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Land Acknowledgement

Interior Health would like to 

recognize and acknowledge the 

traditional, ancestral, and unceded 

territories of the Dãkelh Dené, 

Ktunaxa, Nlaka’pamux, Secwépemc, 

St’át’imc, syilx, and Tŝilhqot’in 

Nations where we live, learn, 

collaborate and work together.
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Objectives

Explore
• Apply provincial population and public frameworks to analyze communicable disease impacts in populations

Identify • Describe key features of the epidemiology, natural history, communicability, and preventive actions for communicable 
diseases of public health importance including tuberculosis, syphilis, HPV, RSV, pertussis, and rabies

Apply • Describe key aspects of programs and interventions that support communicable disease control at the community and 
population levels in Interior Health and provincially

Learn 

Gain

• Organize pathways for collaboration between clinical and public health teams in Kamloops/Thompson Cariboo 
Shuswap HSDA
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Communicable disease impacts in 
populations
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B.C.’s Population and Public Health framework
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Building blocks of health

Health 
outcomes
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Health outcomes

Health 
outcomes

teratogenic

Carcinogenic

Acute effects 
and 

acute/chronic 
infection

Induction of 
chronic 
disease

death Economic 
Impact

Functional 
status

Health Related 
Quality of Life

Infectious/outbreak

Differential exposure to risk 
or protective factors

Increased likelihood of 
negative health outcome

Increased likelihood of 
severe health outcome

Differential capacity to 
respond and recover from 
impacts

Compounded effects of 
increased exposure, 
increased risk after 
exposure, severe outcomes, 
and more difficulty 
responding  and recovering 
from health outcomes 
produce health inequity.

Reproductive 
impacts
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Inequitable determinants create inequitable outcomes

First Nations life expectancy in BC drops due to toxic drug 
poisonings and COVID-19 - First Nations Health Authority (FNHA)
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Mortality in BC--non communicable diseases dominate
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Tuberculosis
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Lack of protective determinants impacts 
TB rates in populations
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Epidemiology of TB

13



Health and well-being for all
Quality | Integrity | Compassion | Safety

Global TB Mortality, 2010-2024
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Global tuberculosis report 2025. Geneva: World Health Organization; 2025
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Global TB Incidence 2010-2024
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Estimated Global TB incidence rates, 2024

Global tuberculosis report 2025. Geneva: World Health Organization; 2025
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Reported incidence and mortality rates, 
tuberculosis in Canada, 1924-2020

Canadian TB 
Standards, 
8th edition, 
2022
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Incidence of TB, Canada 2014-2023 
(per 100,000 per year)

18



Health and well-being for all
Quality | Integrity | Compassion | Safety

TB infections, by population group, Canada 2023
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TB disease rates BC and by health authority, 2017 to 2024

This data includes 
all people 
diagnosed or 
treated for TB in BC, 
including 
Indigenous Peoples 
and non-Indigenous 
Canadians.  All 
Indigenous Peoples 
who live in BC have 
rights to self-
determination, 
health and wellness 
and respectful use 
of their data 
aligning with 
Indigenous data 
governance 
principles
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Interior Health--Incidence of TB Disease by 
country of birth per 100,000 per year

Born outside of Canada Canadian Born

This data includes 
all people 
diagnosed or 
treated for TB in IH, 
including 
Indigenous Peoples 
and non-Indigenous 
Canadians.  All 
Indigenous Peoples 
who live in BC have 
rights to self-
determination, 
health and wellness 
and respectful use 
of their data 
aligning with 
Indigenous data 
governance 
principles
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FNHA—TB incidence amongst First Nations 
People in BC
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TB testing 
AFB Smear 

• Smear positivity =increased infectiousness
• less sensitive than culture to diagnose pulmonary TB

Mycobacterial Culture
• Gold standard
• drug susceptibility testing and whole genome sequencing  

TB PCR
• Estimate drug resistance to first line drugs
• Sensitivity approaches culture 
• Routinely performed on smear positive specimens
• Can confirm diagnosis faster in culture positive, smear negative infections

Whole genome sequencing
• Routinely performed when culture positive
• Predicts drug resistance
• Genomic epidemiology
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Discontinuing airborne precautions 
(Courtesy Dr. Bibby) 

• IPAC/Medical Microbiology involved every case

• Several factors taken into account
o Clinical, radiographic presentation, clinical 

suspicion

• 2 negative TB PCRs/3 negative AFBs
AND 

• Alternative diagnosis 
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Shruthi Ravimohan et al. Eur Resp Rev 2018 Courtesy Dr. J Johnston BCCDC

TB survivors have triple rate of bronchiectasis /COPD
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TB survivors have triple the mortality rate 
compared with matched groups 

Romanowski et al. Lancet ID 2019; Courtesy Dr. J Johnston BCCDC
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We have time to make a difference: 
mortality higher for years

Basham et al. Can J Pub 
Health 2021; Courtesy Dr. J 

Johnston BCCDC

• Survival between immigrants to BC 
diagnosed with TB, to those without 
TB

• TB severely impacts long term 
health—systems should address TB 
survivor health
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Public Health Management of TB
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What is infectious TB?
• TB disease involving respiratory system 

in an adolescent or adult is infectious
• Determinants of infectiousness

• Smear positivity 
• Cavitary or upper lung-zone disease 

on CXR
• Laryngeal disease
• Amount and severity of cough
• Duration of communicable period
• Proximity of contact to source case
• Crowding and poor room ventilation
• Effective treatment
• Immune status of person exposed
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Reporting TB to the Medical 
Health Officer (MHO)

Health care workers must report all 

suspected or confirmed TB cases.

Reporting enables timely care, limits 

spread, and starts contact investigation.

Public Health supports diagnosis and 

specimen collection.
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Role of Public Health in TB Case Management

Medical Health Officer/CD Unit
MHO leads public health decision 
making
MHO determines infectious period, 
home isolation requirements, 
contact tracing, and collaborates 
with clinical teams
CDU oversees public health case 
management and contact 
investigation. 

Public Health Nurse

• support for people with TB in 
community

• Responsibilities include 
conducting contact, managing 
treatment plans, organizing 
specimen collection in 
community, and collaborating to 
support the client (e.g., Home 
Health, TB Services, Infectious 
diseases)
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Goals of Contact Investigation

• Identify and initiate treatment for secondary cases of active TB disease 

• Identify and treat the infectious source if index patient is less than 5 
years old

• Identify contacts with LTBI in order to offer preventive treatment  
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Role of Provincial TB Services

Provincial leadership in TB prevention and control.

Operates specialized TB clinics in the lower mainland.

Provides clinical consultation across BC.

Leads surveillance and strategic planning.

Supports diagnosis of TB disease and latent TB infection.

Prescribes TB medications for both active and latent cases in Interior Health.

Works closely with Public Health to ensure continuity of care.
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Who do you call?
Any suspect or confirmed TB Disease:

o Report 

In acute care:  

o Notify IPAC/Medical Microbiologist on 
call 

Questions:

o Diagnosis or treatment: TB Services 
Physician on call as needed, other usual 
pathways such as Infectious Disease or 
Respirology On-Call

o Testing: Medical Microbiologist on Call, 
TB Services physician, usual pathways in 
Interior Health

o Discharge for home isolation: CD 
unit/public health nursing www.bccdc.ca/resource-gallery/Documents/Communicable-Disease-Manual/Chapter%204%20-

%20TB/Appendix%20G.pdf
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Experiences on TB 
services in Kamloops 
from PHNs or health 
care workers?

Opportunities for 
improvement?
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Reproductive Health—
maternal/congenital syphilis
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Incidence of syphilis in Canada, historical
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Infectious 
syphilis in 
Canada, by 
gender, 2014 
to 2023
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Congenital 
syphilis in 
Canada, 2014 
to 2023
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Regional impacts 
in Canada, 2023

Territories, Alberta, Saskatchewan and 
Manitoba disproportionately impacted
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Syphilis in BC and in females 15-49, 2010- 2022
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Syphilis in BC ~2025 update

44



Health and well-being for all
Quality | Integrity | Compassion | Safety 

Maternal and congenital syphilis in BC
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Syphilis in BC 2026 Q1 report
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Risk factors for maternal and congenital syphilis-
multi-country systematic review

• 14 studies reviewed (12,230 
pregnant people with syphilis and 
2285 children diagnosed with 
syphilis)

• Access to prenatal care and 
adequate maternal treatment of 
syphilis are most important factors

• Younger age, less schooling, 
unemployment, lower family income, 
housing instability associated with 
higher risk of congenital syphilis
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Risk factors for maternal/congenital syphilis in Canada

• 245 infants born with congenital syphilis (CS) 
reviewed

• Substance use in pregnancy reported in 65% 
of infants with CS

• Only half of mothers/birthing parents had at 
least one prenatal visit

• 25% did not have syphilis testing in pregnancy
• In 20% of people who tested positive, syphilis 

treatment was not initiated
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Alberta experience 2017-2019

• Of 182 people with syphilis in 
pregnancy
• 63 infants were born with 

congenital syphilis
• 39% of pregnant people had 

syphilis screening in the first 
trimester, 83% screened during 
pregnancy

• 25% of pregnant people with 
syphilis had more than 48 days 
between test and treatment
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BC experience BCCDC Grand Rounds May 26, 2026
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Perinatal Services 
BC — syphilis 
screening in 
pregnancy
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Experiences and 
discussion
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Rabies
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Rabies in Humans

• Global burden is severe

• Estimated 28 people 
diagnosed with rabies in 
Canada since 1924, 
including child in Ontario 
(2024) and two known 
infections acquired in BC 
(2003, 2019) Estimated 59,000 human deaths globally per year, under reporting is likely. 

99% of global human rabies is caused by dogs, mostly impacting poor, rural 
populations

https://www.who.int/teams/control-of-neglected-tropical-diseases/rabies/epidemiology-and-burden
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Rabies Reservoir BC

• Bats are sole reservoir of rabies in BC
• Approximately 5 to 10% of selected bats 

test positive for rabies
• Estimate that about 1 in 1000 bats have 

rabies infection
• Sporadic spillover of bat-variant rabies 

virus to other animals in BC occurs, 
including skunk in Kootenay Lake region 
(2026) 

https://www.mynelsonnow.com/80635/news/health/rabid-kootenay-lake-skunk-
confirmed-to-have-bat-variant-of-rabies/

https://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%201%20-%20CDC/Rabies_Guidelines
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Increasing Animal Contact Reports
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Seasonality of Animal Contacts
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The Players
Environmental Health Officer

Communicable Disease Unit

Immunization Program

Public Health Nurse

Emergency Department Team 

811 HealthLink BC

Provincial Public Health Veterinarian/Chief Veterinary Officer

Community Veterinarian

Urgent Primary Care Centre

Medical Health Officer

National Advisory Council On Immunization and BCCDC

World Health Organization and programs in other countries

Water Land Resource Stewardship

Epidemiology and Surveillance Unit
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Rabies Programmatic Activities: Opportunities 
to improve

Insights, experiences, 
opportunities for 
improvement?

https://www.interiorhealth.ca/stories/what-you-need-know-about-bats-and-rabies
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Pertussis
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Pertussis Epidemiology

61



Health and well-being for all
Quality | Integrity | Compassion | Safety 

Pertussis Case Counts  
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BC vs IH Pertussis rates
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Pertussis Trends by Health Authority
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Rates of Pertussis by age group, IH, 
Jan-June 2026 
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Slide 65

D[1 confirming that this slide is for IH in 2026.  We might consider labelling this Age specific incidence of pertussis in
IH 2026 

(i was wondering if slide was communicating severe outcomes)
Delli Pizzi, Andy [IH], 2026-10-07T05:38:10.776

JJ1 0 Yes, it is from a presentation done in July of 2026 with a Q2 update
Jeyes, Jennifer [IH], 2026-10-07T19:03:40.700

D[1 1 Should we state 'Rates of pertussis by age group in IH in year____"
Delli Pizzi, Andy [IH], 2026-10-07T19:20:28.781
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Infant Pertussis Incidence 2012-2026
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Pertussis - Symptoms & When to Test

Common Symptoms

• Starts like a common cold (runny nose, 
mild fever, cough)

• Progresses to severe coughing fits
• Characteristic "whoop" after coughing 

(may be absent in adults)
• Vomiting or exhaustion after coughing 

episodes
• Infants may have apnea, cyanosis, or 

severe respiratory illness

When to Consider Testing

• Persistent cough lasting ≥ 2 weeks
• Paroxysmal cough, whoop, or post-

tussive vomiting
• Suspected pertussis in infants or 

pregnant individuals
• Symptomatic close contacts during an 

outbreak
• Unexplained prolonged cough when 

pertussis is circulating in the community
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Pertussis Immunization in BC

Routine childhood immunization begins at 2 months of age and is highly effective at 
preventing severe illness and death in infants.

Free booster dose available for Grade 9 students and adults who were not immunized in 
childhood.

Pregnancy immunization is recommended during every pregnancy, ideally at 27–32 
weeks, to help protect newborns.

Adult booster doses are recommended; available through pharmacies and travel clinics, 
but are generally not publicly funded.
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RSV
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RSV
Direct contact including droplets

Indirect contact--fomites

Susceptible host
Reservoir
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Seasonality of RSV and influenza in 
Canada 2024-25

https://publications.gc.ca/collections/collection_2026/aspc-phac/HP37-56-2025-eng.pdf

October 20, 2024
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RSV burden of disease in children
Estimates of hospitalization rates in children vary but in various studies in high 
income countries, estimates hover around:

5 to 28 admissions per 1000 per year in infants less than 6 months
3 to 13 admissions per 1000 per year in infants 6 to 11 months
2.5 to 5 admissions per 1000 per year in children 1 to 5 years of age
RSV accounts for about 20% of medially attended respiratory tract infections in infants
Infants from Nunavut: 38 admissions per 1000 per year 

Higher risk in infants with comorbidities

About 5% to 10 % of infants hospitalized with RSV require ICU admission

Limited data on mortality rates in healthy infants in Canada
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RSV burden of disease in pregnancy and adults
RSV associated hospitalization in Canada

• per year 80 and older
• about 2 per 100,000 per year aged 18-49
• 44 per 100,000 per year aged 70 to 79 
• 135 per 100,000 

About 10% of older adults hospitalized with RSV infection require ICU admission, and about 5 to 10 percent of 
older adults hospitalized with RSV die

Limited data on RSV disease in pregnant people
• risk appears to be similar in pregnant vs non pregnant people
• No known impacts to fetus or with neonatal outcomes with infection in pregnancy

Excess risk of cardiovascular events in the year following RSV infection

Risk of Guillain Barré Syndrome, especially in those aged 75 and older
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Number and rate per 100,000 population of hospitalizations, 
by age group and virus, Canada; 2024-25 respiratory period

RSVInfluenzaCOVID-19
rate per 
100,000 

populationCount (%)

rate per 
100,000 

populationCount (%)

rate per 
100,000 

populationCount (%)
Age group 
(years)

430.43300 (45.9)155.21345 (7.3)82.6722 (3.3)0 to 4

10.4280 (3.9)32.1977 (5.3)8.3248 (1.1)5 to 19

3.8208(2.9)24.21496 (8.1)19.21144 (5.2)20 to 44

14563(7.8)69.43144 (17.1)55.92514 (11.5)45 to 64

90.72844(39.5)324.411422 (62.1)506.517233 (78.8)65+

74



Health and well-being for all
Quality | Integrity | Compassion | Safety

Effectiveness of nirsevimab and RSVpreF in 
pregnancy to protect infant

A recent meta-analysis of 32 studies:
nirsevimab prevents 83% of RSV-related hospitalizations (95% CI 77 to 88%) and 81% of 
ICU admissions (95% CI 71 to 88%) in infants in their first RSV season

Studies of maternal RSVpreF immunization administered at least 14 days prior to delivery 
show that vaccine prevents about 60% to 80% of infant hospitalizations and 64% to 87% of 
ICU admissions

Limited evidence around reduction in infant mortality from nirsevimab or RSVpreF

Passive immunization from vaccine in pregnancy or long-acting Mab may persist for 6 
months
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Safety of nirsevimab and RSVpreF

Risk of severe systemic and local adverse effects from nirsevimab similar to those 
observed with placebo

Real world safety data around nirsevimab, accumulating, currently limited, no safety 
signals identified

RSVpreF
• Higher risk of severe local reactions compared to placebo
• No demonstrated increase of severe systemic adverse events
• Interim analysis of ongoing large prospective cohort does not identify 

differences in preterm birth, hypertensive disorders of pregnancy, premature 
rupture of members.
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NACI recommendations
Provinces and territories should implement universal seasonal RSV 
immunization programs for infants

Universal program should include either infant monoclonal Ab for infants 
in their first season, or an approach that includes RSVpreF vaccination 
during pregnancy with monoclonal Abs for infants at increased risk of RSV 
or born without vaccination in pregnancy
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BC recommendations

Infants whose birthing parent received RSV vaccine at least 14 days before delivery are considered protected and do not need 
nirsevimab.  High risk children, however, may receive nirsevimab in their first RSV season even if birthing parent received RSV vaccine
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Map of RSV Eligible communities
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BC recommendations (cont’d)
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Messages from BC RSV Infant program

https://pediatrics.med.ubc.ca/dr-pascal-lavoie/

Dr. Pascal Lavoie

During the 2025-26 RSV season, more than 2,100 infants 
in BC received nirsevimab through the publicly funded 
program

More than 10,500 people who gave birth during the 2025-
26 RSV season received the maternal vaccine

About 0.6% of infants in BC were hospitalized for RSV 
during 2025-26 season

RSV-related hospitalizations in children under one year 
in BC during the 2025-2026 RSV season decreased to 
the lowest levels in 13 years
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RSV-LRTI Hospitalizations (Sept 1, 2025-April 30, 2026) in BC 
and IHA, infants born after April 1, 2025
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Program support for infant RSV activities

Hospital or community based physicians/teams can reach out to IH Immunization 
program if questions about eligibility or clinical questions. IH IMMS can reach out BC RSV 
Program as needed

immunizationprogram@interiorhealth.ca
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Effectiveness and safety of RSV vaccines to 
protect adults
• Protect against medically attended RSV respiratory tract infections for at least 

three years

• No data on mortality reduction

• Limited data on reducing ICU admission

• Real world effectiveness estimating around vaccines prevent about 70 % to 
80% of ED visits and hospitalizations in adults 60 and over

• Signal of Guillain Barré Syndrome following subunit RSV vaccines in adults 65 
and older (e.g. about 10 excess GBS per million doses in those 65 and older)

• No excess signal GBS identified in pregnancy
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BC RSV vaccine recommendations

https://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%202%20-
%20Imms/Part4/RSV_Abrysvo.pdf
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FNHA coverage for RSVpreF
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Publicly funded RSV vaccines for older adults in BC
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HPV -cerivcal cancer elimination
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Elimination of Cervical Cancer
Canadian Partnership Against Cancer

• Eliminate cervical cancer as a public health 
problem, with incidence below 4 per 100,000 per 
year, by 2040

• 90% of girls fully vaccinated with HPV vaccine 
by age 17

• 90% of eligible women screened with HPV 
test, and up to date, by 2030

• 90% of women with abnormal screening result 
have a clear follow up plan within 3 months, 
90% participation along treatment cascade

• https://iris.who.int/bitstream/handle/10665/336583/9789240014107-eng.pdf?sequence=1
• Brisson Met al. Impact of HPV vaccination and cervical screening on cervical cancer elimination: a comparative modelling analysis in 78 low-income and lower-middle-income 

countries. Lancet. 2020;395(10224):575-590
• https://s22457.pcdn.co/wp-content/uploads/2020/11/Elimination-cervical-cancer-action-plan-EN.pdf
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Cervical Cancer in Canada

https://health-
infobase.canada.ca/cancer/progress
-against-cancers/reports.html?type=

WHO and CPAC 
elimination target:  
incidence of 4 per 
100,000 per year
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https://bccandataanalytics.shinyapps.io/IncidenceAgeAdjRates/

Age-standardized cervical cancer incidence BC, 
1970 to 2023
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Standardized Incidence Ratio (SIR) cervical cancer 
1985-2023 by Health Authority in BC

https://bccandataanalytics.shinyapps.io/StandardizedIncidenceRatio/

92



Health and well-being for all
Quality | Integrity | Compassion | Safety 

Age-standardized mortality rate, cervical cancer BC 
1995-2023

https://bccandataanalytics.shinyapps.io/MortalityAgeStdRates/ 
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Highest incidence in women age 40 to 45, 
Canada

https://health-infobase.canada.ca/cancer/progress-against-cancers/reports.html?type=
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Age-specific cervical cancer mortality rate, 
Canada 2018-2022

https://health-infobase.canada.ca/cancer/progress-against-cancers/reports.html?type=
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Rate of cervical cancer and stage, rural vs 
urban, Canada 2011 to 2017
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Lower income neighbourhoods have higher rates 
of cervical cancer in Canada
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HPV vaccine recommendations: WHO, NACI, BC 
Immunization Program
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Estimates of effectiveness of vaccines to 
prevent cervical cancer
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HPV immunization coverage, Grade 9 BC by 
Health Authority

https://www.bccd
c.ca/resource-
gallery/Document
s/Statistics%20and
%20Research/Stat
istics%20and%20
Reports/Immuniza
tion/Coverage/gr
ade_9_imms_cove
rage_2024.pdf
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Immunization coverage by HSDA, Interior 
Health in 2024

https://www.bccdc.ca/resource-gallery/Documents/Statistics%20and%20Research/Statistics%20and%20Reports/Immunization/Coverage/grade_9_imms_coverage_2024.pdf

101



Health and well-being for all
Quality | Integrity | Compassion | Safety 

Implementation of self-collected HPV samples 
to screen for cervical cancer

Cervix screening rates are known or suspected to be 
lower for the following populations:

• Low income
• Immigrant
• Indigenous (First Nations, Metis, and Inuit)
• Transgender, gender diverse, non-binary
• Those who are not attached to a primary care 

provider
• Rural and remote communities
• Those less familiar with BC Health Care system
• Those who do not speak the language in which 

service information is available
• Those with a history of trauma and/or violence
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