
 

Our Vision of Better Health for All 

We envision a community in which everyone has a chance to live a healthy life and has the 

same opportunities to reach their full health potential. The Better Health for All Series highlights a 

number of key findings about the status of our health.  Our series highlights what actions are 

being taken to make this vision a reality and what more we can do to create better 

opportunities for all to achieve better health.  

Series 4, updated in 2016, provides an overview of bloodborne and sexually transmitted 

reportable disease. Series 8 provides a snapshot of the Health Region’s rates of other reportable 

disease infections. Regional rates are compared to Saskatchewan and Canadian rates where 

available in the Appendix.  Actions taken to date as well as a call for action are also included. 

Better Health for All Series 8: Reportable Disease  

Not all communicable diseases are reportable diseases.  The Public Health Agency of Canada 

requires notification of diseases that meet certain criteria, including the national incidence, 

severity, communicability, potential to cause outbreaks and preventability.   

The Public Health Act, 1994 and Disease Control Regulations are the statutory basis for the 

reporting, investigation and control of communicable diseases in Saskatchewan. The Act and 

Regulations outline the roles and responsibilities of individuals and agencies as they relate to 

communicable disease control.  Details relating to the appropriate investigation and specific 

follow-up for each communicable disease are outlined within the Saskatchewan 

Communicable Disease Control Manual. 

What Did We Find? 

Rates of vaccine preventable diseases are low1, thanks to high rates of immunization in children 

in our Region and in Saskatchewan.  Areas of low coverage do exist, and the Region’s response 

has been to increase immunization rates by applying equity principles to immunization program 

delivery to ensure equal access to services.  Despite immunization program enhancements, 

influenza and pertussis are two vaccine preventable diseases that continue to be costly to the 

public in terms of morbidity, hospitalization and preventable death.  Influenza continues to be a 

major contributor to outbreaks in long term care homes.   

                                                           
1 Vaccine-preventable diseases have a costly impact, resulting from doctor’s visits, hospitalizations, and premature death. 
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Enteric illness rates in the Region are on par with the Saskatchewan and Canadian rates.  Much 

of the Region’s illness is related to travel outside the province or country.   

Rates of infections caused by antibiotic resistant organisms (AROs) are a public health problem 

of increasing concern.  Better surveillance systems are needed to assess and monitor the scope, 

magnitude and trends of the antibiotic resistance problem in the Region.   

Rates of zoonotic (animal) and vector (insect)-borne infections are low in the Region.  Two 

outbreaks of West Nile virus have been reported in the past ten years.  Animal bites (which are 

reportable under the Public Health Act) have been increasing in number for more than five 

years.  Because rabies is present in animal species in Saskatchewan, follow up of bites to 

humans or contact with potentially infected animals is required for rabies assessment.  There 

have been no cases of human rabies reported in the Region, but fewer than half of animals 

investigated were vaccinated in 2015 against rabies. 

What’s Being Done to Prevent Reportable Disease?  

Over the past number of years, the Region has worked with key partners including the 

provincial government and local community agencies to tackle our rates of reportable disease 

through a variety of strategies and approaches.  For example, the Region has implemented 

process improvements for long term care outbreak management, and tried a combination of 

policies to increase influenza immunization rates. Germ Smart, a hand hygiene campaign 

started in 2014, has expanded to schools, hospitals and local organizations.  Technical tools, 

such as new contact tracing databases, have improved follow up during outbreaks in 2015/16.  

Population and Public Health’s Disease Control Department and Infection Control Practitioners 

continue to work together to address emerging concerns, such as AROs, in communities and 

acute care settings across Saskatoon Health Region. 

Achieving Better Health for All – A Call to Action for Public Health and its Partners 

While there is clearly progress being made in reducing rates of reportable disease, the Region 

needs to build on the success of its intervention strategies with a targeted approach to 

providing opportunities for better health for all.  Specifically, the Region should continue to work 

with its partners to: 

1. Continue to expand the options for people to get the vaccines they need and remove 

barriers to immunization 

 Increase the number and range of care providers able to offer vaccination and 

increase locations and hours of operation for service provision 

 Ensure that program changes are equitable and result in increased uptake for 

subgroups with lower immunization coverage rates. 

 Set a goal to achieve the Canadian National Goals and Targets for immunization 

coverage (currently being revised, for release in 2017).  

2. Increase awareness of influenza and promote uptake of annual influenza vaccination 

 Enhance surveillance of influenza vaccine status among individuals with lab-

confirmed influenza for the purpose of informing prevention education and 

enhanced interventions. 
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 Promote and offer annual influenza vaccination to family and visitors of patients in 

acute care and long term care settings to increase immunization coverage. 

 Continue to explore barriers to influenza immunization among health care staff and 

look for ways to improve immunization coverage in targeted areas.  

3. Strategic planning for pertussis prevention 

 Review and implement best practice approaches to reduce infant exposure in the 

first two months of life, when infants are most vulnerable. 

4. Improve awareness of transmission of enteric illness from various risk activities 

 Adapt the Germ Smart hand-hygiene education to travel-specific information and 

formats appropriate for travelers. 

 Improve education about the transmission risks for enteric illness including such 

activities as contact with animals and cooking high risk foods. 

5. Address the increase of antibiotic-resistant organisms (AROs) 

 Improve surveillance of AROs to ensure active infections are reported separately from 

cases of colonization in order to assess the impact of AROs for patients and health 

care settings. 

 Consider a targeted public awareness campaign on the use of antibiotics to reduce 

AROs using an adaptation of Germ Smart as the vehicle for communication. 

6. Improve outbreak management in long term care homes 

 As part of the comprehensive infection control strategy to decrease the duration of 

outbreaks, explore strategies to standardize the outbreak management period to the 

length of one incubation period of the specific organism causing the outbreak.  

 

 Explore the educational supports and tools needed to provide outbreak 

management support to personal care homes, assisted living and group homes. 

7. Decrease animal bites 

 Continue to work in partnership with the City of Saskatoon and Animal Control to use 

common messaging and awareness of animal bites. 

 

 Create more effective ways to engage the public in bite prevention and promote 

rabies vaccination by using a variety of media. 

 

 Work with provincial agencies to advocate for oral vaccine of skunks, a common 

source of rabies in Saskatchewan. 

8. Reduce tuberculosis 

 Continue to work with regional and provincial partners to improve treatment and 

prevention of tuberculosis. 

 

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/


 

 Health Status Reporting  

December 2016 

Page 4 of 5 

pho@saskatoonhealthregion.ca │306.655.4679 

 
For more information: www.communityview.ca  

 

Learn More about the Better Health for All Series 

We invite you to consider the information that we have presented in this message and through 

CommunityView.  It is our hope that you will use the Better Health for All series to inform the 

decisions you make towards advancing the vision of a community in which everyone has the 

opportunity to live healthy lives.  Available reports include: 

 Series 1, March 26, 2014 (updated May 2016) 

Our Population: A high level look at who lives in our Region.  

 Series 2, May 21, 2014 (updated April 2016) 

Immunization: Examines a selected set of immunization indicators to report on progress 

and gaps in coverage rates. Proposes further action to ensure equal opportunities for 

access to immunization. 

 Series 3, June 23, 2014 (to be updated 2017) 

Advancing Health Equity in Health Care: Examines a range of health inequalities and 

proposes health care system action to create equal opportunities for all to achieve better 

health.  

 Series 4, July 28, 2014 (updated September 2016) 

Bloodborne and Sexually Transmitted Infections: Focuses on reportable disease such as 

human immunodeficiency virus (HIV), and sexually transmitted infections (STIs). 

 Series 5, Sept 19, 2014 (updated December 2016) 

HIV Special Report: Focuses on HIV and AIDS characteristics in our community and the 

role of the health sector in treatment and prevention of HIV. 

 Series 6, March 25, 2015 (to be updated 2017) 

Health Behaviours and Risk Conditions: Focuses on the foods we eat, physical activity 

levels, tobacco and alcohol use, stress and mental health and the role of the health 

sector in creating environments that aim to support everyone in achieving their full health 

potential.  

 Series 7, May 18. 2016  

Unintentional Injury: Reveals that preventable injuries, including falls, motor vehicle injuries, 

bicycle injuries, pedestrian injuries, off road injuries, accidental poisoning, sports-related 

injuries, fire/burn injuries, and drowning, present a major health burden in our 

communities.   

For a list of figures and charts and direct links to specific indicators see by topic at 

http://www.communityview.ca/summary_SHR_reports.html 
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 Why Is This Important? 
Infections caused by anti-

microbial resistant organisms 

(AROs) are of concern because 

there are limited treatment 

options. Antibiotics are used to 

fight infections, and, when taken 

as prescribed, are greatly 

beneficial to patient care. 

However, antimicrobial drugs 

have been so widely used, and 

for so long, that some infectious 

organisms have adapted to 

them, making drugs less 

effective. 

Some pathogens have become 

resistant to multiple types or 

classes of antibiotics.  Antibiotic-

resistant infections can also 

contaminate the food we eat 

because of the use of antibiotics 

in people and food animals.1 

AROs can be present on the skin 

or in the intestine without 

causing harm. This is called 

“colonization” and does not 

indicate infection so treatment is 

not required. Staphylococcus 

auerus is a common organism 

carried on the skin; methicillin 

resistant Staphylococcus aureus 

(MRSA) is a resistant form of the 

S. aureus organism.  MRSA 

becomes more problematic 

when it causes an infection.  

Vancomycin-resistant 

enterococci (VRE) are strains of 

enterococci bacteria that are 

resistant to the antibiotic vanco-

mycin.  Extended spectrum 

Beta-Lactamase (ESBL) is 

bacteria with an enzyme that 

can break down antibiotics, and 

transmit this ability to other 

germs.  ESBL is not a reportable 

infection in Canada and 

surveillance data is incomplete. 

See About the Data. 

What Is Being Done? 
2015 Disease Control Activities 

Infection Control in SHR Hospitals 

To Learn More: 
Chief Medical Health Officer’s 

Call to Action 
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Communicable Disease – Antibiotic Resistant Organisms (AROs)  

Highlights 

Antibiotic resistant organisms (AROs) are increasing in our Region in part 

due to screening in hospitals and long term care facilities.  

 IARO surveillance does not differentiate between non-threatening colonization 

(in the intestine, urinary tract or on the skin) and active infections.  

 Between 2011 and 2015, a total of 3,767 cases of antibiotic resistant organisms 

(AROs) were reported, the majority methicillin-resistant Staphylococcus aureus 

(MRSA) (Figure 1).  This includes newly reported cases through hospital 

screening, introduced in 2005. Once reported through screening, a new case is 

not reported if the same individual later on reports an MRSA infection. See 

About the Data. 

 In 2015, one outbreak of MRSA and seven outbreaks of vancomycin-resistant 

enterococci (VRE) were reported in the Region’s hospitals.  Four extended 

spectrum Beta-Lactamase (ESBL) outbreaks were reported in long term care 

facilities. 
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Figure 1: Antibiotic Resistant Organisms, Saskatoon Health Region, 2011 to 

2015  

 

Figure 2: Methicillin-resistant Staphylococcus aureus (MRSA) and 

Vancomycin-resistant enterococci (VRE), 2006 to 2015  

 

Source: iPHIS 
 

mailto:pho@saskatoonhealthregion.ca
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Why Is This Important? 

Enteric or gastrointestinal 

illnesses are caused by 

infectious agents that are 

shed in feces and can 

contaminate food or water 

sources.  Transmission occurs 

primarily through ingestion of 

contaminated food, 

beverages or water and, 

more rarely, through direct or 

fecal-oral contact with an 

infected person. 

Ingestion of contaminated 

water or food, in particular 

raw or undercooked poultry 

or meat, or unpasteurized 

milk, is the most common 

source of transmission for 

enteric illness.  Direct contact 

with infected animals and 

pets are also significant risks.  

Fruits and vegetables may 

be contaminated through 

contact with infected water 

or animal products.  Surface 

water can easily become 

contaminated by feces of 

infected animals and 

humans.  Routine water 

treatment does not kill some 

organisms and filtration is 

necessary.   

Careful food preparation is 

required to prevent enteric 

illness.  

What Is Being Done? 
2015 Disease Control Activities 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 
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Communicable Disease – Enteric Illness  
Highlights 

Campylobacteriosis, salmonellosis and giardiasis account for three of every 

four cases of enteric illness in the Region. 

 In the past five years, 1001 cases of reportable enteric illness were reported in our 

Region (not shown). This number is likely under-reported. See About the Data. 

 Travel outside the province or country is the top risk for all three top reportable 

enteric illnesses (Figure 2).  

 Exposure to animals is a common risk for transmission for campylobacter and 

salmonella infections (Figure 2). 

 Consumption of risk foods, such as undercooked poultry or eggs, is a common risk 

for salmonella and campylobacter infections. Food service refers to home and 

commercial food preparation of risk foods. 

 Natural, untreated water supplies, both within and outside Saskatchewan are 

common risks for giardiasis, sometimes called “beaver fever.” 

 For the five year trend of enteric illness see Reportable Disease Appendix. 
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Figure 1: Reportable Enteric Illness, Saskatoon Health Region, 2011 to 2015  
 

Figure 2: Top Reported Risks for Selected Enterics, Saskatoon Health Region, 

2006 to 2015  

 

Source: iPHIS 
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 Why Is This Important? 
Influenza is a respiratory illness 

caused by strains of influenza 

A and B viruses. The strain of 

the virus may change 

annually.  Globally influenza 

infects an estimated 5 to 10% 

of adults and 20 to 30% of 

children.1  Rates are highest in 

children ages 5 to 9, but rates 

of serious illness and death are 

highest in children under 2 

years, older individuals (65 

years and above) and persons 

with underlying medical 

conditions.  

Influenza infection can lead to 

medical complications, 

including pneumonia, and 

can further impair underlying 

medical conditions.  It is 

estimated that, in a given 

year, an average of 12, 200 

hospitalizations are related to 

influenza and approximately 

3500 deaths are attributable to 

influenza. Influenza is ranked 

among the top 10 leading 

causes of death in Canada. 1 

Crowded environments help 

spread influenza when the 

virus is circulating.  Hand 

hygiene and cough etiquette 

help to prevent the spread.  

Annual influenza vaccination is 

the most effective way to 

prevent influenza and its 

complications.  For other 

factors affecting reported 

rates see About the Data. 

What Is Being Done? 

Influenza immunization 

To Learn More: 

I got one! Influenza Vaccine 

Campaign 

National Advisory Committee 

on Immunization Statement on 

Influenza 2016/15 
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Communicable Disease - Influenza  
Highlights 

One in five people with laboratory-confirmed influenza is hospitalized. 

 For the past five years the number of influenza cases has increased, with influenza A 

being the leading strain (Figure 1).  

 In 2015/16, a total of 682 cases of influenza were reported including 531 cases of 

influenza A and 151 cases of influenza B (Figure 1). All strains identified were protected 

against in the 2015/16 vaccine offered. H1N1 was the leading strain. 

 Overall, 18.3% of individuals were hospitalized, including 100 cases of influenza A and 

25 influenza B cases hospitalized (Figure 2).  

 Rates were highest in the youngest and oldest age categories. See Influenza rates and 

hospitalization. 

 In 2014/15 the predominant strain was H3N2, which affected more seniors.  

 Of those hospitalized in 2015/16, eighteen individuals required intensive care involving 

intubation and ventilation; these patients all had underlying medical conditions (not 

shown).   

 Influenza immunization coverage is low among adults with underlying medical 

conditions and sub-optimal in seniors (Influenza Immunization by Risk Group).   
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Influenza season is from Sept 1 to August 31st 
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Influenza Cases, Rates and Percentage 

Hospitalized by Age Group 
 

Highlights 

 In 2015/16 overall, one in five individuals with lab-confirmed influenza was hospitalized; 18.8% of 

influenza A patients and 16.6 % of influenza B patients were hospitalized (Table 1). One hundred twenty-

five individuals were hospitalized (not shown). 

 In 2015/16, when the H1N1 strain predominated, the highest rate of influenza A was in infants under one 

year of age, at 405.1 per 100,000 population.  Of the 19 cases reported in this age group, 36.8 % were 

hospitalized.   

 In 2014/15, when the H3N2 strain predominated, the highest rate was among adults 65 and older (Table 

2). Over 55% of this age category was hospitalized. 

Source: iPHIS 

Age 

Group Type A 

% Infl A 

hospitalized 

Infl A 

rate/100K Type B 

% Infl B 

hospitalized 

Infl B 

rate/100K 

<1year 19 36.8 405.1 6 50.0 127.9 

1 to 4 

years 71 22.5 379.4 11 9.1 58.8 

5 to 19 

years 74 11.0 116.7 59 11.9 93.1 

20 to 44 

years 172 9.3 133.5 44 6.8 34.2 

45 to 64 

years 132 15.2 149.9 18 27.8 20.4 

65+ years 63 52.4 136.5 13 46.2 28.2 

Total 531 18.8 151.8 151 16.6 43.2 

 

Table 1: Influenza by Type and Age Group, Saskatoon Health Region, 2015/16 

 

  

Table 2: Influenza by Type and Age Group, Saskatoon Health Region, 2014/15 

 

Age 

Group Type A 

% Infl A 

hospitalized 

Infl A 

rate/100K Type B 

% Infl B 

hospitalized 

Infl B 

rate/100K 

<1year 7 57.1 157.0 4 25.0 89.7 

1 to 4 

years 35 34.3 196.3 12 8.3 67.3 

5 to 19 

years 65 12.3 107.0 24 25.0 39.5 

20 to 44 

years 99 13.1 80.1 40 7.5 32.4 

45 to 64 

years 68 20.6 79.0 14 21.4 16.3 

65+ years 183 55.2 418.7 12 66.7 27.5 

Total 457 33.3 131.9 106 20.8 31.5 

 

mailto:pho@saskatoonhealthregion.ca
http://www.communityview.ca/


 

Health Status Reporting  

December 2016 

Page 1 of 1 

pho@saskatoonhealthregion.ca │306.655.4679 

 
For more information: www.communityview.ca  

 

 Why Is This Important? 

A disease outbreak is the 

occurrence of cases of 

disease in excess of what is 

expected in a defined 

community, geographical 

area or season. In Saskatoon 

Health Region, long term 

care (LTC) homes report 

outbreaks to Population and 

Public Health (PPH) and work 

with PPH Disease Control 

Department and Infection 

Control to limit outbreaks. 

Schools report illness 

absenteeism in excess of 

10%. Community outbreak 

investigations are conducted 

when illness exceeds what is 

normally expected. The goal 

of outbreak investigation and 

management is to identify 

the source of infection and 

ensure interventions are put 

in place to prevent ongoing 

transmission of illness.   

Two indicators of outbreak 

control are duration of the 

outbreak and attack rate. 

Lengthy outbreaks are costly, 

both to LTC residents in terms 

of restricted activities, and 

financially to the LTC home. 

The goal is to keep the 

attack rate and length of the 

outbreak to a minimum. 

What Is Being Done? 

2015 Disease Control 

Activities 

Outbreak Management in 

Long Term Care 

Hand Hygiene Campaign 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 
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Communicable Disease – Outbreaks  
Highlights 

In 2015, respiratory outbreaks accounted for 64% of the total outbreaks 

reported in our Region.  

 In 2015/16, 23 respiratory and 13 gastrointestinal illness (GI) outbreaks were reported in the 

Region (Figure 1) compared to 12 respiratory and 21 GI outbreaks the previous year (not 

shown).  

 February and March were particularly hard hit with respiratory outbreaks; this corresponded 

with the late onset of the influenza season in this year. 

 The top three organisms circulating in long term care homes (LTC) in 2015/16 were 

norovirus, influenza, and respiratory syncytial virus (RSV).  For trends in outbreak organisms in 

LTC see Additional Data. 

 Influenza control is important in LTC. In 2015/16, eight influenza outbreaks were reported in 

LTC compared to 15 influenza outbreaks reported the previous year (not shown).  

Immunization of staff and residents are important preventive measures against influenza 

outbreaks.  See Influenza and Influenza immunization. 

 LTC homes are encouraged to report “suspect” outbreaks, and to begin interventions to 

prevent transmission before illness escalates to a confirmed outbreak.  In 2015, 27 

confirmed outbreaks were reported, and an additional 16 suspect outbreaks did not 

advance to confirmed status. 

 In 2015, the average duration of respiratory outbreaks was 15 days, and for GI outbreaks 17 

days.  The average attack rate (percentage of residents ill) was 16.9% for GI outbreaks, and 

14.4% for respiratory outbreaks. 
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Figure 1: Outbreaks by Type, Saskatoon Health Region, 2015/16 
 

Figure 2: Duration and Attack Rates of Long Term Care Outbreaks, Saskatoon 
Health Region, 2011/12 to 2015/16 

Source: Population and Public Health  
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Outbreaks in Long Term Care (LTC) – Additional Data 
Highlights 

 For the past five years, influenza A, norovirus and unidentified gastrointestinal (GI) organisms have 

accounted for the majority of LTC outbreaks. 

 In 2015/16 a total of 27 outbreaks were reported in long term care facilities, compared to 38 the 

previous season. 

 In 2015/16, fewer outbreaks of norovirus and unidentified GI organisms were reported than in previous 

years.  This reflects the success of two infection control strategies which encourage early reporting of 

outbreaks and isolation of infected individuals before illness escalates to outbreak status. 

 A feature of the 2015/16 outbreak season was more frequent identification of multiple organisms in the 

same outbreak than in previous years (not shown).  

 

 

Source: Population & Public Health 
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2015/16*

2014/15

2013/14

2012/13

2011/12

RSV:  Respiratory syncytial virus 

MPV: Metapneumovirus 

ESBL: Extended beta lactamase 

MRSA: Methicillin-resistant Staphylococcus aureus 

Entero/rhino: enterovirus & rhinovirus 

*surveillance year April 1to March 31; see About the Data 

 

 

Table 1: Outbreak Organisms in Long Term Care Facilities, Saskatoon Health Region, 2011/12 to 2015/16 
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 Why Is This Important? 
Tuberculosis (TB) is an 

infectious disease caused by 

the bacterium Mycobacterium 

tuberculosis. TB spread through 

the air, usually by coughing. It 

affects mainly the lungs but 

can infect any part of the 

body.  

In Canada, most reported 

cases are among foreign-born 

individuals, while in 

Saskatchewan the majority of 

cases are among First Nations 

and Métis individuals (see 

Additional Data). 1  

People may be infected with 

TB but not be sick (called 

latent TB infection (LTBI).  Most 

exposed and infected 

individuals will not develop TB. 2 

The risk is higher in immune- 

compromised individuals, for 

example if HIV positive.    

TB and LTBI are treatable and 

curable.  Drug resistant TB is of 

concern worldwide because it 

limits the drugs that can be 

used to treat TB (About the 

Data). The prevention of 

active TB relies on treatment 

and prevention of new cases 

and LTBI. 

The goal of the Saskatchewan 

Provincial Tuberculosis 

Strategy, released in 2013, is to 

reduce the active TB rate (new 

and relapsed cases) in 

Saskatchewan to 25% by 

2017/18 and 50% by 2022/23. 

What Is Being Done? 
Saskatchewan TB Strategy 

To Learn More: 
Canadian Tuberculosis 

Standards, 7th Edition 

Canadian Tuberculosis 

Reporting System 
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Tuberculosis (TB)  
Highlights 

Over the past ten years TB rates have been lower in the Region than the 

province.  

 Since 2006 the rate of TB in the Region has varied from 2.2 to 6.1 per 100,000 population 

(Figure 1). 

 The rate in 2015 was 4.3 per 100,000, which is similar to the national rate. 

 In 2015 there were fifteen cases of TB reported in the Region and 69 in total in the province 

(Figure 2). 

 In the past five years in the Region, one case (1.2%) had previously been treated for TB and 

was retreated, compared to 35 cases (8.4%) for the province.  Retreatment indicates a 

relapsed or re-infected case. 

 Between 2011 and 2015, one case (1.2%) in the Region was drug resistance. Nine drug-

resistant cases (2.1%) were reported in the province during this period. All cases were 

primary-mon-resistant (see About the Data). 

 Of the 82 cases reported in the Region in the past five years, 51(62%) completed contact 

tracing investigations. These investigations generated 2,666 contact names, an average of 

52 contacts per case.  

 HIV infection increases the risk of developing TB if infected. The HIV prevalence among TB 

cases in the Region in the past 5 years was 16%. This figure is more than double that of the 

province (7.2%). 

 

Source: TBIS 
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Figure 1: TB Rates per 100,000 Population, Saskatoon Health Region, 

Saskatchewan, and Canada, 2006 to 2015

lth Region, Saskatchewan and Canada, 2011 
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Figure 2: Tuberculosis Cases, Saskatoon Health Region and Saskatchewan, 
2006 to 2015 

Source: PHAC, TBIS 
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Tuberculosis (TB)  
Highlights 

In the past five years almost half of the TB cases in the Region were in First Nations or Métis individuals. 

 Since 2006, 48% of all reported TB cases in the Region were in First Nations and Métis individuals; 78% of all 

cases in Saskatchewan were in First Nations and Métis people (Figure 1). 

 Forty-one percent of cases in the Region were in individuals born outside Canada (foreign-born [FB] of all 

ethnicities) compared to 17% in Saskatchewan (Figure 1). 

 Differences in rates of TB are due to social and environmental factors, including delivery of health care 

services across geography and jurisdictions, provision of culturally appropriate care, and availability and 

accessibility of adequate income, housing and food. 

 In the past ten years, children and young adults under 20 years of age represent 12% of the Region’s 

cases, compared to 28% in Saskatchewan (Figure 2). 

 

 
 

 

 

Source: TBIS 
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 Why Is This Important? 

Vaccine preventable 

diseases (VPDs) are caused 

by organisms, spread 

through a variety of ways, for 

which there are effective 

vaccines, readily available 

and routinely used. Vaccines 

protect immunized individ-

uals and also communities 

when populations have high 

rates of immunization.  Due in 

large part to the successful 

use and efficacy of child-

hood immunizations, most 

VPDs are rare in the province 

of Saskatchewan. 

Influenza causes significant 

morbidity and mortality in the 

Canadian population. 

Vaccination provides the 

best protection. Pneumo-

coccal invasive disease 

usually requires one life-time 

vaccine and is offered 

without charge to eligible 

persons with underlying 

medical conditions and to 

adults 65 years and older.  

Pertussis, or whooping 

cough, is a respiratory 

disease that can cause 

serious illness in infants; a 

booster is required after 

completing the early 

childhood immunization 

series. Vaccination against 

the most common meningo-

coccal disease strains, 

hepatitis B, and measles are 

part of routine childhood 

vaccination. 

What Is Being Done? 
Immunization in Saskatoon 

Health Region 

2015 Disease Control Activities 

To Learn More: 

Chief Medical Health 

Officer’s Call to Action 
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Communicable Disease – Vaccine Preventable Disease (VPD)  

Highlights 

Influenza, pneumococcal invasive disease and pertussis are the Region’s 

most common vaccine preventable diseases. 

 In the past five years, 2391 cases of vaccine preventable disease (VPD) were reported 

in our Region (not shown). 

 A total of 2060 cases of influenza were reported, which represents 86% of total VPDs 

over five years.  Approximately 20% of patients were hospitalized in 2015.  See 

Influenza. 

 Other VPD, such as diphtheria, haemophilus influenza type B, mumps, polio, rubella, 

and tetanus have not been reported in the Region for more than 10 years, because 

immunization rates are high.  See Immunization. 

 Pertussis is cyclical in Canada, with increases reported approximately every three to 

five years, largely due to the variable duration of immunity.  In 2015 an outbreak was 

declared in our Region.  See Pertussis Outbreak 2015. 

 Less than five cases of measles and meningococcal invasive disease were reported 

over the past five years.  Thirty-four cases of acute hepatitis B were reported during this 

period.  In addition to 24 acute cases of hepatitis B, a total of 157 newly reported 

cases of chronic hepatitis B were reported in this same period. 

 For the five year trend of all VPD see Reportable Disease Appendix. 
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Figure 1: Vaccine Preventable Disease, Saskatoon Health Region, 2011 to 2015  

 

Source: iPHIS 

*not all sub-types re protected against in current vaccines 

^influenza season from September to August 

Figure 2: Pertussis Cases by Year, Saskatoon Health Region, 2006 to 2015  
 

Source: iPHIS 
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Highlights 

 In early September 2015, an increase in pertussis cases was detected in Saskatoon Health Region.  In 

November, a pertussis outbreak was declared until March 16, 2016.  

 Several distinct geographical clusters were identified (Figure 1). 

 Clusters of cases were concentrated among 5 to 13 year olds-- the age group soon due for updating 

immunization (Figure 2). 

 Overall, pertussis immunization coverage in the Region was high in 2014: two-year-old coverage was 

78.8% and seven-year-old coverage was 85%, however pockets of lower immunization coverage 

existed wtihin geographic areas.  See Immunization. 

 See Public Health Response to Pertussis Outbreak under Activities Summary. 

Pertussis Outbreak 2015 
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Figure 1: Pertussis Outbreak, Saskatoon Health Region, 2015 to 16* 

Figure 2: Pertussis Cases, Saskatoon Health Region, January 1, 2015 to March 31, 2016 
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Why Is This Important? 
Zoonotic infections are caused 

by pathogens transmitted from 

animals to humans.   

West Nile virus is a mosquito- 

borne illness transmitted to 

humans by one known species 

of mosquito in Saskatchewan, 

Culex tarsalis.  West Nile Virus 

neurological syndrome is a 

severe form of presentation.  

Malaria is a mosquito -borne 

infection that is not endemic to 

Saskatchewan. Cases are 

reported by travelers who have 

returned from countries where 

the infection is endemic. 

Rabies is a viral infection, fatal to 

humans, transmitted in the saliva 

of the infectious animal. On 

average 20 animals test positive 

for rabies annually in 

Saskatchewan.1 Animal bites to 

humans require follow up for 

rabies risk assessment. 

Toxoplasmosis is spread by 

exposure to infected cat feces 

or eating poorly cooked food 

containing the parasitic cysts. 

Brucellosis is caused by 

ingesting unpasteurized milk or 

undercooked meat from 

infected animals or close 

contact to infected animals.  

Hantavirus is spread by deer 

mice and other wild rodents, 

and can result in serious 

respiratory syndrome. 

Tularemia is transmitted through 

rabbits, hares and rodents by 

dust, ingestion of contaminated 

water and tick and deer fly 

bites.   

Lyme disease and Rocky 

Mountain Spotted fever are tick-

borne infections, rarely reported 

in Saskatchewan.   

What Is Being Done? 
2015 Disease Control Activities 

To Learn More: 
Chief Medical Health Officer’s  

Call to Action 
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Communicable Disease – Zoonotic and Vector-Borne Infection  
Highlights 

Malaria, while not endemic to Saskatchewan, represents the greatest 

proportion of the Region’s zoonotic and vector-borne infection. 

 Since 2011, thirty-nine cases of zoonotic infection have been reported in the 

Region (not shown). 

 Twenty-four cases of malaria have been reported in individuals returning from 

malaria endemic countries.   

 West Nile virus has been sporadic in the Region since 2004 with the last outbreak 

year in 2007, with 356 cases, including 31 cases involving neurological syndrome.  

See West Nile Virus. 

 Although there have been no human cases of rabies in Saskatchewan for more 

than 20 years, rabies is endemic in animals and every year animals test positive for 

rabies (Table 1).   

 In 2015, seven animals tested positive for rabies and 11 people were known to be 

exposed to a positive animal.  Individuals with suspected exposures to rabid 

animals are also vaccinated.   

 In 2015, 42 people received rabies vaccine and 31 received rabies immune 

globulin (not shown).   See Rabies Risk Assessment for further details. 

 

Number of Animals Rabies Positive in Saskatchewan  Saskatoon Health Region  

Species 2011 2012 2013 2014 2015 2015 

Skunk 24 13 5 11 12 2 

Dog 1 4 0 1 2 1 

Bat 5 5 6 9 9 4 

Cat 3 0 2 

 

0 0 

Cow 0 1 0 0 0 0 

Horse 1 1 

 

1 0 0 

Total 34 24 13 22 23 7 

 

Figure 1: Zoonotic and Vector-Borne Illness, Saskatoon Health Region, 2011 

to 2015  

 

Table 1: Animal Rabies, Saskatchewan & Saskatoon Health Region, 2011 to 2015  
 

Source: iPHIS 

Source: CFIA 
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Highlights 

 In Saskatchewan, animal bites must be reported under the Public Health Act.  Animal bites represent 

significant cost to individuals and to the health care system.  Rabies assessment involves checking 

rabies vaccination status, observing the animal for 10 days to ensure rabies does not develop, and, in 

some cases, submitting the deceased animal for testing.  Depending on the risk, rabies vaccine and/or 

rabies immune globulin is offered to the person bitten or exposed. 

 Reports of animal bites have steadily increased in the Region in the last five years, especially for dogs 

and cats, who account for 90% of all bites (bites also denote scratches or exposures to broken skin). 

 Each bite is assessed for rabies risk.  In 2015, Disease Control, Population and Public Health, assessed a 

total of 359 dog and 174 cat bites, a 60% increase from 2011 (Table 1). 

 Of the 533 dog and cat bites reported in 2015, half of them occurred in the animal’s yard or home, and 

23% occurred in a public space or park (Figure 1). 

  Approximately 80% of these dog and cat bites occurred to adults, 5% to children under five years and 

15% to children between five and 17 years (not shown). 

 Less than half of these bites involved a dog or cat that was up to date for rabies vaccination (Figure 2). 

 

 

Source: Population and Public Health  

Species 2011 2012 2013 2014 2015 

Dog  229 261 302 369 359 

Cat   104 100 155 159 174 

Skunk 8 9 

 

1 5 

Equine 5 9 1 0 1 

Bat 34 30 21 13 33 

Other species 36 51 28 41 14 

Total animal exposures (all species) 416 460 507 583 586 

 

Table 1: Animal Bites, Saskatoon Health Region, 2011 to 2015 

 

  

Figure 1: Location of Dog and Cat Bites, 2015 
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Rabies Assessment, Saskatoon Health Region 
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West Nile Virus 
Highlights 

 West Nile virus (WNv) was introduced to North America in 1999.  In Canada, cases were first reported in 

2002.  In 2003, Saskatchewan reported the first cases, including 62 cases in Saskatoon Health Region 

(not shown).   

 Approximately 80% of human WNv infections are asymptomatic.  Less than 1% of infected individuals 

develop neuro-invasive disease, which typically manifests as meningitis, encephalitis, or acute flaccid 

paralysis2. In most Canadian jurisdictions only West Nile Neurological Syndrome is now reported. 

 In order to ensure appropriate risk communication and guidance on personal protection and other 

interventions, such as mosquito control, Saskatchewan conducts surveillance for risk factors for West Nile 

virus disease, namely monitoring of the numbers and infectivity of Culex tarsalis mosquitoes.  Culex 

tarsalis is believed to the only species that can transmit the disease to humans.   Risk varies greatly from 

year to year, depending on climate and the proportion of mosquitoes infected with the virus.  

 2007 was a record year for WNv in Saskatchewan.  Over six times the number of cases were reported in 

Saskatoon Health Region than in 2003, including 31 cases of neurological syndrome (Figure 1).   

Source: iPHIS 
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WNv positive Culex tarsalis mosquito

pools
2 97 1 0 0 0 1 2 0 0
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Figure 1: West Nile Virus Fever and Neurological Syndrome, Saskatoon Health Region, 2006 to 2015 
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The goal of the Communicable Disease Control Program (CDC), Population and Public Health, is to 

reduce the spread of communicable disease through prevention and control measures.  The CDC 

program meets this goal through the following activities: 

 Investigating lab confirmed reportable diseases, including contact tracing and reports cases 

to the Saskatchewan Ministry of Health.  

 Monitoring disease trends and adding enhanced surveillance when warranted. 

 Following up on blood and body fluid exposures in the community to complete immunization 

and providing client education, including referrals as needed.  

 Following up persons who reported animal bites/exposures and assessing risk of rabies and 

providing rabies post expsoure prophylaxis as recommended.  

 Providing prophylactic treatment for reportable disease when advisable. 

 Ordering, analyzing and interpretating of serology and speicmens. 

 Referring clients to the apppropirate health services and community support. 

 Immunizing special populations and high risk clients (i.e. stem cell transplants, solid organ 

transplants, etc.). 

 Communicating with physician groups, schools, and the general public on risk and prevention 

of communicable disease. 

 Surveillance and management Long Term Care Home outbreaks in partership with Infection 

Prevention and Control with the goal of containing outbreaks to under 14 days.  

 Surveillance and management of community outbreaks. 

 Serving as an appointed member on Advisory Committee on Animal Control to provide public 

health consult on animal related issues and animal bite prevention. 

 Working in partenship with City of Saskatoon and Saskatchewan Minsitry of Health to monitor 

West Nile Virus risk and implementation of control mesasures as needed.  

 Reporting to the Ministry of Health.  

 

Public Health Response – Summary of Activities  

Reportable Disease 

Reportable diseases are diseases considered to be of public health importance.  The 

Public Health Act, 1994, and Disease Control Regulations are the statutory basis for 

the reporting, investigation and control of communicable diseases in Saskatchewan. 

The Act and Regulations outline the roles and responsibilities of individuals and 

agencies as they relate to communicable disease control.  

Under the Act, health care providers (physicians and nurses), school personnel, 

managers of eating establishments and laboratories are required to report 
communicable diseases and outbreaks to designated Medical Health Officers. All 

suspected cases of a reportable disease are assessed to see if they meet the case 

definition.  Disease specific information is gathered as per provincial guidelines.  

http://www.communityview.ca/
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2015-16 Activities 

 Value stream mapping and development of Work Standard for Animal Bite Management. 

 Process improvements for long term care outbreak management, including development of 

posters and tools to facilitate timely management of an outbreak. All resources and the LTC 

manual posted onto a website for easy access. 

 Germ Smart, a hand hygiene program started in 2014, exceeded program targets, recruiting 

100% of preschools/daycares, schools, personal care homes, post secondary programs in food 

service, childcare and health, as well as 248 health care workplaces and 434 other 

workplaces. Germ Smart videos have achieved over1.7 million views in the last 2 years. 

 A pertussis contact database was developed and implemented during the outbreak. 

Pertussis Outbreak November 2015-March 2016 

 Enhanced contact tracing identified new cases, schools, sports teams and workplaces where 

pertussis was circulating.  Network analysis was used to identify specific clusters. 

 The declaration of an outbreak allowed Population and Public Health to implement special 

catch-up pertussis immunization clinics into existing influenza immunization clinics in Osler, 

Rosthern and Humboldt. 

 Extended hours of clinic service and drop-in clincs were available in Wadena, Watrous and 

Lanigan. 

 Ongoing communication was provided to health care practitioners, churches, schools, 

daycare and sports venues.   Updates were regularly posted for the public on the CDC 

website. 

http://www.communityview.ca/
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Data Source for Reportable Disease 

Integrated Public Health Information System (iPHIS) 

Tuberculosis Information System (TBIS) 

Case Counts & Rates 

For all reportable disease cases except TB, cases are counted by reported date (date of 

positive lab or first notification to Public Health) and by confirmed case status. Annual counts 

are by calendar year.  Rates use the annual covered population for the year as the 

denominator, and case totals as the numerator.  Cases in individuals diagnosed while resident 

on First Nations reserves are not included in the Region’s numbers, and are reported instead by 

FNIH.  First Nations individuals who are not living on reserve at time of diagnosis are included in 

the Region’s numbers. 

Reportable Disease 

Reportable diseases are diseases of importance to public health.  For a list of nationally 

reportable disease see http://publications.gc.ca/collections/collection_2012/aspc-phac/HP40-

75-2012-eng.pdf (accessed September 2016). 

In Saskatchewan the list of communicable diseases and guidelines for control are noted in the 

Communicable Disease Control Manual 

https://www.ehealthsask.ca/services/Manuals/Pages/CDCManual.aspx (accessed September 

2016). 

A list of communicable diseases in Saskatchewan for health professionals is listed at 

https://www.saskatoonhealthregion.ca/locations_services/Services/communicable-

diseases/Documents/DC-262%20Report%20Communicable%20Diseases%20poster%2004-14.pdf 

(accessed September 2016). 

Reportable Disease by Section 

Antibiotic-Resistant Organisms (AROs) 

To 2016, MRSA is entered in iPHIS when first reported through skin screening or infection.  

Because treatment to de-colonize MRSA organisms is not recommended, if clients subsequently 

present with an MRSA infection, they are not reported again.  ESBL is not a reportable ARO in  

  

Technical Appendix 
Health Status Reporting Series Eight 

Reportable Disease 

Saskatoon Health Region 
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Saskatchewan, so surveillance is incomplete, and, as with MRSA, clients identified through 

screening outnumber those reported with active infections and are not reported with infection 

if they have previously been reported through screening.  VRE screening in hospitals has very  

much increased the number of reports of VRE, especially in the context of increased 

surveillance during outbreaks.  

Enteric Illness 

Enteric, or gastrointestinal illness, is under-reported.  Lab-confirmed enteric infections represent 

the portion of ill patients who visit their doctor and submit a specimen for testing. 

Influenza 

Many factors influence the reported rates of laboratory confirmed influenza, including physician 

testing patterns.  Lab confirmed rates greatly underestimate the true incidence of influenza in 

the community.  Seasonal patterns (when the flu arrives and the magnitude of infection during 

high-season) also vary. 

Vaccines change annually and protect against the strains that have been predicted by the 

World Health Organization (WHO) to be circulating in a given season.  

In Saskatchewan a random sample of lab confirmed influenza cases are sub-typed for strain 

identification to ascertain whether the vaccine in a given year is a good match to the strains 

that are circulating. 

The influenza reporting season is from September to August.  This alternative reporting year is 

used in order to synchronize Regional surveillance with provincial and national flu surveillance.  

Typically sentinel surveillance (respiratory illness that is not lab confirmed) is used as a proxy to 

help estimate the impact of influenza on the community. 

Outbreak  

An outbreak is defined as illness in excess of what is expected.   Outbreaks reported here are 

confirmed outbreaks only (suspect outbreaks not reported).  

In long term care facilities outbreak definitions are as follows:  for respiratory illness a confirmed 

outbreak is defined as two cases of influenza-like-illness in residents or staff in one geographic 

area within 24 hours or two or more cases within a seven day period that includes one 

laboratory confirmed case.  For gastrointestinal illness a confirmed outbreak is defined as three 

or more cases of GI illness in residents or staff in one geographic area within a 24 hour period.    

Outbreaks in schools are defined as illness absenteeism in excess of 10% of the student 

population that is attributed to respiratory or enteric illness. 

Outbreaks in the general population are usually defined as expected illness of a common 

nature having onset time in a defined time period and geographic area among individuals 

who are linked to a common event, such as a common food, or other risk exposure. 

Until 2015, all outbreak reporting was from September to August, in keeping with the influenza 

reporting season.   In 2015/16, the surveillance season changed to a fiscal year, April to March, 

in order to meet the needs of the PPH Disease Control Outbreak review cycle. 
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Tuberculosis 

Annual counts are by diagnosis date.  In the case of laboratory confirmed TB (culture positive), 

diagnosis date is the specimen collection date.  In the absence of laboratory confirmed TB, with 

reactive Manitou and clinical manifestation of TB, the diagnosis date is the treatment start 

date.3  

Cases are assigned to RHA based on client residency at the time of testing (for culture positive) 

or time of diagnosis (if culture positive but clinically diagnosed). 

TB resistance is classified as primary when a resistant strain of TB is contracted from another 

person with TB.  Mono-resistance means that the TB organism is resistant to one type of drug.  

Secondary resistance is when TB has become resistant during the course of treatment.  Multi-

resistance means that the TB organism is resistant to several classes of drugs. 

1 Public Health Agency of Canada. Tuberculosis in Canada 2014—Pre-release. Ottawa 

(Canada): Minister of Public Works and Government Services Canada; 2016 

2 Canadian Tuberculosis Standards, 7th Edition 

3 TBIS Database Manual (page 

Zoonotic and  Vector-borne Infection 

1 Rabies tests in animals are collected by Canadian Food Inspection Agency. 

http://www.inspection.gc.ca/animals/terrestrial-animals/diseases/reportable/rabies/rabies-in-

canada/eng/1356156989919/1356157139999 (accessed Oct 2016) 

Vaccine Preventable Disease (VPD) 

VPD includes disease for which protective vaccines have been developed. Routine childhood 

vaccines and vaccines that protect vulnerable persons (such as immunosuppressed individuals) 

are available at no cost to the client through the provincial immunization program.   It is 

important to note that not all vaccines provide protection against all strains of the disease.   For 

example, the influenza vaccine protects against three strains of influenza based on annual 

predictions by the WHO of the strains expected to circulate in the world.  Other vaccines, like 

Meningococcal C protect only against the C strains; pneumococcal 23 protects against 23 

strains, etc. 
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Case counts by date reported Rates per 100,000  

Enteric Illness 2011 2012 2013 2014 2015 

Saskatoon 

Health Region 

2015 Rate 

SK 

2014 

Rate 

Canada 

2014 

Rate 

Ameobiasis 3 7 9 5 3 0.9 n/r n/r 

Campylobacteriosis 75 71 47 56 53 15.1 16.3 28.4 

Cryptosporidiosis 5 13 12 8 12 3.4 4.2 2.5 

Cyclosporiasis 0 0 0 0 0 0.0 0.0 0.65 

Giardiasis 46 33 38 36 35 10.0 12.2 10.3 

Hepatitis A 8 10 2 2 6 1.7 1.0 0.6 

Listeriosis 0 0 1 0 0 0.0 0.2 0.4 

Salmonellosis 38 39 45 49 72 20.6 16.0 21.5 

Shigellosis 7 25 8 6 4 1.1 1.4 2.2 

Typhoid 3 1 2 1 1 0.3 n/r 0.4 

Verotoxigenic 

Escherichia coli  
5 9 5 2 9 2.6 2.0 1.8 

Yersinia enterocolitica 16 23 14 10 9 2.6 1.6 n/r 

Total 206 231 183 175 204 

    

Case counts by date reported Rates per 100,000  

Direct Contact and 

Respiratory Illness 2011 2012 2013 2014 2015 

Saskatoon 

Health Region 

2015 Rate 

SK 

2014 

Rate 

Canada 

2014 

Rate 

Creuzfeld Jacobs 

Disease 
0 0 0 1 2 0.6 n/r n/r 

Haemophilus 

influenzae all other 

types including 

unspecified (not B) 

6 4 1 1 1 0.3 1.7 1.4 

Legionellosis 0 0 0 0 0 0.0 0.0 0.7 

Parvovirus B 19 12 16 4 5 13 3.7 n/r n/r 

Streptococcal A-

invasive 
27 17 25 29 30 8.6 9.1 n/r 

Streptococcal B-

neonatal 
0 0 0 3 2 0.6 0.4 n/r 

Total  108 95 93 52 56       

 

  

Communicable Disease Appendix 
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Case counts by date reported Rates per 100,000  

Vaccine Preventable 

Disease 2011 2012 2013 2014 2015 

Saskatoon 

Health Region 

2015 Rate 

SK 

2014 

Rate 

Canada 

2014 

Rate 

Diphtheria 0 0 0 0 0 0.0 0.0 0.003 

Haemophilus influenzae 

type B 
0 0 0 0 0 0.0 0.1 0.07 

Hepatitis B - acute 9 1 4 15 5 1.4 0.8 
 

Influenza*^ 191 316 307 566 680 194.4 n/r n/r 

Measles 0 1 0 0 0 0.0 1.4 1.2 

Meningococcal 

disease - invasive* 
0 1 0 1 0 0.0 2.6 0.3 

Mumps  0 0 0 0 0 0.0 0.0 0.1 

Pertussis 5 7 3 9 94 26.9 4.1 4.3 

Pneumococcal disease 

- invasive* 
45 29 41 23 36 10.3 9.8 8.9 

Polio 0 0 0 0 0 0.0 0.0 0 

Rubella 0 0 0 0 0 0.0 0.0 0.003 

Tetanus 0 0 0 0 0 0.0 0.0 0.01 

Total 250 355 355 614 817 
 

*not all sub-types are protected against in current vaccines. 

^surveillance year is Sept 1 to Aug 31. 
 

Case counts by date reported Rates per 100,000  

Zoonotic and Vector- 

borne Illness 2011 2012 2013 2014 2015 

Saskatoon 

Health Region 

2015 Rate 

SK 

2014 

Rate 

Canada 

2014 

Rate 

Anthrax 0 0 0 0 0 0.0 0.0 0 

Brucellosis 0 0 0 0 1 0.3 0.0 0.02 

Hanta virus  1 1 1 0 0 0.0 0.3 0.03 

Lyme disease 1 0 1 0 0 0.0 0.0 1.06 

Malaria 3 8 5 4 4 1.1 0.8 1.26 

Plague 0 0 0 0 0 0.0 0.0 0 

Rabies 0 0 0 0 0 0.0 0.0 0 

Rickettsial infections 0 1 0 0 0 0.0 0.5 n/r 

Tularemia 0 0 0 0 1 0.3 0.0 0.03 

West Nile Neuroinvasive 

Disease (WNND) 
0 0 0 0 0 0.0 0.1 0.06 

Total  6 10 7 5 6 
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Case counts by date reported Rates per 100,000  

Antibiotic-resistant 

Organisms (AROs) 2011 2012 2013 2014 2015 

Saskatoon 

Health Region 

2015 Rate 

SK 

2014 

Rate 

Canada 

2014 

Rate 

Methicillin-resistant 

Staphylococcus aureus 
412 464 492 446 478 136.6 n/r n/r 

Penicillin-resistant 

pneumococcal 
1 0 0 

 
0 0.0 n/r n/r 

Vancomycin-resistant 

enterococci 
35 50 32 39 180 51.4 n/r n/r 

Vancomycin-resistant 

Staphylococcus aureus      
0.0 n/r n/r 

Total  448 514 524 485 658 
  

 

  

 

 

Source: iPHIS 

n/r = not reported 
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