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Travel-related dengue, 
Zika and chikungunya in 
Canada, 2024
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Dengue, Zika and chikungunya are vector-borne diseases (VBD) spread by mosquitoes that people living in Canada may
encounter during travel abroad . These diseases are not currently endemic in Canada and are not reportable and/or
nationally notifiable; yet hundreds of travelers returning from endemic regions are diagnosed in Canada each year .
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Laboratory-based surveillance uses routine laboratory requisition and testing data to identify and monitor disease activity.
The Retro 3 feasibility pilot  applied this approach to retrospectively analyze travel-related dengue, Zika, and chikungunya
in Canada from 2012 to 2023 , now updated through 2024. Results reflect testing conducted at the National Microbiology
Laboratory (NML) only, including confirmatory serology for all provinces and territories and molecular testing for all except
British Columbia, Alberta, Ontario and Québec, and underestimate the total disease burden .
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In 2024, results from a pilot laboratory-based surveillance study revealed a marked increase in identified
laboratory-based travel-related cases of dengue and chikungunya. Laboratory data can be leveraged for
epidemiological analyses, offering timely insights to support surveillance of evolving trends and inform

public health response.
1.Government of Canada. Mosquitoes and mosquito-borne diseases. 2025. https://www.canada.ca/en/public-health/services/diseases/mosquitoes.html. 2.Government of Canada. Dengue fever: Surveillance. 2024.
https://www.canada.ca/en/public-health/services/infectious-diseases/viral-haemorrhagic-fevers/dengue-fever/surveillance.html. 3.Public Health Agency of Canada, BCCDC Public Health Laboratory, Alberta Health Services
Laboratory Services, Public Health Ontario Laboratory. Travel-related dengue, Zika, and chikungunya in Canada, 2012–2023: Results from a feasibility pilot study on laboratory-based surveillance. Can Commun Dis Rep
2025;51(5):212. 4.Public Health Agency of Canada, BCCDC Public Health Laboratory, Alberta Health Services Laboratory Services, Public Health Ontario Laboratory. Retro 3: A feasibility pilot study for the development of a
laboratory-based surveillance system for vector-borne diseases. Can Commun Dis Rep 2025;51(5):213. 5.As of 2024, the National Microbiology Laboratory (NML) conducts all dengue, Zika and chikungunya testing for
Saskatchewan, Manitoba, Newfoundland and Labrador, Nova Scotia, New Brunswick, Prince Edward Island, Yukon, Northwest Territories and Nunavut. It also performs confirmatory serology for these diseases for British Columbia,
Alberta, Ontario and Québec, and additionally conducts all chikungunya serology for British Columbia and all Zika serology for Alberta. Initial serology and molecular testing dengue, Zika and chikungunya are occasionally also
referred to the NML from all four provinces (British Columbia, Alberta, Ontario and Québec) during periods of local testing disruption. High-volume temporary referrals were excluded from analyses and laboratory-based case counts
to avoid inflating trends. 6.Laboratory-based cases. 7.Tested individuals. 8.Higher proportions of reported pregnancy among tested individuals and laboratory-based dengue/Zika cases likely reflect Zika-related testing guidance,
where potential travel exposure during pregnancy often led to dengue testing due to overlapping travel risks, clinical presentation and serological cross-reactivity. This was likely compounded by increased testing during pregnancy
due to greater healthcare contact, heightened risk awareness and other factors, rather than indicating a true higher prevalence of dengue or Zika in pregnancy. 9.Travel regions are based on the United Nations’ Statistical Division’s
M49 classification system. Travel within Canada was excluded. Highlighted box is an approximation of countries/areas within the Latin America and Caribbean subregion. 10.Year is defined as the earliest year among sample
collection, sample receipt or symptom onset.
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Update to results from a feasibility pilot study on laboratory-based surveillance
Travel-related dengue, Zika and chikungunya in Canada, 2024

The Latin America and Caribbean region  was
the top travel destination linked with laboratory-
based cases of dengue and chikungunya in 2024 
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In 2024, 6% of tested individuals
reported pregnancy, down from
20% in 2023 and 31% on
average from 2019 to 20238

>500% 

A total of 120 dengue, 1 Zika and 57 chikungunya laboratory-based
travel-related cases were identified among a total of 752 persons
tested for these diseases at the NML in 2024 .10

Disease patterns closely reflected global trends and those observed in
countries of travel destination.
Dengue cases in 2024 had higher proportions aged 55+ (43% vs. 20%
average in 2019–2023) and men (53% vs. 31%). Most chikungunya cases
in 2024 were aged 35–54 (44%) and women (57%); prior years had few
cases for comparison.
No dengue or chikungunya laboratory-based cases among individuals
with reported pregnancy in 2024, compared to 28% on average for
dengue and only 1 case for chikungunya from 2019 to 2023 .8
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