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HIV, Hepatitis C and Sexually Transmitted and Blood-Borne Infections in Canada:  

Top Election 2021 Issues  

Health and human rights groups identify priorities for federal policymakers as people in Canada head to 

the polls 

Tuesday, September 14, 2021 – More than 60,000 people are currently living with HIV in Canada, 

approximately 13% of whom are unaware of their status. Of the 200,000 people living with chronic hepatitis 

C (HCV) in Canada, an estimated 44% are unaware of their status. Although progress has been made in HIV 

and HCV care and treatment, there is still much work to do to achieve more comprehensive, equitable 

health outcomes. As we approach a federal election on September 20th, 2021, Canadians should understand 

how their vote may impact HIV, HCV and sexual health policies in this country. We, a Canada-wide group of 

STBBI and human rights organizations, have identified six key priority issues that must be addressed if 

Canada is to achieve the public health objectives to which it has committed.  

We call on each of the political parties to publicly state their positions on these six priority issues: 
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1) Canada must commit adequate resources without delay — our community-based HIV/AIDS and related 

responses are losing ground due to long-stagnated federal funding 

The House of Commons Standing Committee on Health and the Senate of Canada have both 

recommended that funding to the federal HIV strategy be increased to $100 million annually. This 

increase has never been realized; the dollar amount has actually remained the same since 2003. 

Additionally, the federal government’s decision to include HCV and other STBBIs in the HIV portfolio 

has further stretched the capacities of community-based organizations across these sectors. 

Current funding levels do not align with the government’s Five-year Action Plan on STBBIs. Canada 

has seen increases in HIV and HCV cases in recent years, as well as catastrophic outbreaks of other 

STBBIs, including syphilis and gonorrhea. The COVID-19 pandemic has further marginalized many 

populations at risk of HIV, HCV and other STBBIs, and it has both taught us the dangers of 

underfunding public health and demonstrated our capacity to mobilize resources when needed. 

We hope that the same level of urgency will finally now be applied to the HIV, HCV and related 

epidemics. 

2) Canada must commit to meaningful community engagement with people living with HIV/AIDS and/or 

other lived experiences, as well as those at risk and affected by the epidemics  

The commitment to greater and meaningful involvement of people living with HIV/AIDS 

(GIPA/MIPA principles) has been a cornerstone of the HIV response for 40 years. Policies about a 

response to HCV should also be made only with the full and direct participation of people affected 

by HCV, including those with lived experience who bring valuable expertise to any conversation 

about the epidemic response. The value of lived and living experiences is critical to effective policy, 

programs and services, and cannot be replaced by bureaucrats or academics. As we strive to meet 

Canada’s commitment to both the UNAIDS and World Health Organization (WHO) viral hepatitis 

elimination targets, we must center the voices of people with lived experiences (including people 

who use drugs, prisoners, sex workers, newcomers and, 2SLGBTQ+ people, Indigenous and 

racialized people).    

3) Canada must prioritize an equitable response for Indigenous, Black, Latin, South-East Asian, South-

Asian, and other racialized people  

HIV disproportionately affects Indigenous, Black and racialized people, as well as individuals who 

identify as gay, trans, bisexual or other men who have sex with men. Similarly, HCV 

disproportionately impacts Indigenous people and immigrants/newcomers (as well as people who 

use drugs and incarcerated people). To address systemic inequities and meet Canada’s 

commitments toward Reconciliation, federal parties must commit to investments in culturally safe, 

frontline programs and services that center the needs and experiences of Indigenous, Black, Latin, 

South-East Asian, South-Asian and other racialized people. 

4) Canada needs National Pharmacare and equitable treatment access 

Effective HIV medications have been key tools for improving prevention (pre-exposure prophylaxis) 

and treatment strategies, while HCV can be cured in most cases with available treatments. 

However, the accessibility of these medications is not equitable for all people in Canada based on 

socio-demographic factors and across provincial lines. Stigma, financial barriers, geographic 

remoteness and treatment side effects may all act as barriers to treatment access and adherence. 
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It is vital that the federal government consider what steps it will take to ensure that all people in 

Canada have access to effective treatment, and work with the provinces and territories, alongside 

people with lived and living experiences, to provide equitable and fair access for all.  

5) Canada must commit to evidence-based drug policy, including harm reduction, decriminalization of 

drugs, and provision of and access to safe supply 

Since 2016, more than 21,000 Canadians have lost their lives to opioid overdose due to a toxic drug 

supply.  Additionally, injection drug use continues to be a significant risk factor for new HIV and HCV 

infections. Many people who use drugs in Canada do not have universal access to supervised 

consumption or other harm reduction services, and community-based harm reduction 

organizations constantly face financial and policy-related barriers. Criminalizing drug possession 

fuels stigma and discrimination against people who use drugs and deters their use of health and 

harm reduction services. The federal government must commit to immediate action to address the 

drug poisoning crisis, including decriminalization and meaningful consultation with people who use 

drugs in the development of all related programs and policies. 

6) Canada must affirm the health and human rights of sex workers 

Laws criminalizing sex work, including those passed under the Protection of Communities and 

Exploited Persons Act (PCEPA), stigmatize and marginalize sex workers and force them to work in a 

criminalized context where they are isolated from supports, made vulnerable to exploitation, 

eviction, subpar working conditions and violence. Criminalization also hinders their access to basic 

health and social services and justice. Repealing laws criminalizing sex work and developing 

evidence-informed policy through meaningful consultation with sex workers, including Indigenous, 

Black, Asian and migrant sex workers, can promote safer work environments that uphold sex 

workers’ health and human rights, including their access to services for HIV, HCV and other STBBIs.  

 

There is no time to waste. Without addressing these priority issues, we will not end the HIV and hepatitis 

C epidemics, nor will we stop the drug poisoning crisis in Canada. It is clear that these public health crises 

require firm, fully funded commitments and genuine leadership from our federal parties.  
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Media Contacts (Alphabetically by Organization):  
 
Gerard Yetman 
Chair 
Action Hepatitis Canada (AHC) 
gyetman@acnl.net 
709-770-7350 
 
Celeste Hayward 
Executive Director 
Alberta Community Council on HIV (ACCH) 
chayward@acch.ca 
587-598-2224 
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Leona Quewezance 
Program Director 
All Nations Hope Network  
lquewezance@allnationshope.ca 
306-924-8424     
 
Sandhia Vadlamudy 
Directrice générale 
Association des intervenants en dépendance du Québec 
svadlamudy@aidq.org 
514-287-9625 poste 103  
 
Vincent Marcoux 
Directeur général 
Association québécoise des centres d'intervention en dépendance (AQCID) 
vmarcoux@aqcid.com 
819-299-6151 poste 101  
 
Chantal Montmorency 
Coordonnatrice générale 
Association Québécoise pour la promotion de la santé des personnes utilisatrices de drogues (AQPSUD) 
coordination_generale@aqpsud.org 
514 904-1241 
 
Jacquie Gahagan 
Co-Chair 
Atlantic Interdisciplinary Research Network: HIV/HCV (AIRN)  
Jacqueline.Gahagan@MSVU.ca 
902-414-8646 
 
Daryl Luster 
Peer Programs Lead 
BC Hepatitis Network (BCHN) 
daryl@bchep.org  
604-817-3028 
  
Janessa Tom  
Programs Administrator & Communications Coordinator  
CAAN Communities, Alliances & Networks 
JanessaT@caan.ca 
306-491-5455 
 
Gary Lacasse 
Executive Director| Directeur général 
Canadian AIDS Society | La Société canadienne du sida  
gary.lacasse@cdnaids.ca  
613-230-3580 ext. 118 | 1-800-499-1986 ext. 118  

mailto:lquewezance@allnationshope.ca
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mailto:vmarcoux@aqcid.com
mailto:coordination_generale@aqpsud.org
mailto:Jacqueline.Gahagan@MSVU.ca
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Andrew Brett 
Director, Communications | Directeur, Communications 
CATIE 
abrett@catie.ca  
1-800-263-1638 ext. 268 
 
Laurence Mersilian 
Directrice générale 
Centre Associatif Polyvalent d'Aide Hépatite C (CAPAHC) 
direction@capahc.com 
514-521-0444 
 
Ken Monteith  
Directeur général 
Coalition des organismes communautaires québécois de lutte contre le sida (COCQ-SIDA) 
ken.monteith@cocqsida.com 
For an interview, contact René Légaré 514-704-8634 
 
Samantha Timbers 
Communications Lead 
Dr. Peter Centre 
stimbers@drpeter.org  
604-803-0081 
 
Janet Butler-McPhee 
Co-Executive Director 
HIV Legal Network 
jbutler@hivlegalnetwork.ca 
647-295-0861 
 
Mike Payne 
Executive Director 
Nine Circles Community Health Centre  
mpayne@ninecircles.ca 
204-292-6530 
 
Shannon Thomas Ryan  
Executive Director  
Ontario AIDS Network  
sryan@oan.red 
416-364-4555 ext. 308 
 
J. Evin Jones 
Executive Director  
PAN  
evin@pacificaidsnetwork.org  
604-313-8861 
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mailto:direction@capahc.com
mailto:ken.monteith@cocqsida.com
mailto:stimbers@drpeter.org
mailto:jbutler@hivlegalnetwork.ca
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Tammy Yates 
Executive Director 
REALIZE  
tyates@hivandrehab.ca 
416-513-0440 ext. /poste 240 
 
Marjolaine Pruvost 
Coordination 
Table des organismes communautaires montréalais de lutte contre le sida 
coordo@toms-mtl.org 
438-521-8609  
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