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HIV 
 

In 2017, the rate of new HIV diagnoses in BC decreased to its lowest point ever to 3.8 (182 cases) 

from 5.1 (241 cases) per 100,000 population in 2016. 
 

¶ The highest rates of new HIV diagnoses were in Vancouver Coastal and Island Health Authorities. 

¶ Males continued to have higher rates of new HIV diagnoses than females. 

¶ Trends by ethnicity have shifted over the past ten years with the percentage of new diagnoses 

among Caucasian people gradually decreasing while the percentage of new diagnoses among 

Asian people increasing and most other ethnicities remaining stable.  In 2017, 43% of cases 

were Caucasian, 13% were Asian, and 10% were Indigenous peoples. 

¶ The majority of new HIV diagnoses among Indigenous peoples are in those who identify as First 

Nations.  The number and rate of new HIV diagnoses among First Nations people have decreased 

over time. 

¶ Gay, bisexual, and other men who have sex with men (gbMSM) continued to comprise the 

greatest number of new HIV diagnoses in BC (70% of all new HIV diagnoses in 2017).  Trends 

were elevated but stable with the greatest increase in new HIV diagnoses among gbMSM born 

after 1980.  Over time, the proportion of new HIV diagnoses among Caucasian gbMSM is 

gradually decreasing. 

¶ The number of new HIV diagnoses in people who inject drugs (PWID) continued to decrease 

 (10% of all new HIV diagnoses in 2017) for both males and females.  The decrease in new 

diagnoses among PWID since 2008 is the main driver of the overall provincial decrease in new 

HIV diagnoses. 

¶ Overall, there was a decrease in new HIV diagnoses among people who acquire HIV through 

heterosexual contact (15% of all new HIV diagnoses in 2017).  Within this category, 36% had an 

identified risk factor for HIV (e.g., partner known to be living with HIV or at higher risk, or born/

residing in an HIV endemic country). 

¶ Two females were newly diagnosed with HIV through prenatal screening in 2017.  In 2017, 

 23 women living with HIV who had live births accessed care at the Oak Tree Clinic, of which all 

were diagnosed before delivery and received antenatal ART.  In 2017, no infants acquired HIV 

from prenatal exposure in BC. 

¶ Late stage HIV infection decreased to 18% of new HIV diagnoses in 2017 from 20% in 2016. 

¶ New HIV diagnoses in Vancouver Coastal and Fraser Health Authorities had the lowest median 

inter-test interval (i.e., the time between the first positive HIV test and the most recent negative 

HIV test)  for all health authorities at 0.8 and 0.4 years respectively in 2017. 

¶ A total of 46 immigrants living with HIV arrived in BC in 2017; 33% were from countries where HIV  

is considered to be endemic. 

 

AIDS 
 

In 2017, the rate of AIDS case reports continued to decrease to 0.9 (45 cases) per 100,000 

population. 
 

¶ The rate of AIDS cases among males has generally been higher than the rate among females. 

¶ The majority of AIDS case reports among Indigenous peoples are in those who identify as First 

Nations.  The rate of AIDS case reports among First Nations people has decreased since 2008.  
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HIV by Region, Gender, and Age 

In 2017, the rate of new HIV diagnoses1 in BC decreased to its lowest point since 2003, when HIV 

became reportable, to 3.8 (182 cases) from 5.1 (241 cases) per 100,000 population in 2016 

(Figure 1).  An investigation was undertaken and found that the decrease in new HIV diagnoses in 

2017 was unlikely due to artifact or issues in reporting positive HIV tests by the laboratory to public 

health. 
 

The highest rates of new HIV diagnoses were in the Vancouver Coastal and Island Heath Authorities 

(Figure 3).  More specifically, Vancouver, South Vancouver Island, and Fraser North Health Service 

Delivery Areas (HSDAs) had the highest rates of new HIV diagnoses in 2017 (Figure 2). 
 

Rates of new HIV diagnoses among both males and females show a general decreasing trend over 

the past ten years (Figure 4).  In 2017, the rate among males decreased to 6.9 (165 cases) in 

2017 from 8.6 (204 cases) per 100,000 population in 2016.  Similarly, the rate among females 

decreased to 0.6 (15 cases) in 2017 from 1.5 (37 cases) per 100,000 population in 2016. 
 

The rate of new HIV diagnoses continues to be higher among males than females.  In 2017, the 

highest rates among both males and females were in those 25-29 years old (Figure 5).  

1. New HIV diagnoses in BC and Canada, 1986 to 2017 
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2. New HIV diagnoses in BC by health service delivery area, 2017 
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4. New HIV diagnoses in BC by gender, 2008 to 2017 

3. New HIV diagnoses in BC by health authority, 2008 to 2017 
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6. New HIV diagnoses in BC by age group - total, 2008 to 2017 

5. New HIV diagnoses in BC by age group and gender, 2017 
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8. New HIV diagnoses in BC by age group - male, 2008 to 2017 

7. New HIV diagnoses in BC by age group - female, 2008 to 2017 
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9. Percentage of new HIV diagnoses in BC by ethnicity - total, 2008 to 2017 

Over the past ten years, the proportion of reported ethnicities among people newly diagnosed with 

HIV in BC has shifted.  The percentage of new diagnoses among Caucasian people has gradually 

decreased while the percentage of diagnoses among Asian people has increased with the 

proportion of most other ethnicities remaining relatively stable. 
 

Similar to previous years, in 2017 most new HIV diagnoses were among people of self-reported 

Caucasian ethnicity (78 cases, 42.9%) followed by Asian (24 cases, 13.2%) and peoples of 

Indigenous (19 cases, 10.4%) ethnicity (Table 9).  Over the past ten years, Indigenous peoples have 

been disproportionately represented in BCõs HIV epidemic, consistently comprising approximately  

8-17% of new HIV diagnoses while representing only about 6% of the total provincial population.2  

This disparity is particularly pronounced for Indigenous women who comprised 33.3% (5 cases) of 

new HIV diagnoses among females in 2017 (Table 10). 
 

Over the past ten years, the proportion of new HIV diagnoses among individuals with unknown 

ethnicity has been increasing.  At the time of this report, the ethnicity of 40 (22.0%) individuals 

newly diagnosed with HIV in 2017 was unknown.  Reasons for this increase in the proportion of 

unknown ethnicity need to be investigated. 

10. Percentage of new HIV diagnoses in BC by ethnicity - female, 2008 to 2017 

Ethnicity 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

No. Diagnoses 347 337 300 288 237 265 261 241 241 182

Caucasian 55.3 53.1 59.7 53.1 57.4 58.1 45.6 45.6 46.1 42.9

Indigenous 13.5 16.9 13.0 15.3 12.7 11.3 13.8 8.3 9.1 10.4

Asian 8.9 7.7 9.7 11.5 12.7 10.2 10.3 10.4 9.5 13.2

South Asian 2.3 2.1 2.7 5.2 3.4 3.4 8.4 2.5 3.3 3.3

Hispanic 6.6 6.5 3.3 4.2 4.2 4.2 5.0 2.1 4.1 4.4

Black 4.9 6.8 5.3 4.5 3.0 2.6 3.8 5.4 3.3 3.3

Other * 2.6 2.1 2.3 1.4 2.5 0.8 1.1 2.5 3.3 0.5

Unknown 5.8 4.7 4.0 4.9 4.2 9.4 11.9 23.2 21.2 22.0

* Other - Arab/West Asian and other/mixed ethnicity

Ethnicity 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

No. Diagnoses 60 71 62 43 29 31 44 37 37 15

Caucasian 41.7 43.7 37.1 32.6 34.5 38.7 27.3 27.0 29.7 20.0

Indigenous 35.0 23.9 33.9 37.2 37.9 38.7 36.4 27.0 29.7 33.3

Asian 3.3 2.8 6.5 4.7 6.9 9.7 4.5 10.8 8.1 0.0

South Asian 1.7 1.4 3.2 4.7 0.0 6.5 13.6 2.7 2.7 6.7

Hispanic 0.0 0.0 1.6 2.3 3.4 0.0 0.0 0.0 0.0 0.0

Black 13.3 15.5 9.7 11.6 13.8 3.2 6.8 10.8 8.1 13.3

Other * 1.7 1.4 3.2 2.3 3.4 0.0 0.0 0.0 5.4 0.0

Unknown 3.3 11.3 4.8 4.7 0.0 3.2 11.4 21.6 16.2 26.7

* Other - Arab/West Asian and other/mixed ethnicity
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11. Percentage of new HIV diagnoses in BC by ethnicity - male, 2008 to 2017 

New HIV Diagnoses among Indigenous Peoples 

Among the 270,000 Indigenous persons living in BC, representing about 6% of the general BC 

population, approximately 65% are First Nations, 33% are Métis, and fewer than 1% are Inuit or of 

other Indigenous identity.3  The new HIV diagnoses among Indigenous peoples in this report include 

only those who have been tested and only those who self-identify as Indigenous.  Because of the 

small population and small number of diagnoses among Métis and Inuit people and the availability 

of population estimates for status First Nations people (needed for rate calculations), the majority 

of this section focuses on new HIV diagnoses among people who identify as First Nations. 
 

Statistics can help us understand the impact of HIV among Indigenous peoples in BC but they tell 

only part of the story.  Behind each individual with HIV counted in this report is a family, a 

community, and a broader social and economic context. 
 

Indigenous peoples face widespread inequities in health as a result of systemic and structural 

factors:  colonization, loss of language and culture, Indian Residential Schools, intergenerational 

trauma, and ongoing discrimination.4  Indigenous peoples, especially those living in rural and 

remote communities, face additional barriers to HIV testing and care, such as concerns about 

confidentiality, access to testing, and the fear of being judged by health care providers.5, 6  

Colonization has had particular impacts on Indigenous women:  imposition of the Indian Act which 

removed the status or membership of many First Nations women; erosion of the strong and central 

role of women in Indigenous societies; and resultant experiences of sexual, physical and emotional 

abuse.7, 8  Despite these systemic and structural factors, Indigenous peoples and communities hold 

much strength and resiliency against HIV/AIDS.9, 10 

Ethnicity 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

No. Diagnoses 287 266 238 245 208 234 215 204 204 165

Caucasian 58.2 55.6 65.5 56.7 60.6 60.7 48.8 49.0 49.0 44.2

Indigenous 9.1 15.0 7.6 11.4 9.1 7.7 9.3 4.9 5.4 8.5

Asian 10.1 9.0 10.5 12.7 13.5 10.3 11.6 10.3 9.8 14.5

South Asian 2.4 2.3 2.5 5.3 3.8 3.0 7.4 2.5 3.4 3.0

Hispanic 8.0 8.3 3.8 4.5 4.3 4.7 6.0 2.5 4.9 4.8

Black 3.1 4.5 4.2 3.3 1.4 2.6 3.3 4.4 2.5 2.4

Other * 2.8 2.3 2.1 1.2 2.4 0.9 1.4 2.9 2.9 0.6

Unknown 6.3 3.0 3.8 4.9 4.8 10.3 12.1 23.5 22.1 21.8

* Other - Arab/West Asian and other/mixed ethnicity
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12. New HIV diagnoses among First Nations people in BC by gender, 2008 to 2017 

Between 2008 and 2017, there were 15-52 new HIV diagnoses reported each year among First 

Nations people (15 cases in 2017).  During the same time period, five or fewer new HIV diagnoses 

were reported each year among Métis and Inuit people in BC.  The number and rate of new HIV 

diagnoses among First Nations people have decreased over the past 10 years (Figure 12).  In 2017, 

the rate of new HIV diagnoses among First Nations people was 10.2 (15 cases) per 100,000 

population.  Rates in both First Nations women and men exceed the provincial rates among women 

and men (5.4 versus 0.6 per 100,000 population for women and 15.2 versus 6.9 per 100,000 

population for men in 2017). 
 

First Nations women continue to bear a disproportionate burden of new HIV diagnoses; 

approximately one-third of new HIV diagnoses in all women are among First Nations women.  This 

proportion has remained consistent over the past ten years while the proportion of new HIV 

diagnoses among Caucasian women has decreased considerably.  Nonetheless, the absolute 

number of new HIV diagnoses among First Nations women has seen a decrease, which speaks to 

the strength and resilience of First Nations women despite the impacts of colonization. 
 

Among First Nations people, the rate of new HIV diagnoses in women is comparable to the rate in 

men (Figure 12).  This contrasts with gender-stratified rates among the general BC population in 

which rates are three-to-eight fold higher among men (Figure 4).  Most new HIV diagnoses among 

First Nations people are among people who inject drugs (PWID) and heterosexual (HET) exposure 

categories.  Most new HIV diagnoses among the total BC population are attributed to the gay, 

bisexual, and other men who have sex with men (gbMSM) exposure category. 
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HIV by Exposure Category 

Gay, bisexual, and other men who have sex with men (gbMSM) continue to comprise the greatest 

number of new HIV diagnoses in BC.  The overall trend in new HIV diagnoses among gbMSM is 

elevated compared with other exposure categories but has been decreasing slightly over the past 

10 years.  The number of new HIV diagnoses among gbMSM decreased to 127 cases (69.8%) in 

2017 from 146 cases (60.6%) in 2016.  The number of new HIV diagnoses in BC among people 

who inject drugs (PWID) remained similar in both 2017 (18 cases, 9.9%) and 2016 (16 cases, 

6.6%).  The number of new HIV diagnoses due to heterosexual contact observed a decrease to  

28 cases (15.4%) in 2017 from 59 cases (24.5%) in 2016 (Figure 14).  Trends in these three main 

exposure categories in BC are explored in more detail in the following sections. 
 

At the time of this report, there were 7 (3.8%) individuals newly diagnosed with HIV in 2017 whose 

exposure category was not identified or was unknown.  The final number of individuals in each 

exposure category for 2017 may change slightly if further information on these individuals is 

received.  

13. New HIV diagnoses in BC by exposure category and health authority, 2008 to 2017 

Health 

Authority

Exposure 

Category
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

gbMSM 10 4 4 3 4 3 9 10 11 6

PWID 6 1 2 1 4 0 4 1 0 0

HET 9 11 5 5 4 8 4 7 3 1

Other 1 2 0 1 0 1 0 0 0 0

NIR/UNK 0 0 0 1 0 1 0 1 0 0

gbMSM 30 27 23 24 22 34 27 30 36 22

PWID 8 18 11 5 5 9 7 1 5 3

HET 27 35 30 22 15 16 24 30 21 14

Other 3 4 4 3 1 3 1 1 2 0

NIR/UNK 2 3 5 0 2 2 0 1 3 2

gbMSM 121 104 111 132 105 99 103 87 84 69

PWID 27 20 21 13 11 11 10 11 6 13

HET 28 29 33 31 23 24 21 23 19 8

Other 2 5 1 2 0 1 4 3 4 1

NIR/UNK 8 6 0 0 2 5 7 5 5 4

gbMSM 18 16 13 8 16 14 10 11 15 29

PWID 11 10 9 3 3 1 3 2 2 2

HET 9 8 10 9 6 10 10 7 9 3

Other 0 1 1 1 1 1 0 1 0 1

NIR/UNK 1 4 0 0 0 3 2 3 3 1

gbMSM 2 1 1 3 1 3 2 0 0 0

PWID 13 15 9 12 6 4 2 2 3 0

HET 8 9 5 8 4 9 6 2 7 2

Other 1 0 0 0 0 1 2 0 1 0

NIR/UNK 1 2 1 1 1 0 1 2 1 0

gbMSM 181 153 153 170 149 154 153 138 146 127

PWID 66 64 52 34 29 25 26 17 16 18

HET 81 92 83 75 52 68 65 69 59 28

Other 7 12 6 7 2 7 7 5 7 2

NIR/UNK 12 16 6 2 5 11 10 12 13 7

gbMSM - gay, bisexual, and other men who have sex with men

PWID - people who inject drugs

HET - heterosexual contact

Other - blood, occupational, perinatal, and/or other exposures

NIR/UNK - no identified risk and exposure unknown

BC is the sum of new HIV diagnoses from all health authorities, unknown health authority, and non-BC

BC

Northern

Interior

Fraser

Vancouver

Coastal

Vancouver

Island
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14. New HIV diagnoses in BC by exposure category - total, 2008 to 2017 

15. New HIV diagnoses in BC by exposure category - female, 2008 to 2017 
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16. New HIV diagnoses in BC by exposure category - male, 2008 to 2017 

New HIV Diagnoses among Gay, Bisexual, and other 
Men who have Sex with Men 

Gay, bisexual, and other men who have sex with men (gbMSM) were the population first affected by 

HIV in BC and remain the population most affected by HIV in BC, as in many other regions of North 

America.  The Public Health Agency of Canada estimated that in 2016, 52% of the 11,621 people 

with prevalent HIV infections in BC (i.e., living with HIV) were gbMSM (Table 35) as were 63% of the 

estimated 232 people with incident (new) HIV infections (Table 34).  Community surveys of gbMSM 

in venues have found an HIV prevalence of 14% in Victoria (2007)11 and 23% in Vancouver   

(2012-2014).12 
 

It is clear that gbMSM are disproportionately represented among new HIV diagnoses in BC 

compared to other males.  Estimates to the size of the gbMSM population in BC provide context to 

the HIV trends observed among gbMSM.  Recent work estimates the gbMSM population in BC to be 

50,900.13, 14 
 

There are many factors that have led to the current epidemic of HIV among gbMSM in BC, ranging 

from social factors (such as stigma and discrimination related to sexual orientation), to community 

factors (such as secure access to food, access to stable housing and to appropriate, safe health 

services), to individual factors (such as changes in uptake of HIV medications, sexual behaviours, 

and use of prevention measures including condoms).15  The recognition of the complexity of the 

epidemic among gbMSM has led internationally to an increased emphasis on renewing the public 

health response to HIV among gbMSM by adopting broader approaches to HIV prevention, including 

sexual health and determinants-based approaches.16, 17 




























































