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Objedtives:

A List emerging issues in infectious diseases to their
practice;

A Apply updates in immunization to their practice

A Demonstrate communication/collaboration between
public health and health care providers for the benefit of

patients and the population.
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Group /Assteep (GAS)

Streptococcus pyogenes
Gram positive bacterium

To To o

Range of diseases
A Pharyngotonsillitis
A Skin and soft tissue infections
A Hematogenous
A Nonsuppurative: Acute rheumatic fever, pestrep glomerulonephritis
A Scarlet fever, Streptococcal tossbock, post.JF NI dzY &aSLjJaAasx Sy R2C

A Transmissiow respiratory droplets, direct contact with respiratory
secretions or lesions; needle sharing

Incubation period 13 days; period of communicability 41 days

To o

Asymptomatic carriers
15-20% school aged children
<5% adults



GASsserotypes:

A M protein
A emmgene-aSNR (e LIS 2FiSyenidBEBIMNMNER (2 |
A Important virulence factor
A M prqtein prevents phagocytosis; inhibits activation of complement
LI 40 Kgl e X
A Over 200emmtypes
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Streptococcus pyogenes bacterium

protein (In fimbriae)

Exotoxins :
SPEA,BandC P
= —Lipotelchoic acids (LTA)

Invasins:
Streptolysins

Streptokinases J
Proteases

" Adhesins :
M protein
Lipoteichoic acid (LTA)
Protein F and Sfb




Invasive GBAS GEGAS):

Confirmed case:

A 1solation of Group A Streptococcus or Déigtection by nucleicacidamplification
test (NAATjrom anormallysterilesite (e.g.plood, cerebrospinafluid, joint, pleural,
pericardialfluid) with or without evidenceof clinicalseverity OR,

A Isolationof Group A Streptococcus from a neterile site (e.g., skin) with evidence
of severity

Evidence of Clinical severity:

Streptococcal toxishock syndrome, OR

Softtissue necrosis, includingecrotizingfasciitisor myositisor gangrene OR
Meningitis OR

Death, OR

A combination ofanyof theseconditions.

Too oo oo To To



e
Invasive GAS GGAS):

Risk factors

A Extremes of age

A Underlying medical conditions ex. diabetes

A Skin conditions

A Alcohol dependence

A First Nations

A Injection drug use

A Social determinantof healthK 2 dza A y 33 { 9{ Z X
A Access to health care

Seasonal trend:
A Worse in late fall and winter



IGASERpIdemielogy local/regionall:

Group A Streptococcal disease, invasive rates and cases for all ages, for all sexes,

in Thunder Bay District 2008

= 59 cases

50 - : 37.7 per 100,000
e 2016
£ 41 cases in total
. . 26.5 per 100,000

10 ~ E

2017
71 cases in total
47.5 per 100,000

Year

[ otal cases

~@- Total rates




IGASEEpIdemiklogy local/regional:

2008

59 cases in total

emm59 cases spiked over a two month period in the spring

- first appearance oémm59 in Ontario

- associated with broader pa@Ganadian outbreak (largely in the west)

2017

71 cases

~40% of cases aEmmB1

14 cases aremm/4 ¢ 13 of these occurred in the last three months of 2017
~50% of cases from Gbec wereemm/4

Group A Streptococcal disease, invasive rates and cases for all ages, for all sexes,
in Thunder Bay District

emm74 associated with outbreak in London and Toronto. * K

in :
In generalemmtypes for cases in TBDHU tend to vary through m - ,
and years.
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Acuite rheumaticfiever:

Acute rheumatic fever in First Nations
communities in northwestern Ontario
Social determinants of health "bite the heart”

Janet Gordon v Mike Kirlew moccre Yoko Schreiber mo rrepe MseEpi)  Raphael Saginur mo rreee
Natalie Bocking mo mipn core - Brittany Blakelock  Michelle Haavaldsrud ruwmen  Christine Kennedy mo ofnil coee Freee
Terri Farrell meche pchcere Lloyd Douglas mees  Len Kelly mo moise Fere FrEM

Clinical Discovery | Hesearch ™

Abstract

Objective To document a case series of 8 young First Nations patients diagnosed with acute rheumatic fever (ARF), a
preventable disease that resulted in the death of 2 patients, in northwestern Ontario in the context of late diagnosis,
overcrowded housing, and inadequate public health response.

A Previously (2009) 5 cases in preceding 36 months
A 20102015¢ 8 cases (all in preceding 18months), at lea8tr@ore since

A Incidence rate of 21.3 cases per 100,@016x higher than CPS reported rate 208307
A Similar to Australia (now comprehensive ARF guidelines, reportable disease)

Sequence of infection/response

Initial Repeat Recurrent

Strep DR ARF  Strep

infection 1N b !
Immune

System Immune responss Heart Di
Response to cardiac valve sar Disease
miyasin



Poststrep glometutonephrtiis((RSGIN):

O Disease characterized by the sudden appearance of edema, hematuria,
proteinuria, and hypertension.

O A oOnephritic syndr ome ¢compiedglomerwdondphyitisi mmu n e
(GN) o DDX idiopathic, post -infectious, multisystem diseases e.g. HSP, SLE

O Triggered by an infection 8 occurs ~10d after pharyngitis and ~14 days after
impetigo d nephritogenic strain of GAS

O Most commonly childrenaged 2 -6 years in winter months, can be adult

ASPGN in NW Ontario

January 1, 2010 to December 31, 2015

235 patient charts reviewed

15 cases: 6 confirmed, 8 probable, 1 possible
10 pediatric, 5 adults

7 pediatric cases in one communit$septNov, 2017

o To Do o o I»

Likely many cases misseaever referred out or worked up

Credit: Dr. Y. Schreiber



Publichealth:

A Reportable disease (iGAS)
- Surveillance

A Case and contact management
- prophylaxis according guidelines.

A Mobile Outreach; Thunder Bay

A Connection with community partnersex. Shelter, organizations that
work with disadvantaged populationstc

A Connecting regionally and provincially with partners to share
iInformation, manage situations, and discuss options for more
comprehensive approach



Three ithimgs: tokkinow
Gonorrhea



Three tthimgst tokkinow
Gonorrhea

1. Rates are going up.

250 - 140
200 - g
2017 data: e
£ 150 | %
Males (50.8%) Females (49.2%); :
S 100 - -E
~60% of cases are in-283y.0 £
~28% of cases are in-P3Yy.o. 50 E

2005 2006 2007 20086 2009 2010 2011 2012 2013 2014 2015 2016 2017

== TBDHU case count =—=TBDOHU crude incidence rate (per 100,000}
=== (Jntario crude incidence rate (per 100,000)



TBDHU 295.4
292.7

494
3&-2—554
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
w0 to 14 incidence rate (per 100,000) =15 to 24 incidence rate (per 100,000)

w25 t0 44 incidence rate (per 100,000) =45 to 64 incidence rate (per 100,000)
=55+ incidence rate (per 100,000)



Three tthimgst tokkinow
Gonorrhea

2. Canfection with Chlamydia is common.
33% of gonorrhea cases in 2017 (TBDHU) also had chlamydia.



Three tthimgst tokknow
Gonorrhea

3. Provincial testing and treatment guidelines for gonorrhea (PHO):
Drug resistant Gonorrhea is a significant threat to public health.

61% of gonorrhea cases in TBDHU were treated with the first line option
(April 30, 2013 to Dec 31, 2014)

Ceftriaxone 250 mg IM plus azithromycin 1 g orally

Guidelines for Testing
and Treatment of Gonorrhea
in Ontario

https://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/Pages/IDLandingPages/Gonorrhea.aspx



Three tifiimgs: tokkinow
Childhood Immunization



Three tthimgst tokkinow
Childhood Immunization

1. Immunization of School Pupils Aptocess
a) Parents/Guardians get two notices:
A Request for Immunization Information (6 weeks before)
A Order for Suspension from Attendance at School (2 weeks before)

b) Notices and Suspension Orders are produced based on the info the HU
has. Two issues:
A1l R2SayQi KIS I NBO2NRT AlQa
A The child has not received one (or more) immunization(s).

2. 12 month immunizationgnust be given ON or AFTER THE FIRST BIRTHDAY
F2NJ 0KS OKAfRQa NBO2NR y20 02 aK2g



Three tthimgst tokkinow
Childhood Immunization

3. Immunization Connect Ontario (ICON)
A Parents/Guardians can review immunization records; can get pdf copy.
A Parents/Guardians can submit immunization records.

Tnmmmsinimatinna Mandad



