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Executive Summary  

HEPATITIS B 
In 2018, a total of 4,783 cases of hepatitis B virus (HBV) infection were reported in Canada, 
similar to the total number of cases reported in 2017 (4,905). 
 
Acute HBV 
In 2018, a total of 189 cases of acute HBV infection were reported in Canada, corresponding to 
a national rate of 0.52 per 100,000 population. Rates of acute HBV infection have plateaued in 
the past five years.  
 
Rates of acute HBV were consistently higher among males compared to females between 2009 
and 2018, except for younger age groups (<30 years of age). However, the gap between rates 
of reported acute HBV infection among females vs. males appears to be narrowing. The rate 
increased by 41% among females between 2009 and 2018, from 0.26 to 0.36 per 100,000 
females, while among males, it decreased by nearly 21% over this same period, from 0.83 to 
0.66 per 100,000 males. In 2018, the highest rate of acute HBV infection was found in the 40 to 
59 year age group among males, and in the 25 to 29 year age group among females.  
  
Chronic HBV 
In 2018, there were 3,843 cases of chronic HBV infection reported in Canada, corresponding to 
a national rate of 10.6 per 100,000 population. The overall rate of reported chronic HBV 
infection in Canada declined by 21% between 2009 and 2018, from 13.4 to 10.6 per 100,000 
population.   
 
A consistently higher rate of chronic HBV infection was reported among males than among 
females between 2009 and 2018. Male and female rates both decreased by a roughly similar 
percentage (a decrease of 19% and 22%, respectively) over this period.   
 
Rates of chronic HBV infection decreased across all age groups over the past ten years. The 
largest declines were reported among those younger than 15 years of age (80% decrease) and 
between the ages of 20 and 24 (43% decrease). In 2018, the highest rate of chronic HBV 
infection was reported in the 30 to 39 year age group, in both males and females.  
 

HEPATITIS C 
In 2018, 12,477 cases of hepatitis C virus (HCV) infection were reported in Canada, 
corresponding to an overall national rate of 33.6 per 100,000 population. The reported HCV 
diagnosis rate decreased slightly between 2009 and 2011, remained relatively stable between 
2011 and 2013, and then began increasing steadily starting in 2014. Between 2014 and 2018, 
the overall rate of reported HCV infection increased by 13%, from 29.6 to 33.6 per 100,000 
population. The increases have been particularly notable among females and those between 
the ages of 25 and 39.  
 
Notably, rates of reported HCV infection increased twice as fast among females compared to 
males between 2014 and 2018. The rate of HCV infection grew fastest in the 30 to 39 year age 
group, among both males and females (30% and 42% increase, respectively). In 2018, the 
highest rate of HCV infection was found in the 30 to 39 year age group among males, and in the 
25 to 29 year age group among females.    
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1.0 Introduction 

Hepatitis B 

HBV infection is a vaccine-preventable viral infection that mainly affects the liver. It can cause 
both acute and chronic illness. There is no cure for HBV, though it can be successfully treated 
with a lifelong course of antiviral medications, which can help to slow disease progression and 
improve long-term survival. If left untreated, HBV infection can lead to permanent liver damage 
and liver cancer1. 
 
Despite the introduction of a universal childhood vaccination program in the 1990s, HBV 
continues to be a major cause of morbidity and mortality in Canada. The Canadian Liver 
Foundation estimated that there were between 250,000 and 460,000 Canadians living with 
chronic HBV infection in Canada in 20122. The 2010 Ontario Burden of Infectious Diseases 
Study ranked HBV the fifth most burdensome infectious disease in the province based on 
disability-adjusted life years3. 
 
HBV infection is spread through contact with infected blood or other bodily fluids such as semen 
and vaginal fluid. In developed countries, such as Canada, this occurs mainly through sexual 
contact, and the sharing of used injection drug use equipment4. Though HBV diagnosis rates 
are low among the general population in Canada, certain key populations are more likely to 
have an HBV infection. In no particular order, these include new immigrants and refugees from 
HBV-endemic countries, gay, bisexual and other men who have sex with men (gbMSM), people 
who inject drugs (PWID), Indigenous peoples, people who have experienced homelessness, 
people who have experienced incarceration, and people engaged in sex work5–9.  

 
Hepatitis C 

HCV infection is a preventable and curable viral infection that if left untreated can lead to 
cirrhosis, chronic liver failure, liver cancer, and in some cases death. Like HBV, HCV can cause 
both acute and chronic illness. Although there is no vaccine to prevent HCV, the introduction of 
safer, better-tolerated oral medications, called direct-acting antiretroviral agent drugs (DAAs), 
first made widely available for use in Canada in 2015, represents a major advance in the 
treatment of HCV infection.  
 
It was estimated that in 2017, up to 317,000 people living in Canada ever had HCV, and 61% of 
those individuals (an estimated 194,500 Canadians) were living with chronic HCV10. According 
to the 2010 Ontario Burden of Infectious Diseases Study, HCV was associated with the highest 
burden of any infectious disease in Ontario3. Moreover, HCV infection was the second most 
common primary diagnosis, after cancer, for liver transplant recipients in Canada (not including 
Quebec) from 2009 to 201811.  
 
HCV is spread primarily through contact with infected blood. The majority of HCV infections in 
Canada occur through the sharing of used injection drug equipment12. Before 1990, most HCV 
cases in Canada were acquired through transfusions of contaminated blood. However, the 
introduction of improved blood screening protocols in 1990 has made this type of transmission 
extremely rare today13.  
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Certain key populations are disproportionately impacted by HCV in Canada, including PWID, 
baby boomers, immigrants from HCV-endemic countries, Indigenous peoples, people with 
experiences of incarceration, and gbMSM14,15. 
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2.0 Methods 

Provincial and territorial health authorities provide non-nominal data on laboratory-confirmed 
cases to the Public Health Agency of Canada (PHAC) through the Canadian Notifiable Disease 
Surveillance System (CNDSS). HBV infection has been notifiable in Canada since 1969, and 
the current national case definition specifies acute, chronic, and unspecified infection status 
(Appendix A)16. HCV infection has been nationally notifiable since 1991, and new case 
definitions of acute and unspecified (including chronic, resolved and indeterminate) were 
published in 2011 (Appendix B)17. Variables submitted by all reporting jurisdictions include age 
at diagnosis, year of diagnosis, province/territory (P/T) of diagnosis, and sex, and may also 
include infection status. The received data are validated by CNDSS staff in collaboration with 
the corresponding P/T. The current report is based on data from January 1st, 2009 to December 
31st, 2018, which were extracted from CNDSS in May 2020.  
 
For HBV, reporting on disease status was phased in over time by P/Ts (Appendix C). Only P/Ts 
that reported acute or chronic HBV cases for a given year were included in annual acute and 
chronic rate computations for that year, respectively. Population estimates from jurisdictions not 
included in a particular analysis (acute or chronic) were removed from the overall denominator 
used to calculate corresponding national rates. Unlike the reporting of acute HBV infection, 
which was relatively consistent over the 2009 to 2018 timeframe, reporting of chronic HBV 
across jurisdictions varied over this period. Furthermore, diagnosis of acute HCV infection is 
difficult and includes both clinical and laboratory criteria. In 2018, only six P/Ts representing a 
little over half (52%) of the Canadian population reported cases differentiated into acute and 
chronic HCV to PHAC, an increase of two P/Ts compared with the preceding year (Appendix D). 
Therefore, HCV cases in this report are presented as unspecified infections, and include acute, 
chronic, resolved, and indeterminate HCV infections. 
 
Descriptive analysis was performed using SAS and Microsoft Excel. National annual rates of 
reported cases of acute HBV, chronic HBV and unspecified HCV were computed using the 
number of cases from CNDSS as numerators, and Statistics Canada July 2019 yearly 
population estimates as denominators. Age group, sex and P/T-specific rates were also 
calculated. Rates were given per 100,000 population, and rates, percentages, and percent 
change in rates were calculated using unrounded numbers. Rates of overall HBV and HCV by 
age group and sex over time can be retrieved from the Notifiable Disease Online website18. 
 
Previous reports may present different rates for some years due to reporting delays, data 
updates from P/Ts, or improvements in data cleaning and validation. Once the data used for this 
report have been submitted by P/Ts, adjustments made to provincial/territorial data post-
validation may not be reflected in that year’s national data, but will be updated in subsequent 
reports. Therefore, small discrepancies between the PHAC and P/T numbers are expected. The 
P/T report should be considered the most accurate. Larger discrepancies may be noted where 
P/Ts employ an analytic strategy that is different from what is used in this report.  
 
Some P/Ts distinguish between acute vs. chronic infections which provide further insight into 
observed trends. Infection rates were calculated using the total population denominator of the 
reporting P/Ts for that year. The rates presented are likely an underestimation of the true 
burden of infection in Canada, as HBV and HCV infections can often be asymptomatic or not 
show symptoms until later on.  

https://diseases.canada.ca/notifiable/
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3.0 Hepatitis B 

In 2018, a total of 4,783 cases of HBV were reported in Canada: 189 cases of acute HBV 
infection (0.52 per 100,000 population), 3,483 cases of chronic HBV infection (10.6 per 100,000 
population), and 751 cases of unspecified HBV infection. 

3.1 National trends for acute hepatitis B 
The trends in reported cases of acute HBV infection between 2009 and 2018 are presented 
below. Ten out of 13 P/Ts reported on acute HBV infection in 2018.  

3.1.1 Overall trends over time 

In 2018, 189 cases of acute HBV were reported in Canada, corresponding to a national rate of 
0.52 per 100,000 population. While there was some fluctuation in rates between 2009 and 2013, 
the overall rate of reported acute HBV infection has remained relatively stable over the past ten 
years (Figure 1 and Appendix E).  

 
Figure 1. Number of reported cases and rates of acute HBV infection by sex in Canada*, 
CNDSS, 2009 to 2018 

 
*Includes data from BC, AB, SK, MB, QC, NB, NS, YK, NT for 2009 to 2018;  
                data from ON for 2011 to 2018. 
 

In 2018, 121 cases of acute HBV infection were reported in males while 67 cases were 
observed in females (Appendix E). Over a third of all reported cases (65/189 or 34%) were 
observed in males between the ages of 40 and 59. Among females, 24 cases (36%) were 
reported in those between the ages of 40 to 59 and 17 cases (25%) were reported in females 
between the ages of 30 to 39. While rates decreased 21% among males (from 0.85 to 0.67 per 
100,000 males) over the past ten years, they increased 41% among females over this same 
period (from 0.26 to 0.37 per 100,000 females) (Appendix E).   
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3.1.2 Rates of acute hepatitis B infection by province/territory 

In 2018, four P/Ts reported rates of acute HBV higher than the national rate of 0.52 per 100,000 
population. These included Manitoba (2.14 per 100,000 population), New Brunswick (2.08 per 
100,000 population), Ontario (0.63 per 100,000 population) and Nova Scotia (0.63 per 100,000 
population) (Figure 2). 
 
Figure 2. Geographical distribution of rates of reported cases of acute HBV infection 
across provinces and territories in Canada, CNDSS, 2018* 

 
*N/A: Data not available  

 

The rate of reported acute HBV infection declined in four out of seven P/Ts that reported on 
acute HBV status over the past ten years (British Columbia, Alberta, Saskatchewan and 
Quebec) and increased in three P/Ts (Manitoba, New Brunswick and Nova Scotia).  
 
Manitoba reported the largest increase over this period (from 0.31 to 2.14 per 100,000 
population; an increase from 4 to 29 cases). The rise was more pronounced among males 
compared to females and was concentrated in the 30 to 59 year age groups. New Brunswick 
also reported a notably increased number of cases over this period (from 1.19 to 2.08 per 
100,000 population; an increase from 9 to 16 cases) (Appendix E).  
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3.2 National trends for chronic hepatitis B 

The trends in reported cases of chronic HBV infection between 2009 and 2018 are presented 
below. Ten out of 13 P/Ts reported on chronic HBV infection in 2018. 

3.2.1 Overall trends over time  
In 2018, a total of 3,483 cases of chronic HBV were reported in Canada, corresponding to a 
national rate of 10.6 per 100,000 population. The overall rate of reported chronic HBV 
decreased by 21% since 2009 (from 13.4 to 10.6 per 100,000 population). This trend was seen 
among both males (20% decrease, from 14.7 to 11.8 per 100,000 males) and females (23% 
decrease, from 12.0 to 9.3 per 100,000 females). Rates of reported chronic HBV infection have 
been consistently higher among males than females between 2009 and 2018 (Figure 3; 
Appendix F).  
 

Figure 3. Number of reported cases and rates of chronic HBV infection by sex in 
Canada*, CNDSS, 2009 to 2018 

 
*Includes data from BC, AB, QC, NB, NS for 2009 to 2018;  

 data from SK for 2009 to 2013 and 2015 to 2018;  
 data from MB for 2009 to 2010 and 2012 to 2018;  
 data from NT for 2009 to 2011;  
 data from YK for 2010 and 2012 to 2018;  
 data from ON for 2011 and 2014 to 2018;  
 data from NU for 2018. 
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3.2.2 Rates of chronic hepatitis B infection by age group and sex 

In 2018, for both males and females, the highest rates of reported cases of chronic hepatitis B 
occurred in the 30 to 39 year age group (25.2 per 100,000 males and 22.2 per 100,000 females) 
(Figure 4).  
 

Figure 4. Rates of reported cases of chronic HBV infection by sex and age group in 
Canada*, CNDSS, 2018 

 
*Includes data from BC, AB, SK, MB, ON, QC, NB, NS, YK, NU for 2018 

 
  



 

 

9 | REPORT ON HEPATITIS B AND C IN CANADA: 2018 

Between 2009 and 2018, rates decreased or remained stable across all age groups, except for 
females 60+ years of age. The largest decrease occurred in younger age groups (<30 years of 
age) (Figure 5; Appendix G). 
 
Figure 5. Relative change in rates of reported cases of chronic HBV infection by sex and 
age group in Canada*, CNDSS, 2009 to 2018

 
*Includes data from BC, AB, MB, ON, QC, NB, NS, YK for 2014 to 2018;  

data from SK for 2015 to 2018;  
data from NU for 2018. 
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3.2.3 Number of cases and rates of chronic hepatitis B infection 
province/territory  
In 2018, two provinces reported rates of chronic HBV higher than the national rate of 10.6 per 
100,000 population: British Columbia and Ontario (18.2 and 12.0 per 100,000 population, 
respectively) (Figure 6). 
 
Figure 6. Geographical distribution of rates of reported cases of chronic HBV infection 
across provinces and territories in Canada, CNDSS, 2018* 
 

 

*N/A: Data not available   
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4.0 Hepatitis C 

4.1 National trends for hepatitis C 
The trends in reported cases of HCV infection between 2009 and 2018 are presented below. All 
cases are reported as unspecified HCV infection.  

4.1.1 Overall trends over time  
In 2018, a total of 12,447 cases of HCV were reported in Canada, corresponding to a national 
rate of 33.6 per 100,000 population. The rate of reported HCV infection has fluctuated, but 
remained relatively stable overall since 2009. The HCV rates decreased steadily between 2009 
and 2012 (11%) and have been increasing slightly since 2014 (13%).  Between 2009 and 2018, 
male rates decreased by 3%, while female rates increased by 10% over this same period. 
Specifically, over the past five years, both male and female rates have been increasing. Female 
rates have risen at double the rate (20% vs. 10%). However, rates of reported cases of HCV 
have been consistently higher among males than females over the past ten years. In 2018, the 
male-to-female ratio of reported HCV cases was 1.8. (Figure 7).  

 
Figure 7. Number of reported cases and rates of HCV infection by sex in Canada*, 
CNDSS, 2009 to 2018 

 
*Includes data from BC, AB, SK, MB, ON, QC, NB, NS, PEI, NL, YK, NT, and NU for 2009 to 2018   
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4.1.2 Rates of hepatitis C infection by age group and sex 
In 2018, female rates of reported HCV were lower than male rates across all age groups except 
among those <25 years of age. Among males, the highest rates were reported in the 30 to 39 
(67.7 per 100,000 males) and 25 to 29 year (65.6 per 100,000 males) age groups. Among 
females, rates of reported cases of HCV infection were highest in the 25 to 29 year age group 
(60.8 per 100,000 females) (Figure 8; Notifiable Diseases Online18).  
 
Figure 8. Rates of reported cases of HCV infection by age group and sex in Canada*, 
CNDSS, 2018 

 
 *Includes data from BC, AB, SK, MB, ON, QC, NB, NS, NL, PEI, YK, NT, and NU for 2018  
 

  

https://diseases.canada.ca/notifiable/
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Figure 9 displays the relative change in rates of reported HCV since 2014. A five year time-
frame has been chosen to highlight recent changing trends. The overall rate increased by 13% 
(from 29.6 to 33.6 per 100,000 population) between 2014 and 2018. The rate of reported cases 
among females rose twice as fast over this period (from 21.4 to 25.8 per 100,000 females, a 
20% increase), compared to males (from 37.6 to 41.3 per 100,000 males, a 10% increase). 
Apart from the rates in the <15 year age group for which absolute numbers were low, the 
highest relative increase in rates occurred in the 30 to 39 year age group among both males 
and females (from 51.9 to 67.7 per 100,000 males and from 31.3 to 44.4 per 100,000 females, 
corresponding to a 42% and 30% increase, respectively) (Figure 9; Notifiable Diseases 
Online18).  
 
Figure 9. Relative change in rates of reported cases of HCV infection by sex and age 
group in Canada*, CNDSS, 2014 to 2018 

 
*Includes data from BC, AB, SK, MB, ON, QC, NB, NS, NL, PEI, YK, NT and NU for 2014 to 2018  

 

  

https://diseases.canada.ca/notifiable/
https://diseases.canada.ca/notifiable/
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4.1.3 Number of cases and rates of hepatitis C infection by 
province/territory and sex 
The P/Ts with the highest rates of reported HCV infection in 2018 were Saskatchewan (60.0 per 
100,000 population), Manitoba (57.6 per 100,000 population), Yukon (56.6 per 100,000 
population), Newfoundland and Labrador (49.8 per 100,000 population) and British Columbia 
(39.2 per 100,000 population) (Figure 10). 
 
Figure 10. Geographical distribution of rates of reported cases of HCV infection across 
provinces and territories in Canada, CNDSS, 2018 

 
 
The highest increases in rates of reported cases of HCV infection between 2014 and 2018 were 
observed in Manitoba (from 27.5 to 57.6 per 100,000 population, corresponding to a 109% 
increase) and Newfoundland and Labrador (from 24.2 to 49.8 per 100,000 population, 
corresponding to a 106% increase). New Brunswick reported an increase in rate of 62%, from 
23.7 to 38.3 per 100,000 population, over this period, while Ontario and Quebec both reported a 
17% increase (from 31.3 to 36.6 per 100,000 population and from 13.6 to 15.9 per 100,000 
population, respectively). Rates decreased or remained relatively stable in British Columbia, 
Alberta, Saskatchewan, Nova Scotia, Prince Edward Island, Yukon and Northwest Territories 
(Appendix H).  
 
Rates in females rose faster than rates in males in five P/Ts, including Manitoba (133% vs 93% 
increase), Ontario (26% vs 11%), Quebec (27% vs. 18%), New Brunswick (111% vs. 38%) and 
Yukon (31% vs. -9%). 
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5.0 Discussion 

Trends in rates of reported cases: rates of acute HBV plateau over the past decade, chronic 
HBV rates are decreasing and HCV on the rise since 2014 
In Canada, rates of reported cases of acute HBV infection appear to have plateaued over the 
past decade, despite the fact that universal HBV immunization programs have been in place 
across all P/Ts since the early 1990s. Chronic HBV rates have decreased by 21% over the past 
decade. Meanwhile, there was a slight (13%), but persistent increase in the rate of reported 
HCV infection in Canada over the past five years. This mirrors trends observed in the United 
States over the past decade with respect to the stabilization of reported rates of acute HBV and 
increasing rates of reported HCV19,20. 
 
There is some evidence that increased injection drug use, in particular increased opioid use, 
may be influencing these trends21,22. Several studies have linked the opioid crisis to increased 
rates of HBV and HCV infection in the United States in recent years, particularly among younger 
adults (<30 years of age) 23–26. Another potential contributing factor might be the increasing 
prevalence of injection methamphetamine use in Canada, as documented in PHAC’s recent 
Tracks survey27. Methamphetamine use has also been linked to increasing rates of syphilis and 
HIV reported in Canada recently, particularly in Western and Central Canada28,29. Increased 
HCV screening and testing may also be contributing to some of the observed increase30–32. 

 

Increasing rates of reported cases of acute HBV and HCV infection among females  
The gap between male and female rates of acute HBV and HCV is narrowing. Rates of acute 
HBV infection increased by 41% among females between 2009 and 2018, while male rates 
decreased by 21% over this same period.  
 
Female rates of HCV increased at double the rate of males over the past five years (20% vs. 
10%).The observed upturn in rates of acute HBV and HCV in females coincides with an 
increased incidence of HIV and syphilis reported among Canadian females over the past 
decade, approximately27–29. These overall trends of increasing sexually transmitted and blood 
borne infections (STBBI) rates seem to be linked to increases in substance use and injection 
drug use in some networks of women40. These trends provide additional support for an 
integrated national approach to address STBBI in Canada, with a focus on reducing their health 
impact in key populations affected by overlapping epidemics (i.e. syndemics), as articulated by 
the Government of Canada’s Pan-Canadian STBBI framework29,33.  
 
Regional patterns in rates of reported cases of acute HBV and HCV infection 
It is important to note that trends vary by P/T, and therefore not all jurisdictions reported a 
plateau in rates of acute HBV. In Manitoba, there was a substantial increase in the overall 
reported rate of acute HBV infection over the past five years. A major increase in rates of HCV 
was also reported over this period. These trends may be attributable to outbreaks of STBBIs 
declared in the Winnipeg region in 2018, linked to the sharing of used methamphetamine 
syringes34,35. The rate of reported cases of acute HBV infection also rose notably in New 
Brunswick over this period, likely reflecting an HBV outbreak declared in the Moncton region in 
2016, which primarily affected gbMSM. In response, New Brunswick public health authorities 
launched an awareness campaign and a vaccination program targeting gbMSM36,37.  
 
The highest reported rates of chronic HBV were found in British Columbia, followed by Ontario. 
This may be related to trends and patterns with respect to international immigration in Canada, 
as a high proportion of immigrants from HBV-endemic regions settle in these two provinces38.  
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6.0 Conclusion 

HBV and HCV are preventable, and in almost all cases, treatable conditions. Yet, they are 

responsible for a considerable burden of morbidity and mortality in Canada. As noted, certain 

key populations are disproportionately impacted by HBV and HCV-related harms, including 

PWID, Indigenous peoples, immigrants from countries where HBV and HCV are endemic, 

people who have experienced incarceration and gbMSM. 

The trends observed in this report substantiate the need for continued monitoring, prevention 
and control efforts aimed at reducing the incidence and health impact of HBV and HCV in 
Canada. As laid out in the Government of Canada’s Pan-Canadian STBBI framework, this 
requires ongoing, coordinated efforts to equitably scale up evidence-based prevention, improve 
access to testing, promote early linkage to care and treatment, and provide ongoing 
comprehensive care and support for people living with chronic hepatitis. Eliminating barriers and 
inequities in access to care, through tailoring services to the needs and strengths of key 
populations, will also be important, as well as addressing the underlying social determinants of 
health, stigma, and discrimination, which contribute to STBBI vulnerability. 
 
The plateau in acute HBV diagnosis rates observed over the past decade and the slight, but 
persistent increase in HCV diagnosis rates in the past five years may reflect a potential increase 
in behavioural risk factors, possibly including an increased prevalence of injection drug use 
linked to the opioid crisis, and increased methamphetamine use. If this is the case, a 
comprehensive harm reduction approach could play an important role in Canada’s prevention 
and control efforts.  
 
STBBI do not affect all people equally. An effective response to preventing the transmission of 
STBBI in Canada must consider and address the social determinants of health. Vulnerability to, 
and resilience against, STBBI are both directly and indirectly influenced by social determinants, 
including education, income, employment, gender and gender norms, culture, unstable housing 
or homelessness, access to health services, and social environments.   
 
The upward trend in acute HBV and HCV diagnosis rates among females observed in this 
report coincides with an increased incidence of HIV and syphilis reported among Canadian 
females over the past decade, which may be evidence of STBBI syndemics affecting certain key 
populations. This finding underscores the importance of an integrated, syndemic-informed 
approach to STBBI surveillance, prevention and control, with a focus on key populations who 
are at increased risk of STBBIs, because of multiple, intertwined social and health-related 
challenges.  
 
Robust STBBI surveillance data provide key information about the epidemiology of STBBI in 
Canada and are essential to help inform, monitor and evaluate public health responses to HBV 
and HCV. Increased national capacity to differentiate between acute and chronic cases, 
combined with the collection of additional sociodemographic variables and risk factor data, 
would provide more insight into transmission dynamics, and the behavioural and social factors 
that increase risk. Going forward, the development of STBBI targets and indicators for Canada 
will assist in monitoring progress towards the goals outlined in the STBBI Action Plan39 and in 
identifying inequities and gaps across the continuum of STBBI care. 

  

https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-infections/reports-publications/sexually-transmitted-blood-borne-infections-action-framework.html
https://www.canada.ca/en/public-health/services/reports-publications/accelerating-our-response-five-year-action-plan-sexually-transmitted-blood-borne-infections.html
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