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Nova Scotia

NOVR(%TIA



2

Together we should begin by recognizing that the land upon which we
work, live, and gather is the traditional territory and ancestral
homeland of the Mi’kmagq Nation.

Our relationship is based on a series of sacred and historic Peace and
Friendship Treaties.

We pay our respect to the Mi’kmaw People, and recognize in Nova
Scotia, we are All Treaty People.
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Learning Objectives

1. To provide an overview of Public Health in Nova Scotia
2. To provide insight into the public health surveillance cycle

3. To provide practical examples of surveillance in action in Nova Scotia
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Agenda

1. Introduction to Public Health
Introduction to Public Health Surveillance
Real World Application of Routine Surveillance in Nova Scotia

Innovation and past and future projects
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Wrap up and questions
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Introduction to Public Health

Public Health in Nova Scoftia Overview
Governance: Department of Health and Wellness (DHW) and Nova Scotia Health (NSH) roles

Overview of DHW, including a focus on Public Health Branch
Collaboration and Partnerships
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Public Health in NS Overview
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Purpose: NS Public Health Standards 2016

Public health works with others to understand the health of

our communities and acts together to improve health.

Foundations

Public Health is an integral part of a robust and sustainable health
system

Improves population health overall and reduce health inequities
Works collaboratively inside and outside the formal healthcare system

Decisions are based on population health status, public health ethics,
evidence, and determinants of health

Functions

Health Health Chronic Disease

Protection Promotion & Injury
Prevention

Population
Surveillance Health

Assessment

Emergency
Preparedness

0l
NOVA’SC TIA



NS Public Health Governance:

Department of Health and Wellness (DHW) & Nova Scofia Health Authority (NSH)

1 DHW sets strategic policy direction, priorities, and
__standards for the health system. It also ensures fiscal
accountability, and measures and monitors health-

_J  system performance.

Governor

NSH implements direction and delivers services across
Operator . i
the province's regional health zones.

planning related to emerging issues, budget forecasting,
and governance across all core areas.

Steering Senior PH Leadership collaborate on joint strategic
Committee
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DHW Division, Branches, Offices & Teams

Minister: Hon. Michelle Thompson . Department of Health and Wellness and Office
of Healthcare Professionals Recruitment

Deputy Minister: Dana MacKenzie . Department of Health and Wellness

Associate Deputy Minister: Kim Barro . Office of Healthcare Professionals Recruitment

. Health Profession Regulation

. Physician Services

. Special Operating Agency

. Equity and Engagement Team

. Benefit Eligibility and Contract Management
and Negotiation Support

. Policy and Corporate Services

Associate Deputy Minister: Geoff Gatien . Health Infrastructure
. EHS
E Public Health
. Pharmaceutical Services
Chief, Systems Performance and Integration: Colin Stevenson . Planning, Performance and Digital

. Primary, Urgent and Emergency Care

. Clinical Care Delivery

. Strategic Delivery Office (Formerly
Health Transformation Office)

Minister: Hon. Brian Comer . Office of Addictions and Mental Health
Deputy Minister: Kathleen Trott
Associate Deputy Minister: Kimberly Stewart
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Focus on Public Health Branch

Established on April 1, 2021

Senior Executives

. Dr. Strang, Chief Medical Officer of Health (CMOH)
» CMOH reports to DM (MacKenzie)

 Lisa Tobin, Acting Senior Executive Director
» SED reports to ADM (Gatien)

CMOH Team:
* Dr. Strang, Chief; Dr. Kancir, Deputy Chief; Dr. Cram, Provincial MOH; Katie

Mclsaac, Scientific Strategy and Surveillance Specialist; Regional MOHs,
admin and policy support

Branch:
* Sixteams: Health Promotion, Health Protection, Surveillance, Public Health

Emergency Preparedness, Strategic Initiatives, Environmental Health
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Collaboration and Partnerships

DHW PH Branch collaborates with various government and non-government
organizations , including but not limited to:

NS Health and IWK

Public Health Agency of Canada (PHAC) and Health Canada

Significant FPT partnerships, including Public Health Network Council

Other provincial government departments

Academic Institutions, including Faculty of Medicine at Dalhousie University

Various non-profit national, provincial, and municipal organizations
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Introduction to Public Health
Surveillance



What is Public Health Surveillance?

The ongoing systematic collection, analysis, interpretation

and sharing of health-related data to support public health decisions
and actions

Timely and
complete

Core Function of Public Health 7 ——

Data Analysis

Action to prevent
disease

Dissemination of
reports and
information to
those who need
to know

‘-J/

Interpretation
(creating
information)

Public Health Surveillance Guidelines.
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https://www.canada.ca/en/public-health/services/public-health-practice/skills-online/core-competencies-public-health-canada.html
https://novascotia.ca/dhw/populationhealth/surveillanceguidelines/ph_surveillance-an_overview.pdf

Designing a Public Health
Surveillance System

- Consider objectives/purpose

« Develop case definitions

« Data collection considerations
« Source
« Mechanism
« Instruments

« Develop analytic approaches

« Disseminate

Action to prevent
disease

Dissemination of
reports and
information to
those who need
to know

Timely and
complete
collection of data

Data Analysis

Interpretation
(creating
information)
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Objectives / Purpose

* Estimate magnitude of health problem

e Detect outbreaks

* Track distribution and spread of disease

* Detect groups that have differential risk profiles

* Detect safety signals for pharmaceuticals, technologies

* Monitor changes in infectious agents

* Support planning and programming

 Evaluate interventions (e.g. policy changes, control strategies)
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https://health-infobase.canada.ca/ccdss/data-tool/Age?G=12&V=7&M=4&S=B
https://www.canada.ca/en/public-health/services/public-health-notices/2023/outbreak-salmonella-infections-malichita-cantaloupes.html
https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/maps.html
https://health-infobase.canada.ca/tuberculosis/
https://health-infobase.canada.ca/tuberculosis/
https://health-infobase.canada.ca/tuberculosis/
https://health-infobase.canada.ca/covid-19/vaccine-safety/summary.html
https://academic.oup.com/ofid/article/11/6/ofae275/7674252
https://academic.oup.com/ofid/article/11/6/ofae275/7674252
https://www.bmj.com/content/346/bmj.f2674

Case definitions

Clear definition for the condition/disease of interest

* Considers sensitivity and specificity
* Highly sensitive case definitions cast a wide net
* Highly specific case definitions narrows down field of potential cases

* Considers person, place, time

* Could include different levels of certainty
 Confirmed, Probable, Suspect, Person Under Investigation

* Consider feasibility
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System design

* Passive
* Diseases are reported to public health by providers, patients, laboratory without
active prompts
* Reporting may or may not be legally required

* Active
* Public Health seeks out cases by contacting health care providers, reviewing
records or running special studies

* Sentinel
* A selection of representative sites are chosen to monitor health event/disease of
interest

 Syndromic
* Focusis onsignals of the outcome instead of the outcome itself (e.g. symptom
patterns, behaviors)
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Data Collection: Considerations

Source
* Primary data collection
* Surveys
* Administrative health data, billings data, registries
* Newer approaches

Instruments
* Create data collection instruments that balance parsimony and disease
control/surveillance considerations
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Analysis

e Counts
e Rates
e Percents

Analyses often stratified by characteristics of interest
(person, place, time)
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Analysis

Figure 1. The number and incidence' per 100,000 population of all reported Lyme disease
cases in Canada per year from 2012 to 2022

Figure 3. Geographic distribution of all reported Lyme disease cases, 2022:
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Figure 4. Incidence' per 100,000 population of Lyme disease cases by age group and sex
in Canada, 2022

Figure 5. Month of reported iliness onset of Lyme disease cases acquired in Canada, 2022
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Public Health Agency of Canada. Lyme Disease in Canada Surveillance Report Annual Edition 2022, 2024. HP37-46-2022-eng.pdf
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https://publications.gc.ca/collections/collection_2024/aspc-phac/HP37-46-2022-eng.pdf
https://publications.gc.ca/collections/collection_2024/aspc-phac/HP37-46-2022-eng.pdf
https://publications.gc.ca/collections/collection_2024/aspc-phac/HP37-46-2022-eng.pdf
https://publications.gc.ca/collections/collection_2024/aspc-phac/HP37-46-2022-eng.pdf
https://publications.gc.ca/collections/collection_2024/aspc-phac/HP37-46-2022-eng.pdf
https://publications.gc.ca/collections/collection_2024/aspc-phac/HP37-46-2022-eng.pdf
https://publications.gc.ca/collections/collection_2024/aspc-phac/HP37-46-2022-eng.pdf

Interpretation

Interpretations should consider:

 Data quality

* Changes to methods over time
* Case definition
* Laboratory testing
* Data collection procedures

* Target population vs included population
 Changes to population over time

* Generalizability to all populations
* Are some groups over/underrepresented?
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Disseminate

* Reports

* Dashboard

* Publication

* Presentations/Briefing
* Media

0l
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Vision 2030: Moving Data to Public Health Action 5

ViSION  Moving Data to Public Health Action

2030 M - - : »
‘syziem of syziemz" able io provide Simely inzight= for ackions fhat
improve heallh and reduce inequilies for alf people iv Canada.

* Anationalinitiative led by the Public Health Agency of
Canada to modernize and strengthen Canada’s public
health surveillance system

System of Systems Desired States
30 endzioet M-S ieeing B el el o 1T o Tyems pror—narra ;ﬂ!;:!lf

* Purpose is to build an adaptive, collaborative and

Challenges ~233%00 3 ST 2o o Sa I, Seches 37 YLTYIERT T emwes Y3 T 2ol siyh: of c3efndee midt

integrated “system of systems” able to provide timely @ ) @ === )
insights for actions that improve health and reduce ®: —=— @ ~——— )
inequities @: ff‘“‘“‘?‘“"‘”“') @ ===~ )

https://www.canada.ca/en/public-health/services/publications/science-research-data/vision- S = e
2030-moving-data-action.html Bl e RN, Canadi
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Real World Application of
Routine Public Health
Survelllance
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Application of Routine Survelllance in NS

Respiratory Survelillance
» Respiratory Watch

mmmmmm

dashboard: NS B B
Respiratory Watch
2025-26 e 2 16 16
» Updated weekly : ' :
throughout the height e ° ’
of resp season, then bi- 1 |

weekly thereafter
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https://experience.arcgis.com/experience/5b5719930d584e87a0eeb66b48752ce5/page/Home?views=Overview
https://experience.arcgis.com/experience/5b5719930d584e87a0eeb66b48752ce5/page/Home?views=Overview
https://experience.arcgis.com/experience/5b5719930d584e87a0eeb66b48752ce5/page/Home?views=Overview
https://experience.arcgis.com/experience/5b5719930d584e87a0eeb66b48752ce5/page/Home?views=Overview
https://experience.arcgis.com/experience/5b5719930d584e87a0eeb66b48752ce5/page/Home?views=Overview

Application of Routine Survelllance in NS

Notifiable Disease
Surveillance

» Annual Reports
iIncluding data tables

» Key highlights

87

BB az

s

" e 63 .
5 ge— L

i) ‘\ Ir'l

.\\
. \ /
a0 .\‘\" - 'lll

325 /
21/
' . )
. 0
Year

Figure 6. Number and rate per 100,000 population of confirmed iGAS cases by year in Nova Scotia,
2018-2023
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Sex-specific iGAS rates per 100,000 population among males and females has followed a similar pattern
since 2018, with males typically having slightly higher rates. The rate among both males and females
rose substantially between 2022 and 2023, and the 2023 rates per 100,000 population are 1.7 times
higher for males and 1.6 times higher for females compared to 2018 rates (Figure 7).
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Application of Routine Survelllance in NS

Immunization coverage
and safety 100.0%

/\

26

Figure 1: Full series coverage for school vaccines among 13-year-olds from 2018 to 2024

Target coverage (age 17)

» Immunization o
coverage for the >
B85.0%

vaccines administered as
part of the school-based

80.0%

age 13 and 17. o

65.0%

» Immunization I
coverage for respiratory — e
viruses(influenza, COVID- —e dE

2019
87.8%
80.3%
77.5%
79.3%

2020
93.3%
82.0%
79.2%
80.8%

program. Coverage at e %

201
89.2%
76.3%
70.6%
72.9%

2022
8B.8%
79.5%
TB.1%
77.3%

2023
B4 6%
76.2%
T2e%
T4.0%

2024
85.2%
77.2%
74.3%
76.0%

19,RSV) .
» Annual AEFI reporting
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Innovation — Past and Future
Projects
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Innovation — Lyme disease

Lyme Disease

» An analysis of its
Impact on Lyme disease

surveillance in Nova
Scotia - Canada.ca

» Student project

Case count
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Year

-200
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-100

- 90

Confirmed case rate per 100,000

B Confirmed counts (former)
- Confirmed counts (current)
Confirmed rate (former)
Confirmed rate (current)
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https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2026-52/issue-1-2-january-february-2026/analysis-impact-lyme-disease-surveillance-nova-scotia.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2026-52/issue-1-2-january-february-2026/analysis-impact-lyme-disease-surveillance-nova-scotia.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2026-52/issue-1-2-january-february-2026/analysis-impact-lyme-disease-surveillance-nova-scotia.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2026-52/issue-1-2-january-february-2026/analysis-impact-lyme-disease-surveillance-nova-scotia.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2026-52/issue-1-2-january-february-2026/analysis-impact-lyme-disease-surveillance-nova-scotia.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2026-52/issue-1-2-january-february-2026/analysis-impact-lyme-disease-surveillance-nova-scotia.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2026-52/issue-1-2-january-february-2026/analysis-impact-lyme-disease-surveillance-nova-scotia.html

Innovation — Wastewater
and COVID-19

Nova Scotia

Bav &

Laboratory Confirmed COVID-19 Cases by Surveillance Week, 2025-2026 Season Compared to Previous Seasons
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https://experience.arcgis.com/experience/505719930d584e87a0e
https://health-infobase.canada.ca/wastewater/variants.htmil eb66b48752ceb/page/Homeedraft=true&views=COVID-19-
Cases%2CCases-%2CCurrent-Surveillonce-Week

Can Wastewater Predict COVID-19 Surges? A Descriptive Ecological Study Analyzing
Correlation Across Three Wastewater Treatment Facilities in Halifax Regional Municipality
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—— Total daily hospitalizations

—— Average SARS-CoV-2 N2 concentration
Period 1 (Oct 1, 2020 - Dec 21, 2021)
Period 2 (Dec 22, 2021 - Jul 1, 2022)
Period 3 (Jul 2, 2022 - Apr 7, 2025)
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HRM: Halifax Regional Municipality | WWTF: Wastewater Treatment Facility

Total daily COVID-19 associated hospitalizations
and average SARS-CoV-2 N2 concentration in three
HRM WWTFs, October 1, 2020 to April 7, 2025
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Health Equity: a Public Health Priority

» Prioritized as a cross-cutting PH Priority, both at DHW and at NSH

* Primary focus
o Eligibility criteria revision for specific immunizations focusing on groups at
higher-risk of vaccine-preventable diseases
= Community consultation with 2SLGBTQIA+ organizations to revise
criteria for Hep A, Hep B, HPV, and mpox vaccines

« Integrated as a consideration of other ongoing work
o Health equity impact analysis as part of policy work
= COVID-19 vaccine eligibility criteria consideration, developed in
collaboration with First Nations Health Directors

« Often a specific interest for learners participating in PH Branch rotations
o e.g., Katie Crespo and social deprivation index stratification of STBBI data
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Discussion, Questions
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