than $10,008 receve social assistancand to eport both
non-consensual g&nd sgual ause duing childhood™

There also ppeas to be a sting link betveen edud#on levels and isk behaiours among MSM. In an
analsis of thee lage suweys of ggy and bisgual menMyers and collegues bund tha men with less
educaion were moe likely to report unpiotected se”

Vulnerbility to HIV/AIDS appeas to be elaed not ony to socio-economic stias, but to living and
working conditions as ell, including sut factoss as bildhood s&ual éuse unstdle housing
incarcertion and concers for pesonal sadty. A study by Braitstein (2000)eports a“stunningly” high
rate of childhood s&ual ebuse among HI\positive women in Bitish Columbia:“T he majoity of these
HIV+ women had been seally abused or assaultechostly under the ge of 12 yars, and most by
men intimaely involved in their lves’ ™ Schilder (2000) notes thaf a sample of 620 HFgositive
persons Iving in Biitish Columbia43 per centaported saual duse and 37 per cent haxperienced
coecive s&. Persons vino were seually abused or assaultedere signifcantly more likely to be women,
gay men and/or ussrof injection dugs,and least likly to be“straight” men!’

In mary ways, the impacts of deterinants of health (sicas incomgeducdion, shelter and sety)
become ¥en moe pionounced among useof injection dugs,Aboriginal people and stet-irvolved
people O’'Shaughnessy (1998h commenting on thgancouer Injection Dug Uses Stug (VIDUS),
notes tha“Inadequae housing \as oiginally felt to be one of theattos diiving the HIV gidemic
among IDY and this has noth@nged substantiafl throughout the stud’ Not only is unstale housing
linked to vulneability, it also gpeas to constitute a baer to optimal cae. A study by Anis (2000)
reports finding a“strong associ#on” between péents’housing staus,their uptale of highy actve
antiretroviral treament (HAART) and their isk of leaving “against medical adce.” Among the éur
groups studiegpaients with no iixed adlress vere also most ligly to be curent uses of injection dugs
and vere least compliant.In a sgarte stug, unstdle housing vas linked to signiicantly poorer health
staus among memberof theVIDUS cohot.” These isks were ezen moe pronounced amongmale
sex-trade vorkers enplled in theVIDUS cohot, approximately two thirds of whom were found to
collect welfare and to e in unsthle housingWeber contuded tha female se-trade vorkers gpear to
be d risk for HIV infection due to the socio-economic conditions hicl they live.®

AnotherVancouer stug found signifcantly lower use of antetroviral theapy by injection dug uses
and women than  MSM?®, while a stug by Goldstone (1999)dund thainjection dug uses suwive
for a signifcantly shoter time after HIV o AIDS diagnosis than do othef?
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The link betveen HIV vulneability and socio-economic conditions is peulady pronounced in studies
of incaicerated pesons. Shilder (2000) dund tha HIV-positive people wio had spent time in
incarcertion (defned as institutionabgelience including plison,detention ceng, group home or
psydiatric ward) were moe likely than non-institutionalizd HIV-positive pesons to epott living in
unstdle housingbeing non-Caucasiahaving a lover level of educton, receving an income belo
$10,000,using injection dugs and hang difficulty obtaining adiction counselling®

Aboriginal people a overrepresented in both IDU andipon populéions.A review by Nguyen of
studies conducted among usef injection dugs inVancouer, EdmontonWinnipeg and Ontédo found
tha Aboriginal pesons epresented 12 per cent of the IDU feipants in Ontao, 27 per cent in
Vancouer and nedy two thirds in Edmonton an@/innipeyg. Women made up beten 27 per cent and
52 per cent of thAboriginal paticipants. Fom the inbrméion available, ther is an indicaon tha
Aboriginal paticipants vere also dbund to hae geneally lower levels of eduction and less housing
stebility .2

These ihdings hae beeneinforced ly the lesults of a@cent swey of Aboriginal uses of injection
drugs caried out in six major urban certs acoss Canada (fonto, Thunder Bg, Winnipeg, Sask#&oon,
Edmonton and/ancouer) and in tw fedenl prisons® This stug conduded thathe pedictoss for sep-
cornversion among theesspondents are both socio-economic and belwural and intuded:

0 unstdle housing (44 per cenvid on the seet or in boating houseshotels or shelta);
0 poverty (74 per cent wre on velfare);

0 low educdion (30 per cent had less thana@e 10 edudan);

0 abusive ba&ground (62 per cent);

0 domestic violence (64 per cent); and

0 previous impisonment.

Other studiesainforce the notion thigAboriginal uses of injection dugs ae moe likely to be Emale
more likely to be HI\fpositive and less likly to be enolled in a methadone ggram than a& non-
Aboriginal injection dug uses

A qualitaive stug caried out in nothem Alberta sugests thaHIV risk beha&iours ma become
suwival tedniques 6r someAboriginal women. In-dpth anayses of the lié histores of eight ky
informants evealed histdes of unsthle family relationships,frequent mees and pisical, emotional or
sexual abuse High-risk behaiours associged with escping these conditions @, running avay,
substancelaise promiscuity and prstitution) were considexd gpropriate suvival tediniques ly the
respondent¥.

This theme of peistent social and economic disadtage has beereflected in a stug of Aboriginal
persons vho ae living with HIV/AIDS. These indriduals ae moe likely to be undegmployed poorer
and less wll-educaed than their non-Abaginal countepatts. The authos of the stud conduded tha as
a result of these inequities Hipositive Aboriginal people mwa have difficulty receving the benefs of
available thempies.These ihdings unddime the needdr basic socialeducdional and supporserices
directed tovard Aboriginal people Wing with HIV infection orAIDS.®
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Lif e Expectangy and Quality of Life

The inceasing pevalence of HIYand contimed detines in the incidence andemalence of dignosed
AIDS cases and ireported AIDS-relaed deéhs, suggest tha life expectang for people Wing with
HIV/AIDS continues to impove.

A number of ecent commnity-based studies @ reported impovements in lié expectang and the
quality of life among peopleving with HIV/AIDS. (It should be noted th#éhese studies kia geneally
been conducted in Ige urban cengs,and their gplicability to smaller comrmnities or non-urban
populdions is untear). For example a recent stud in British Columbia assessed inggements in lié
expectanyg among HIVpositive ggy and bisgual men inWestVancouer between 1990-92 and 1995-
978 During this peiod, lif e expectanyg increased ® 3.8 yeass. The authas sugest thathe @in in life
expectany is dtributable to the apid uptale of moe potent antatroviral regimens among HI\positve
gay and bisgual men. Havever, they caution thaeven in this ne era of antietroviral thegpy, life
expectany in this populéion is still lov and loss of lié dtributeble to HIV is high.

Other studies hea sugested tharecent maality dedines hae been assodied with educed medical
sewice costsjmprovements in emplment and health dizs and enhanced quality ofdifat least among
the populéions studied®®-*?

In one stug, the popottion of pesons on antetroviral theapy who rated their health to be better than
one \ear go increased fom 19 per cent in 1995 to 39 per cent in 1998 rQke same pid, the
number of pesons viho rated their health to be meh worse than onegar @jo dedined shaply, from

43 per cent to 18 per cent. Indition, the unemplgment ate among the stydgroup dopped fom

64 per cent in 1995 to 56 per cent in 1998.

Another stug reported tha the use of mtease inhibit@ was assoctad with a mated overall
improvement in quality of lig, including impiovement in health peeption, mental healthsocial
functioning physical functioning andale functioning®

A 1998 suvey of pessons lving with HIV/AIDS caried out ly the CanadiaAlDS Society bund tha
38 per cent ofgspondents &are curently working, 36 per cent wre doing wlunteer vork and 20 per
cent of unemplged respondents are looking br work.”> However, among those considag a etum to
work, a majoity indicated “grea concen” about:

i losing disaility benefts (70 per cent);

0 losing dug beneis (69 per cent);

0 losing extended health carcoverage (59 per cent);

0 receving time of for medical ppointments without losing peor their job (55 per cent);
0 manajing a teament sbedule and side &fcts in the wrkplace (51 per cent); and

0 disdosing their HIV stéus (51 per cent).
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The CAS n#onal suwey further revealed thamore than 50 per cent oéspondents o were working
had not dislosed their HIV staus to emplgers. Of the goup tha had not dislosed 45 per cent
expected disémination from their emplger or co-vorkers. Among respondents notavking, 65 per cent
indicated the would not eveal their HIV stéus to a futue emplyer or co-vorker because oefr of
disciimination or nejative dtitudes.

A recent stug by Nixon confrms tha considestion of a etum to work is a signifcant and comple
issue &cing people Viing with HIV/AIDS. However, “unlike other populgons studied ... lwallenges to
people etuming to the verkforce for people Ning with HIV/AIDS are lagely sociopolitical ether than
physical. Sub challengs indude the &ar of dandoning a cafully constucted fnancial saéty net and
concen &about distosure of seostdus and seual identity’®®

As these studiesveal,the impoved piognosis 6r mary HIV-positive peopleas vell as the bandgng
nature of the pidemic itself have impotant implicdions elaed to quality of lie — implicdions tha to
date have been the subject o€y little reseach. This reseath is ugently needed sincehangs in
quality of life — whether positie or ngative — will have an impact on Minally every component of
the CSHA.
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