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Canada’s federal AIDS program is orchestrated by the Federal Center for AIDS 
(FCA), created in 1987. The Center is made up of six bureaus: Program Analysis and 
Resources, the focal point for policy and program development; AIDS Prevention 
and Services Program, which focuses on education, liason with health care workers 
and community groups, and the psychosocial aspects of the epidemic; AIDS Epide- 
miology and Surveillance, which monitors trends and assesses the extent of the 
disease; Laboratories and Research, which provides reference services for laborato- 
ries engaged in HIV screening and diagnosis, and collaborates with national and 
international researchers; External Cooperation, which promotes international col- 
laboration in AIDS research, policy, and programs; and Clinical Studies, which 
promotes studies on drugs and vaccines. The fight against AIDS is also assisted by 
the National Health Research and Development Program, provincial and territorial 
governments, and community-based supportgroups. 

A IDS has been designated a top pri- 
ority in Canada and, over the last 

six years, policy has been directed to- 
ward containing the spread of the dis- 
ease, both nationally and internationally. 
The responsibility of addressing the 
problems of this emerging illness at the 
federal government level fell to the Labo- 
ratory Center for Disease Control 
(LCDC), Health and Welfare Canada, 
which established a reporting system in 
1982. For the next four years, the national 
program was coordinated through the of- 
fice of the Director General, LCDC. In 
1986, in response to the greatly increased 
requirement for federal activity, a Na- 
tional AIDS Center was created within 
LCDC. At the same time, the laboratory 
aspects of AIDS and human immunodefi- 
ciency virus (HIV) infection were man- 
aged at LCDC through the Bureau of Mi- 
crobiology. In mid-1987, however, it was 
evident that the problem of AIDS was 
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sufficiently large and complex to require 
that the federal government response in 
the areas of coordination, education, and 
scientific activities be orchestrated by one 
center. 

In July 1987, the Deputy Minister of the 
Department of National Health and Wel- 
fare announced the creation of the Fed- 
eral Center for AIDS (FCA), within the 
Health Protection Branch. 

STRUCTURE AND FUNCTIONS OF 
THECENTER 

The Center currently employs 40 peo- 
ple and has six bureaus, as outlined in 
Figure 1. The role of the FCA is to coordi- 
nate all federal governmental activities 
with respect to the promotion of public 
education programs and the coordination 
of preventive and social health activities. 
The FCA also promotes clinical trials of 
drugs and vaccines, stimulates and en- 
courages epidemiologic studies, and 
works to maintain and improve national 
surveillance. Other important activities 
of the Center include coordinating re- 
search funding and community-based 
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Figure 1. Administrative structure of the Federal Center for AIDS (FCA). 

support groups, providing information 
services, and establishing and maintain- 
ing liaison with ten provincial and two 
territorial governments, as well as with 
nongovernmental organizations. Finan- 
cial support given to the World Health 
Organization’s Global Program on AIDS 
(WHO-GPA), together with liaison with 
national organizations, completes the 
spectrum of the Center’s activities. 

Bureau of Program Analysis and Re- 
sources. As the HIV epidemic spreads, 
there is an increasing need to develop 
highly innovative, proactive, and com- 
prehensive policies and programs. Such 
an approach demands a high level of co- 
ordination, and the Bureau of Program 
Analysis and Resources was established 
to initiate and enhance policies and pro- 
grams. The Bureau continues to provide 
‘a focus for policy-related issues, and its 
increasing profile testifies to the need to 
develop sound policies for all HIV-related 
activities and programs. The primary 
functions of the Bureau are policy and 
program development, monitoring and 
assessment, and the provision of appro- 
priate program services. Such an ap- 
proach acknowledges the importance of 
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providing an integrated framework for 
HIV-related policy development. The 
monitoring component includes the ca- 
pacity to conduct in-depth reviews of the 
human resource and financial implica- 
tions of proposed national program ini- 
tiatives. In addition, the Bureau plays an 
important coordinating role, particularly 
with reference to human resources and 
financial planning connected with new 
initiatives and programs of other bu- 
reaus. Through a newly introduced Con- 
tribution Program, the Federal Center for 
AIDS will be better able to strengthen a 
wide range of programs and projects. 

Bureau of AIDS Prevention and Ser- 
vices Program. The national AIDS pro- 
gram places a high priority on preventing 
AIDS and HIV infection. The Bureau of 
AIDS Prevention and Services Program 
focuses on education and awareness 
strategies, liaison with health care work- 
ers and community groups, and the psy- 
chosocial aspects of the problem. One 
priority is delivery of a national educa- 
tion and awareness program. In this re- 
gard, the FCA has initiated a national 
consultation with the education commu- 
nity, which will provide an opportunity 



for national education organizations, 
provincial and territorial ministries of ed- 
ucation, and the federal government to 
formulate and implement a comprehen- 
sive strategy for AIDS education of 
schoolchildren and adolescents. Funds 
have also been provided to carry out the 
Canada Youth AIDS Survey. In this 
study, which is being conducted by 
Queen’s University, Kingston, Ontario, 
40,000 subjects-including students in 
grades 7, 9, 11, and first year of univer- 
sity, 1,000 “dropouts,” and 700 street 
youths-have been interviewed. A simi- 
lar survey of adults commenced in the 
fall of 1988. In parallel with the above ac- 
tivities, educational brochures covering a 
wide range of AIDS-related issues are be- 
ing prepared. These publications will 
complement the guidelines that have al- 
ready been developed for health care 
workers and other professional groups. 
The Bureau has close ties with nongov- 
ernmental organizations, including com- 
munity groups and specific national 
agencies such as the Canadian Hemo- 
philia Society, Canadian Medical Associ- 
ation, and Canadian Dental Association, 
and has conducted a wide range of activi- 
ties in association with such bodies. 

The educational activities of the FCA 
are complemented by the Canadian Pub- 
lic Health Association (CPHA) AIDS Ed- 
ucation and Awareness Program, which 
is being supported by a Health and Wel- 
fare grant over a five-year period. The 
program includes a clearinghouse for 
AIDS information, a series of scientific 
symposia for health professionals, a 
number of public forums, and a newslet- 
ter. 

In an effort to permit health care work- 
ers and other professional groups to play 
a greater role in preventing HIV infec- 
tion, the Bureau has developed a com- 
prehensive set of definitive guidelines. 
Support has also been provided for 
workshops and seminars for specific 

groups such as hospital staff, educational 
authorities, and police. The need to en- 
hance programs in the psychosocial area 
is fully recognized. For example, an Ex- 
pert Working Group in Palliative Care 
has produced an important report enti- 
tled “Caring Together,” which is ex- 
pected to lead to a series of demonstra- 
tion projects in selected cities. 

Bureau of Epidemiology and Surveil- 
lance. This Bureau conducts an AIDS 
surveillance program designed to moni- 
tor temporal trends in reported AIDS 
cases and assess the extent of the disease. 
Numerous studies have been undertaken 
in this regard. A study of the risk of HIV 
infection in health care workers who 
have been exposed to HIV-infected blood 
or body fluids is being conducted, using a 
standardized data collection mechanism. 
A collaborative study of women attend- 
ing sexually transmitted disease clinics 
has been completed. The Bureau is also 
involved in epidemiologic research with 
independent investigators. Priority has 
been placed on determining the preva- 
lence of HIV infection in Canada. This 
research will include population-based 
estimates as well as special studies of 
specific groups such as injection drug 
users. 

Dissemination of information from the 
Bureau is achieved via an electronic bul- 
letin board, which provides immediate 
access to Canadian, U.S., and interna- 
tional AIDS statistics, news releases, an- 
nouncements of forthcoming AIDS con- 
ferences, the Canada Diseases Weekly 
Report, and the U.S. Centers for Disease 
Control Morbidity and Mortality WeekZy 
Report. As of 19 September 1988, there 
were 2,003 confirmed cases of AIDS in 
Canada. 

Bureau of Laboratories and Research. 
Two divisions comprise this Bureau: ret- 
rovirology and immunology. By virtue of 
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being the focal point for the Center’s role 
as a World Health Organization Collabo- 
rating Center for AIDS, the primary ac- 
tivity is provision of reference services to 
provincially designated laboratories con- 
ducting HIV antibody screening tests. An 
extensive array of services is available, in- 
cluding immunoblotting using whole vi- 
ral lysates and recombinant antigens, an- 
tigen capture neutralization assays, 
peptide mapping of viral isolates, virus 
isolation, T-cell subset analyses, quality 
assurance programs, and the serodiagno- 
sis of human retroviruses, including HIV- 
1, HIV-2, and HTLV-I. In addition, diag- 
nostic kits and commercially produced 
reagents are evaluated, and proficiency 
testing and quality control are offered at 
the national level. 

The Bureau collaborates closely with 
national and international researchers. 
Current activities include AZT dose- 
toxicity studies, research to determine 
the immunogenicity and safety of a can- 
didate HIV vaccine, evaluation of the 
polymerase chain reaction (PCR) test, re- 
search on the prevalence of HIV infection 
in selected populations, and a study to 
assess the validity of recombinant 
protein-based tests. Also, scientific sup- 
port is provided for the National Immune 
Study of Hemophiliacs and the Vancou- 
ver Lymphadenopathy AIDS project. 
Many researchers have completed ex- 
tended stays in the faculty to learn proto- 
cols and methods for virus isolation and 
to acquire techniques for the serodiagno- 
sis of HIV infection and use of recombi- 
nant antigens as diagnostic tools. The 
Bureau has a strong interest in strength- 
ening international scientific collabora- 
tion, as exemplified by its extensive input 
to the FCAPAHO Workshop on HIV 
Screening, which took place in Canada in 
August 1988. The event enabled directors 
of national HIV screening programs in 25 
countries of the Americas to exchange in- 

formation and develop strategies for HIV 
surveillance and quality control testing. 

Bureau of External Cooperation. The 
main objective of the Bureau is to en- 
hance and support governmental liaison 
and national and international collabora- 
tion, particularly with reference to policy 
and programs. It provides the supporting 
substructure for the Federal/Provincial/ 
Territorial Advisory Committee on AIDS, 
and coordinates special projects associ- 
ated with the Committee, such as the for- 
mulation of guidelines for organ dona- 
tion and tissue transplantation in light of 
the HIV infection crisis, and the develop- 
ment of a policy statement on the confi- 
dentiality of HIV antibody test results. Li- 
aison responsibility between the FCA 
and the National Advisory Committee on 
AIDS (NAC-AIDS) rests with the Bu- 
reau. This Committee was established in 
1983 to advise the Minister of National 
Health and Welfare regarding the imple- 
mentation of medical and other strategies 
for the diagnosis, treatment, control, and 
prevention of AIDS in Canada. 

A close working relationship exists 
with major international agencies, partic- 
ularly with the WHO-GPA and PAHO, 
exemplified by the above-mentioned 
workshop on HIV screening sponsored 
jointly with PAHO. The Bureau also par- 
ticipates in and coordinates Canadian in- 
put for WHO-GPA consultations and 
workshops to ensure that Canada’s con- 
tribution to the global effort is adequately 
represented and utilized. For example, a 
counseling manual on hemophilia and 
HIV infection was developed for the 
WHO-GPA Hemophilia/HIV Workshop, 
which was held in Tokyo, Japan, in Au- 
gust 1988; and a workshop for short-term 
consultants was held in Ottawa, Canada, 
in October 1988, also in collaboration 
with the WHO-GPA. Such activities are 
complemented by close working relation- 
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ships regarding AIDS with agencies like 
the Canadian International Development 
Agency (CIDA) and the International De- 
velopment Research Center (IDRC), and 
with embassies. 

At the international level, the Bureau 
participates in the exchange of scientific, 
medical, and epidemiologic data with in- 
ternational and national organizations. 
The Bureau is also responsible for the de- 
velopment of policy positions on issues 
like HIV antibody testing and confiden- 
tiality that require collaboration and 
monitoring with other governments and 
with organizations such as WHO. Close 
links with Canadian universities and 
nongovernmental organizations (NGOs) 
are also maintained. For example, in Sep- 
tember 1988, the Bureau participated in a 
workshop on the role of NGOs in AIDS 
programs in developing countries, held 
at M&laster University, Hamilton, On- 
tario. Briefings on issues surrounding 
HIV infection are provided for govern- 
ment personnel posted abroad, and the 
Bureau also coordinates Canadian train- 
ing programs for overseas health profes- 
sionals. 

Bureau of Clinical Studies. Its function 
is to promote studies on drugs and vac- 
cines, which includes improving access 
to new therapies, providing input for re- 
search protocols, advising the pharma- 
ceutical industry and researchers regard- 
ing clinical trial procedures and 
regulatory requirements, and facilitating 
access to research funding. The Bureau 
also establishes committees to determine 
priorities and develop appropriate drug 
protocols for use at the national level. As 
a central information agency, it provides 
authoritative information to physicians, 
patients, the media, and the general pub- 
lic. Also, the Bureau initiates and coordi- 
nates multi-center collaborative studies 
and plays a strong role in the develop- 

ment of government policy on AIDS 
drugs. 

OTHER COMPONENTS OF 
CANADA’S AIDS PROGRAM 

Research continues to be a keystone of 
the national program. The National 
Health Research and Development Pro- 
gram (NHRDP), Health and Welfare, has 
conducted special competitions to stimu- 
late and support HIV-related research in 
Canada. Such funding initiatives are 
closely coordinated with the Federal Cen- 
ter for AIDS and cover public health, epi- 
demiological, clinical, biomedical, and 
laboratory AIDS investigations. Special 
training and career awards for AIDS re- 
searchers complement the program. 

The national AIDS program received 
Can$39 million for the period 1986-1991 
for research, education, community groups 
support, laboratories, and operational 
costs. On 8 June 1988, the Minister of Na- 
tional Health and Welfare, the Hon- 
ourable Jake Epp, announced that the 
government’s AIDS program funding 
had been increased by an additional 
Can$129 million over a five-year period. 
Research is a high priority in the pro- 
gram, and Can$35 million of this addi- 
tional funding is targeted for a wide 
range of research activities, including tri- 
als of new AIDS drugs, research on po- 
tential vaccines, improved diagnosis, and 
epidemiologic research. Innovative 
projects at the community level will be 
supported by Can$20 million in contribu- 
tions aimed at enhancing programs to 
prevent the spread of HIV infection and 
to provide care in the community for per- 
sons with AIDS. Regarding health and 
social sector support, Car&l0 million will 
be allocated for the training of health care 
and social service workers, the develop- 
ment of innovative service models, edu- 
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cational materials and guidelines for ser- 
vice support to volunteer organizations, 
and workplace initiatives. Car&b million 
will be used to strengthen Canada’s par- 
ticipation in international scientific ef- 
forts, such as the WHO-GPA. 

Canada’s provincial and territorial gov- 
ernments have played important roles in 
the development of AIDS control pro- 
grams. Close collaboration has been a 
key to these activities, particularly the ed- 
ucation and awareness components, and 
has encouraged a sharing of information 
and enhanced the impact of national 
and regional programs. The Federal/ 
Provincial/Territorial Advisory Commit- 
tee on AIDS acts as an important focus 
for the discussion of national and provin- 
cial HIV-related issues. In addition, the 
Committee has put together expert work- 
ing groups to prepare position papers on 
selected topics, such as confidentiality in 
HIV testing and the implications of HIV 
infection for organ donation and tissue 
transplantation. The provinces and terri- 
tories have also implemented a wide 
range of innovative educational pro- 
grams and other activities, including 
AIDS hotlines, videos, support to com- 
munity groups, AZT clinical trials, epide- 
miologic surveillance, and the establish- 
ment of multidisciplinary advisory 

committees. AIDS is a notifiable disease 
in all provinces and territories. 

From the time AIDS was first reported 
in Canada, community-based AIDS 
groups across the country have played a 
crucial role in the development of AIDS 
programs. In addition to their advocacy 
role, such groups have extended their ac- 
tivities to include education, counseling, 
and support programs. Linkages with 
other community-based organizations 
have proved extremely useful and have 
enhanced the impact of preventive and 
support projects. The Canadian AIDS 
Society serves as the umbrella organiza- 
tion for 32 community-based AIDS 
groups. 

It is generally acknowledged that AIDS 
control and research programs cannot be 
conducted in isolation if the HlV pan- 
demic is to be overcome. Canada, as an 
active member of WHO and PAHO, is 
firmly committed to the philosophy of in- 
ternational cooperation. Through CIDA, 
Canada donated Can$5 million to the 
WHO-GPA in 1987 and a similar amount 
in 1988. Also, Canada will host the Fifth 
International Conference on AIDS in 
Montreal in June 1989. Such commit- 
ments demonstrate Canada’s determina- 
tion to play a significant role in the global 
struggle to control HIV infection. 
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