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Objectives

* Describe the role of public health in BC for respiratory illnesses
*  When clinicians may consider connecting with their local medical health
officer
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Role of Public Health in Respiratory
llinesses
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Who are Medical Health Officers in BC

* Public Health Physicians who use data, evidence, public engagement,
research, education and more, all toward the ultimate goal of building
healthier communities for all Canadians. (PHPC, 2017)

* Most are FRCPC - Five years of residency that includes clinic and hospital
training, courses in public health sciences and clinical experience in public
health settings.

* Named designation under Public Health Act in Provinces and Territories

* Clinical consultants for reportable / notifiable communicable diseases

* Most have specific areas of expertise or interest

* Many are designated to specific geographies within their health authorities

A&7 fraserhealth




Surveillance using Administrative Data

Community Visit Rates for Acute Respiratory Infections Related Symptoms
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Dats sgurce: Unadjudicated MSP dats, Adjudicated MSP data, Client Rosier.
Mote: Symptom-groups based on ICD-2 codes. Mumbers in the light purple area are more likely to change after adjudication and once the data are complate

Diagnoses may be based on clinical suspicion and not lab-confirmed
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Trends in influenza vaccination in Canada, 1996/1997 to 2005 o

M M Chart 2
H I St O r I C a | Percentage vaccinated for influenza, by age group and presence of chronic conditions, household population aged 12 or older,
Ontario versus other provinces combined, 1996/1997, 2000/2001, 2003 and 2005
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Current Status of Respiratory Surge

Community infection
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Key Messages

* Recommend immunizations
* Influenza
* COVID-19
* Pneumococcal — as applicable
* Universal Childhood Vaccines
* Trust in one set of vaccines is a good predictor of

trust in other vaccines
*  Community Infection Control

* Hand Hygiene

e Staying home when sick
* Judicious Use of Emergency Rooms

* Know when to go to ER vs when to wait or seek

community primary care
* Connection points with Public Health

* Contact your MHO if you come across childhood

influenza mortalit
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