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Message from the Medical Officer of Health

T

he surveillance and control of communicable diseases is a key role of
public health. In the 19th- and early 20th-century, diseases caused by bacteria,
parasites and viruses were the leading killers of Canadian children and adults.
Over the past hundred years, improvements in standards of nutrition and
housing, as well as new vaccines and antibiotics, reduced the impact of
infectious diseases and led to predictions they would soon be eliminated as
a cause of human illness and suffering.
In recent decades, the emergence of new infections and the persistence or
resurgence of old infectious diseases has reaffirmed their importance to
human health. Tuberculosis, AIDS, influenza, hepatitis C, E. coli, West Nile
Virus and others have presented new challenges to public health.
Monitoring the occurrence of communicable diseases in the population is
vital to understanding and limiting their impact on human health. This
report is the first of a series of annual reports on communicable diseases
affecting the one million people who live in the Region of Peel.
This year’s report includes data on reported communicable disease trends up
to and including 2001. A special section on tuberculosis details the occurrence
of this important disease in Peel. The information presented here is intended
for the use of the general public, and for health professionals and organizations
who deal with communicable diseases.

David McKeown, MDCM, MHSc, FRCPC
Medical Officer of Health
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Executive Summary
Communicable diseases are illnesses caused by
living organisms or the toxins they produce.
They are spread directly from an infected
person, animal or environmental source,
or indirectly by contaminated animals
and objects.
The Communicable Disease Report 2002 is
the first of an annual series of reports on
communicable diseases in the Region of Peel.
Most of the information in this report was obtained
through the mandated reporting of specific “Reportable Diseases”
to the local Medical Officer of Health by health care professionals,
hospitals, labs and schools in Peel for the ten years ending in 2001.
This report has two main sections: a section focusing on tuberculosis (TB),
and an overview section providing basic information on a selected list of
communicable diseases that are organized by mode of transmission (sexuallytransmitted and bloodborne diseases, vaccine-preventable diseases, diseases
spread by food and water, and diseases spread by close personal contact).
The report is intended to be a resource for individuals and organizations
for whom communicable diseases are a concern. Further information on
communicable diseases in Peel may be obtained by contacting the Region
of Peel Health Department.

Tuberculosis in Peel
Tuberculosis (TB) is an important health issue in Peel. Incidence of TB in
Peel is higher than in Ontario and Canada. These rates, expressed as cases per
100,000 population, were 9.6 (Peel), 6.5 (Ontario) and 5.9 (Canada) in 1998.
In Ontario in 2001, only Toronto had more cases of TB per year than Peel.
TB cases in Peel have almost doubled—from 48 in 1982 to 90 in 2001—
largely due to population growth. Based on this trend, the number of cases
of TB in Peel can be expected to increase.
One-third of the world’s population is infected with tuberculosis (TB). Peel is
not immune from this global epidemic. Most cases of TB in Peel from 1992
to 2001 were in foreign-born individuals (range from 89% to 97%). The
majority of these cases were from a few TB-endemic countries: India (31%),
the Philippines (14%) and Vietnam (13%). Support for international efforts
to treat TB may be able to lower the incidence of the disease here in Canada.
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Some strains of tuberculosis (TB) can develop resistance to a particular drug
or drugs, rendering them ineffective for treatment. Drug-resistant strains of TB
require prolonged use of drugs that are more expensive, less effective and have
more side effects than traditional first-line drugs. In Peel from 1992 to 2001,
10% of TB cases tested were resistant to the main drugs used for treatment.
Resistance to isoniazid, one of the two best anti-TB drugs, occurred in 73% of
Peel’s resistant cases. Resistance in these cases occurred with isoniazid alone
or in combination with resistance to another drug. Multi-drug resistant TB is
especially troublesome and occurred in 7% of all drug-resistant cases in Peel.

Sexually-Transmitted and Bloodborne Diseases
The incidence of AIDS (Acquired Immunodeficiency Syndrome) in Peel,
although low, increased in 2000 and 2001 after a steady decrease from
1994 to 1999.
The incidence of chlamydia, the most common STD in Peel, increased
approximated 40% from 1996 to 2001 (100.6 to 144.0 cases per 100,000
population). Similarly, incidence of gonorrhea increased to a rate of 29.2
per 100,000 in 2001 after reaching a low of 21.7 cases per 100,000 in 1997.
The incidence of chlamydia and gonorrhea were highest in those 15 to 24
years of age.
In Peel, the incidence of hepatitis B and hepatitis C, diseases primarily spread
by bloodborne routes, has decreased since 1995. The incidence of hepatitis
B decreased from 4.1 per 100,000 in 1995 to 0.7 per 100,000 in 2001, while
the rate of hepatitis C decreased from 56.4 per 100,000 in 1995 to 32.8 per
100,000 in 2001.

Vaccine-Preventable Diseases
The incidence of most vaccine-preventable diseases was low and had
decreased over the past ten years. This is most likely due to high rates of
immunization. Only two cases of measles have occurred since a second dose
of measles vaccine was made mandatory in 1996. The incidence of mumps
and rubella has also decreased since 1996, probably because vaccines for these
diseases are routinely given a second time along with measles vaccine (MMR).

Diseases Spread by Food and Water
The incidence of most diseases spread by food and water was higher for Peel
than Ontario and was highest in those under five years of age. The incidence
of a number of these diseases including, shigellosis, verotoxin-producing
Escherichia coli (VTEC) and yersiniosis, has generally decreased over the last
ten years (1992 to 2001).
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Diseases Spread by Close Personal Contact
One to ten cases of invasive meningococcal disease are reported in Peel every
year. The incidence of this disease is highest in those less than one year of age,
followed by those 15 to 19 and those one to four. Since 1992, the incidence
of invasive Group A streptococcal infections has increased significantly. Much
of this increase can be explained by improved reporting that started in 1996;
however, data from future years will more clearly reveal disease trends for
invasive Group A streptococcal infections.
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Introduction
The Communicable Disease Report 2002 is the first of an
annual series of reports on communicable diseases published
by the Region of Peel Health Department. This report is part of
the Health Department’s ongoing series of health status reports
describing the health of the region’s population.

Communicable diseases are illnesses caused by living organisms or the toxins
they produce. They are spread directly from an infected person, animal or
environmental source. Spread can also occur indirectly by contaminated
animals and objects.
Peel Health’s Communicable Disease Reports will have two main sections:
1) a section focusing on a particular disease or group of diseases that
will change from year to year, and 2) an overview section providing basic
information on a selected list of communicable diseases organized by mode
of transmission.
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The information contained in the 2002 report includes:
• A focus on tuberculosis (TB) in Peel
• An overview of the following groups of communicable diseases:
—sexually-transmitted and bloodborne diseases
—vaccine-preventable diseases
—diseases spread by food and water
—diseases spread by close personal contact
This report will focus on selected communicable diseases that have public
health importance because of their potential for spread to a large number
of people and their ability to cause serious illness. Diseases meeting these
criteria but which are rare in Peel are not included in this report.
The Communicable Disease Report 2002 is intended to be a resource for the
Health Department, health and social service agencies, physicians and other
health care providers, elected officials and those who provide programs and
services to groups at risk for tuberculosis (TB) and other communicable
diseases. This report is intended to raise awareness about communicable
diseases and provide information useful in the planning of programs and
services where communicable diseases are a concern.
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