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Abstract

Introduction: Canada has endorsed the Joint United National Programme on HIV and AIDS 
global targets to end the acquired immunodeficiency syndrome (AIDS) epidemic, including 
reducing new human immunodeficiency virus (HIV) infections to zero, by 2030. Given the 
effectiveness of pre-exposure prophylaxis (PrEP) to prevent new infections, it is important to 
measure and report on PrEP utilization to help inform planning for HIV prevention programs 
and policies.

Methods: Annual estimates of persons using PrEP in Canada were generated for 2014–2018 
from IQVIA’s geographical prescription monitor dataset. An algorithm was used to distinguish 
users of tenofovir disoproxil fumarate/ emtricitabine (TDF/FTC) for PrEP versus treatment or 
post-exposure prophylaxis. We provide the estimated number of people using PrEP in eight 
Canadian provinces by sex, age group, prescriber specialty and payment type.

Results: The estimated number of PrEP users increased dramatically over the five-year 
study period, showing a 21-fold increase from 460 in 2014 to 9,657 in 2018. Estimated PrEP 
prevalence was 416 users per million persons across the eight provinces in 2018. Almost all 
PrEP users were male. Use increased in both sexes, but increase was greater for males (23-fold) 
than females (five-fold). Use increased across all provinces, although there were jurisdictional 
differences in the prevalence of use, age distribution and prescriber types.

Conclusion: The PrEP use in Canada increased from 2014 to 2018, demonstrating increased 
awareness and uptake of its use for preventing HIV transmission. However, there was uneven 
uptake by age, sex and geography. Since new HIV infections continue to occur in Canada, it 
will be important to further refine the use of PrEP, as populations at higher risk of HIV infection 
need to be offered PrEP as part of comprehensive sexual healthcare.
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Introduction

The government of Canada has endorsed the Joint United 
National Programme on HIV and AIDS (UNAIDS) global targets 
to end the AIDS epidemic (1–3), including reducing new human 
immunodeficiency virus (HIV) infections to zero, by 2030. Given 
the effectiveness of pre-exposure prophylaxis (PrEP) to prevent 
new infections, and the goal of increasing access to combination 
prevention for key populations, it is important to measure and 
report on its uptake in Canada. Increasing our understanding 
of trends in PrEP utilization will help to inform planning for HIV 
prevention programs and policies.

The estimated number of new HIV infections in Canada has 
decreased from about 4,000 per year in the mid-1980s to an 
estimated 2,165 in 2016 (4). This decrease is likely due, in 
part, to the introduction of effective antiretroviral treatment, 
which can suppress viral load and thereby decrease HIV 
transmission (5,6). The estimated number of new HIV infections 
in Canada decreased until 2011, but has been stable or has 
increased slightly since then (4), despite the availability of 
antiretroviral therapy as well as behavioural interventions. 
Pre‑exposure prophylaxis is one of the highly effective strategies 
to reduce the risk of acquiring an HIV infection, and has the 
potential to contribute to decreasing HIV incidence in Canada. In 
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2016, Health Canada approved the drug combination tenofovir 
disoproxil fumarate/emtricitabine (TDF/FTC) for use as PrEP; and 
in July 2017, lower cost generic versions became available in 
Canada.

Because PrEP use is not included in national HIV surveillance 
in Canada, one feasible method to estimate uptake is through 
the analysis of administrative prescription data. The Public 
Health Agency of Canada purchased and analysed data from 
the IQVIA longitudinal prescriptions database to estimate the 
number of persons prescribed PrEP (“PrEP users”) from eight 
Canadian provinces, and to describe their basic demographic 
characteristics.

Methods

Data source
Data on antiretroviral drug prescriptions dispensed between 
January 1, 2014 and December 31, 2018, were extracted by 
IQVIA from their geographical prescription monitor dataset. 
The IQVIA database includes Canadian aggregate dispensed 
prescription data projected from a sample of approximately 
6,000 pharmacies in the eight available provinces, representing 
close to 60% of all retail pharmacies in Canada. Patient counts 
are then projected from this sample of pharmacies. While 
dispensation data provided to IQVIA is de-identified, it is linkable 
by IQVIA for the same person using anonymous identifiers, 
allowing for counts of unique individuals. The database includes 
antiretroviral drugs dispensed and de-identified, individual‑level 
information on patient demographics (sex, age group), the 
physician specialty and payer type (private insurance, public 
insurance or out of pocket).

Missing data on PrEP users are possible within this dataset, 
since only prescriptions that were acquired from a community 
pharmacy are included. Dispensations from hospital pharmacies, 
those provided at no cost, and those purchased online are not 
included.

Algorithm to identify pre-exposure prophylaxis 
users

Specific diagnostic or procedural codes for PrEP use are not 
available within the IQVIA database; therefore, an algorithm was 
used to estimate the annual number of PrEP users (Figure 1). 
This algorithm discerned whether TDF/FTC was prescribed 
for PrEP, HIV treatment, hepatitis B treatment or HIV post-
exposure prophylaxis (PEP), and was adapted from a validated 
United States Centers for Disease Control algorithm (7–9) and 
modified to fit the Canadian context. Briefly, in a given year, we 
selected persons older than two months of age who had one 
or more TDF-FTC prescription. Since TDF-FTC is also used to 
treat HIV or hepatitis B infections and as HIV PEP, we applied 
several exclusion criteria. First, we excluded persons who were 
prescribed antiretrovirals other than TDF-FTC within ±3 months 

(persons on HIV treatment). Second, we excluded persons who 
were prescribed with TDF alone (for hepatitis B treatment). Third, 
we excluded persons who were prescribed TDF-FTC for fewer 
than 30 days (PEP users). In any given year, persons prescribed 
TDF-FTC who were not excluded with our algorithm were 
considered PrEP users.

For the entire analysis, all ages were taken into account when 
IQVIA extracted the data and estimated the number of projected 
patients by indication. However, the results for patients younger 
than 15 years of age were omitted in the age and sex analysis 
due to small counts.

Analysis
Pre-exposure prophylaxis use estimates by sex, age group, payer 
type and physician specialty are descriptive. The prevalence of 
persons who used PrEP among all persons 15 years of age and 
older per million for each year were also estimated. Cochran 
Armitage trend tests were conducted to determine whether 
the proportion of PrEP uptake changed significantly over time. 
Analyses were performed using SAS Version 9.4 (SAS Institute).

Results

In 2018, a total of 9,657 people were estimated to be on PrEP 
in eight Canadian provinces (Saskatchewan (SK), Manitoba (MB), 
Ontario (ON), Québec (QC), New Brunswick (NB), 
Nova Scotia (NS), Prince Edward Island (PE) and Newfoundland 
and Labrador (NL)). The estimated number of PrEP users 
increased dramatically over the five-year study period (Table 1), 
showing a 21-fold increase from 460 in 2014 to 9,657 in 2018. 
Almost all (98%) PrEP users were male during the five-year time 
period and the number of users increased in both sexes, but 

Figure 1: Algorithm to assign pre-exposure prophylaxis 
treatment indication

Persons aged >2 months and had filled at least one
prescription for TDF-FTC

Persons prescribed TDF-FTC for PrEP or PEP

Persons prescribed TDF-FTC for PrEP

Exclude persons prescribed TDF-FTC for ≤30 days 
(i.e. possible PEP)

Exclude persons with indicators for hepatitis B 
infection: Persons who were prescribed TDF alone

Exclude persons with indicators for HIV infection: 
Persons who had antiretrovirals other than TDF-FTC 

within ±3 months

Abbreviations: HIV, human immunodeficiency virus; PEP, post-exposure prophylaxis;  
PrEP, pre-exposure prophylaxis; TDF-FTC, tenofovir disoproxil fumarate/emtricitabine

http://www.iqvia.com
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increases were greater for males (23-fold) than females (five-fold) 
(Table 1).

The prevalence of persons prescribed PrEP among those 15 
years of age or older increased significantly, from 20.7 per million 
in 2014 to 416.0 per million in 2018 (Ptrend < 0.001) (Figure 2). 
When stratified by sex, PrEP prevalence among the male 
population increased significantly over time (Ptrend < 0.001) with 
a very large increase in 2018 to 821.4 persons prescribed PrEP 
per million. The PrEP prevalence among the female population 
also showed an increasing trend, from 4.2 per million in 2014 
to 20.0 per million in 2018 (Ptrend < 0.001); however, the overall 
uptake among females was much lower than that in the male 
population (Figure 2).

The estimated number of male PrEP users increased across all 
age groups between 2014 and 2018, while the relative increase 
in male PrEP users was greatest in the 18–24 year age category 
(67-fold) (Table 1). Males aged 36–45 years comprised the 
greatest proportion of PrEP users from 2014 to 2016; however, 
in 2017 and 2018, there was a shift to the younger age category 
with males aged 25–35 years making up the highest proportion 
of PrEP users (Table 1).

The estimated number of female PrEP users also increased across 
all age groups between 2015 and 2018, with the exception of 
the 65+ age group (Table 1). The relative increase in female PrEP 
users was greatest in the 18–24 years of age category (17-fold 
increase). The 25–35 years of age category consistently made up 
the greatest proportion of female PrEP users except for 2015, 
when females aged 36–45 years accounted for the greatest 
proportion (Table 1). These percentages were based on relatively 
small numbers; therefore, these trends should be interpreted 
with caution.

Pre-exposure prophylaxis was most frequently prescribed by 
primary care providers (family and general practitioners), and 
this trend was consistent over the five-year period. In 2018, the 
majority of the estimated PrEP users were prescribed TDF/FTC 
by primary care providers (75.5%), followed by infectious 
disease specialists (11.9%), internal medicine specialists (4.7%) 
and others (3.8%) (Table 2). From 2014 to 2018, the estimated 
proportion of users whose PrEP was prescribed by infectious 
disease and internal medicine physicians decreased by 30% while 
the estimated proportion prescribed by primary care providers 
increased by 10 % (Table 2).

Table 1: Annual estimated number of individuals 
prescribed pre-exposure prophylaxisa, by sex and age 
group, in eight provinces in Canada, 2014–2018

Estimated 
PrEP users

Number (%) by year

2014 2015 2016 2017 2018

Sex # % # % # % # % # %

Male 411 89.5 1,267 96.8 2,842 97.3 5,147 97.3 9,401 97.6

Female 48 10.5 42 3.2 79 2.7 141 2.7 235 2.4

Total 460 100.0 1,309 100.0 2,922 100.0 5,291 100.0 9,657 100.0

All estimated PrEP users

Age group 
(years) # % # % # % # % # %

15–17 0 0.0 3 0.2 3 0.1 6 0.1 19 0.2

18–24 15 3.3 30 2.3 91 3.1 234 4.4 860 8.9

25–35 99 21.5 351 26.8 913 31.2 1,815 34.3 3,527 36.5

36–45 136 29.6 430 32.8 920 31.5 1,626 30.7 2,604 27.0

46–55 120 26.1 316 24.1 637 21.8 985 18.6 1,683 17.4

56–64 30 12.6 90 9.2 196 9.2 332 9.0 435 7.5

65+ 32 7.0 53 4.0 90 3.1 148 2.8 237 2.5

Male PrEP users

Age group 
(years) # % # % # % # % # %

15–17 0 0.0 3 0.2 3 0.1 6 0.1 17 0.2

18–24 12 2.9 27 2.1 88 3.1 225 4.4 807 8.6

25–35 81 19.7 338 26.7 881 31.0 1,755 34.1 3,433 36.5

36–45 124 30.2 415 32.8 898 31.6 1,586 30.8 2,552 27.1

46–55 112 27.3 310 24.5 624 22.0 966 18.8 1,650 17.6

56–64 53 12.9 121 9.6 259 9.1 462 9.0 707 7.5

65+ 29 7.1 53 4.2 89 3.1 147 2.9 235 2.5

Female PrEP users

Age group 
(years) # % # % # % # % # %

15–17 0 0.0 0 0.0 0 0.0 0 0.0 2 0.9

18–24 3 6.3 3 7.1 3 3.8 9 6.4 51 21.7

25–35 17 35.4 13 31.0 32 40.5 57 40.4 82 34.9

36–45 12 25.0 15 35.7 21 26.6 40 28.4 50 21.3

46–55 8 16.7 6 14.3 13 16.5 19 13.5 30 12.8

56–64 5 10.4 5 11.9 9 11.4 15 10.6 18 7.7

65+ 3 6.3 0 0.0 1 1.3 1 0.7 2 0.9

Abbreviation: PrEP, pre-exposure prophylaxis
a Data obtained from IQVIA longitudinal prescription database

Figure 2: Estimated prevalence (per million) of persons 
prescribed pre-exposure prophylaxisa, by sex and 
overall, in eight provinces in Canadab, 2014–2018
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On average, more than two-thirds of the estimated PrEP users 
covered the cost of the prescription through private health 
insurance, and this trend was consistent over time (Table 2). 
The estimated number of PrEP prescriptions covered by private 
and public insurance increased from 2015 to 2018 by 23-fold 
and 18-fold, respectively (Table 2). Approximately 3%–4% of 
PrEP prescriptions were paid “out of pocket” by the individual. 
However, no follow-up was done for these individuals whose 
expenses could then have been reimbursed by private or public 
health insurance (Table 2).

Annual PrEP use increased in every province (Table 2); however, 
there was variation within the increasing trend of people on PrEP 
between the eight provinces. Annual PrEP prevalence for each 
province by year, showed that 2018 PrEP prevalence was highest 
in ON, QC and SK, at 471, 446 and 355 per million persons, 

respectively (Table 3). Consistently, more than 85% (range 
87%–100%) of PrEP users were males across all provinces (data 
not shown).

In five of the provinces (NL, NS, ON, PE and SK), the age 
group with the highest proportion of PrEP use was 25–35 
years, followed by 36–45 years (Figure 3). The age of PrEP 
users differed for MB, with those aged 46–55 years being the 
second highest proportion of users. In NB, PrEP users were 
older, with the highest proportion of PrEP users among those 
aged 36–45 years, followed by 56–64 years. In QC, the highest 
proportion was among people aged 36–45 years followed by 
25–35 years.

Table 2: Annual estimated number of individuals 
prescribed pre-exposure prophylaxisa, by prescriber 
specialty, payment typeb and selected provincesc in 
Canada, 2014–2018

Estimated 
PrEP users

Number (%) by year

2014 2015 2016 2017 2018
Prescriber 
specialty # % # % # % # % # %

Primary care 
provider

275 68.9 896 79.6 2,037 78.9 3,616 78.8 6,107 75.5

Infectious 
diseases

68 17.0 125 11.1 294 11.4 589 12.8 965 11.9

Internal 
medicine

28 7.0 43 3.8 73 2.8 113 2.5 381 4.7

Public health 
and preventive 
medicine

0 0.0 7 0.6 40 1.5 49 1.1 196 2.4

Medical 
microbiology

8 2.0 16 1.4 59 2.3 88 1.9 130 1.6

Others 20 5.0 39 3.5 78 3.0 131 2.9 308 3.8

Payer type # % # % # % # % # %

Out of pocket 19 4.1 45 3.4 89 3.0 191 3.6 258 2.7

Private 
insurance 282 61.3 899 68.8 2,068 70.6 3,874 73.2 6,612 68.4

Public 
insurance 159 34.6 362 27.7 771 26.3 1,226 23.2 2,793 28.9

Province

Manitoba 8 9 16 43 129

New Brunswick 0 0 60 100 136

Newfoundland 
and Labrador 0 1 4 12 37

Nova Scotia 0 5 98 178 281

Ontario 239 579 1,397 2,715 5,684

Prince Edward 
Island 0 0 0 0 12

Québec 192 696 1,316 2,182 3,244

Saskatchewan 0 0 11 44 342

Abbreviation: PrEP, pre-exposure prophylaxis
a Data obtained from IQVIA longitudinal prescription database
b Payer type—eight provinces (Manitoba, New Brunswick, Newfoundland and Labrador, 
Nova Scotia, Ontario, Prince Edward Island, Québec and Saskatchewan)
c Prescriber specialty—five provinces (New Brunswick, Nova Scotia, Ontario, Québec and 
Saskatchewan)

Table 3: Annual estimated pre-exposure prophylaxisa 
prevalence (per million) in eight provinces in Canada, 
2014–2018

Annual estimated 
PrEP prevalence 

(by province)

Number (per million) by year

2014 2015 2016 2017 2018

Manitoba 7.7 9.5 15.0 44.4 107.5

New Brunswick 0.0 0.0 92.0 151.0 204.7

Newfoundland and 
Labrador 0.0 2.2 8.8 26.4 81.7

Nova Scotia 0.0 5.0 107.6 193.7 292.5

Ontario 21.0 50.4 120.1 229.6 471.5

Prince Edward Island 0.0 0.0 0.0 0.0 26.5

Québec 30.4 102.2 192.0 308.6 445.9

Saskatchewan 0.0 0.0 13.1 69.0 354.9
Abbreviation: PrEP, pre-exposure prophylaxis
a Data obtained from IQVIA longitudinal prescription database

Figure 3: Estimated proportion of individuals prescribed 
pre-exposure prophylaxisa by age group, 2014–2018
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Information on prescription by physician speciality was available 
for five of the eight provinces (Figure 4). Primary care providers 
prescribed PrEP most frequently in all provinces, followed by 
infectious disease specialists in all provinces but NS. In contrast, 
infectious disease specialists in SK prescribed almost 40% of 
PrEP prescriptions (Figure 4). For some provinces, there was a 
large amount of data missing for prescriber specialty; therefore, 
these data should be interpreted with caution. Over the 5-year 
period, the most common payer type was private insurance in 
the majority of provinces, ranging between 58% and 100%, with 
the exception of SK, where public insurance covered more than 
80% of PrEP prescriptions between 2014 and 2018 (data not 
shown).

Discussion

In the current analysis, we found an increasing trend in the 
estimated number of persons prescribed TDF-FTC for PrEP in 
eight Canadian provinces from 2014 to 2018. During this time 
period, we found an almost 2,000% increase in PrEP users, with 
an estimated 9,657 individuals using PrEP in the eight Canadian 
provinces at the end of 2018. This resulted in an estimated PrEP 
prevalence of 416 per million persons across the eight provinces 
in 2018. This increase is likely due to several factors: the approval 
of TDC/FTC for use as PrEP by Health Canada in February 
2016 followed by the availability of lower cost generic versions 
in July 2017; the publication of a Canadian guideline on HIV 
pre-exposure prophylaxis and non-occupational post-exposure 
prophylaxis in 2018 (10); the inclusion of PrEP in an increasing 
number of provincial drug plans between 2014 and 2018; and 
increased awareness of PrEP as an effective HIV prevention 

measure among clinical providers and populations that could 
benefit from PrEP—notably gay, bisexual and other men who 
have sex with men (gbMSM).

When all eight provinces (for which data were available) were 
combined, coverage for PrEP prescriptions was consistent 
over the five-year period with approximately two-thirds of 
prescriptions being covered by private insurance. When looking 
at payer type by province, the payer type was consistently 
private insurance for all provinces except SK where public 
insurance covered more than 80% of PrEP prescriptions 
between 2014 and 2018. A recent summary of PrEP coverage 
across Canada showed that almost all provinces and territories 
in Canada had coverage for PrEP (11); however, there were 
variations with respect to coverage requirements, ranging from 
co-payments to requirements for valid provincial health coverage 
or for approval from senior public health officials. Each of these 
requirements may have an impact not only on the type of 
payment used for the PrEP prescription but may also impact the 
level of uptake of PrEP across Canadian jurisdictions.

In 2014, among 460 estimated PrEP users, 90% were male. We 
observed an increasing trend in PrEP use among men, with an 
almost 23-fold increase in the number of male PrEP users from 
2014 to 2018. This increase in the estimated number of males 
taking PrEP during the five-year period is important, given that 
the largest proportion of estimated new HIV infections and HIV 
diagnoses in 2018 were among the gbMSM population (4,12). 
Although the number of females on PrEP was consistently lower 
than the number of males, female use of PrEP increased five-fold 
from 2014 to 2018. National surveillance data show that the rate 
of HIV diagnoses has increased among females in last five years; 
from 2.5/100,000 population in 2013 to 4.0/100,000 population 
in 2018, whereas the diagnosis rate for males remained stable 
at approximately 9/100,000 population during the same time 
period (12). This difference highlights the need to develop 
or refine strategies for identifying women who have PrEP 
indications.

By age group, the highest proportion of PrEP use was observed 
in those 36–45 years of age in 2014 and 2015, and then there 
was a shift to a younger age group (25–35 years) in 2017–2018. 
This is important since within national HIV surveillance the 30–
39 years age group had the highest number and proportion of 
reported HIV cases, followed by the 20–29 years age group (12). 
The age group with the lowest proportion of PrEP users was 
15–24 years; however, the number of PrEP users among this age 
group increased by 266% between 2017 and 2018. This increase 
in PrEP use is encouraging since youth and young adults have 
been reported to have barriers to PrEP uptake (13).

In more recent years, there was a decreasing trend in PrEP 
prescribed by specialists (infectious diseases and internal 
medicine), with an increase in PrEP prescribed by primary care 

Figure 4: Estimated proportion of individuals prescribed 
pre-exposure prophylaxisa by physician specialty, 
2014–2018 
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providers. These findings are important to consider as increased 
availability of PrEP for individuals at risk for HIV acquisition 
continues to be a priority in Canada. Primary care providers can 
play a key role to increase PrEP uptake as part of a sexual health 
and disease prevention approach given their large representation 
in the health care work force (14,15).

Pre-exposure prophylaxis use increased across all provinces, 
although there were jurisdictional differences in the prevalence 
of PrEP use, age distribution and prescriber types. Several 
provinces showed PrEP use before 2016, the year when Health 
Canada approved the drug combination (TDF/FTC) for use as 
PrEP, and other provinces did not report PrEP use until 2016. 
Saskatchewan had the highest HIV diagnosis rate in Canada 
in 2018 at 14.9/100,000 population but had the third highest 
estimated PrEP prevalence per million—behind only ON and 
QC. It is important to note that as of April 2018, PrEP became 
available at no cost to all SK residents; therefore, an increase 
in PrEP uptake may be observed post-2018 (e.g. 2019–2020 
prescription data). The PrEP users tended to be older in some 
provinces, more frequently prescribed by specialists in some 
provinces, and commonly covered by private insurance in most 
provinces: all highlighting the continued need for tailored 
programs across each jurisdiction in Canada.

Strengths and limitations
This is the first time that estimates of PrEP uptake across 
Canada have been published, and these data represent a 
population‑based data source for PrEP use; however, there are 
important limitations to the data. Firstly, the results do not reflect 
the national picture of PrEP use in Canada, as these data only 
include eight provinces. British Columbia publishes its own PrEP 
summary report, which indicated that there were 2,423 PrEP 
users at the 4th quarter of 2018 (16). The characteristics of PrEP 
users in British Columbia (BC) were very similar to the eight 
provinces included in this analysis. For example, 99% of PrEP 
users in BC were male, the highest proportion of PrEP users was 
among individuals aged 29–40 years old, and family physicians 
prescribed 77% of PrEP (16). The addition of information from 
BC and Alberta would provide a more representative overview 
of PrEP uptake in Canada. Second, IQVIA data only included 
prescriptions that were acquired from a community pharmacy. 
Dispensations from hospital pharmacies, drugs provided at no 
cost and drugs purchased online were not included.

Additionally, the dispensation data from IQVIA covered 
approximately 60% of all retail pharmacies in Canada. Patient 
counts from participating pharmacies were projected to the 
whole population of each province by IQVIA, and the algorithm 
used to project dispensations is proprietary. Sensitivity analysis 
with other data sources to corroborate the accuracy of the 
projected patient counts was not completed.

Dispensation data do not include information on medical 
indication; therefore, an algorithm was used to assign a 
treatment indication to each dispensation. Although the 

algorithm for classifying TDF/FTC users as PrEP users has 
been validated, it is possible that some dispensations were 
misclassified.

Finally, not all dispensed prescription drugs are consumed, 
as some people may fill a prescription but not consume the 
medication. These limitations could result in an under or over-
estimate of the number of projected patient counts.

Future directions
The preliminary analysis of this administrative data from 2014 
to 2018 showed that there has been substantial growth in the 
uptake of PrEP across eight Canadian provinces. Nonetheless, 
the PrEP uptake and its potential prevention of HIV transmission 
is not distributed equitably, as demographic profiles of new HIV 
diagnoses by sex and age group do not always align with rates 
of PrEP use, and the growth of PrEP use has not occurred equally 
for females. A similar study conducted by the United States 
Centres for Disease Control also found that annual PrEP use 
increased faster among males than among females, increased 
fastest among those aged 25–34 years, and that geographic 
variations in PrEP uptake existed across the country (7,9).

The analysis of prescription data is helpful to understand 
where PrEP uptake is greatest, or where there are areas for 
improvement; however, these data alone cannot distinguish the 
underlying reasons why PrEP use is lower in specific populations. 
Results from a four-year longitudinal study of gbMSM in 
Vancouver, BC, demonstrated that awareness of PrEP increased 
over time; up to 80% in 2016 (17). Canadian results from the 
European Men-who have-sex-with-men Internet survey (EMIS) 
indicated that over 85% of participants had heard of PrEP. 
Among HIV-negative or untested men, 52% reported that 
they were likely to use PrEP if it was affordable and available, 
while only 8.4% of participants were using PrEP at the time of 
the survey (18). Data from the recent Tracks survey of people 
who inject drugs in Canada (2017–2019) highlighted that only 
14% of the participants had heard about PrEP (19). Recent 
research showed that HIV treatment adherence information can 
be used to inform PrEP interventions, and that new strategies 
are needed to engage vulnerable and marginalized populations 
in PrEP‑related programming (20). This research highlights the 
continued need for complimentary research at the national level, 
assessing PrEP awareness and willingness to use and factors 
related to access—focussing on differences between specific 
populations and across geographic regions. These data, together 
with data available through population-specific surveys, show an 
increase in PrEP uptake and awareness (17,19); however, there 
are gaps in PrEP uptake data for a range of key populations 
most affected by HIV, including Indigenous people, racialized 
people (including African, Black and Caribbean communities), 
transgender and non-binary people, sex workers and people in 
correctional facilities.
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Conclusion
This analysis shows that PrEP use in Canada has increased since 
2014, demonstrating increased awareness and uptake of its use 
for preventing HIV transmission; however, there was uneven 
uptake of PrEP by different age groups and sex, and across the 
Canadian provinces. Other Canadian evidence suggests a large 
unmet need in some population groups (e.g. gbMSM, people 
who inject drugs), and there is still a need for similar data for 
other populations.

Presently, the IQVIA prescription database provides the most 
feasible means to monitor PrEP uptake in Canada; however, 
sensitivity analysis using provincial prescription databases would 
help to validate the proprietary IQVIA algorithm for projected 
patient counts. 

Since new HIV infections continue to occur in Canada, the use 
of PrEP in adult men and women at high risk should continue to 
be considered in combination with safer sex practices to reduce 
the risk of sexually acquired HIV infection. In Canada, it will be 
important to further refine the use of PrEP, as there is progress 
to be made to ensure that populations at higher risk of HIV 
infection are offered PrEP as part of comprehensive sexual health 
care. 
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