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nexus (‘nek-sus) noun, 
Latin: bond, tie; from 
nectere - to bind : a 

connection or link between 
things, persons, or events esp. that 
is or is part of a chain of causation  

Source: Merriam-Webster’s 
Dictionary of Law, © 1996 
Merriam-Webster, Inc.

After a six month review, the Board of Health 
approved a new service delivery model 
and organizational structure for the Health 
Unit.  The changes are based on having:

fewer directors and more managers •	
for better staff support and reduce the 
potential for silos within the Health Unit;  

staff functioning in community teams •	
with expanded service delivery sites for 
better access to services and enhanced 
communication and collaboration among 
health unit programs; 

tailored programs to meet community •	
needs with a continued focus on the client. 

Many of these aspects were already present 
and will be enhanced by the new structure. 
Management changes resulted in a smaller 
management team with some positions 
becoming redundant and the addition of other 
middle management positions. 

No staff positions were lost but we did say 
good-bye to three of our Directors, Jane 
Futcher, Joanne Pearce and Brent Dalgleish. 
The Board of Health thanked the three for 
their many years of dedication and service to 
the Health Unit.  

For more information about the new service 
delivery model (illustrated below) visit our 
website: www.healthunit.org/aboutus/
default.htm
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The new management team is as follows:

Paula Stewart•	 , Medical Officer of Health  
(Paula.Stewart@healthunit.org)

Shani Gates•	 , Director Quality, Information and 
Standards Department   
(Shani.Gates@healthunit.org)

Jane Hess•	 , Director Healthy Development & 
Healthy Living Department  
(Jane.Hess@healthunit.org)

Rebecca Kavanagh Ò   
Manager Specialty Teams  
(Rebecca.Kavanagh@healthunit.org)
Denise Kall Ò   
Manager South Team  
(Denise.Kall@healthunit.org)
Cathy Millard Ò   
Manager North Team  
(Cathy.Millard@healthunit.org)

Jane Lyster•	 , Director Community Health 
Protection Department  
(Jane.Lyster@ healthunit.org)

Marg Hendriks Ò , Manager Communicable 
Disease and Vaccine Preventable Diseases 
(Marg.Hendriks@healthunit.org)
Joan Mays Ò , Manager Community Health 
Protection Department 
(Joan.Mays@healthunit.org)
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New Dental Consultant
Dr. Mike Hamilton has joined the Health Unit 
as the new Dental Consultant for the Leeds, 
Grenville and Lanark District.  He replaces 
Dr. Bob Bowes who has retired.  He brings 
a background of varied dental, clinical and 
administrative experience across Ontario 
including private practice in Eastern Ontario, 
and dental oncology and health unit service 
in Northern Ontario. He is also currently 
the Clinical Director at the Ottawa Hospital 
Dental Clinic. 

A message from Dr. Hamilton:  
“I am delighted to be able to offer a new 
perspective to the Health Unit on how we 
can work together to ensure that we provide 
the best service we can together in caring 
for  patients and families who fall under the 
dental public health program envelope.”

Dr. Hamilton can be reached at the Health 
Unit at 613-345-5685, ext. 2310. 

 Infectious Disease Update

 
	Consider Pertussis in an individual with a paroxysmal 

cough or a cough lasting 2 weeks or more. 

	When possible, patients should be tested for Pertussis 
during	the	first	3	weeks	of	cough	when	bacterial	DNA	
is still present in the nasopharynx.   After the fourth 
week of cough, the amount of bacterial DNA rapidly 
diminishes, increasing the risk of obtaining false-
negative results.  PCR testing after 5 days of antibiotic 
use	is	unlikely	to	be	of	benefit.

	Nasopharyngeal	swabs	(NP)	specific	for	Bordetella	
pertussis, must be used to collect specimens by 
aspiration or swabbing the posterior nasopharynx.  
Throat swabs or anterior nasal swabs both have 
unacceptably low rates of DNA recovery and should 
therefore NOT be used for Pertussis diagnosis.

	A Bordetella Collection Kit (includes requisition) can 
be ordered from Public Health Ontario at www.oahpp.
ca.   Ensure that the requisition indicates that this is a 
nasopharyngeal swab for Pertussis testing.  If known, 
document the symptoms, date of onset of cough, 
exposure history, and vaccination status. These kits can 
be stored at room temperature prior to use.  After use, 
specimens must be stored in the refrigerator at 2-8o and 
sent to the Public Health Lab on ice.   

Health Unit launches new look to  
promote local Sexual Health Clinics
Drop-in CLINICs are available throughout Leeds, Grenville and Lanark 
Counties including: Brockville, Gananoque, Almonte, Perth, Smiths Falls and 
Kemptville. Trained public health nurses provide professional, non-judgmental 
services to people of all ages, genders and sexual orientations. Nurses are 
trained to listen to each client; review risks of sexual activity; and help 
develop a plan to stay healthy. 

Services of note include:

Low-cost hormonal birth control •	

Emergency contraception (Plan B)•	

FREE pregnancy testing, counseling  •	
 and referrals

FREE STI testing and treatment•	

FREE needle exchange services•	

A complete listing of CLINIC locations, services and hours of operation can be 
found at our new website: www.areyousafe.ca   

	Please check the ‘Diagnostic Test Recommendations 
for Pertussis’ Fact Sheet for additional information at 
www.health.gov.on.ca/english/providers/pub/disease/
factsheet/pertussis.pdf  

	Suspect	and	confirmed	cases	of	Pertussis	are	
reportable to the Health Unit.  Advise cases to avoid 
contact with young children, infants, and women in 
their 3rd trimester of pregnancy, especially those who 
have not been immunized, until the completion of 
5 days of appropriate antibiotic therapy or 21 days 
post cough onset.  Advise symptomatic individuals to 
remain at home until they are well.  

	It would be timely as well to inform your patients that 
Ontario has recently added an additional one lifetime 
dose of the Pertussis vaccine (Tdap) for adults, as 
adults have been increasingly recognized as the main 
source of Pertussis infection in infants.   

Reference:  
 Best Practices for Health Care Professionals on the Use of Polymerase Chain 

Reaction (PCR) for Diagnosing Pertussis, www.cdc.gov/pertussis/clinical/
downloads/diagnosis-pcr-bestpractices.pdf .

 Pertussis (Whooping Cough) Testing Information
Timing of testing, and specimen collection techniques are critical to ensure that Polymerase Chain Reaction (PCR) 
testing can help to diagnose pertussis.
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Any person who is using needles 
and/or syringes for medical reasons 
or personal use has a responsibility 
to properly store and dispose of 
their equipment. 

It is not acceptable to dispose of 
containers such as bleach bottle, pop 
bottle or glass jars containing needles 
and/or syringes into the regular 
garbage, garbage dumpsters or 
recycling bins. There is an increased 
risk that members of the public will 
be injured by a needle at these sites.

UPDATE:  
Health Canada completes safety review of Yaz/Yasmin

The Community Harm Reduction 
Steering Committee has chosen 
the proper disposal of sharps as 
a priority topic for this year.  The 
Health Unit, local law enforcement 
and municipal workers continue 
to receive numerous calls a year 
regarding improperly disposed of 
needles and syringes.  Improperly 
disposed of needles and syringes put 
our	police	officers,	municipal	workers,	
as well as the general public, at a 
higher risk of needle stick injuries 
which potentially exposes them to 
blood borne illnesses such as Hepatitis 
C, Hepatitis B and HIV.

You can help by speaking with 
patients/clients about how to safely 
dispose of their equipment in the 
following ways;

Place used needles and syringes •	
into a secure container, preferably 
a yellow biohazard container that 
can be found at local pharmacies 
or the Clean Works Needle 
Exchange Program (only if they 
are illicit IV drug users or steroid 
users).

Safe Disposal of Needles/Syringes by Public
For people with diabetes or other •	
medical reasons: Full containers 
should be returned to the original 
place where containers were picked 
up or purchased.  Containers should 
NEVER be put into the garbage or 
recycling.

For people using needles and syringes •	
for personal use (illicit IV drugs 
or steroids):   A yellow biohazard 
container is the recommended way 
to dispose of used equipment. If the 
client does not have a biohazard 
container, they can use hard plastic 
bottles such as bleach bottles or pop 
bottles or a glass jar with a lid as 
an alternative. All of these types of 
containers need to be returned to 
any Clean Works Needle Exchange 
site — check the Health Unit website 
for current sites. In Smiths Falls, illicit 
IV drug users can also drop off used 
needles and syringes in the large black 
sharps kiosk located outside of the 
Smiths Falls Health Unit (hospital side) 
at 25 Johnston St.  These containers 
should NEVER be placed in the regular 
garbage or recycling. 

In a media advisory released 
December 5, 2011, Health Canada 
states that they have completed 
a safety review of drospirenone-
containing oral contraceptives 
(marketed under the brand 
names Yaz and Yasmin) with 
respect to the risk of venous 
thromboembolism (VTE).  

According to the Health Canada 
review, “the body of current 
evidence suggests that the risk of 
blood clots is 1.5 to 3 times higher 
with oral contraceptives that 
contain drospirenone relative to 
those that contain levonorgestrel, 
a different hormone.”

Consequently, the drug labels for 
Yaz and Yasmin have been updated 
to include information on the 
studies and the recommendation 
that, when prescribing an oral 
contraceptive (OC), health 
professionals consider the risks and 
benefits	of	drospirenone-containing	
OC’s	for	a	specific	patient	in	light	
of her risk for developing blood 
clots, and relative to the risks and 
benefits	of	other	birth	control	pills	
on the market.

Health professionals are reminded 
that birth control pills of any type 
are contraindicated in patients who 
have had a blood clot or who have 

certain risk factors for blood clots, 
including women over the age of 35 
who smoke. 

To report suspected adverse reaction 
to these products, please contact 
Health Canada’s Canada Vigilance 
Program toll-free at 1-866-234-2345, 
or complete a Canada Vigilance 
Reporting Form and fax to  
1-866-678-6789.
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What is Syndromic Surveillance? 
The term syndromic surveillance refers to methods for 
early	identification	of	infectious	disease	outbreaks	through	
the detection of clinical case features that are apparent 
before	confirmatory	diagnoses	may	be	made	by	physician	
or laboratory analysis1. Syndromic surveillance is an 
investigational approach using automated data acquisition 
and	statistical	alerts	for	specific	disease	indicators	in	near	
real-time. This may result in the detection of infectious 
disease outbreaks earlier than would be possible with 
traditional public health methods2. These alert systems 
can aid physicians, hospitals and clinics who may only be 
aware of individual cases rather than the overall spatial and 
temporal patterns of infectious diseases across an entire 
geographic region.
 
How Does the Health Unit  
use Syndromic Surveillance? 
The Leeds, Grenville & Lanark District Health Unit 
(LGLDHU) has been using the Emergency Department 
Syndromic Surveillance System (EDSS) since 2008. EDSS 
uses clinical data that is entered into hospital databases 
during the triage process. Currently, there are three 
participating hospital emergency departments within 
LGLDHU’s jurisdiction (Brockville, Smiths Falls, Perth). The 
EDSS	system	automatically	classifies	patient	complaints	into	
predetermined syndromic categories including: respiratory, 
gastrointestinal, fever/ILI, dermatological, neurological, 
and severe infectious syndromes. The system uses secure 
data transmission and access to prevent unauthorized use. 

LGLDHU has used the EDSS to monitor trends in emergency 
department (ED) visits for the above-mentioned syndromes 
to give us an early warning of potential outbreaks that 
may be emerging within our jurisdiction. The system sends 
the Health Unit automated email alerts if the number of 
ED presentations for a particular syndrome is greater than 
what would be expected by chance for that time of year. 
The system provides us with surveillance insight that would 
not otherwise be available. 

How Was Syndromic Surveillance  
used during pH1N1? 
During	the	2009	pH1N1	influenza	pandemic,	LGLDHU’s	EDSS	
surveillance detected increased emergency department 
activity related to respiratory and fever/ILI syndromes 
for both waves 1 and 2 of the outbreak (Figure 1). The 
system actually began issuing alerts the week prior to the 
official	announcement	of	wave	2	of	the	pandemic	beginning	
August 30, 2009 (Figure 2). If these emergency department 
complaints	are	used	as	an	analogue	for	increased	influenza	
activity, our EDSS alerts concerning respiratory and fever/
ILI complaints above the normal threshold provided an early 

warning of the beginning of wave 2 of the pH1N1 pandemic 
in our area. As well, as can be seen in Figure 2 there were 
abundant respiratory complaints presenting to LGLDHU hospitals 
in	the	months	preceding	the	official	onset	of	wave	1	of	pH1N1	
in April 2009. 

During pH1N1 the daily EDSS data feed was also used as an 
instrumental part of the weekly surveillance reports produced 
by the Health Unit and promulgated to both internal and 
external stakeholders across our region. 

If you are interested in receiving more information on how the 
Health	Unit	based	EDSS	system	may	benefit	your	organization,	
please contact the epidemiologist at 613-345-5685 (ex 2270). 

A full statistical report on pH1N1using LGLDHU EDSS data can 
be found here: www.healthunit.org/reportpub/reports/H1N1_
Report_Final.pdf
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