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Key Findings 

We live in a region that dedicates large amounts of land to animal agriculture. With just over 

10% of the region’s land devoted to pasture, and nearly 270,000 cattle alone (Statistics Canada, 

Census 2011, Census of Agriculture 2011), it’s not surprising that Grey Bruce Health Unit has 

higher rates of enteric diseases compared to most other Ontario health regions.  

In particular, campylobacteriosis, salmonellosis and cryptosporidiosis rates are high. 

In 2014, Grey Bruce’s crude rates of these illnesses compared to Ontario’s as follows: 

 Grey Bruce’s rate of 43.6 cases of campylobacteriosis per 100,000 population was 57% 

higher than Ontario’s 27.7 per 100,000 population. 

 Grey Bruce’s rate of 26.4 cases of salmonellosis per 100,000 population was  

18% higher than Ontario’s 22.3 per 100,000 population. 

 Grey Bruce’s rate of 10.4 cases of cryptosporidiosis per 100,000 population was  

four times as high as Ontario’s 2.6 per 100,000 population. 

Many enteric diseases are spread through contact with livestock, consumption of contaminated 

water, and consumption of raw or insufficiently cooked, faecally-contaminated foods including 

meat, eggs, and fruit & vegetable sources. 

How to Read this Report 

This report is meant to be read as a series of disease profiles 

pertaining to specific diseases of public health importance, 

spanning four categories: Food- & Water-borne Diseases, 

Sexually-transmitted & Blood-borne Diseases, Respiratory 

& Direct Contact Diseases., and Vector-borne, Zoonotic & 

Other Diseases. Diseases with a higher incidence will be 

examined in detail, whereas rarer diseases will be touched 

upon briefly. 

In cases where a disease is vaccine-preventable it will be 

noted in the text.  

Data Sources 

Data for this report were obtained through the Snapshots 

and Query reporting systems developed and managed by 

Public Health Ontario. Please note that these counts may 

differ slightly from counts presented in other health unit 

documents because of changes to case definitions and data 

or retrieval. Also, this document reports confirmed cases 

(excl. probable and suspect cases). 

Population data for rate calculation in the tables at the end 

of the report were retrieved from the Population Estimates 

tables in IntelliHEALTH Ontario, which is managed by the 

Ontario Ministry of Health and Long-term Care. 

Most information regarding specific diseases was obtained 

from the Appendices of the Infectious Diseases Protocol of 

the Ontario Public Health Standards, unless otherwise 

specified. They are presented below and right, by date of 

last update. 

  

http://www.publichealthontario.ca/en/DataAndAnalytics/Snapshots/Pages/default.aspx


3 

 

List of Reportable Diseases 

Food- and Water-borne Diseases 

 Amoebiasis 

 Botulism 

 Campylobacteriosis 

 Cholera 

 Creutzfeldt-Jakob Disease, all 

types 

 Cryptosporidiosis 

 Cyclosporiasis 

 Food poisoning, all causes 

 Gastroenteritis, institutional 

outbreaks 

 Giardiasis 

 Hepatitis A 

 Listeriosis 

 Paratyphoid Fever 

 Salmonellosis 

 Shigellosis 

 Trichinosis 

 Typhoid Fever 

 Verotoxin-producing E. coli 

 Yersiniosis 

Sexually-transmitted & Blood-

borne Diseases 

 Chancroid 

 HIV/AIDS 

 Chlamydia 

 Gonorrhoea 

 Hepatitis B 

 Hepatitis C 

 Ophthalmia neonatorum 

 Syphilis 

Respiratory/Direct Contact 

Diseases 

 Acute Flaccid Paralysis 

 Chickenpox (Varicella) 

 Clostridium difficile infection 

outbreaks in public hospitals 

 Diphtheria 

 Encephalitis, incl. i) primary 

viral; ii) post-infectious; iii) 

vaccine-related; iv) subacute 

sclerosing panencephalitis; 

and v) unspecified 

 Group A Streptococcal 

Disease, invasive (iGAS)  

 Group B Streptococcal 

Disease, neonatal 

 Haemophilus influenza b 

disease, invasive 

 Haemorrhagic fevers 

including: i) Ebola virus 

disease; ii) Marburg virus 

disease; and iii) Other causes  

 Influenza 

 Measles 

 Meningitis, acute: i) bacterial; 

ii) viral; and iii) other 

 Meningococcal disease, 

invasive 

 Mumps 

 Pertussis (Whooping Cough)  

 Pneumococcal disease, 

invasive  

 Poliomyelitis, acute 

 Severe Acute Respiratory 

Syndrome (SARS) 

 Rubella 

 Rubella, congenital syndrome  

 Smallpox 

 Tuberculosis 

Vector-borne, Zoonotic & Other 

Diseases 

Vector-borne 

 Lassa Fever 

 Lyme Disease  

 Malaria 

 Plague 

 Rabies 

 West Nile Virus Illness  

 Yellow Fever  

Zoonotic 

 Brucellosis 

 Hantavirus pulmonary 

syndrome 

 Psittacosis/Ornithosis  

 Q Fever  

 Tularemia 

Other Diseases 

 Anthrax 

 Legionellosis 

 Leprosy 

 Tetanus 

O. Reg. 559/91 and amendments under the Health Protection and Promotion Act. Current as of February 2015. 

Note: Full and current descriptions of these diseases can be found at the Ministry of Health and Long-term Care 

Website. 

  

http://health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
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Food- and Water-borne Diseases 

Food- and water-borne diseases frequently cause primarily 

gastrointestinal upset. In some cases, they can cause severe 

diarrhoea, and in other cases they can cause systemic 

infection. Most are spread by food and water directly, 

through ingestion of the bacteria, parasites or viruses that 

cause the infection; however some can be spread by direct 

contact with other people or unclean surfaces, as these 

bacteria and viruses are frequently shed in the faeces of 

infected people.  

Some infected patients recover entirely without treatment, 

however many of these diseases have a high risk of 

complications including kidney failure (VTEC), systemic 

infections (Salmonellosis, Yersiniosis), and immune system 

problems (Campylobacteriosis, Salmonellosis, Yersiniosis).1 

As reported previously,1 the highest incidence for many of 

these diseases is reported for those under the age of 5 and 

the elderly. This may be for a number of reasons—it could 

be because of poor personal hygiene, severity of illness due 

to dehydration, less developed and/or poor immune 

systems, or possibly because these patients are more likely 

to seek (or have sought for them) medical attention (and 

these cases are therefore more likely to be reported).  

For many people who become ill with enteric diseases, their 

symptoms resolve quickly and they never seek medical 

attention. Because of this, the rates of reported enteric 

diseases are probably much lower than the real rates of 

enteric diseases experienced in the community.1 
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Campylobacteriosis 

What It Is: Campylobacteriosis is an enteric infection most 

commonly caused by Campylobacter jejuni or 

Campylobacter coli. Campylobacter get their name from 

their spiral-shaped appearance. 

What It Does: Symptoms of campylobacteriosis mainly 

involve the gut. These symptoms can include: 

 Diarrhoea 

 Abdominal pain 

 Nausea, vomiting 

 Fever 

 Malaise1 

How Soon Symptoms Start: Symptoms usually occur two 

to five days after exposure to the bacteria. Some people 

can have no symptoms, but can still transmit the bacterium 

to others. 

How Long Symptoms Last: Usually one to two weeks. 

How Long You’re Infectious: People who are infected with 

Campylobacter bacteria can spread the bacteria to others 

throughout their illness and may be infectious for several 

days to several weeks without antibiotic treatment. 

Modes of Transmission 

Eating undercooked meat or contaminated food (by contact with raw or 

undercooked meat or eggs, dairy, or faecal matter from an infected food 

handler), drinking unpasteurized (raw) milk, or untreated drinking water.2 

Close contact with infected infants, pets, or farm animals.2 

  

Overview 

In Grey Bruce, the crude rate of 

campylobacteriosis is 43.6 (33.5–53.7) cases 

per 100,000 population. The trend in crude 

rates over the last 12 years can be seen in the 

graph and table at right.  

The rate has been mostly stable over the last 

12 years. On average, there are about 74 

cases of campylobacteriosis per year in the 

Grey Bruce health region. 

Confirmed Campylobacteriosis Cases in Grey Bruce per 100,000 Population 
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Age and Sex Characteristics 

As shown in the graph at right, 

campylobacteriosis is seen in our region at 

very high rates in infants and children under 

4. The data in this graph and table are five 

years of combined data from 2009 to 2013. 

Rates are five-year averages. 

Between the sexes, incidence rates of 

campylobacteriosis are significantly higher 

for males than for females.  

Confirmed Campylobacteriosis Cases in Grey Bruce and Ontario per 100,000 
Population, by Age Group and Sex (2009 to 2013) 

Age-standardized Rates Across Ontario Health Regions in 2013 

Among public health regions in Ontario, Grey Bruce Health Unit has the third-highest age-standardized rate of 

campylobacteriosis incidence. This is not unexpected, given that farming is a major industry in our region. 

Map and Graph of Age-standardized Rates of Confirmed Campylobacteriosis in Public Health Regions and Ontario per 100,000 Population, 2013 
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Salmonellosis 

What It Is: Salmonellosis is an enteric infection caused by 

nontyphoidal Salmonella bacteria, nearly always the 

enterica species.2  

What It Does: Symptoms of salmonellosis mainly involve 

the gut. These symptoms can include: 

 Abdominal pain 

 Loose stool or diarrhoea, sometimes bloody 

 Dehydration, especially among infants and the 
elderly 

 Fever, headache 

 Nausea, vomiting 

How Soon Symptoms Start: Symptoms usually occur within 

12 to 36 hours of ingestion, as late as 16 days after 

ingestion.  

How Long Symptoms Last: Usually several days.2 

How Long You’re Infectious: People who are infected with 

Salmonella can spread the bacterium to others throughout 

their illness and may be infectious for months after 

symptoms vanish, especially in infants. 

Potential Complications: The disease can spread to the 

bloodstream or other localized infection areas, potentially 

causing septicaemia, endocarditis, meningitis, and other 

complications.2 

Modes of Transmission 

Eating undercooked or contaminated food (by contact with faecal matter 

from the animal itself or an infected food handler), drinking untreated well 

water, swimming in contaminated freshwater bodies.2  

Close contact with infected people and farm animals.2  

 

 

Overview 

In Grey Bruce, the crude rate of 

salmonellosis is 26.4 (18.5–34.3) cases per 

100,000 population. The trend in crude rates 

over the last 12 years can be seen in the 

graph and table at right.  

The rate has fluctuated a bit over the last 12 

years, with a spike in 2012. On average, 

there are about 43 cases of salmonellosis per 

year in the Grey Bruce health region.  

Confirmed Salmonellosis Cases in Grey Bruce per 100,000 Population 
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Age and Sex Characteristics 

As shown in the graph at right, salmonellosis 

is seen in our region at very high rates in 

infants and young children. The data in this 

graph and table are five years of combined 

data from 2009 to 2013. Rates are five-year 

averages. 

Between the sexes, incidence rates of 

salmonellosis are similar. 

Confirmed Salmonellosis Cases in Grey Bruce and Ontario per 100,000 Population, by 
Age Group and Sex (2009 to 2013) 

Age-standardized Rates Across Ontario Health Regions in 2013 

Among public health regions in Ontario, Grey Bruce Health Unit has the highest age-standardized rate of salmonellosis 

incidence.  

Map and Graph of Age-standardized Rates of Confirmed Salmonellosis in Public Health Regions and Ontario per 100,000 Population, 2013 
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Giardiasis 

What It Is: Giardiasis, commonly known as “beaver fever” 

is an enteric infection caused by Giardia lamblia, a 

protozoa.  

What It Does: Symptoms of giardiasis mainly involve the 

gut. These symptoms can include: 

 Abdominal pain, bloating 

 Greasy, loose stool or diarrhoea 

 Fatigue 

 Weight loss  

How Soon Symptoms Start: Symptoms usually occur seven 

to ten days after exposure to the protozoa, but may occur 

as soon as 3 days or more than 25 days after exposure.1 

Giardiasis can be asymptomatic, so carriers may be 

infectious but not experience any symptoms. 

How Long Symptoms Last: Usually 2-4 weeks.2 

How Long You’re Infectious: People who are infected with 

Giardia can spread the protozoa to others throughout their 

illness and may be infectious for months. 

Modes of Transmission 

Eating contaminated food (by contact with faecal matter from the animal 

itself or an infected food handler), drinking untreated well water, swimming 

in contaminated freshwater bodies.2
 

Close contact with infected people, cats and dogs.2 

 
 

Overview 

In Grey Bruce, the crude rate of giardiasis is 

12.9 (7.4–18.4) cases per 100,000 

population. The trend in crude rates over the 

last 12 years can be seen in the graph and 

table at right.  

The rate has fluctuated a bit over the last 12 

years, with a spike in 2012. On average, 

there are about 15 cases of giardiasis per 

year in the Grey Bruce health region.  

Confirmed Giardiasis Cases in Grey Bruce per 100,000 Population 
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Age and Sex Characteristics 

As shown in the graph at right, giardiasis is 

seen in our region at very high rates in 

infants. The data in this graph and table are 

five years of combined data from 2009 to 

2013. Rates are five-year averages. 

Between the sexes, incidence rates of 

giardiasis are similar. 

Confirmed Giardiasis Cases in Grey Bruce and Ontario per 100,000 Population, by Age 
Group and Sex (2009–2013) 

 

Age-standardized Rates Across Ontario Health Regions in 2013 

Among public health regions in Ontario, Grey Bruce Health Unit has the sixth-lowest age-standardized rate of giardiasis 

incidence.  

Map and Graph of Age-standardized Rates of Confirmed Giardiasis in public health regions and Ontario per 100,000 Population, 2013 
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Other Enteric Diseases of Public Health Importance 

 

Disease 10-year Average 

Campylobacteriosis 75 

Salmonellosis 46 

Cryptosporidiosis 16 

Giardiasis 15 

Verotoxin-producing E. Coli 10 

Yersiniosis 2 

Shigellosis 2 

Hepatitis A 1 

Listeriosis 1 

Amebiasis 1 

Cyclosporiasis 1 

Trichinosis 0 

Typhoid Fever 0 

Cryptosporidiosis 

Cryptosporidiosis is a parasitic enteric infection caused by 

the protozoan parasite Cryptosporidium hominis or 

Cryptosporidium parvum. 2  

Symptoms of cryptosporidiosis mainly involve the gut. 

These symptoms can include abdominal pain and cramping, 

diarrhoea (often watery), fever, malaise, nausea, and 

vomiting. 2 

Symptoms usually start one to twelve days after exposure 

to the parasite, and last less than 30 days. People who are 

infected with Cryptosporidia can spread the parasite to 

others throughout their illness and for several weeks after 

symptoms resolve. It can also remain active in the 

environment for 2–6 months or longer in suitable soil 

conditions.2 

On average, Grey Bruce Health Unit sees 16 confirmed 

cases of cryptosporidiosis per year. 

Verotoxin-producing E. coli 

Verotoxin-producing Escherichia coli (VTEC) infection is 

caused by the subtype O157:H7 of the E. coli bacterium. 

Symptoms of VTEC include diarrhoea (sometimes bloody), 

abdominal cramps. Vomiting, acidosis, malaise, 

dehydration, and in severe cases, hemolytic uremic 

syndrome (HUS). 

HUS, which includes anemia from the breakdown of red 

blood cells and lower platelet counts, can lead to 

permanent kidney damage and renal failure.2 

Symptoms usually occur 2-10 days after exposure, usually 

within 3–4 days. HUS typically develops 7 days after onset 

of diarrhoea, and up to three weeks after. 

Cattle are the most important reservoir of VTEC, and E. coli 

can be transmitted via produce that has been fertilized with 

cattle manure, or through the ingestion of unpasteurized 

milk, or undercooked meat contaminated with faecal 

matter (often ground beef).2 Person-to-person 

transmission can also occur via the faecal-oral route, as the 

pathogen is shed in the faeces for an average of one week 

(adults) to three weeks (children).2 

On average, Grey Bruce Health Unit sees 10 cases of VTEC 

per year. 
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Yersiniosis 

Yersiniosis is an enteric infection caused several species of 

the bacterium Yersinia, including enterocolitica and 

pseudotuberculosis. 2  

Symptoms of yersiniosis include diarrhoea (sometimes 

bloody or mucous) and fever. With pseudotuberculosis, 

symptoms can include an appendicitis-like syndrome and a 

rash similar to scarlet fever. 2  

Symptoms typically appear 3–7 days after exposure. 2 

The main reservoir for Y. enterocolitica is the pig. The main 

mode of transmission is through faecal-oral contact—

eating contaminated food or drinking contaminated water, 

or person-to-person faecal-oral contact. Transmission of Y. 

tuberculosis has been reported through contact with 

household pets, particularly puppies and kittens.2 

Most yersiniosis cases in Grey Bruce are associated with Y. 

enterocolitica. On average, Grey Bruce Health Unit sees 2 

cases of yersiniosis reported per year. 

Shigellosis 

Shigellosis is a bacterial enteric infection caused by Shigella 

bacteria. Infection can be mild or severe, sometimes 

according to the species of Shigella involved. 2  

Symptoms of shigelllosis can include loose, watery stool, 

fever, and nausea.2 

Symptoms also sometimes include vomiting, cramps, 

toxemia and tenesmus (feeling like you have to defecate 

even though your rectum is empty).2 

Symptoms usually appear 1–3 days after exposure.2 

Shigellosis is mainly transmitted through direct 

transmission or faecal-oral transmission. Transmission can 

also occur via food preparation (faecal-oral via poor 

handwashing), and through water sources (drinking or 

recreational) if the water source has been contaminated.2 

On average, Grey Bruce Health Unit sees 2 confirmed 

cases of shigellosis per year. 

Hepatitis A 

Hepatitis A disease is caused by the hepatitis A virus, a 

member of the family Picornaviridae. It is an acute, self-

limiting liver infection, usually asymptomatic in children. 

Adults are typically symptomatic. Symptoms may range 

from mild flu-like illness to 1 to 2 weeks of mild, self-limited 

disease with jaundice, to sudden and severe hepatitis. 

There is usually complete recovery without lingering 

consequences. 2 

Transmission occurs primary through the faecal-oral route, 

through direct contact with infected people or indirectly 

through ingestion of contaminated food or water. 

Contaminated produce, seafood and orange juice have 

been recently implicated in community-wide outbreaks. 2 

Illness usually occurs on average a month after exposure. 2  

On average, Grey Bruce Health Unit sees 1 reported cases 

of Hepatitis A per year. 

Listeriosis 

Listeriosis is an invasive infection caused by the bacterium 

Listeria monocytogenes. “In older adults and persons with 

certain immunocompromising conditions, invasive disease 

usually presents as septicemia or meningitis.”2 

Symptoms of listeriosis include fever and/or intense 

headache, nausea, vomiting, and in some cases delirium 

and coma.2 

Complications including heart and liver damage can occur.2 

Symptoms usually appear 3 weeks after exposure, although 

cases have occurred 3 to 70 days after exposure.2 

Listeriosis is a primarily food-borne disease, and is 

associated most often with the ingestion of dairy products, 

soft, unpasteurized cheeses, with deli meats, with raw 

vegetables, and cantaloupe melons.2 

Listeria monocytogenes is nearly ubiquitous in agricultural 

settings, and unlike other food-borne pathogens, it can 

multiply in refrigerated foods.2  

On average, Grey Bruce Health Unit sees 1 confirmed case 

of listeriosis per year. 
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Amoebiasis 

Amoebiasis is a parasitic enteric infection caused by the 

protozoan parasite Entamoeba histolytica. Most (90%) 

infections are asymptomatic, and most symptomatic 

patients present with intestinal disease.2 

Symptoms of amboebiasis mainly involve the gut, and can 

include diarrhoea with blood or mucus, lower abdominal 

pain, tenesmus (feeling the need to defecate), and fever 

and weight loss may also be present.2 

Symptoms usually occur 2 to 4 weeks after exposure, 

however it can be several months or years before 

symptoms appear.2 

Entamoeba histolytica is transmitted through human-to-

human contact via the faecal-oral route as a result of poor 

hygiene (inadequate handwashing), or more frequently by 

consuming food or beverage contaminated either via 

inadequate handwashing or a contaminated water source.2 

On average, Grey Bruce Health Unit sees <1 confirmed 

case of amoebiasis per year. 

Cyclosporiasis 

Cyclospora are a protozoan that causes intestinal illness in 

humans and possibly primates.2  

Symptoms of cyclosporiasis can include watery diarrhoea, 

vomiting, nausea, loss of appetite, fatigue, myalgia, and 

weight loss.2 

Cyclospora must sporulate—or, release spores—for 

someone to contract cyclosporiasis. Sporulation takes 

between 1 and 2 weeks from the time the oocysts are 

excreted in faeces. Because of this, cyclosporiasis isn’t 

directly transmitted from person to person. It is 

transmitted through drinking contaminated water or 

contaminated food (often produce washed with 

contaminated water), and is sometimes transmitted 

through direct contact with contaminated soil.2 

Symptoms usually appear 7 days after exposure to spores.2  

On average, Grey Bruce Health Unit sees <1 confirmed 

case of cyclosporiasis per year. 

Trichinosis 

Trichinosis is a disease caused by a roundworm (Trichinella) 

found in the flesh of mammals, which, when ingested by 

humans, can range from asymptomatic infection to sudden, 

severe, fatal disease.2 

Symptoms of trichinosis include muscle soreness and pain, 

facial swelling, especially around the eyes, bleeding from 

the conjunctiva, retina, and under the fingernails and 

toenails, and photophobia.2 

Following these symptoms, thirst, chills, extreme 

weakness, and profuse sweating can occur. As the disease 

progresses, neurological and cardiac symptoms may occur 

in the third to sixth week, and death can follow quickly.2 

Gastrointestinal symptoms can appear within a few days of 

eating infected meat. Systemic symptoms usually appear 

8–15 days after exposure, but that can vary from 5 to 45 

days depending on how many parasites were ingested.2 

Trichinosis is acquired through eating undercooked flesh of 

infected mammals, most frequently pork and wild game 

animals such as bear.2 

Grey Bruce has seen fewer than five confirmed cases of 

trichinosis between 2005 and 2014. 
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Typhoid Fever  

Typhoid fever is a bacterial disease caused by Samonella 

enterica subspecies enterica serotype Typhi.2 

Symptoms of typhoid fever can vary, ranging from fever 

with little other symptom to sepsis and complications 

involving many body systems. Constipation is more 

common than diarrhoea with typhoid fever in adults, 

though diarrhoea is more common in children and in adults 

with HIV. Symptoms can also include a prolonged low-

grade fever, dull frontal headache, malaise, sore muscles, a 

dry cough, lack of appetite, nausea, and abdominal 

discomfort. In up to 25% of fair-skinned people, rose spots 

may appear on the trunk in the first week of fever.2  

Symptoms usually appear 8–14 days after exposure, but 

they can appear over 60 days following exposure.2 

Disease is transmitted through the faecal-oral route, by 

ingesting food or water contaminated with faeces and 

urine of patients and carriers. Common vehicles include 

water and drinks made with contaminated water, shellfish, 

milk, ice cream, and raw fruit and vegetables.2 

Grey Bruce has seen fewer than 5 confirmed case of 

typhoid fever reported between 2005 and 2014. 

Paratyphoid Fever 

Paratyphoid fever is a systemic bacterial disease caused by 

Salmonella enterica subspecies enterica serotype 

Paratyphi. It usually presents with fever, headache, 

malaise, anorexia and diminished frequency of stool (more 

commonly than diarrhoea), slow heart rate, enlarged 

spleen, and in 25% of fair-skinned cases rose spots on the 

trunk.2 

It is transmitted via the faecal-oral route, by ingesting food 

or water contaminated by faeces and urine in the cases of 

patients and carriers, also by ingestion of contaminated 

unpasteurized milk, raw fruit and vegetables, and shellfish 

harvested from contaminated water. Additionally, flies may 

be vectors.2 

Symptoms usually occur 1 to 10 days after exposure.2 

There have been no confirmed cases of paratyphoid fever 

in Grey Bruce between 2005 and 2014. 
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Creutzfeldt-Jakob Disease, all types 

Creutzfeldt-Jakob Disease (CJD) is a rare prion disease. It 

causes a fatal neurodegenerative syndrome characterized 

by neuronal degradation, spongiform change, gliosis and 

accumulation of abnormal proteins distributed throughout 

the brain—sometimes in plaques.2  

Some CJD cases have occurred iatrogenically, and variant 

CJD is thought to be transmitted by eating beef infected by 

bovine spongiform encephalopathy.2  

CJD cases are underreported to public health units by 

approximately 60%.3 Clinicians often report CJD cases to 

the Public Health Agency of Canada’s Canadian CJD 

Surveillance System, and these cases often not reported to 

health units. CJD reporting is hampered by testing 

challenges, including difficulty around obtaining consent to 

test brain tissue for examination, usually through autopsy.  

The average incubation period from consuming BSE-

infected tissue until the variant form of CJD symptoms 

develop is estimated to be between 10 and 20 years.2 

There have been no confirmed cases of CJD in Grey Bruce 

between 2005 and 2014.  

Botulism 

Caused by toxins produced by the bacterium Clostridium 

botulinum, botulism can cause life-threatening paralysis. It 

can be acquired as food-borne botulism, intestinal 

botulism, or wound botulism. In food-borne botulism, the 

toxin is present in the food, and symptoms usually appear 

within 12 to 36 hours. In intestinal botulism, the C. 

botulinum spores are present in the food, and the toxin 

develops in the intestines (this occurs in infants or adults 

with altered gastrointestinal anatomy and microflora). 

Wound botulism occurs when spores penetrate a wound 

and reproduce in an anaerobic environment—symptoms 

may take weeks to appear.2 

There have been no confirmed cases of botulism reported 

in Grey Bruce between 2005 and 2014. 
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Sexually-transmitted & Blood-borne Diseases 

Sexually-transmitted diseases and blood-borne illnesses or 

diseases are caused by several different bacteria and 

viruses found in blood and bodily fluids (semen, vaginal 

fluids, and sometimes breast milk and saliva).1 Sexually-

transmitted diseases can be spread through direct sexual 

contact, as well as through blood and bodily fluids. Blood-

borne infections are spread through contact with blood and 

blood products.  

Behaviours that increase the risk of contracting a sexually-

transmitted or blood-borne disease include direct 

unprotected sexual contact with an infected person, 

contact with the blood of an infected person (through a 

transfusion or the sharing of needles), and some diseases 

can be passed to an infant during pregnancy or childbirth 

by an infected mother. Sexually-transmitted and blood-

borne diseases are very rarely spread through casual, non-

sexual contact (touching, shaking hands, hugging, touching, 

non-sexual kissing, etc.).  

“Gonorrhoea and Chlamydia are almost exclusively sexually 

transmitted. Blood is the main route of infection for 

Hepatitis C. For syphilis, sexual transmission is most 

frequent, while both blood and sexual transmission are 

important for HIV/AIDS and Hepatitis B. All of these 

diseases may be passed from mother to child during birth 

or pregnancy, often with severe consequences.”1 

Young adults, people with multiple sexual partners, people 

who have had sexual contact with people with a known 

sexually-transmitted disease, people who don’t use 

condoms, injection drug users, and people working in the 

sex trade are at an increased risk of contracting sexually-

transmitted and blood-borne disease.1 Moreover, the 

presence of an existing sexually-transmitted disease 

increases the risk of transmission of HIV/AIDS.1 Rates of 

disease are higher among men who have sex with men 

often because this group has been found to be more likely 

to engage in risky behaviour.4 

The Ontario Public Health Standards explicitly state that 

Public Health’s goals are “To prevent or reduce the burden 

of sexually-transmitted infections and blood-borne 

infections,” and “To promote healthy sexuality.”5  

Finally, there are other sexually-transmitted and blood-

borne diseases, besides those that are reportable to Public 

Health, (e.g., genital herpes). Complications of some of 

these illnesses can cause syndromes that are reportable to 

public health (e.g., encephalitis), while not themselves 

being directly reportable. 
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Chlamydia 

What It Is: Chlamydia is a sexually-transmitted bacterial 

infection caused by infection with Chlamydia trachomatis.6 

It can cause cervicitis in women and urethritis and proctitis 

(inflammation of the anus and part of the rectum) in both 

men and women.6 

What It Does: Symptoms of Chlamydia can include: 

 Vaginal / penile discharge 

 Burning sensation while urinating 

 In women, pain in the lower abdomen, vaginal 

bleeding between periods or after intercourse, 

  In men, pain/swelling in the testicles, burning or 

itching at the opening of the penis,  

 Fever and chills, 

 Pain during sex. 

How Soon Symptoms Start: Symptoms may not appear 

until several weeks after exposure in persons who develop 

symptoms.6 It is estimated that only about 10% of men and 

between 5% and 30% of women develop symptoms, which 

is why it’s important to get tested.6 

Potential Complications: Between 10 to 15 of women with 

untreated Chlamydia develop pelvic inflammatory disease, 

which can lead to chronic pain, tubal factor infertility and 

potentially fatal ectopic pregnancy.6 It may also contribute 

to developing inflammation of the liver. Since women can 

transmit Chlamydia to a newborn, there is a risk of causing 

conjunctivitis and pneumonia in the newborn.6 

Modes of Transmission 

Sexual contact with the penis, vagina, mouth or anus of an infected partner—

ejaculation does not need to occur for Chlamydia to be transmitted or 

acquired.6 Chlamydia is also transmissible to a newborn from an untreated 

mother to her child during childbirth.6 

 

Overview 

In Grey Bruce, the crude rate of 

Chlamydia is 171.9 (151.6–192.0) 

cases per 100,000 population. The 

trend in crude rates over the last 12 

years can be seen in the graph and 

table at right. 

The rate has been increasing, 

particularly since 2006. Since 2009, on 

average, there are about 291 cases of 

Chlamydia per year in the Grey Bruce 

health region. 

Confirmed Chlamydia Cases in Grey Bruce per 100,000 Population 
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Age and Sex Characteristics 

As shown in the graph at right, Chlamydia 

rates are highest for older teenagers and 

twenty- to twenty-nine-year-olds. The 

data in this graph and table are five years 

of combined data from 2009 to 2013. 

Rates are five-year averages. 

Between the sexes, the female incidence 

rate of Chlamydia is double the male 

incidence rate.  

Confirmed Chlamydia Cases in Grey Bruce and Ontario per 100,000 Population,  
by Age Group and Sex (2009–2013) 

 

Age-standardized Rates Across Ontario Health Regions in 2013 

Among public health regions in Ontario, Grey Bruce Health Unit is at the bottom of the second quartile of rates of 

Chlamydia incidence. This may indicate that local sexually active people are taking better precautions against STDs than 

their counterparts in other health regions. 

Map and Graph of Age-standardized Rates of Confirmed Chlamydia in public health regions and Ontario per 100,000 Population, 2013 
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Hepatitis C 

What It Is: Hepatitis C is a blood-borne viral infection 

caused by infection with the Hepatitis C virus.2 About 20–

30% of acute infections can be asymptomatic, but 50–80% 

of infections become chronic infections. 

What It Does: Symptoms of Hepatitis C can include: 

 Anorexia 

 Abominal discomfort 

 Nausea 

 Vomiting 

Symptoms can progress to include jaundice. Between 5% 

and 20% of chronically-infected people can develop 

cirrhosis over a period of 20–30 years, and 1–5% will die 

from complications of infection. 

How Soon Symptoms Start: Symptoms tend to occur within 

6–9 weeks of infection, however they can appear as little as 

2 weeks to as much as 6 months after infection. 

Modes of Transmission 

Since Hepatitis C is primarily transmitted through a skin break with a blood-

contaminated tool, it is highly associated with injection drug use, although 

transmission can occur with piercing, tattooing, circumcision, and through 

medical and dental procedures where appropriate sterilization has not taken 

place.6 

 

 

Overview 

In Grey Bruce, the crude rate of Hepatitis C 

is 21.5 (14.4–28.6) cases per 100,000 

population. The trend in crude rates over the 

last 12 years can be seen in the graph and 

table at right. 

The rate has been declining over the last 12 

years pictured at right, and the 2014 rate is a 

reduction of just under half compared to the 

2003 rate. 

 

 

  

Confirmed Hepatitis C Cases in Grey Bruce per 100,000 Population 
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Age and Sex Characteristics 

As shown in the graph at right, Hepatitis C 

rates are highest for twenty to sixty-four-

year-olds. The data in this graph and table 

are five years of combined data from 2009 to 

2013. Rates are five-year averages. 

Between the sexes, the male incidence rate 

of Hepatitis C is more than twice the female 

incidence rate.  

 

Age-standardized Rates Across Ontario Health Regions in 2013 

Among public health regions in Ontario, Grey Bruce Health Unit has the seventh-lowest rate of Hepatitis C incidence. 

Map and Graph of Age-standardized Rates of Confirmed Hepatitis C in public health regions and Ontario per 100,000 Population, 2013 

 

  

Confirmed Hepatitis C Cases in Grey Bruce and Ontario per 100,000 Population, by Age 
Group and Sex (2009–2013) 
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Gonorrhoea 

What It Is: Gonorrhoea is a sexually-transmitted bacterial 

infection caused by infection with Nesseiria gonorrhoeae. It 

can cause cervicitis in women and urethritis (inflammation 

of the urethra) and proctitis (inflammation of the anus and 

part of the rectum) in both men and women.1 Although 

men are more likely to have symptoms than women, many 

people infected are asymptomatic. 

What It Does: Symptoms of Gonorrhoea can include: 

 Yellowish vaginal / penile discharge 

 Difficult or painful urination 

How Soon Symptoms Start: Symptoms occur within 2 days 

or up to 6 weeks after sexual contact with an infected 

partner.1 It is estimated that only about 10% of men and 

between 5% and 30% of women develop symptoms, which 

is why it’s important to get tested.1 

Potential Complications: The most common and serious 

complication of Gonorrhoea is pelvic inflammatory disease, 

which can cause infertility and ectopic pregnancy. 

Gonorrhoea may also cause blindness or pneumonia in a 

newborn of an infected woman. Complications in men may 

include sterility, arthritis, eye infections, as well as swelling 

and pain in the testicles and penis. 

Modes of Transmission 

As with Chlamydia, Gonorrhea is transmissible through sexual contact with 

the penis, vagina, mouth or anus of an infected partner—ejaculation does 

not need to occur for Gonorrhoea to be transmitted or acquired. Gonorrhoea 

is also transmissible to a newborn from an untreated mother to her child 

during childbirth. 

 

 

Overview 

In Grey Bruce, the crude rate of Gonorrhoea 

is 15.3 (9.3–21.3) cases per 100,000 

population. The trend in crude rates over the 

last 14 years can be seen in the graph and 

table at right. 

The rate has been consistently low for eleven 

of the last 12 years, spiking in 2014.  

Confirmed Gonorrhoea Cases in Grey Bruce per 100,000 Population 
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Age and Sex Characteristics 

As shown in the graph at right, Gonorrhoea 

rates are highest for older teenagers and 

twenty to twenty-nine-year-olds. The data in 

this graph and table are five years of 

combined data from 2009 to 2013. Rates are 

five-year averages. 

Between the sexes, the female and male 

incidence rates of Gonorrhoea do not differ 

significantly.  

Confirmed Gonorrhoea Cases in Grey Bruce and Ontario per 100,000 Population, by 
Age Group and Sex (2009–2013) 

  

Age-standardized Rates Across Ontario Health Regions in 2013 

Among public health regions in Ontario, Grey Bruce Health Unit is at the very bottom of rates of Gonorrhoea incidence. 

As with Chlamydia, this may be an indication that local sexually active people are taking better precautions against STDs 

than their counterparts in other health regions. 

Map and Graph of Age-standardized Rates of Confirmed Gonorrhoea in public health regions and Ontario per 100,000 Population, 2013 
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Other Sexually-transmitted & Blood-borne Diseases of Public Health Importance 

 

Disease 10-year Average 

Chlamydia 250 

Hepatitis C 38 

Gonorrhoea 8 

Syphilis 4 

HIV/AIDS 3 

Hepatitis B 2 

Syphilis 

Syphilis is a sexually-transmitted bacterial infection caused 

by the bacterium Treponema pallidum. The disease 

manifests different symptoms according to the its 

progression through clinical stages. 

Symptoms as the disease progresses through primary and 

secondary stages include a primary chancre at the site of 

exposure, a rash (flat or bumpy), usually on the trunk, 

palms and soles, mucous patches (glistening white to red 

patches) in the mouth or other mucous membranes, white, 

smooth bumps or plaques in the genital area, fever, swollen 

glands, and malaise. 

Complications of syphilis include central nervous system 

disturbances (meningitis, cranial nerve damage, possibly 

deafness).1 Syphilis doesn’t typically progress to the tertiary 

stage, but if it does the patient may develop non-

cancerous, sore-like growths on their skin, musculoskeletal 

system and internal organs, arterial damage, and the 

central nervous system disturbances described already.1 

Syphilis is transmitted through direct contact, by touching 

the lesions of an infected person, most often through 

sexual contact. Syphilis can also be contracted congenitally. 

Symptoms usually appear 3 weeks after exposure, but can 

show up as early as 10 days to as late as 3 months after 

exposure. 

On average, Grey Bruce Health Unit sees 4 confirmed 

cases of syphilis per year. 

HIV/AIDS 

Acquired Immune Deficiency Syndrome (AIDS) is the late 

clinical stage of infection with the Human 

Immunodeficiency Virus (HIV), a sexually-transmitted and 

blood-borne virus.  

Within weeks of infection, patients develop symptoms 

similar to mononucleosis, lasting a week or two.1 

Symptoms only later appear as opportunistic infections or 

cancers develop as a result of the immune system 

dysfunction brought on by HIV.1 

HIV is transmitted through sex or through piercing the skin 

with an instrument with HIV present (intravenous drug use, 

medical/dental tools improperly sterilised, transfusion with 

infected blood products [uncommon]), and can be acquired 

by a foetus/infant congenitally, during birth, or later 

through breastfeeding.  

Time from initial infection to detection of HIV antibodies is 

usually 1 to 3 months. The time from HIV infection to 

diagnosis of AIDS varies between less than 1 year to 15 

years or longer. 

On average, Grey Bruce Health Unit sees 3 confirmed 

cases of HIV/AIDS per year. 
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Hepatitis B 

Hepatitis B is an infection caused by the Hepatitis B virus. 

Hepatitis B is vaccine-preventable.  

Only 10% of children and 30–50% of adults develop 

jaundice with Hepatitis B, and infection in infants is usually 

asymptomatic.1  

In those with illness, the symptoms include anorexia, 

abdominal discomfort, nausea and vomiting, sometimes 

joint pain or rash, and jaundice may or may not follow1 

Hepatitis B is transmitted through sexual contact or by 

piercing the skin with a contaminated instrument (as with 

HIV/AIDS).  

Symptoms usually appear 60–90 days after exposure, if 

symptomatic. 

On average, Grey Bruce Health Unit sees 2 confirmed 

cases of Hepatitis B per year. 
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Respiratory & Direct Contact Diseases 

Respiratory diseases are frequently spread directly through 

droplets when an infected person sneezes or coughs. They, 

as well as other direct contact diseases, can be spread by 

direct physical contact with another person, and they can 

even be spread by fomites—inanimate objects upon which 

virus has been deposited by an infected person, through 

coughing, sneezing, or touching.  

“Streptococcal and meningococcal infections are spread 

from the nasal and throat secretions of a person infected 

by or carrying the bactreria.”1  

People can be carriers of many organisms without 

themselves developing symptoms of infection, so it’s 

possible to contract many of these diseases from contact 

with people who are asymptomatic (they are well, despite 

carrying infection).1 

Influenza is the most widespread of these diseases in 

Ontario and at the local level. Fortunately, influenza is also 

vaccine-preventable, and with sufficient immunization 

rates, the spread of influenza can be controlled. Annual 

influenza immunization is provided free to all Ontarians, 

and its availability was recently expanded to include 

accessibility at pharmacies, beyond the public health clinics 

and family physician distribution that has been available 

since the Universal Influenza Immunization Program in 

Ontario began in 2000.  
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Influenza 

What It Is: Influenza (flu) is a vaccine-preventable viral 

infection of the nose, throat and lungs.1  

What It Does: Symptoms of influenza can be mild to severe. 

These symptoms can include: 

 Cough 

 Sore throat 

 Muscle aches and fatigue 

 Loss of appetite 

 Fever 

 Runny/stuffy nose1 

How Soon Symptoms Start: Symptoms usually occur two to 

five days after exposure to the bacteria, but may occur as 

soon as one day or up to one month after exposure.1 Some 

people can have no symptoms, but can still transmit the 

bacterium to others.1 

How Long Symptoms Last: Most people recover from the 

flu in a week or 10 days.1 

Potential Complications: Some people can develop 

pneumonia, which may require hospitalization to treat.1 

Modes of Transmission 

Coughs and sneezes can aerosolize droplets of virus-containing fluid. These 

can be inhaled, can contact the mucous membranes of the eyes, or can be 

picked up by touching a coughed or sneezed on surface and transmitted to 

the face by touching.1 

 
 

Overview 

In Grey Bruce, the crude rate of 

influenza is 122.2 (105.2–139.2) cases 

per 100,000 population, but this rate 

is variable from year to year. The trend 

in crude rates over the last 12 flu 

seasons (from September to August) 

can be seen in the graph and table at 

right. Influenza tends to be cyclical, 

with periodical high-count years. The 

last two flu seasons, however, have 

seen far greater counts than typical 

seasons because the vaccines were a 

poor match to the circulating strains 

of influenza in those seasons 

During the pandemic in the 2009–10 

flu season, counts of influenza A 

(H1N1) pdm09 were reported in 

aggregate from June 2009 to February 

2010. As a result, the influenza counts are based on individual case records and 

represent an underestimate of the true number of influenza cases reported 

during that time period.  

Confirmed Influenza Cases in Grey Bruce per 100,000 Population, by flu season 

Year

Crude Rate

(95% CI) Count

2003-04 58.8 (47.0–70.7) 95

2004-05 62.2 (50.1–74.4) 101

2005-06 40.0 (30.3–49.7) 65

2006-07 28.3 (20.1–36.4) 46

2007-08 42.4 (32.4–52.5) 69

2008-09 57.2 (45.6–68.9) 93

2009-10 69.7 (56.8–82.5) 113

2010-11 54.1 (42.8–65.4) 88

2011-12 33.2 (24.4–42.1) 54

2012-13 97.7 (82.5–112.9) 159

2013-14 115.5 (99.0–132.0) 188

2014-15 122.2 (105.2–139.2) 199
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Age and Sex Characteristics 

As shown in the graph at left, influenza is 

seen in our region at very high rates in 

infants, and at higher than average rates in 

children under 4 and older seniors. The data 

in this graph and table are five years of 

combined data from 2009 the 2008–09 to 

the 2012–13 flu seasons, which last from 

September to August. Rates are five-year 

averages. 

Between the sexes, incidence rates of 

influenza are higher for females than for 

males.  

Confirmed Influenza Cases in Grey Bruce and Ontario per 100,000 Population, by Age 
Group and Sex (2008–09 to 2012–13) 

 

Age-standardized Rates Across Ontario Health Regions in 2012-13 

Among public health regions in Ontario, Grey Bruce Health Unit’s influenza incidence rate places it near the middle of the 

third quartile, with a rate slightly higher than the Ontario rate. 

Map and Graph of Age-standardized Rates of Confirmed Influenza in public health regions and Ontario per 100,000 Population,  
2012-13 flu season 
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Other Respiratory & Direct Contact Diseases of Public Health Importance 

 

Disease 10-year Average 

Influenza* 105 

Streptococcus Pneumoniae, Invasive 16 

Invasive Group A Strep Infections 7 

Pertussis 5 

Meningitis 1 

Encephalitis/Meningitis 1 

Neonatal Group B Strep Infections 1 

Meningococcal Disease, Invasive 1 

Tuberculosis 1 

Encephalitis 0 

Pneumococcal disease, invasive 

Invasive pneumococcal disease is caused by the 

Streptococcus pneumoniae bacterium, which can cause ear, 

sinus and lung infections.1 If infection occurs in the blood or 

brain, it becomes invasive.1 Invasive pneumococcal disease 

is vaccine-preventable. 

Symptoms of invasive pneumococcal disease, which can 

occur as little as 1–3 days following exposure, include: high 

fever (in children), stiff neck, headache, vomiting, crying (in 

infants/children), loss of appetite, and coughing2 

Many people are asymptomatic carriers of S. pneumoniae 

bacteria. It is transmitted via droplets or person-to-person 

among intimates (transmission among casual contacts is 

infrequent).2  

On average, Grey Bruce Health Unit sees 16 confirmed 

cases of invasive pneumococcal disease per year. 

Group A Streptococcal Disease, invasive (iGAS) 

Invasive Group A Streptococcal disease (iGAS) is caused by 

the Streptococcus pyogenes bacterium.1 This bacterium can 

cause minor infections like impetigo, pyoderma, 

pharyngitis and tonsillitis.1 If the infection spreads, 

becoming invasive, it can cause scarlet fever, puerperal 

(postpartum) fever, septicaemia, erysipelas (a red, dermal 

infection), cellulitis, mastoiditis, ear infection, pneumonia, 

peritonsillitis, wound infections, and toxic shock-like 

syndrome (although this, rarely).1 Patients with impetigo or 

pharyngitis can sometimes develop glomerulonephritis 

(inflammation of the blood vessels in the kidneys), 

impeding the kidneys’ ability to filter the blood. 

Symptoms can appear 1–3 days after exposure for 

pharyngitis, and 7–10 days for impetigo.  

Transmission occurs through respiratory droplets 

(cough/sneeze) or direct contact with an infected person (a 

patient or a carrier). Nosocomial (hospital-acquired) 

infection is also possible, as hospital staff can be 

asymptomatic carriers.1 

Transmission through contaminated food (particularly, milk 

and egg products) is also possible if food preparers are 

carriers, and cows themselves can be infected and their 

milk contaminated with some strains of the bacterium.1  

On average, Grey Bruce Health Unit sees 7 confirmed 

cases of iGAS per year. 
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Pertussis (Whooping Cough) 

Pertussis is a bacterial respiratory tract infection caused by 

the Bordetella pertussis bacterium.1 Pertussis is vaccine-

preventable. 

Pertussis is characterized by a paroxysmal cough (coughing 

spasm), often that expels most of the air out of the lungs, 

followed by a ‘whooping’ inhalation of air.1 The infection 

starts with an upper respiratory infection accompanied by 

an irritating cough.1 The intensity of the paroxysms of 

coughing intensifies over one or two weeks, and the 

coughing spasms can last for months.1 These spasms can 

often end in the expulsion of clear mucus, and sometimes 

the spasms are strong and prolonged enough to induce 

vomiting.1 Symptoms usually appear 9–10 days after 

exposure. 

Complications of pertussis can include pulmonary 

hypertension, lung collapse, pneumonia, hernias from 

coughing spasms, malnutrition/starvation from repeated 

vomiting, seizures, and encephalopathy from oxygen 

deprivation.1 

Transmission occurs through exposure to respiratory 

droplets or direct contact with the mucous membranes of 

an infected person, and pertussis is highly communicable 

during the first two weeks of infection.1 

On average, Grey Bruce Health Unit sees 5 confirmed 

cases of pertussis per year. 

Meningitis, acute: i) bacterial, ii) viral, and iii) 

other 

Meningitis can be associated with several bacterial and viral 

causes. “At least half the cases of viral meningitis have no 

obvious causative agent.” 

Symptoms of meningitis include high fever, severe 

headache, vomiting, confusion, seizures, progressive 

lethargy, drowsiness, stiff neck, and a skin rash, especially 

on hands and feet. Symptom onset varies with the 

pathogen involved. 

The mode of transmission depends on the disease agent, 

but it is usually by direct contact, droplets, and discharges 

from the throat or nose of an infected person of an 

asymptomatic carrier.  

On average, Grey Bruce Health Unit sees 1 confirmed 

cases of meningitis per year. 

Group B Streptococcal Disease, neonatal 

Between 10% to 30% of pregnant women are thought to 

carry Streptococcus agalactie bacteria in their genital tract, 

and about 1% of their offspring may develop symptomatic 

infection.1  

Onset after birth can be early or late. Early onset disease 

(1–7 days after birth) features sepsis, respiratory disease, 

apnea, shock, pneumonia and meningitis. Late onset 

disease (7 days to months after birth) features sepsis and 

meningitis. Illness is only reportable up to 28 days after 

birth. 

On average, Grey Bruce Health Unit sees 1 case of 

neonatal group B streptotoccal disease per year. 
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Meningococcal disease, invasive 

Meningococcal disease is caused by Neisseria meningitidis 

bacteria.1 Meningococcal disease is vaccine-preventable.  

Symptoms of invasive meningococcal disease include 

meningitis, meningococcemia (bacterial infection of the 

blood), or both, and sometimes include pneumonia with 

bacteremia, septic arthritis and pericarditis. 

Between 5% and 15% of patients die, and that goes up to 

as many as 40% of patients with meningococcemia. Ten to 

twenty percent of survivors can experience long-term 

sequelae including mental retardation, hearing loss, 

damage to or loss of limbs or digits, and scarring. 

Symptoms usually start three to four days after exposure, 

but can start as soon as two to as late as ten days after 

exposure. 

Meningococcal disease is transmitted person-to-person or 

through droplets of an infected patient or carrier. Kissing or 

sharing drinking bottles or utensils can spread the bacteria. 

On average, Grey Bruce Health Unit sees <1 confirmed 

case of invasive meningococcal disease per year. 

Tuberculosis 

Tuberculosis (TB) is a communicable, virulent bacterial 

infection that can be caused by several species of 

Mycobacterium, including tuberculosis, canetti, africanum, 

caprae, microti, pinnipedii, and bovis. 

“Among those with newly-developed latent TB infection 

(LTBI), approximately 90% will never develop active 

disease. The remaining 10% will develop active disease at 

some point in their lifetime, half of these within the first 

two years of infection.” Risk of developing active TB is 

higher for people with weakened immune systems, 

including people living with HIV. 

Symptoms of infection include a persistent (3+ week) 

cough, sputum production (sometimes bloody), chest pain, 

and shortness of breath 

If infection becomes systemic, symptoms can include fever 

and night sweats, loss of appetite and weight loss, and 

fatigue. 

TB is transmitted via airborne respiratory droplets from 

coughing, sneezing or speaking. Symptoms usually develop 

18–24 months after infection, and. without treatment LTBI 

can persist for life. 

On average, Grey Bruce Health Unit sees <1 confirmed 

case of tuberculosis per year. 
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Encephalitis, incl: i) primary, virall ii) post-

infectious; iii) vaccine-related; iv) subacute 

sclerosing panencephalitis; and v) unspecified 

Encephalitis is an acute inflammatory disease involving 

parts of the brain, spinal cord and meninges caused by 

specific viruses, bacteria, fungi, and protozoa. 

Symptoms of encephalitis can include a headache, with 

mild to high fever, stupor, disorientation, confusion, coma, 

tremors, convusions, seizures, spastic paralysis, ataxia, and 

stiffness of the neck. Time before symptom onset depends 

on the pathogen involved. 

Complications of infection can include paraplegia or 

quadriplegia. 

Symptom onset depends on the agent involved. For 

primary viral encephalitis the incubation period is typically 

between 5 and 15 days. 

Mode of transmission also depends on the agent, but hand 

hygiene, not sharing utensils or cups, and protection from 

vectors like mosquitoes are all recommended to reduce the 

risk of contracting encephalitis. 

Grey Bruce has seen fewer than 5 confirmed cases of 

encephalitis between 2005 and 2014. 

Mumps 

Mumps is a vaccine-preventable disease caused by a virus 

of the genus Rubulavirus.  

Symptoms include fever, swelling and tenderness of one or 

more salivary glands, parotitis (swelling of the parotid 

glands) in about 40% of infections, 25% of which is 

unilateral, and in 20–30% of males past puberty, testicular 

inflammation can occur. 

In 20–30% of cases, infections are subclinical but still 

communicable.  

Transmission is typically via droplet spread or direct contact 

with salivary or respiratory secretions (sharing drinks, 

kissing, or contact with surfaces that have been 

contaminated by droplets). 

Symptoms typically appear 16 to 18 days after exposure. 

Grey Bruce has seen no confirmed cases of mumps 

between 2005 and 2014. 

Rubella 

Rubella is a vaccine-preventable disease caused by the 

rubella virus, the only virus in the genus Rubivirus.  

Symptoms of rubella infection include a runny nose, red 

eyes, low-grade fever, headache, malaise, and a 

maculopapular rash (red rash with small bumps). 

The rash in rubella starts on the face and becomes 

generalized within 24 hours, lasting on average 3 days. Up 

to 50% of infections are subclinical, however encephalitis 

and arthritis/arthralgia can occur, particularly among adult 

females.  

Mumps is transmitted person-to-person, through contact 

with droplets from nasopharyngeal secretions. Symptoms 

typically appear 14–21 days after exposure. 

Grey Bruce has seen no confirmed cases of rubella 

between 2005 and 2014.  
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Rubella, congenital syndrome 

When rubella is acquired by a foetus, it can result in 

miscarriage, stillbirth, and foetal malformations including 

congenital heart disease, cataracts, deafness and 

intellectual disabilities. “The risk of fetal damage following 

maternal infection is particularly high in the earliest months 

after conception (90% in the first trimester) with 

progressive diminution of risk thereafter”. Infants who may 

appear normal at birth can later show eye, ear or brain 

damage., and congenitally infected infants can shed the 

virus in their nasopharyngeal secretions for a year or 

longer. 

Grey Bruce has seen no confirmed cases of congenital 

rubella between 2005 and 2014. 

Measles 

Measles is a vaccine-preventable disease caused by the 

measles virus, a member of the genus Morbillivirus of the 

family Paramyxoviridae.  

Symptoms of measles include fever, runny nose, cough, 

drowsiness, irritability and red eyes. Small white spots can 

occur on the inside of the mouth, although not always. 

These symptoms appear 7 to 18 days after exposure. Three 

to seven days after the onset of symptoms, a red blotchy 

rash appears on the face and progresses down the body. 

Measles complications disproportionately affect people 

suffering from malnutrition, immunodeficiency, and 

pregnant women. Complications can include diarrhoea, 

pneumonia, blindness, and brain infections.  

Measles is one of the most highly contagious infectious 

diseases, and is spread by airborne droplet, close personal 

contact or direct contact with the respiratory secretions of 

a case. The virus can remain contagious in the air or on 

infected surfaces for at least two hours.  

Measles symptoms typically appear about 10 days after 

exposure. 

There have been no confirmed measles cases in Grey Bruce 

between 2005 and 2014. 

Haemophilus influenzae b disease, invasive 

Haemophilus influenzae b is a vaccine-preventable 

disease. The Haemophilus infleuenzae bacterium can cause 

invasive disease and illness in humans. Only type b (Hib) is 

reportable. 

Meningitis is the most common symptom of invasive Hib, 

followed by epiglottitis (potentially life-threatening 

inflammation of the epiglottis, which covers the windpipe) 

and bacteremia (bacterial infection of the blood). 

Symptoms can also include fever, vomiting, lethargy, stiff 

neck and back, to more severe symptoms like pneumonia, 

septic arthritis, cellulitis, ear infection, and pericarditis. 

Symptom onset is thought to be between two to four days 

following exposure. The disease is transmitted through 

person-to-person contact and through respiratory 

droplets. 

Grey Bruce has seen no confirmed cases of Hib between 

2005 and 2014.  

Haemorrhagic fevers, including: i) Ebola virus 

disease; ii) Marburg virus disease, and iii) Other 

viral causes  

Viruses from several families cause viral haemorrhagic 

fever, including Filoviridae, bunyaviruses, arenaviruses, and 

flaviviruses.  

Symptoms include an acute onset of fever, severe illness 

and haemorrhagic symptoms including haemorrhagic or 

purpuric (purple) rash, nosebleed, vomiting blood, 

coughing up blood, and defecating blood.  

For some infections, including Marburg and Ebola virus 

infection, person to person transmission occurs through 

direct contact with infected blood, secretions, organs, or 

semen. In these cases, incubation is usually between 2 to 

21 days. 

For Dengue fever, the pathogen is vector-borne, 

transmitted by mosquitoes. In these cases, incubation is 

commonly between 4 to 7 days. 

There have been no confirmed cases of haemorrhagic 

fever in Grey Bruce from 2005 to 2014.
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Vector-borne, Zoonotic & Other Diseases 

 

Disease 10-year Average 

Lyme Disease 1 

Malaria 0 

Legionellosis 0 
West Nile 
Virus 0 

Q Fever 0 

Vector-borne and zoonotic diseases are spread by animal 

vectors or direct contact with infected animals. Other cases 

involving environmental exposure have been listed here. 

These include tetanus, legionellosis and leprosy.  

 

Vector-borne Diseases 

Lyme Disease 

Lyme disease is a tick-borne zoonotic disease caused by the 

bacterium Borrelia burgdorferi.  

The first symptoms of Lyme disease include a characteristic 

bull’s eye rash at the site of a recent tick bite, which occurs 

in 70% to 80% of cases. This will be accompanied by fever, 

headache, malaise, fatigue, myalgia, arthralgia, and neck 

stiffness.  

Several weeks after a tick bite, the bite victim can 

experience cranial nerve palsies, lymphocytic meningitis, 

conjunctivitis, continuing arthralgia, myalgia, and fatigue, 

and carditis. If the disease continues to develop, the heart, 

nervous system and joints will continue to be severely 

affected, sometimes leading to arrhythmias, 

myopericarditis, recurrent arthritis, peripheral neuropathy, 

and central nervous system manifestations including 

meningitis, encephalopathy, behaviour and sleep changes, 

and fatigue. 

Lyme disease is acquired solely from the bite of the tick 

species Ixodes scapularis (known as the deer tick or 

blacklegged tick) carrying the bacterium. Transmission does 

not occur until an infected tick has been attached for at 

least 24 hours. 

Grey Bruce Health Unit has seen 5 confirmed cases of Lyme 

disease between 2005 and 2014. 

Malaria 

Malaria is a mosquito-borne disease caused by protozoan 

parasites of the genus Plasmodium. Four species routinely 

infect humans: P. vivax, P. ovale, P. malariae, and P. 

falciparum.  

The symptoms of malaria include high fever with chills, 

rigor, sweats, and headache, which may be paroxysmal 

(sudden and severe). Symptoms may also include cough, 

diarrhoea, nausea, lassitude, muscle and joint pain, and 

respiratory distress. 

Malaria is primarily transmitted by the bite of an infected 

Anopheles mosquito. On average, symptoms will appear 

about two weeks after a bite from an infected mosquito. 

These mosquitoes are not native to Canada, and as such 

malaria is a travel-related disease, widespread in the 

tropical and subtropical regions about the equator.  

Grey Bruce Health Unit has seen fewer than 5 confirmed 

cases of malaria between 2005 and 2014.  
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West Nile Virus Illness 

West Nile Virus is another mosquito-borne disease, only 

viral—caused by the genus Flavivirus.  

Symptoms of West Nile virus infection can be completely 

absent—the majority are asymptomatic. In about 20% of 

cases, the patient develops a mild, flu-like, non-

neurological syndrome which includes fever, headache and 

body aches, occasionally with a skin rash and swollen lymph 

nodes, that lasts several days. About 1% of infected people 

develop an encephalitis illness and conditions similar to 

acute flaccid paralysis and Parkinson’s disease.  

Birds are the main reservoir of West Nile virus in North 

America, and the disease is transmitted via the main vector 

of mosquito bite, most often by mosquitoes of the Culex 

genus.  

Grey Bruce Health Unit has seen fewer than 5 confirmed 

cases of West Nile virus between 2005 and 2014.  

Yellow Fever 

Yellow fever is a vaccine-preventable disease caused by 

viruses of the genus Flavivirus.  

Typically, the illness is characterized by sudden onset of 

fever, chills, headache, backache, generalized muscle pain, 

prostration, nausea and vomiting. The pulse may be slow 

and weak in contrast to the elevated temperature (which is 

normally accompanied by an accelerated pulse). Jaundice is 

moderate early in the disease and intensifies later. 

Most infections resolve on their own after the fifth day, 

though some cases may have a brief remission and then 

progress to display hemorrhagic symptoms and liver and 

renal failure. Between 20 %and 50% of jaundiced cases are 

fatal. 

The reservoir for the yellow fever virus is humans and in 

forest areas includes monkeys and possibly marsupials. 

Yellow fever is transmitted by the bite of the mosquito 

genus Aedes, primarly by A. aegypti. This species is not 

native to Canada, but found in subtropical and tropical 

areas globally. As such, this is a travel-related disease. 

Symptoms occur 3–6 days after exposure. 

Grey Bruce Health Unit has seen no confirmed cases of 

yellow fever between 2005 and 2014.  
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Zoonotic Diseases 

Q Fever 

Q Fever is an infection caused by the bacterium Coxiella 

burnetti.  

Q Fever, which can cause acute or chronic illness in 

humans, has a symptom onset within 2 to 3 weeks of 

exposure, although as many as half of people infected with 

the bacterium display no symptoms. 

Symptoms, if they are experienced, can include high fever, 

severe headache, general malaise, myalgia, chills/sweats, 

non-productive cough, nausea, vomiting, diarrhoea and 

abdominal and chest pain. 

Complications can include pneumonia, hepatitis, 

myocarditis and central nervous system complications. 

Pregnant women who are infected may be at risk for pre-

term delivery or miscarriage. 

Chronic Q fever disease occurs in <5% of acutely infected 

patients, as little as 6 weeks to years after acute infection. 

The three groups at highest risk of chronic Q fever are 

pregnant women, immunosuppressed people, and patients 

with pre-existing heart valve defects. Endocarditis is the 

major form of chronic disease, comprising 60–70% of all 

reported cases. Other forms of chronic Q fever include 

aortic aneurysms and infections of the bone, liver or 

reproductive organs.  

Post-Q-fever fatigue syndrome has been reported in 10–

25% of acute patients.  

Q fever is carried by farm and domestic animals and 

bacteria shed in stool, urine, milk and placenta of infected 

animals. 

Grey Bruce Health Unit has seen fewer than 5 cases of Q 

fever between 2005 and 2014. 

Brucellosis 

Brucellosis is a disease caused by bacteria in the genus 

Brucella. Most commonly, humans are infected by the 

species B. suis, B. abortus, B. melitensis and B. canis.  

Brucellosis can exhibit fast or slow onset of the following 

symptoms: intermittent fever, headache, weakness, 

profuse sweating, chills, arthralgia, generalized aching, 

depression, and weight loss. 

Serious complications of infection include meningitis, 

endocarditis and osteomyelitis. 

Cattle, swine, goats, sheep and wild animals including 

caribou, bison, elk and some species of deer are all 

reservoirs for brucellosis, though Ontario has brucellosis-

free status for cattle.  

Transmission occurs through ingestion of raw milk and 

unpasteurized dairy products from infected animals, 

through direct contact of breaks in the skin and mucous 

membrane with infected animal tissue and body fluids, and 

from foetuses and placentas. Airborne inhalation in 

abattoirs is also a mode of transmission. 

Symptoms generally appear 1–2 months following 

exposure. 

Grey Bruce has seen no confirmed cases of brucellosis 

between 2005 and 2014.  

  



36 

 

Other Diseases 

Legionellosis 

Legionellosis is caused by bacteria in the genus Legionella, 

most commonly L. pneumophila.  

Legionellosis manifests as two distinct illnesses: 

 Legionnaires’ disease is characterized by anorexia, 

malaise, myalgia, headache, productive cough, 

fever, pneumonia, confusion, chills, nausea and 

diarrheoa. 

 Pontiac fever is characterized by symptoms similar 

to Legionairres’ disease but without pneumonia, 

and with less severe fever. 

Legionella are naturally present, especially in acquatic 

environments. Outbreaks and sporadic cases are typically 

linked to air-conditioning cooling towers, evaporative 

condensers, humidifiers, whirlpool spas, respiratory 

therapy devices, ponds and soil from their banks, 

decorative fountains and drinking water systems that can 

be found in hospitals among other places. They are spread 

by water droplet transmission, through inhalation of 

aerosolized droplets of contaminated water. 

Symptoms usually follow 5–6 days after exposure for 

Legionnaires’ disease, 24–48 hours after exposure for 

Pontiac fever.  

Grey Bruce Health Unit has fewer than 5 confirmed cases 

of legionellosis between 2005 and 2014.  

Tetanus 

Tetanus is a vaccine-preventable disease, caused by toxins 

produced by the bacterium Clostridium tetani. 

The most common manifestation of the disease , which 

occurs in about 80% of reported cases, is generalized 

tetanus. This is characterized by painful muscle spasms, 

usually in a descending pattern beginning with the 

masseter (causing a locked jaw). Abdominal rigidity is a 

common first presentation in older children and adults. 

Spasms usually last three to four weeks, though recovery 

can take months.  

Local tetanus occurs when the muscle contraction is limited 

to the area of injury. Cephalic tetanus is rare and involves 

the cranial nerves or can occur with ear infection. Neonatal 

tetanus is a form of generalized tetanus in newborns who 

do not have passive protective maternal antibodies. 

Case-fatality ratios vary from 10% to 80% in unvaccinated 

people. The highest case fatality rates occur among infants 

and the elderly. 

C. tetani occurs worldwide in soil or fomites contaminated 

with animal or human faeces. Spores are also present in the 

intestines of animals and humans as normal, harmless 

inhabitants.  

Tetanus is acquired by introduction through a break in the 

skin (a puncture wound, scrape or burn), including through 

injectable drugs that have been contaminated with soil, 

street dust or faeces. 

Symptoms usually appear 3 to 21 days after exposure. 

Neonatal tetanus usually appears 7 days after birth.  

Grey Bruce has had no confirmed cases of tetanus 

reported between 2005 and 2014. 
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Cases of Selected Reportable Diseases, GBHU 

Disease Group & Disease  2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 

Food- and Water-borne Diseases           

Campylobacteriosis 58 79 68 81 71 76 98 61 84 71 
Salmonellosis 54 38 49 36 38 43 51 63 47 43 
Cryptosporidiosis 10 22 15 17 8 15 17 15 19 17 
Giardiasis 11 17 19 12 13 11 14 26 9 21 
Verotoxin-producing E. Coli 9 10 28 6 3 8 22 5 6 6 
Yersiniosis 1 1 3 0 2 0 2 3 5 3 
Shigellosis 2 0 0 10 0 3 1 0 1 0 
Hepatitis A 1 0 5 1 2 1 1 1 0 0 
Listeriosis 0 1 2 2 1 0 1 2 0 1 
Amebiasis 2 4 0 0 0 0 1 0 1 0 
Cyclosporiasis 1 0 0 0 1 1 1 0 1 2 
Typhoid Fever 0 0 0 1 0 0 0 0 0 0 
Trichinosis 0 0 0 0 0 0 0 1 0 0 

Sexually-transmitted Infections           

Chlamydia 186 141 188 237 292 311 263 315 286 280 
Hepatitis C 56 44 37 43 28 45 37 25 32 35 
Gonorrhoea 3 5 10 11 6 9 2 4 6 25 
Syphilis 6 4 1 10 2 2 7 2 2 5 
HIV/AIDS 0 5 2 1 3 4 2 2 2 4 
Hepatitis B 0 1 1 1 1 1 2 1 3 6 

Respiratory and Direct Contact Diseases           

Influenza* 67 45 70 89 117 88 54 131 188 199 
Streptococcus Pneumoniae, Invasive 1 4 13 21 21 16 19 32 13 18 
Invasive Group A Strep Infections 3 5 6 7 5 7 12 11 5 13 
Pertussis 3 4 1 2 12 0 2 14 4 11 
Meningitis 0 1 2 3 2 0 0 1 3 0 
Encephalitis/Meningitis 3 0 0 0 0 1 2 1 3 1 
Neonatal Group B Strep Infections 2 0 0 2 2 1 2 1 0 0 
Meningococcal Disease, Invasive 0 0 0 0 2 0 0 2 2 0 
Tuberculosis 0 0 1 0 1 0 1 1 1 0 
Encephalitis 0 0 0 0 0 0 0 0 2 1 

Vector-borne Diseases           

Lyme Disease 0 0 0 0 0 1 1 0 3 0 
Malaria 1 1 1 0 0 1 0 0 0 0 
West Nile Virus 1 0 0 0 0 0 0 2 0 0 
Q Fever 0 0 0 0 0 0 0 0 2 0 

Other           

Legionellosis 0 0 1 0 1 0 0 0 1 0 
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Cases of Reportable Diseases, Ontario (1) 

Disease Group & Disease  2005  2006  2007  2008  2009  2010  2011  2012  2013  2014 

Food- and Water-borne Diseases           

Campylobacteriosis 3,828 3,888 3,917 3,813 3,257 3,370 3,509 3,900 3,948 3,786 
Salmonellosis 2,984 2,374 2,841 2,409 2,322 2,730 2,578 3,037 2,505 3,049 
Giardiasis 1,650 1,547 1,623 1,618 1,514 1,413 1,295 1,352 1,368 1,294 
Amebiasis 782 643 814 774 502 300 198 190 127 108 
Cryptosporidiosis 269 402 407 338 309 340 301 298 309 361 
Shigellosis 338 204 234 239 254 251 255 271 251 285 
Yersiniosis 356 364 275 262 244 205 211 162 178 147 
Verotoxin-producing E. Coli 271 348 318 278 166 153 232 209 143 126 
Hepatitis A 150 206 120 115 121 136 105 123 99 87 
Cyclosporiasis 132 92 95 104 142 168 105 79 92 140 
Typhoid Fever 68 93 86 96 77 92 103 82 59 73 
Listeriosis 36 44 39 96 55 60 57 43 44 51 
Paratyphoid Fever 56 51 46 59 42 55 61 36 42 25 
Creutzfeld-Jakob Disease 4 5 5 9 4 9 7 5 10 7 
Botulism 1 5 6 2 4 1 2 5 0 0 
Cholera 1 1 1 3 1 0 0 0 0 1 
Trichinosis 1 0 0 0 0 0 0 2 0 0 

Sexually-transmitted Infections           

Chlamydia 21,878 22,410 23,297 26,215 28,820 33,512 36,424 36,568 34,673 35,980 
Hepatitis C 4,570 4,032 4,642 4,724 4,619 4,532 4,186 4,193 4,189 4,224 
Gonorrhoea 3,325 3,844 3,963 3,865 3,549 3,969 4,206 4,099 4,542 5,840 
Syphilis 1,229 2,220 1,812 1,617 1,770 1,576 1,531 1,567 1,330 1,477 
HIV/AIDS 1,147 1,174 1,164 1,125 981 981 998 871 829 820 
Hepatitis B 150 170 162 137 132 112 125 95 103 101 
Ophthalmia Neonatorum 6 3 3 3 1 5 1 4 2 1 
Chancroid 0 0 0 0 0 0 0 0 0 1 

Respiratory and Direct Contact Diseases           

Influenza* 2,497 2,940 5,157 7,743 7,287 6,046 3,931 9,787 9,947 13,403 
Streptococcus Pneumoniae, Invasive 933 946 946 1,066 1,256 1,205 1,260 1,276 1,044 1,084 
Tuberculosis 694 671 691 625 634 647 660 619 633 584 
Pertussis 648 1,266 933 835 374 105 234 825 222 251 
Invasive Group A Strep Infections 387 469 506 518 469 561 667 606 620 731 
Encephalitis/Meningitis 225 217 201 189 125 140 117 149 168 165 
Meningitis 114 121 147 137 104 147 72 137 114 126 
Mumps 17 10 52 336 94 68 63 16 13 5 
Neonatal Group B Strep Infections 52 55 46 59 50 52 55 55 59 56 
Meningococcal Disease, Invasive 43 64 62 47 70 34 44 31 23 25 
Rubella 312 5 2 1 3 1 0 1 1 1 
Encephalitis 63 28 26 17 22 15 15 21 20 21 
Measles 4 5 0 58 7 9 8 3 15 22 
Haemophilus Influenza 6 8 5 7 2 1 6 5 6 4 
Acute Flaccid Paralysis 0 0 0 0 0 0 0 0 0 16 
Hemorrhagic Fever 0 0 0 0 0 0 0 0 0 1 
Rubella, Congenital Syndrome 0 0 0 0 1 0 0 0 0 0 
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Cases of Reportable Diseases, Ontario (2) 

Disease Group & Disease  2005  2006  2007  2008  2009  2010  2011  2012  2013  2014 

Vector-borne Diseases           

Malaria 187 188 177 181 180 259 231 221 212 193 
Lyme Disease 44 41 67 88 67 72 89 106 177 153 
West Nile Virus 91 42 16 7 2 6 57 239 50 9 
Q Fever 2 4 4 5 7 8 19 20 16 14 
Brucellosis 6 2 5 5 4 3 1 9 11 1 
Yellow Fever 0 0 0 0 0 0 0 2 0 3 
Tularemia 1 0 0 0 0 2 0 1 0 0 
Rabies 0 0 0 0 0 0 0 1 0 0 
Psittacosis/Ornithosis 0 0 0 0 0 0 1 0 0 0 

Other           

Legionellosis 77 69 58 82 70 116 162 191 264 127 
Leprosy 3 2 2 5 5 2 5 3 2 2 
Tetanus 1 1 1 0 2 1 1 1 2 5 
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Crude Rates of Selected Reportable Diseases per 100,000 Population, GBHU  

Disease Group & Disease  2005  2006  2007  2008  2009  2010  2011  2012  2013  2014 

Food- and Water-borne 
Diseases           

Campylobacteriosis 35.7 48.5 41.8 49.8 43.8 46.8 60.3 37.5 51.6 43.6 

Salmonellosis 33.2 23.3 30.1 22.2 23.4 26.5 31.4 38.7 28.9 26.4 

Cryptosporidiosis 6.2 13.5 9.2 10.5 4.9 9.2 10.5 9.2 11.7 10.4 

Giardiasis 6.8 10.4 11.7 7.4 8.0 6.8 8.6 16.0 5.5 12.9 

Verotoxin-producing E. Coli 5.5 6.1 17.2 3.7 1.8 4.9 13.5 3.1 3.7 3.7 

Yersiniosis 0.6 0.6 1.8 0.0 1.2 0.0 1.2 1.8 3.1 1.8 

Shigellosis 1.2 0.0 0.0 6.2 0.0 1.8 0.6 0.0 0.6 0.0 

Hepatitis A 0.6 0.0 3.1 0.6 1.2 0.6 0.6 0.6 0.0 0.0 

Listeriosis 0.0 0.6 1.2 1.2 0.6 0.0 0.6 1.2 0.0 0.6 

Amebiasis 1.2 2.5 0.0 0.0 0.0 0.0 0.6 0.0 0.6 0.0 

Cyclosporiasis 0.6 0.0 0.0 0.0 0.6 0.6 0.6 0.0 0.6 1.2 

Typhoid Fever 0.0 0.0 0.0 0.6 0.0 0.0 0.0 0.0 0.0 0.0 

Trichinosis 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.6 0.0 0.0 

Sexually-transmitted Infections           

Chlamydia 114.5 86.6 115.6 145.8 180.0 191.3 161.8 193.5 175.7 171.9 

Hepatitis C 34.5 27.0 22.8 26.5 17.3 27.7 22.8 15.4 19.7 21.5 

Gonorrhoea 1.8 3.1 6.2 6.8 3.7 5.5 1.2 2.5 3.7 15.3 

Syphilis 3.7 2.5 0.6 6.2 1.2 1.2 4.3 1.2 1.2 3.1 

HIV/AIDS 0.0 3.1 1.2 0.6 1.8 2.5 1.2 1.2 1.2 2.5 

Hepatitis B 0.0 0.6 0.6 0.6 0.6 0.6 1.2 0.6 1.8 3.7 

Respiratory and Direct Contact 
Diseases           

Influenza* 41.3 27.6 43.1 54.8 72.1 54.1 33.2 80.5 115.5 122.2 

Streptococcus Pneumoniae, 
Invasive 0.6 2.5 8.0 12.9 12.9 9.8 11.7 19.7 8.0 11.1 

Invasive Group A Strep 
Infections 1.8 3.1 3.7 4.3 3.1 4.3 7.4 6.8 3.1 8.0 

Pertussis 1.8 2.5 0.6 1.2 7.4 0.0 1.2 8.6 2.5 6.8 

Meningitis 0.0 0.6 1.2 1.8 1.2 0.0 0.0 0.6 1.8 0.0 

Encephalitis/Meningitis 1.8 0.0 0.0 0.0 0.0 0.6 1.2 0.6 1.8 0.6 

Neonatal Group B Strep 
Infections 1.2 0.0 0.0 1.2 1.2 0.6 1.2 0.6 0.0 0.0 

Meningococcal Disease, 
Invasive 0.0 0.0 0.0 0.0 1.2 0.0 0.0 1.2 1.2 0.0 

Tuberculosis 0.0 0.0 0.6 0.0 0.6 0.0 0.6 0.6 0.6 0.0 

Encephalitis 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.2 0.6 

Vector-borne Diseases           

Lyme Disease 0.0 0.0 0.0 0.0 0.0 0.6 0.6 0.0 1.8 0.0 

Malaria 0.6 0.6 0.6 0.0 0.0 0.6 0.0 0.0 0.0 0.0 

West Nile Virus 0.6 0.0 0.0 0.0 0.0 0.0 0.0 1.2 0.0 0.0 

Q Fever 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.2 0.0 

Other           

Legionellosis 0.0 0.0 0.6 0.0 0.6 0.0 0.0 0.0 0.6 0.0 
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Crude Rates of Selected Reportable Diseases per 100,000 Population, Ontario (1) 

Disease Group & Disease  2005  2006  2007  2008  2009  2010  2011  2012  2013  2014 

Food- and Water-borne Diseases           

Campylobacteriosis 30.6 30.7 30.7 29.6 25.1 25.7 26.5 29.1 29.2 27.7 
Salmonellosis 23.8 18.7 22.3 18.7 17.9 20.8 19.4 22.6 18.5 22.3 
Giardiasis 13.2 12.2 12.7 12.6 11.6 10.8 9.8 10.1 10.1 9.5 
Amebiasis 6.2 5.1 6.4 6.0 3.9 2.3 1.5 1.4 0.9 0.8 
Cryptosporidiosis 2.1 3.2 3.2 2.6 2.4 2.6 2.3 2.2 2.3 2.6 
Shigellosis 2.7 1.6 1.8 1.9 2.0 1.9 1.9 2.0 1.9 2.1 
Yersiniosis 2.8 2.9 2.2 2.0 1.9 1.6 1.6 1.2 1.3 1.1 
Verotoxin-producing E. Coli 2.2 2.7 2.5 2.2 1.3 1.2 1.7 1.6 1.1 0.9 
Hepatitis A 1.2 1.6 0.9 0.9 0.9 1.0 0.8 0.9 0.7 0.6 
Cyclosporiasis 1.1 0.7 0.7 0.8 1.1 1.3 0.8 0.6 0.7 1.0 
Typhoid Fever 0.5 0.7 0.7 0.7 0.6 0.7 0.8 0.6 0.4 0.5 
Listeriosis 0.3 0.3 0.3 0.7 0.4 0.5 0.4 0.3 0.3 0.4 
Paratyphoid Fever 0.4 0.4 0.4 0.5 0.3 0.4 0.5 0.3 0.3 0.2 
Creutzfeld-Jakob Disease 0.0 0.0 0.0 0.1 0.0 0.1 0.1 0.0 0.1 0.1 
Botulism 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Cholera 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Trichinosis 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Sexually-transmitted Infections           

Chlamydia 174.6 177.0 182.5 203.5 221.7 255.1 274.6 272.7 256.1 263.3 
Hepatitis C 36.5 31.8 36.4 36.7 35.5 34.5 31.6 31.3 30.9 30.9 
Gonorrhoea 26.5 30.4 31.0 30.0 27.3 30.2 31.7 30.6 33.6 42.7 
Syphilis 9.8 17.5 14.2 12.6 13.6 12.0 11.5 11.7 9.8 10.8 
HIV/AIDS 9.2 9.3 9.1 8.7 7.5 7.5 7.5 6.5 6.1 6.0 
Hepatitis B 1.2 1.3 1.3 1.1 1.0 0.9 0.9 0.7 0.8 0.7 
Ophthalmia Neonatorum 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Chancroid 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Respiratory and Direct Contact Diseases           

Influenza* 19.9 23.2 40.4 60.1 56.1 46.0 29.6 73.0 73.5 98.1 
Streptococcus Pneumoniae, Invasive 7.4 7.5 7.4 8.3 9.7 9.2 9.5 9.5 7.7 7.9 
Tuberculosis 5.5 5.3 5.4 4.9 4.9 4.9 5.0 4.6 4.7 4.3 
Pertussis 5.2 10.0 7.3 6.5 2.9 0.8 1.8 6.2 1.6 1.8 
Invasive Group A Strep Infections 3.1 3.7 4.0 4.0 3.6 4.3 5.0 4.5 4.6 5.3 
Encephalitis/Meningitis 1.8 1.7 1.6 1.5 1.0 1.1 0.9 1.1 1.2 1.2 
Meningitis 0.9 1.0 1.2 1.1 0.8 1.1 0.5 1.0 0.8 0.9 
Mumps 0.1 0.1 0.4 2.6 0.7 0.5 0.5 0.1 0.1 0.0 
Neonatal Group B Strep Infections 0.4 0.4 0.4 0.5 0.4 0.4 0.4 0.4 0.4 0.4 
Meningococcal Disease, Invasive 0.3 0.5 0.5 0.4 0.5 0.3 0.3 0.2 0.2 0.2 
Rubella 2.5 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Encephalitis 0.5 0.2 0.2 0.1 0.2 0.1 0.1 0.2 0.1 0.2 
Measles 0.0 0.0 0.0 0.5 0.1 0.1 0.1 0.0 0.1 0.2 
Haemophilus Influenza 0.0 0.1 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 
Acute Flaccid Paralysis 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 
Hemorrhagic Fever 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Rubella, Congenital Syndrome 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
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Crude Rates of Selected Reportable Diseases per 100,000 Population, Ontario (2) 

Disease Group & Disease  2005  2006  2007  2008  2009  2010  2011  2012  2013  2014 

Vector-borne Diseases           

Malaria 1.5 1.5 1.4 1.4 1.4 2.0 1.7 1.6 1.6 1.4 
Lyme Disease 0.4 0.3 0.5 0.7 0.5 0.5 0.7 0.8 1.3 1.1 
West Nile Virus 0.7 0.3 0.1 0.1 0.0 0.0 0.4 1.8 0.4 0.1 
Q Fever 0.0 0.0 0.0 0.0 0.1 0.1 0.1 0.1 0.1 0.1 
Brucellosis 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.0 
Yellow Fever 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Tularemia 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Rabies 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Psittacosis/Ornithosis 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Other           

Legionellosis 0.6 0.5 0.5 0.6 0.5 0.9 1.2 1.4 2.0 0.9 
Leprosy 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Tetanus 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
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