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Oakwood Innislocated just north of Grand Bend, Ontario, on the
beautiful shores of Lake Huron about one hour north west of
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key aspects of measuring environmental impacts on public health
including critical appraisal of the literature and risk communica
tion. Many knowledgeabl e and stimulating speakers have already
been confirmed to share their ideas and expertise. Attendees will
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the conference web site at www.cehip.org/apheo and watch for
the call for abstracts, conference flyer and registration form com-
ing soon.
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ABSTRACT

Casesof giardiag sin Ontarioweredescribed usng notifiable
disease datafrom the Ontario Ministry of Health for the
years1990-1998inclusve. Themean annua age- and sex-
adjusted incidence rate was 25.77 cases per 100,000
population for the 25,289 casesreported. Children under
fiveyearsof agehad thehighestincidenceof disease. Mdes
had ahigher mean annual incidencein all agegroups. Four
deathsoccurred among cases. Themost frequently reported
symptomswereloose stoolsor watery diarrhea (50.1%).
A seasonal pattern wasnoted, peaking inlate summer and
early autumn. Themost frequently reported probablerisk
settingswere the home (40.1%) and travel (39.1%). The
study findings suggest that ahigh proportion of casesoccur
in urban areas and spatial analysis showed the highest
incidencearound LakeHuron and Georgian Bay. Unfiltered
water and person-to-person contact are believed to be
important sourcesof infection.

reported enteric diseasein Canadaand Ontarioin 1998,
after campylobacterioss and sdmondlosis(3,4). Drinking
unfiltered water, direct fecd-ord transmisson or ingestion
of contaminated food are the most probabl e sources of
infection (1). Themicrobia quality of Canadian drinking
water has been questioned since the Walkerton Ontario
outbreak of 2000, when municipa water was contaminated
with Escherichiacoli O157:H7 and Campyl obacter spp.
following heavy spring rains (5). Canadian waterborne
giardiad soutbresksinvolvingmunicipa weter sysemsusing
only chlorination treatment have been reportedin 100 Mile
House, British Columbia(6,7), Edmonton, Alberta(8,9)
and Botwood/Peterview, Newfoundland (10). Although
infectionisusually asymptomatic, manifestations may
include abdominal cramps, bloating, frequent loose and/
or palegreasy soals, fatigue, weight loss, chronic diarrhes,
fever, rashandjoint manifestations (11,12). Itisimportant
toidentify groupsat increased risk of infection because of
theseriousnature of symptomsandthe presenceof Giardia
may indicate other pathogensin thewater supply.

Routineanalysesof surveillancedataisuseful toidentfy
highrisk groupsusing the geographic distribution of cases
to target disease-control resources. Potentia risk factors
can beidentified by examining therelationship between
the spatial distribution of diseaseincidenceand reported
exposures. This study is part of a larger project to
investigate water quality in Ontario. Its purpose is to
describe the demographic, temporal and spatial
distributions, and reported risk factorsand symptoms of
giardiasisin Ontario during theyears 1990-1998 inclusive
using notifiable diseasedata.

Introduction TABLEI
Giardiaisthemost commonly reportedhuman | Number and Percent of Missing or Unspecified Values by Field* for
intestind parasitein Ontario, and affectsmillions All Cases of Giardiasis Reported in Ontario, 1990-1998 (n=25,289)
worldwide(1, 2). Giardias swasthethird leading
RDIS Number Number Per cent Missing
Field Missing Unspecified or Unspecified
! Department of Popul ation Medicine, Ontario Ee_spogg g'e Health Unit 8 8 8
. . : t
Veterinary College, University of Guelph, o2 5 5 5
Guelph, Ontario. Date of Birth 87 2 03
ZPopulation and Public Health Branch, Health | Gender 32 9 0.2
Canada, Gud ph. Organism/Agent 26 0 0.1
. . . .. Postal Code 710 0 2.8
Field Epidemiology Training Program, Hedlth "6 tpreak Associated 906 1,135 8.1
Canada. Risk Setting 2,799 9,318 47.9
* Disease Control Service, Public Health ?’”;g;’m;o 13;?2‘7‘ 14111;‘2‘2 233
o r r : :
Branch, Ontario Ministry of HealthandLong- [ ;Spitaﬁzatf Orfe T8.905 226 =33
Term Care, Toronto, Ontario. * Fields in bold are mandatory for submission to the Ontario Ministry of Health
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Materials and Methods
Data Sources

The study’ sdatabase consisted of al recordsof giardiasis
cases reported to the Ontario Ministry of Health between
January 1990 and December 1998 through the Reportable
DiseaseInformation System (RDIS). RDIS definesacase
of giardiasasasanindividua withcinicaly compaiblesgns
and symptomswith either (a) demongtration of trophozoites
or cysts in stool or small bowel specimens, or (b) an
epidemiologiclink to two or morelaboratory- confirmed
cases. Twelve fields were examined for each case
(Tablel).

For each case, the reported residential postal codewas
linked to geographic areas used in the 1996 Census of
Population for Canada and to latitude/longitude co-
ordinatesusing acommercia database (Enhanced Postal
Code File, Desktop Mapping Technologies, Inc.,
Markham, Ontario). Thisassociated each caseto acensus
division and an urban/rural designation. Statistics Canada
defines*urban” asan areawith aminimum popul ation of
1,000 and a popul ation density of at least 400 per square
kilometre. All other areasareconsideredrurdl.

The 1991 Canadian censuspopulaion formedthereference
population for the standardization of ratesand the Ontario
population from the 1996 Canadian censuswas used to
calculate expected population proportions. Annual
population estimates ca cul ated by Statistics Canadawere
used to calcul ate factor-specific rates.

Data Quality Evaluation
Datacompletenessand internal consistency were assessed

Figure |

Age- and Sex-Adjusted Incidence Rates per 100,000 Population for Reported
Cases of Giardiasisin Ontario by Census Division, 1990-1998 (n = 24,579)
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(13,14). Implausblevaues, “unknown”, and“ other” were
replaced with “unspecified” . Percentages of missingand
unspedified vaueswerecd culated for eechfied. Duplication
was checked by comparing the date of birth, episode date,
sex and postal code of each case.

Descriptive Analysis

Provincia age- and sex-adjusted rates (per 100,000) were
calculated for each year using the direct standardization
method (15). Datawere aggregated by 5 year age groups,
and annual age-and sex-adjusted rateswere ca culated for
each censusdivison using population estimates. Caculaion
of rates and descriptive analyseswere performed using
ArcView GIS 3.1 (Environmental Systems Research
Ingtitute, Incorporated) and Microsoft Excel 97 (Microsoft
Corporation). Thebinomial test with exact p-valueswas
used to test the differences between observed and expected
proportions. Differencesbetween mediansweretested by
theMann-Whitney-Wilcoxontest (16).

Results

Data Quality Evaluation

Over the study period, 25,289 giardiasis cases were
identifiedin RDIS. Reporting caseinformation by theHedlth
Unitsto Ontario Ministry of Healthismandatory for 9 of
the 12 fieldsexamined. Table | showsthe percentage of
missing or unspecified valuesfor eachfield. Therewasno
duplication of cases.

Descriptive Analysis

The Ontario provincid mean annua age- and sex-adjusted
incidence of giardiasis was 25.8 cases per 100,000
population, for thestudy period. Figurel showsthemean
annua age- and sex-adjusted giardiasisincidencerates per
100,000 population for Ontario’s 49 census divisions.
Areasof highest incidencewerearound Lake Huron and
Georgian Bay, including Manitoulin Digtrict, Bruce county,
Parry Sound, Nipissing District and Victoria county.
Overdl, 3,353 cases(13.9%) wereclassfied asrurd, which
wassgnificantly lower than expected (17%) based onthe
Ontario population (p< 0.01; 95% CI 0.13, 0.14). The
proportion of males among urban cases was 54.7%,
significantly greater than the expected 49.3% (p < 0.01)
based on the Ontario population. The proportion of males
among rura caseswas’52.1%, again, significantly greater
than the expected 49.3% (p< 0.01).

Reported cases under 5 and over 59 years of age
represented 20.9% and 5.5% of cases, respectively

PHERO



Figure Il \ean Amnual Age and SecSpedific Inddence Rates of Giardiadis
Reparted in Ontario, 1990-1998 (n =25,180)

%,
el
S 70 -
3
\—|607
o 50 -
o
o 40
(@]

g X
_10,
O,,

04 59 1014 1519 20-29 30-39 4059 60+

Ofemales W mdes

TABLE Il

Freguency Distribution of Reported Symptoms
Associated with Giardiasis Cases Reported in Ontario,
1990-1998
(n=15,828) up to three symptoms were allowed per case)

Symptom Number Per cent
Loose Stools 5736 36.2
Cramps 2241 14.2
Watery Diarrhea 2186 13.8
Abdominal Pain 2091 13.2
Nausea and/or Vomiting 1478 9.3
Fever 446 2.8
Weight Loss 410 2.6
Fatigue 315 2.0
Bloody Diarrhea 247 1.6
Maaise 223 14
Anorexia 112 0.7
Other 343 2.1

(Figurell). Children under theageof 5 yearshad the highest
mean annual incidencefor both malesand females (82.7
cases and 71.9 cases per 100,000, respectively). There
were 65 reported cases (0.3%) under six months, 324
cases (1.3%) under 12 months and 1,876 cases (7.4%)
under 24 monthsof age.

The proportion of male cases observed (54.2%) was
significantly higher than expected (49.3%) based onthe
Ontario population (p<0.01; 95% CI 0.54, 0.55). Males
had ahigher mean annua incidencethanfemaesfor dl age
groups(Figurell). Casesreporting maehomosexud activity
(n=107) represented 8.1% of male casesinthe 15t0 59
agegroupsfor whom therewasaspecific sourceof infection

TABLEIII

Frequency Distribution of Reported Risk

reported. Themedian ageof theseindividua swas 34 years
(range 19-51years).

Themost frequently reported symptomswereloosestools
(36.2%), cramps (14.2%) and watery diarrhea (13.8%)
(Table11). Of the 25,289 cases examined, 310 (1.2%)
were hospitalized asin-patients. Of those hospitalized,
27.8% were under 5 yearsof age, 17.7% between 5 and
25 years of age and 53.5% were over 25 years of age.
Four deaths, (0.02%), ranging in agefrom 54 to 80 years,
werereported among cases.

RDISdefines”risk setting” asthe place/environment in
whichtheclient may haveacquired theinfection. Themost
frequently reported risk settings(Tablel11) werethehome

Figure 1lI

Mean Number of Cases of Giardiasisin Ontario
Reported by Month, 1990-1998

Settings for Giardiasis Cases Reported in (n=2538)
Ontario, 1990-1998 (n=13,159)
m —
Risk Stting Number Per cant % 2500
Home 5279 401 O 20
Trave 5142 39.1 g ﬁ
Carping 733 5.6 5
School 486 37 0
Day Care 443 34 ‘
Waclnyrknaoe 404 31 FE P L EE DO I
Other 671 5.1
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Figure IV

Number of Cases and Incidence per 100,000,
of Giardiasis in Ontario by Year,

1990-1998 (25,289)
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TABLE IV

Frequency Distribution of Reported Probable
Sources of Infection for Giardiasis Cases
Reported in Ontario, 1990-1998 (n=8,347)

Probable Source Number Per cent
Water 5182 62.1
Person-to-person 2211 26.5
Food 854 10.2
Animal Contact 74 0.9
Sexual Contact 26 0.3

(40.1%), travel (39.1%), camping (5.6%), school (3.7%)
and day care (3.4%).

Themost often reported probabl e sources of infection, (how
theclient most likely acquired theinfection), (TablelV)
were water (62.1%), person-to-person transmission
(26.5%) and food (10.2%). Of the 5,182 recordsreporting
water as the probable source, untreated water was
implicated in 324 cases (6.2%), well water in 288 cases
(5.6%) and bottled water in 6 cases (0.1%). Association
with an outbreak was reported for 493 (1.9%) cases but
only 343 cases specified a source: water (162 cases,
47.2%), person-to-person (146 cases, 42.6%), food (14
cases, 4.1%), and animal contact (1 case, 0.3%).

Thenumber of casesoccurring between July and October
inclusive (40.3%) wassignificantly higher than expected
(33.0%) assuming no seasonal variation (p=0.01; 95%
Cl 0.40, 0.41). During the study period, August had the
largest number of casesreported, followed by September.
Thetotal number of cases per month for the study period
isshowninFigurelll.

A least squaresanaysisshowed theincidence of infection
decreased by 1.94 cases per 100,000 per year during the
study ( p-value = <0.01). Figure IV shows adeclining
incidence over timefrom 1991 to 1998.

Discussion

Thisstudy confirmsthat giardiasisisasgnificant diseasein
Ontario, however, the incidence appears to have been
declining since 1991 (FigurelV). Of the nine mandatory
reporting fieldsin RDIS, 7 had lessthan 3% of datamissing.
Outbreak association information was missing 8% of the
05/31/02

time. Therisk setting, missng48% of thetime, isasubjective
investigator estimation of the possiblesetting for Giardia
contact. Thesgnificanceof somefindingsmust becarefully
weighed dueto the subjective assgnment of somecriteria.
Further studies are necessary to identify specific risk
factors.

Reported incidence rates are probably substantial
underestimates of the actual incidence of giardiasisin
Ontario dueto under-reporting and asymptomaticinfection
(1,17). If, like Salmonella, thereporting ratesare oneto
five per cent of the actual number of cases(18), theremay
beasmany as297,927 Giardia casesannualy in Ontario.
True incidence of Giardia infection and morbidity in
Ontarioisimpossibleto cal culate due to the absence of
routi netesting, non-specific symptomsand poor sensitivity
of |aboratory diagnostic techniques(7,19).

Differencesnoted in diseaseincidence among Ontario’s
49 censusdivisionsmay bedueto environmental factors
(Figurel). Overal, thegreatest proportion of caseswere
inurban areasbut spatial anayssdemongrated the highest
incidencerateswere around L ake Huron and Georgian
Bay. Theincreased ratesintheserura areasmay represent
increased child contact with young farm animals,
contaminated well water or increased use of recreationa
water sources compared to urban residents. Increased
awareness, reporting and accessto health servicesin urban
areasmay account for larger numbersof casesreportedin
thoseareas.

The observed age distribution (Figure 1) istypical of an
organism spread viathefecal-oral route (7,20,21). The

PHERO



large proportion of casesunder theageof fivelikely results
from person-to-person contact and fromlack of immunity.
Elevated rates of infection were observed for both sexes
inthe 20-39 year age group.

Thehigher infection ratefor male childrenisunexplained
but has been noted in studies of Giardia and
Campylobacter (20). Maeshad higher incidenceratesin
all age groups. Being maemay beasurrogate measurefor
anunidentified host- or environment-related risk factor.

The frequency of reported symptoms (Table I1) was
consistent with theliterature (1,7).

The homewasthe most frequently reported risk setting.
Risksat home could include contaminated water, person-
to-person contact or acommon exposureto an unidentified
source. Travel wasreported for 39.1% of caseswith risk
settingsrecorded. Analysisshows camping and day care
situations appear to be less important risk settings for
giardiassin Ontario.

Probable sourcesof infection identified in Ontario reflect
those known for giardiasis in North America (20,22).
Although water wasthe most frequently reported probable
sourceof infection (62.1%), it wasimpossibleto determine
the specific water source from the data. Person-to-person
transmission wasreported in 26.5% of cases. A study of
verocytotoxigenic E. coli casesreported person-to-person
contact asthe second most common source of infection
(13). Oro-ana sexua contact isanimportant identified risk
factor for giardiasis(23). Homosexua activity wasreported
for 8.1% of male cases 15-59 years of agefor whom the
specific source of infection waslisted as person-to-person.
Food wasidentified asthe probable source of infectionin
10.2% of casesreporting aspecific source.

Therewas astatistically significant seasonal patternin
reported giardias scasesin Ontario (Figure 3) agreeing with
other studies(7,24). Thiscould result fromincreased use
of recreational water or increased contact with infected
small children during summer holidays(19,21).

Differentia reporting, differences in methods of data
collectionamong Hed th Units, missing values, and reporting
of known risk factors, may have been sourcesof potential
biasinthisstudy.

The results of this study suggest that the incidence of
giardiasisiscomparabletothat for sdmonellosisin Ontario
and the incidence rate appears to be declining. GIS
demonstrated that areas with the highest incidence of
infectionwerearound Lake Huronand Georgian Bay. There

PHERO 64

isincreased risk of giardiasisamong males, those under
fiveyearsof age, and urban residents. A seasonal pattern
of infection was observed, peaking in mid-summer and
early fall. The sources of Giardia infection most often
identified were contaminated water and person-to-person
transmission. Thisstudy isthefirst tousespatia anadysis
toreport thedistribution of giardiasisin Ontarioandisa
precursor to the demonstration of theusefulnessof GISto
clarify theimportance of water asarisk factor for giardiass
aswell asother entericinfections.

a
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DISEASE CONTROL SERVICE COMMENT

Thisarticleisthethird recently published articlein PHERO
concerning waterborne diseasesin Ontario. “ Reportable
Waterborne Enteric Disease in Ontario, 1996 to 2000”
was published in the July and August 2001 edition of
PHERO. “Descriptive Analysis of Endemic
Cryptosporidioss CasesReportedin Ontario, 1996-1997”
was publishedin May 2001.
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Summary of Reportable Diseases in Ontario - March, 2002

Population AlIDS Campylo. Chicken- | Chlamydia Enceph./ GAS Gonorr hea
Health Units by Region 2000 pox Meningitis
7 9 1

Algoma 125,109 4
North Bay 93,505 1 76
Northwestern 91,920 13 15 1 2
Porcupine 93,680 12
Sudbury 199,619 3 17
Thunder Bay 158,698 1 28 2 1
Timiskaming 37,721 43 2
e e e e} s 2 2 0 5
Eastern Ontario 194,945 1 5 13 1
Hastings & Prince Edward 159,088 12 16
Kingston, Frontenac & Lennox 180,225 19 23 1 1 1
Leeds, Grenville & Lanark 163,143 53
Ottawa 779,274 16 71 68 1 17
Renfrew 101,131 2 1 2
R e
Durham 512,271 5 34 4 1
Haliburton-Kawartha 168,120 6 1
M uskoka-Parry Sound 86,218 7 1
Peel 1,008,163 18 80 1 3 14
Peterborough 128,881 3 16 1
Simcoe 377,405 1 99 21 2 1 1
Toronto -total 2,542,844 85 226 490 5 10 125
North 627,021 30 62 91 3 2 18
South 688,584 30 40 193 2 65
West 509,302 16 19 137 2 5 24
East 717,937 9 105 69 1 18
York 724,969 42
Toel CenwalEsst P oesseni] 112 374 ga7| el o0 141
Grey Bruce 157,664 1 9
Elgin-St. Thomas 84,182 12 10
Huron 61,097 1 13
Chatham-K ent 112,897 2 12
Lambton 131,643
Middlesex-London 412,976 7 21 3 2
Oxford 102,561
Perth 75,238 2 27 8 2
W indsor-Essex 381,672
Tois soutnwess P istoesol g el eel e
Brant 126,481 1 116 20 2
Haldimand-Norfolk 109,536 2 37 3
Halton 375,705 3
Hamilton 498,553 5 198 80 2 17
Niagara 423,600 9 189 34
W aterloo 446,833 4 61 2 2
W ellington-Dufferin-Guelph 241,777 5 58 10 3 1

el . . s e 20
11609344 e g

The Toronto City regions above are now defined as: North - former North Y ork; South - former City of Toronto; West - former Etobicoke and City of Y ork;
East - former Scarborough and East York

* Adjusted for deletions and late reports.
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Summary of Reportable Diseases in Ontario - March, 2002

Popul ation PENG Hepatitis | Hepatitis Hepatitis Hib Influenza Measles [Meningo-
Health Units by Region 2000 A B C coccal
38

Algoma 125,109 6
North Bay 93,505 58 1
Northwestern 91,920 1 1
Porcupine 93,680 25
Sudbury 199,619 7 16
Thunder Bay 158,698 1 7 25
Timiskaming 37,721 7
Eastern Ontario 194,945 2 9
Hastings & Prince Edward 159,088 7
Kingston, Frontenac & Lennox 180,225 10 51
Leeds, Grenville & Lanark 163,143 11 1
Ottawa 779,274 1 26 66
Renfrew 101,131 23
Durham 512,271 2 17
Haliburton-Kawartha 168,120 12 4
M uskoka-Parry Sound 86,218 1 7
Peel 1,008,163 1 1 23 52
Peterborough 128,881 6 4
Simcoe 377,405 10 9
Toronto -total 2,542,844 8 3 4 110 86
North 627,021 1 31 22
South 688,584 7 1 2 44 34
West 509,302 1 22 14
East 717,937 1 2 13 16
York 724,969 0
e coies ey e .
Grey Bruce 157,664 5 9
Elgin-St. Thomas 84,182 2 6
Huron 61,097 12
Chatham-Kent 112,897 2
Lambton 131,643 1 0
Middlesex-London 412,976 14 24
Oxford 102,561 6 1
Perth 75,238 14
W indsor-Essex 381,672
126,481 1 3
Haldimand-Norfolk 109,536
Halton 375,705 18 19 1
Hamilton 498,553 2 23 40
Niagara 423,600 16 39
W aterloo 446,833 9
W ellington-Dufferin-Guelph 241,777 1 29
8 s s

Mar ch 2002

* lotal YID 2002

* lotal YID 2001

The Toronto City regions above are now defined as: North - former North Y ork; South - former City of Toronto; West - former Etobicoke and City of Y ork;
East - former Scarborough and East York

* Adjusted for deletions and late reports.
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Summary of Reportable Diseases in Ontario - March, 2002

Population Mumps Pertussis Rubella Salmon. Shigellosis| Syphilis VIEC
Health Units by Region 2000 (Primisec)
1 2

Algoma 125,109
North Bay 93,505 1
Northwestern 91,920
Porcupine 93,680 1
Sudbury 199,619 1
Thunder Bay 158,698 2
Timiskaming 37,721
e T e e e e e
Eastern Ontario 194,945 1 4 1
Hastings & Prince Edward 159,088 2
Kingston, Frontenac & Lenn 180,225 4 3
Leeds, Grenville & Lanark 163,143 3
Ottawa 779,274 2 12 4 1
Renfrew 101,131 1
Durham 512,271 1 6
Haliburton-Kawartha 168,120
M uskoka-Parry Sound 86,218
Peel 1,008,163 13 1
Peterborough 128,881 1
Simcoe 377,405
Toronto - total 2,542,844 1 1 1 27 5 1
North 627,021 1 4 1
South 688,584 1 9
West 509,302 1 9 4
East 717,937 5 1
York 724,969
Toe cowaees VP eresny el P b
Grey Bruce 157,664 1
Elgin-St. Thomas 84,182
Huron 61,097
Chatham-Kent 112,897
Lambton 131,643
M iddlesex-London 412,976
Oxford 102,561
Perth 75,238
W indsor-Essex 381,672
R BT e e e e e e e
Brant 126,481
Haldimand-Norfolk 109,536
Halton 375,705 9
Hamilton 498,553 10
Niagara 423,600 1 12 1
W aterloo 446,833 4
W ellington-Dufferin-Guelph 241,777 1 2

March 2002 11,669,344

*Total YID 2002
* Total YTD 2001 -

The Toronto City regions above are now defined as: North - former North Y ork; South - former City of Toronto; West - former Etobicoke and City of Y ork;
East - former Scarborough and East York

* Adjusted for deletions and late reports.
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Summary of Reportable Diseases in Ontario - February, 2002

Population AIDS Campylo. Chicken- | Chlamydia Enceph./ GAS Gonorthea
Health Units by Region 2000 pox Meningitis
5 17

Algoma 125,109 1

North Bay 93,505 69 12

Northwestern 91,920 2 2 21

Porcupine 93,680 8

Sudbury 199,619 1 1 28

Thunder Bay 158,698 39 3

Timiskaming 37,721 103 1

Eastern Ontario 194,945 3 6 6 1

Hastings & Prince Edward 159,088 1 2 15 1 1

Kingston, Frontenac & Lennox 180,225 2 4 28 1

Leeds, Grenville & Lanark 163,143 1 33 4 1

Ottawa 779,274 22 67 92 1 3 13

Renfrew 101,131 2 8 1

e e 112 153

Durham 512,271 5 35 5 2

Haliburton-K awartha 168,120 3 9

M uskoka-Parry Sound 86,218 1 1

Peel 1,008,163 14 209 111 2 5 22

Peterborough 128,881 1 0 14 1 1

Simcoe 377,405 5 64 35 1 2 7

Toronto -total 2,542,844 4 64 121 501 1 9 127
North 627,021 14 51 111 2 17
South 688,584 3 23 22 183 1 2 62
West 509,302 1 17 20 133 1 26
East 717,937 10 28 74 4 22

York 724,969 5 92 4 2 2 2

e e e 486 710 161

Grey Bruce 157,664 2 9 6

Elgin-St. Thomas 84,182 2 16 6

Huron 61,097 40 2

Chatham-Kent 112,897 3 21 16 1

Lambton 131,643 3

M iddlesex-London 412,976 3 37 2 3 4

Oxford 102,561 3 7 2

Perth 75,238 2 10 4

W indsor-Essex 381,672 17 1

Brant 126,481 1 80 21 1 1

Haldimand-Norfolk 109,536 49 5

Halton 375,705 2 5

Hamilton 498,553 3 61 86 4

Niagara 423,600 8 40

W aterloo 446,833 10 52 3 2

W ellington-Dufferin-Guelph 241,777

3 29 14 1
Total - Central W est PP T T A T T e —m—m
Febr uary 2002
* lotal YID 2002

* lotal YID 2001

The Toronto City regions above are now defined as: North - former North Y ork; South - former City of Toronto; West - former Etobicoke and City of Y ork;
East - former Scarborough and East Y ork

* Adjusted for deletions and late reports.
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Summary of Reportable Diseases in Ontario - February, 2002

Population | PPNG Hepatitis | Hepatitis Hepatitis Hib Influenza Measles |Meningo-
Health Units by Region 2000 A B C coccal

Algoma 125,109 7 1

North Bay 93,505 5 47

Northwestern 91,920 2

Porcupine 93,680 1 16

Sudbury 199,619 12

Thunder Bay 158,698 13

Timiskaming 37,721 |

Eastern Ontario 194,945 6 39

Hastings & Prince Edward 159,088 7

Kingston, Frontenac & Lennox 180,225 1 21 13

Leeds, Grenville & Lanark 163,143 2 30

Ottawa 779,274 41 1 168 1

Renfrew 101,131 1 1

Durham 512,271 26

Haliburton-Kawartha 168,120 9

M uskoka-Parry Sound 86,218 3 4

Peel 1,008,163 3 3 1 30 63

Peterborough 128,881 1 9 7

Simcoe 377,405 5 13 24

Toronto -total 2,542,844 16 3 6 111 111 3
North 627,021 0 2 1 18 33
South 688,584 12 4 43 31 1
West 509,302 1 29 24 1
East 717,937 2 1 21 23 1

York 724,969 ‘ 0 13

|

Grey Bruce 157,664 1 4 10

Elgin-St. Thomas 84,182

Huron 61,097 10

Chatham-Kent 112,897

Lambton 131,643

Middlesex-London 412,976 9 10

Oxford 102,561 2

Perth 75,238 1 31

W indsor-Essex 381,672 ||

o - Soutmest | Ts10600]

Brant 126,481 2

Haldimand-Norfolk 109,536 1 2

Halton 375,705 9 14

Hamilton 498,553 1 1 16 51

Niagara 423,600 2 29 68

W aterloo 446,833 6 18

W ellington-Dufferin-Guelph 241,777 ‘ 5 28 1

* lotal YID 2001

The Toronto City regions above are now defined as: North - former North Y ork; South - former City of Toronto; West - former Etobicoke and City of York;
East - former Scarborough and East York

* Adjusted for deletions and late reports.

PHERO 70 05/31/02



Summary of Reportable Diseases in Ontario - February, 2002

Population Mumps | Pertussis Rubella Salmon. Shigellosis Syphilis VIEC
Health Units by Region 2000 (Prim/sec)

Algoma 125,109
North Bay 93,505
Northwestern 91,920 2 1
Porcupine 93,680
Sudbury 199,619 1
Thunder Bay 158,698
Timiskaming 37,721
e
Eastern Ontario 194,945 1 1
Hastings & Prince Edward 159,088
Kingston, Frontenac & Lennox 180,225 4 1
Leeds, Grenville & Lanark 163,143
Ottawa 779,274 3 12 1 1
Renfrew 101,131 2
R B B e R e i e
Durham 512,271 1 2
Haliburton-Kawartha 168,120 3
M uskoka-Parry Sound 86,218
Peel 1,008,163 1 1 16 1
Peterborough 128,881 1 2
Simcoe 377,405 1
Toronto -total 2,542,844 3 29 7 2 5
North 627,021 1 6
South 688,584 13 4 2
West 509,302 2
East 717,937
York 724,969 2
|
Grey Bruce 157,664 2 1
Elgin-St. Thomas 84,182
Huron 61,097
Chatham-Kent 112,897
Lambton 131,643
Middlesex-London 412,976
Oxford 102,561
Perth 75,238 1
W indsor-Essex 381,672 1
T e FET ) B e e e e
Brant 126,481
Haldimand-Norfolk 109,536
Halton 375,705 1 5
Hamilton 498,553 10
Niagara 423,600 1 7
W aterloo 446,833 7 1
W ellington-Dufferin-Guelph 241,777 3

lotal - Central W est
February 2002

= Total YID 2002

The Toronto City regions above are now defined as: North - former North Y ork; South - former City of Toronto; West - former Etobicoke and City of Y ork;
East - former Scarborough and East Y ork

* Adjusted for deletions and late reports.
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Summary of Reportable Diseases in Ontario - January, 2002

Population AIDS Campylo. Chicken- | Chlamydia Enceph./ GAS Gonort hea
Health Units by Region 2000 pox Meningitis
1 64 11

Algoma 125,109
North Bay 93,505 100 15
Northwestern 91,920 9 27 1 4
Porcupine 93,680 1 29 12
Sudbury 199,619 2 2 24
Thunder Bay 158,698 1 37 3
Timiskaming 37,721 5
e e, 204 igr ) 1 a7
Eastern Ontario 194,945 1 37 15
Hastings & Prince Edward 159,088 5 2 14 1 1
Kingston, Frontenac & Lennox 180,225 4 6 37 2 1
Leeds, Grenville & Lanark 163,143 60 4 1 3 1
Ottawa 779,274 13 80 101 5 2 14
Renfrew 101,131 1 5
Bl e SR L 185 e sl 7] @ 16
Durham 512,271 3 43 1 3 4
Haliburton-Kawartha 168,120 1 6 1 1
M uskoka-Parry Sound 86,218 4 4
Peel 1,008,163 1 40 99 121 1 4 25
Peterborough 128,881 2 19 1
Simcoe 377,405 5 84 31 3 1
Toronto - total 2,542,844 3 87 201 544 4 11 196
North 627,021 24 62 113 1 28
South 688,584 2 29 29 209 1 5 98
West 509,302 21 11 129 2 2 38
East 717,937 1 13 99 93 1 3 32
York 724,969 11 60 29 3 6 6
Grey Bruce 157,664 8 20 7 1
Elgin-St. Thomas 84,182 7 13 1
Huron 61,097 1 31 1
Chatham-Kent 112,897 1 9 15 1
Lambton 131,643 3
Middlesex-London 412,976 11 48 2 9
Oxford 102,561 6
Perth 75,238 1 29
W indsor-Essex 381,672 6 28 1 2
e e 130
Brant 126,481 1 5 21 2
Haldimand-Norfolk 109,536 1 30 11
Halton 375,705 6 14
Hamilton 498,553 5 15 74
Niagara 423,600 1 7 132 46 2
W aterloo 446,833 9 60 2 11

W ellington-Dufferin-Guelph 241 777 6

27 21
Total - Central West “
January 2002

| Total YTD 2002 EEmaaraeae e —--
e L 0 ol el el 5 8

The Toronto City regions above are now defined as: North - former North Y ork; South - former City of Toronto; West - former Etobicoke and City of Y ork;
East - former Scarborough and East York

* Adjusted for deletions and late reports.
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Summary of Reportable Diseases in Ontario - January, 2002

Popul ation PPNG Hepatitis | Hepatitis Hepatitis Hib influenza Measles | Meningo-
Health Units by Region 2000 A B C coccal

Algoma 125,109 3

North Bay 93,505 1 49

Northwestern 91,920 3

Porcupine 93,680 2 1

Sudbury 199,619 8

Thunder Bay 158,698 1 4

Timiskaming 37,721 1

UL T B e e e B e i e

Eastern Ontario 194,945 1 5 3

Hastings & Prince Edward 159,088 2

Kingston, Frontenac & Lennox 180,225 11 8

Leeds, Grenville & Lanark 163,143 2 14 1 8

Ottawa 779,274 38 46 1

Renfrew 101,131 3 1

IR U e e T e e e

Durham 512,271 12

Haliburton-Kawartha 168,120 1 12

M uskoka-Parry Sound 86,218 8

Peel 1,008,163 1 30 19

Peterborough 128,881 9 2

Simcoe 377,405 14 3

Toronto - total 2,542,844 15 4 3 142 47 1
North 627,021 1 1 1 19 16
South 688,584 12 2 53 5 1
West 509,302 1 2 29 11
East 717,937 1 1 41 15

724,969

Grey Bruce 157,664 1 4 2
Elgin-St. Thomas 84,182
Huron 61,097 1
Chatham-Kent 112,897 2
Lambton 131,643 1
Middlesex-London 412,976 15
Oxford 102,561
Perth 75,238 2
W indsor-Essex 381,672 1 7
T e T e e e
Brant 126,481 1 2
Haldimand-Norfolk 109,536
Halton 375,705 4 12
Hamilton 498,553 1 4 1 24 21
Niagara 423,600 1 27 2
W aterloo 446,833 1 15 10 1
W ellington-Dufferin-Guelph 241,777 1 7 8

Total - Central West
January 2002

> Total YID 2002

The Toronto City regions above are now defined as: North - former North Y ork; South - former City of Toronto; West - former Etobicoke and City of Y ork;
East - former Scarborough and East Y ork

* Adjusted for deletions and late reports.
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Summary of Reportable Diseases in Ontario - January, 2002

Population Mumps Pertussis Rubella Salmon. Shigellosis| Syphilis VIEC
Health Units by Region 2000 (Prim/Ssec)
1

Algoma 125,109
North Bay 93,505 1
Northwestern 91,920
Porcupine 93,680 1
Sudbury 199,619 1
Thunder Bay 158,698 2
Timiskaming 37,721
RO R O T R S R e
Eastern Ontario 194,945 1 4 1
Hastings & Prince Edward 159,088 2
Kingston, Frontenac & Lenn 180,225 4 3
Leeds, Grenville & Lanark 163,143 3
Ottawa 779,274 2 12 4 1
Renfrew 101,131 1
Durham 512,271 1 6
Haliburton-Kawartha 168,120
M uskoka-Parry Sound 86,218
Peel 1,008,163 13 1
Peterborough 128,881 1 2
Simcoe 377,405 3 1
Toronto -total 2,542,844 1 1 1 27 5 1
North 627,021 1 4 1
South 688,584 1 9
West 509,302 1 9 4
East 717,937 5 1
York 724,969
o cenvaieest P eeesnit 4 e
Grey Bruce 157,664 1
Elgin-St. Thomas 84,182
Huron 61,097 3
Chatham-Kent 112,897
Lambton 131,643
M iddlesex-London 412,976
Oxford 102,561
Perth 75,238 2
W indsor-Essex 381,672
T e e ey
Brant 126,481
Haldimand-Norfolk 109,536
Halton 375,705 9
Hamilton 498,553 10 1
Niagara 423,600 1 12 1 1
W aterloo 446,833 4
WeIIington -Dufferin-Guelph 241,777 1 2

Total Central W est
March 2002 11,669,344

*Total YID 2002
* Total YTD 2001 = 0

The Toronto City regions above are now defined as: North - former North Y ork; South - former City of Toronto; West - former Etobicoke and City of Y ork;
East - former Scarborough and East York

* Adjusted for deletions and late reports.
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Summary of Reportable Diseases
4th Quarter, 2001

Ministry of Health and Long-Term Care

Ontario
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Summary of Reportable Diseases in Ontario - 4th Quarter 2001

Population AIDS Campylo. Chicken- | Chlamydia Enceph./ GAS Gonorrihea
Health Units by Region 2000 pox Meningitis
48 51 2

Algoma 125,109 3
North Bay 93,505 6 170 42 2 2
Northwestern 91,920 2 84 53 1 3
Porcupine 93,680 31 58
Sudbury 199,619 9 65 59 5
Thunder Bay 158,698 4 86 1 1 13
Timiskaming 37,721 1 6
Eastern Ontario 194,945 12 25 1 1
Hastings & Prince Edward 159,088 15 9 29 1
Kingston, Frontenac & Lennox 180,225 8 6 75 3
Leeds, Grenville & Lanark 163,143 6 1 16 1 1
Ottawa 779,274 2 51 311 258 9 3 23
Renfrew 101,131 5 17
420
Durham 512,271 38 338 167 7 2 17
Haliburton-Kawartha 168,120 19 15 2
M uskoka-Parry Sound 86,218 3 89 12 2
Peel 1,008,163 1 105 218 344 18 9 61
Peterborough 128,881 4 52 1 1
Simcoe 377,405 1 29 220 94 9 3 10
Toronto - total 2,542,844 12 394 370 1,415 22 12 430
North 627,021 1 92 146 281 3 2 62
South 688,584 11 154 77 504 7 6 198
West 509,302 97 46 405 8 4 103
East 717,937 51 101 225 4 67
York 724,969 1 121 105 139 13 2 18
537
Grey Bruce 157,664 12 21 22 1 1
Elgin-St. Thomas 84,182 2 8 6 1
Huron 61,097 9 67 4 1 2
Chatham-Kent 112,897 1 2 2 23 4 4
Lambton 131,643 1 5
Middlesex-London 412,976 35 139 6 3 12
Oxford 102,561 15 12 4
Perth 75,238 15 15 12 5
W indsor-Essex 381,672 1 32 145 7
3
126,481 11 14 71 3 3
Haldimand-Norfolk 109,536 4 141 22 1 3
Halton 375,705 32 19 23 4 4
Hamilton 498,553 1 23 113 207 14 9 24
Niagara 423,600 34 191 90 6 1 18
W aterloo 446,833 44 162 7 5 21
W ellington-Dufferin-Guelph 241,777

21 25 46 1 2
2,222,485

* Total YTD 2000 4,877 26,836 14,638 2,799

The Toronto City regions above are now defined as: North - former North Y ork; South - former City of Toronto; West - former Etobicoke and City of Y ork;
East - former Scarborough and East Y ork

* Adjusted for deletions and late reports.
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Summary of Reportable Diseases in Ontario - 4th Quarter 2001

Population PPNG Hepatitis | Hepatitis Hepatitis Hib Influenza Measles |Meningo-
Health Units by Region 2000 A B C coccal
21

Algoma 125,109 1
North Bay 93,505 3 9
Northwestern 91,920 5
Porcupine 93,680 2
Sudbury 199,619 17 2
Thunder Bay 158,698 2 1 23
Timiskaming 37,721 1 1
Eastern Ontario 194,945 16 1
Hastings & Prince Edward 159,088 8
Kingston, Frontenac & Lennox 180,225 30 3
Leeds, Grenville & Lanark 163,143 7 4 1
Ottawa 779,274 3 2 135 3
Renfrew 101,131 7
T e

Durham 512,271 3
Haliburton-Kawartha 168,120 2 20
M uskoka-Parry Sound 86,218 6
Peel 1,008,163 4 5 1 67 1 2 3
Peterborough 128,881 25
Simcoe 377,405 1 1 41
Toronto - total 2,542,844 19 9 21 375

North 627,021 4 1 3 86 3

South 688,584 11 2 16 143 2

West 509,302 1 3 1 76 4

East 717,937 3 3 1 70
York 724,969 3 1 1 42 1 1

geol 20 sl L7
Grey Bruce 157,664 1 8
Elgin-St. Thomas 84,182 5
Huron 61,097 2
Chatham-Kent 112,897 5
Lambton 131,643 8
Middlesex-London 412,976 31
Oxford 102,561 1 5
Perth 75,238 1 6
W indsor-Essex 381,672 1 1 42 1
2
126,481 2 1

Haldimand-Norfolk 109,536 2 6
Halton 375,705 1 15 1
Hamilton 498,553 2 1 61 1
Niagara 423,600 2 6 4 57 1
W aterloo 446,833 30
W ellington-Dufferin-Guelph 241,777

1 3 12
AT T e a—— ———
ey . .

* lotal YID 2000 183 154 151 5,755 11 1,545
a0 00 . 0 o . - s ¢ 6

The Toronto City regions above are now defined as: North - former North Y ork; South - former City of Toronto; West - former Etobicoke and City of Y ork;
East - former Scarborough and East York

* Adjusted for deletions and late reports.
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Summary of Reportable Diseases in Ontario - 4th Quarter 2001

Population Mumps | Pertussis Rubella Salmon. Shigellosis Syphilis VIEC
Health Units by Region 2000 (PrimiSec)

Algoma 125,109 9 1

North Bay 93,505 8

Northwestern 91,920 3 2 1 1

Porcupine 93,680 1 1

Sudbury 199,619 1 6 1

Thunder Bay 158,698 2 4 1

Timiskaming 37,721

Eastern Ontario 194,945 4 1 1

Hastings & Prince Edward 159,088 1 6

Kingston, Frontenac & Lennox 180,225 8 5 1 1

Leeds, Grenville & Lanark 163,143 1 4 2

Ottawa 779,274 8 23 7 4 4

Renfrew 101,131 3 4 2

TomEsen 0 Pasmee” 1 ee R e e W

Durham 512,271 3 6 16 1 1

Haliburton-Kawartha 168,120 9

M uskoka-Parry Sound 86,218 3

Peel 1,008,163 1 6 39 3 6

Peterborough 128,881 4 6 2

Simcoe 377,405 2 4 1 3

Toronto -total 2,542,844 1 16 166 25 7 19
North 627,021 7 38 8 10
South 688,584 1 2 37 10 4 4
West 509,302 6 51 5 4
East 717,937 1 40 2 1

York 724,969 8 42 1 5

e e

Grey Bruce 157,664 1 1 6 3

Elgin-St. Thomas 84,182 4 1

Huron 61,097 2 2 2

Chatham-K ent 112,897 2 1 3

Lambton 131,643

M iddlesex-London 412,976 14 1 3

Oxford 102,561 1

Perth 75,238 2

W indsor-Essex 381,672 2 14 1

Brant 126,481 1 4

Haldimand-Norfolk 109,536 4 1

Halton 375,705 3 12 1

Hamilton 498,553 6 35 3 1

Niagara 423,600 1 3 17 3 4

W aterloo 446,833 17 2 1

W ellington-Dufferin-Guelph 241,777 1 1 7 1

lotal - Central W est 2,222 485

* fotal YID 2001
* fotal YID 2000

The Toronto City regions above are now defined as: North - former North Y ork; South - former City of Toronto; West - former Etobicoke and City of Y ork;
East - former Scarborough and East York

* Adjusted for deletions and late reports.
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Vaccine Preventable and Other Diseases

05/31/02

Measles by Month

Ontario
January 2000 to December 2001

Number of Cases

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Month

2000 E2001

Measles by Age
Ontario
January 2000 to December 2001

4 Number of Cases Rate per 100,000
I e 3
2 2

<1 14 5-9 10-14 15-19 20-24 25-29 30-39 40+
Age

‘;;;; 2000 number —2000 rate 2001 number =—2001 rate
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Vaccine Preventable and Other Diseases

Meningococcal Disease by Month
Ontario

January 2000 to December 2001

Number of Cases

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Month
712000 E2001

Meningococcal Disease by Age
Ontario
January 2000 to December 2001

0 Number of Cases Rate per 100,000

<1 14 5-9 10-14 15-19 20-24 25-29 30-39 40-49 50-59 60 +

Age
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Vaccine Preventable and Other Diseases
Pertussis by Month

Ontario
January 2000 to December 2001

Number of Cases

80 e I = N e
60 [ - -
0 1 B
20
0 | e o L e B EEm R s e e
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Month
12000 m2001
Pertussis by Age
Ontario
January 2000 to December 2001
Number of Cases Rate per 100,000
200 100
180 |\ T
160 [\ | 80
140 [N\
120 [ —\\ | | 60
100 |'\\ | | | =~
80 B 40
60 - -
40 T 20
20 T
0 e 0
<1 1-4 5-9 10-14 15-19 20-24 25-29 30-39 40+
Age
712000 number —2000 rate B®2001 number =—2001 rate
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Enteric Diseases

Campylobacter by Month

Ontario
2000 to 2001

Number of Cases
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PHERO

Salmonellosis by Month
Ontario

2000 to 2001

Number of Cases
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Enteric Diseases

Shigellosis by Month
Ontario
2000 to 2001

Number of Cases
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Verotoxin-Producing E. coli Infections
Ontario
2000 to 2001
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Sexually Transmitted Diseases
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Sexually Transmitted Diseases

AIDS in Ontario

Incidence by Year of Diagnhosis

4000 Number of Cases Incidence Rate per 100,000
3500
3000 8
2500 6
2000
1500 4
1000

2

" jiiii“iiiiijiiiiijiiﬁﬁi
0 - e

81-91 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001
IncidenceRate | N/A| 6.6 | 6.7 | 58 | 56 | 37 | 22 | 1.7 | 13 1 1 |[Total
Alive/Status Unk | 248 | 86 | 98 | 119 | 164 | 152 | 123 | 123 | 89 | 69 | 86 ||1357
Known Deaths | 3030 | 617 | 611 | 494 | 426 | 241 | 123 | 65 | 60 | 46 | 25 || 5738
Number of Cases | 3278 | 703 | 709 | 613 | 590 | 393 | 246 | 188 | 149 | 115 | 111 || 7095

Year of Diagnosis
|-Known Deaths EZAlive/Status Unk HIncidence Rate |

Ministry of Health and Long-Term Care
Public Health Branch
Cumulative cases diagnosed to December 31, 2001

AIDS in Ontario
Cases by Age and Sex

Number of Cases

3600
3300 EMale Cases |- - - - - - - - - - - - - - oo oo oo
3000 [dFemaleCases | - - - - - - - - - -

2700
2400
2100
1800
1500
1200
900
600
300
0

P

o<1 1-14 15-19 20-29 30-39 40-49 50-59 60+ Total
Male Cases 19 21 17 1102 2912 1745 594 213 6623

Female Cases 20 11 3 124 181 72 31 30 472
Total Cases 39 32 20 1226 3093 1817 625 243 7095

o Age Group
Ministry of Health and Long-Term Care
Public Health Branch
Cumulative cases diagnosed to December 31, 2001
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Sexually Transmitted Diseases

Males Rates for Selected Age Group
Ontario, 1991-2001

c Rate per 100,000

30
25
20
15
10

5

0
1991 11992 | 1993 11994 | 1995 1996 | 1997 | 1998 | 1999 | 2000 | 2001

20-29 Age Group —=-| 13.2 | 156 | 10.9 8.4 6.5 53 3| 21 1 0.7 0.8
30-39 Age Group =*| 29.3 | 28.7 32 | 285 | 246 | 188 | 10.7 7.2 6.2 4.2 3.8

40-49 Age Group | 209 | 24.8 27 | 183 | 21.2 | 10.9 6.8 | 6.7 4 0.4 4.3

Year of Diagnosis

Ministry of Health and Long-Term Care
Public Health Branch
Cumulative cases diagnosed to December 31, 2001

Females Rates for Selected Age Group
Ontario, 1991-2001

) Rate per 100,000

1.8
1.6
1.4
1.2
1
0.8
0.6
0.4
0.2
0
1991 | 1992 1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001
20-29 Age Group =| 1.6 1.6 1.4 11 11 1.9 11 0.8 0.4 0.5 0.5
30-39 Age Group =| 1.5 15 1.9 1.3 1.7 1.7 1 1.7 11 0.5 0.9
40-49 Age Group | 1.2 0.8 0.4 1.3 0.8 1 0.7 1 0.5 0.1 0.5
Year of Diagnosis
Ministry of Health and Long-Term Care
Public Health Branch
Cumulative cases diagnosed to December 31, 2001
05/31/02
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Sexually Transmitted Diseases

n=6623

AIDS in Ontario

Primary Disease for Males

Other Malignancies (291)
4.4%

PCP (2434)
36.8%

Pulmonary TB (69)
1.0%

HIV Wasting
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Other Infections (1831)
27.6%

Ministry of Health and Long-Term Care
Public Health Branch

Cumulative cases diagnosed_to December 31, 2001

Syndrome (572)
8.6%

HIV Encephalopathy (309)

4.7%

Kaposi's sarcoma (1041)
15.7%

Under Investigation (76)

1.1%

n=472

AIDS in Ontario

Primary Disease for Females

PCP (128)
27.1%

Pulmonary TB (12)
2.5%

Other Infections (143)
30.3%

Cancer Cervix (4)
0.8%

Ministry of Health and Long-Term Care
Public Health Branch
Cumulative cases diagnosed to December 31, 2001
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Other Malignancies (21)

4.4%

HIV Wasting Syndrome (40)
8.5%

Kaposi's sarcoma (11)
2.3%

HIV Encephalopathy (26)
5.5%

Under Investivation (11)
2.3%

Candidiasis (76)

16.1%
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IDU (58) 12.3%
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Child-Bld Trans/Clot Fact. (3) 0.6%

Child-Bld Trans/Clot Fact. (11) 0.2%

Homo/Bisexual/IDU (290) 4.4%

Child-HIV + Mother (19) 0.3%

No Identifiable Risk (45) 0.7%
Homo/Bisexual/IDU (8) 1.7%

IDU (230) 3.5%
Non-med/non occup. (2) <1%

Endemic Area (197) 3%
Clot Fact. Recip. (97) 1.5%

Blood Transfusion (94) 1.4%
Under Invest. (204) 3.1%
Heterosexual Partner (46) 0.7%
Hetero - NIR (319) 4.8%
Occupational (1) <1%
Endemic Area (104) 22%

05/31/02

Sexually Transmitted Diseases

AIDS in Ontario

k Exposure Categories for Males

Ris

Homosexual/Bisexual (5068) 76.5%

6623
Ministry of Health and Long-Term Care

Public Health Branch

n=

Cumulative cases diagnosed to December 31, 2001

AIDS in Ontario

Risk Exposure Categories for Females

No Identifiable Risk (4) 0.8%

Blood Transfusion (62) 13.1%
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Occupational (2) 0.4%
Child-HIV + Mother (23) 4.9%

Hetero - NIR (79) 16.7%

Under Invest. (17) 3.6%

Homosexual/Bisexual (6) 1.3%

472
Ministry of Health and Long-Term Care

Public Health Branch

Cumulative cases diagnosed_to December 31, 2001

n=
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Sexually Transmitted Diseases

Risk Exposure by Year in Males
Ontario, 1981- 2001

Risk Exposure 81-91 | 1992 [ 1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 |Totals
Homosexual/Bisexual 2566 503 512 442 398 239 139 100 70 57 42 5068
IDU 68 27 22 19 21 20 14 8 12 11 8 230
Homo/Bisexual/IDU 121 32 34 33 31 19 7 6 4 2 1 290
Clot Fact Recip 59 9 7 3 8 3 3 3 1 0 1 97
Endemic Area 45 16 16 11 17 27 16 13 13 9 14 197
Heterosexual Partner 15 3 8 5 3 2 2 3 1 1 3 46
Blood Transfusion 57 8 5 4 6 3 4 3 1 2 1 94
Occupational (possible) 1 0 0 0 0 0 0 0 0 0 0 1
Child-HIV + Mother 5 2 1 1 4 3 2 0 0 1 0 19
Child-Bld Trans/Clot Fact 7 3 0 1 0 0 0 0 0 0 0 11
Hetero-NIR 84 36 36 27 39 23 20 11 16 15 12 319
No Identifiable Risk 30 4 1 3 3 1 0 1 1 0 1 45
Under Investigation 77 21 26 21 18 11 10 3 7 3 7 204
Non-med/non occup 0 0 0 0 0 0 1 1 0 0 0 2

Ministry of Health and Long-Term Care
Public Health Branch
Cumulative cases diagnosed to December 31, 2001

AIDS in Ontario

Selected Risk Factors for Females

Number of Cases

50

40 \
t

3o N\

20 1 N\

10 =<l TS TN S

0 <=
81-91 1992 1993 1994 1995 1996 1997 1998 1999 2000

Year of Diagnosis
|*|DU HHeterosexual Partner =#=Blood Trans/Prod $¢Endemic Areal

Ministry of Health and Long-Term Care
Public Health Branch
Cumulative cases diagnosed to December 31, 2001
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AIDS in Ontario

AIDS in Ontario

Cunul ati ve Nunmber of Cases per Health Unit Area
of Residence at tine of Onset/Diagnosis

Responsi ble Health Unit Nunber Per cent
Al gona 13 2%
Brant County 30 4%
G ey Bruce 26 4%
Dur ham Regi on 106 5%
Eastern Ontario 30 4%
El gi n-St. Thonas 15 2%
Hal di mand- Nor f ol k 20 3%
Hal i burton, Kawart ha 18 3%
Hal t on Regi on 90 3%
Cty of 202 8%
Hastings & Prince Edward 50 7%
Hur on County 11 2%
Chat ham Kent 23 3%
Ki ngston, Frontenac 70 0%
Lanbt on 27 4%
Leeds, Genville & Lanark 28 4%
M ddl esex- London 232 3%
Muskoka- Parry Sound 14 2%
Ni agara Regi on 133 9%
North Bay & District 31 4%
Nor t hwest er n 9 1%
O tawa- Carl et on Regi on 627 8%
Oxford County 23 3%
Peel Region 269 8%
Perth District 18 3%
Pet er bor ough 32 5%
Por cupi ne 11 2%
Renfrew County & District 17 2%
Si ncoe 80 1%
Sudbury and District 63 9%
Thunder Bay District 35 5%
Ti m skani ng 9 1%
Toronto City — total 4263 1%

Nort h 260 7%

Sout h 3365 4%

East 360 1%

st 278 9%
Wat er| oo Regi on 85 2%
Wel | i ngt on- Duf f eri n- Guel ph 52 . 7%
W ndsor - Essex County 203 9%
Yor k Regi on 130 . 8%

PNOPWONWOOOORPROOOOWOXMOOROWOOROOONRPOOOOROOO

Total s 7,095 . 0%

M nistry of Health and Long-Term Care
Publ i c Health Branch
Cunul ati ve cases di agnosed to Decenber 31, 2001
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