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The cascade of care is a tool that estimates the degree of 
successful engagement in HIV care. While access to 
combination antiretroviral treatment (cART) has 
contributed to substantial reductions in vertical HIV
transmissions in Canada, missed opportunities for 
prevention remain. This study investigated cascade of care 
indicators for mother-infant pairs in the Canadian Perinatal 
HIV Surveillance Program (CPHSP).

Participating centres

The CPHSP systematically collects data on vertical HIV 
transmission in Canada. The analysis for this project was 
restricted to live infants born in Canada from 2008-2018 to 
women living with HIV (WLWH). Due to small cell sizes, the 
three territories and the four Maritime provinces were not 
included in the figures. Measures of success included:
• Maternal diagnosis before second trimester
• Initiation of antiretroviral therapy (ART) before third 

trimester (<28 weeks gestation)
• Undetectable viral load (VL) prior to delivery
• Appropriate infant prophylaxis (at least four weeks of 

zidovudine or combination ARV therapy)
• Finalizing of infant HIV status (two or more HIV tests 

at two weeks of age or later)
• Linkage to care within one year if infected.

• Cascade of care indicators show promising trend in HIV care in Canada.
• Gaps in care remain a significant concern for certain populations of 

pregnant WLWH and their infants. 
• As Canada strives to improve HIV care, these findings may inform targeted 

health strategies to reduce vertical transmissions.

Cascade of care, 2008-2018: in total, 2651 mother-infant pairs were included.

Analysis by infant year of birth showed some increase in the proportion of 
women achieving an undetectable viral load prior to delivery, from 67.1% in 
2008 to 88.0% in 2018 

BC, Ontario, and Quebec experienced the highest proportions achieving the three 
maternal indicators. Saskatchewan experienced low proportions in diagnosis before 
the second trimester (54.0%) and undetectable viral load prior to delivery (57.8%).

Indigenous women experienced low proportions in diagnosis before second 
trimester (60.4%), initiation of ART before third trimester (65.2%), and 

undetectable viral load (61.4%). 

Women whose risk category was injection drug use had the lowest proportion meeting 
the maternal indicators, with 336 (65.4%) diagnosed before second trimester, 343 
(66.7%) initiating ART before third trimester, and 326 (63.4%) achieving undetectable VL.
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