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Land Acknowledgement

Please join me in acknowledgement and respect of all Indigenous 
peoples.  May we respect and honour the many connections, 
relationships and life journeys of Indigenous peoples and our 

Indigeneity to the lands, sky and waters across all of Canada since 
time immemorial to this very day. May their wisdom always guide 
our own paths forward with open hands, open hearts and open 

minds for the mutual success and benefit of all in Canada.
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Disclosure 

No relevant disclosures regarding the presentation material

I am not an a subject matter expert in health equity
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Objectives

• Understand the importance of health disparities in infection prevention 
and control

• Recognize challenges in data collection on race, ethnicity and social 
determinants of health

• Understand how health disparities may contribute to healthcare-
associated infections

• Apply an ethical framework to IPAC decision making
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Definitions 
 

• Health Inequalities: differences in the health status of individuals or 
groups due to:  
• Genes, life choices (e.g., exercise, alcohol intake)

• Social determinants of health (e.g. income)

• Health Inequity: health inequalities that are unfair or unjust and 
modifiable. 
• E.g., Canadians who live in remote regions do not have the same access to 

fruits/vegetables

• Health Equity: Seeks to reduce inequalities and to increase access to 
opportunities and conditions for individuals to reach their fullest health 
potential.  
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https://www.canada.ca/en/public-health/services/health-promotion/population-
health/what-determines-health.html
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Closing the gap in a generation: health equity through action on the social 
determinants of health - Final report of the commission on social determinants of 
health (who.int)

https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1


Social and economic influences on health
Determinants of Health:

1. Income and social status

2. Employment and working conditions

3. Education and literacy

4. Childhood experiences

5. Physical environments

6. Social supports and coping skills

7. Healthy behaviours

8. Access to health services

9. Biology and genetic endowment

10. Gender

11. Culture

12. Race/Racism
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https://www.canada.ca/en/public-health/services/health-promotion/population-health/what-determines-health.html

Canadian Medical Association,.. What makes us sick. https://www.cma.ca/health-care-canada-what-makes-us-sick

85% of illness risk is linked to social factors!

https://www.canada.ca/en/public-health/services/health-promotion/population-health/what-determines-health.html
https://www.cma.ca/health-care-canada-what-makes-us-sick


Socio-demographic data collection

Race, Ethnicity, Language and Nativity 

• Race and ethnicity – 80%

• Place of birth – 32%

• Years in country – 17%

• Immigration status – 11%

• Primary language – 10%

• Respondent’s parents data – 11% 

Sex, Sexual Orientation and Gender Identity  

• Sexual orientation – 17.7%

• Gender identity – 5.9%
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Rodriguez-Lainz A, McDonald M, Fonseca-Ford M, Penman-Aguilar A, Waterman SH, Truman BI, Cetron MS, Richards CL. Collection of Data on Race, Ethnicity, Language, and Nativity by US 
Public Health Surveillance and Monitoring Systems: Gaps and Opportunities. Public Health Rep. 2018 Jan/Feb;133(1):45-54. doi: 10.1177/0033354917745503. Epub 2017 Dec 20. PMID: 
29262290; PMCID: PMC5805104.
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Ontario 
COVID-19

Vaccination
Data 

https://www.publichealthontario.ca/-/media/Documents/nCoV/he/2022/12/infographic-socio-demographi-data-covid-vaccination.pdf?rev=b609d3aa6f964f42aa0977634bc07903&sc_lang=en


Poll #1:

My organization collects data about a patient/resident/client’s race, 
ethnicity and language in the health record.

1. YES

2.   NO

3.   I don’t know
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Understanding your organization’s socio-demographic 
data collection

• Is data being collected?

• What data is being collected?

• How is the data collected?

• Where is the data collected?

• When in the patient/client/resident journey is it being collected?

• Which best practice / standards is the organization following?  Is the process standardized?

• What is the organization doing with the data?

• Why is the organization collecting socio-demographic data?

• How can IPAC use this data for action?

Markham Stouffville Hospital http://torontohealthequity.ca/wp-content/uploads/2018/03/Measuring-Health-
Equity-Participant-Manual-2018.pdf
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Disparities and Infectious Diseases 

Markham Stouffville Hospital

Leach, R. (2023, February 20). Health Equity and the Impact on Infectious Disease. Contagion Live, Volume 
08(1). https://www.contagionlive.com/view/health-equity-and-the-impact-on-infectious-disease
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Identifying disparities in infectious diseases
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Tracking COVID-19 Through Race-Based Data (ontariohealth.ca) 

Health Inequalities Data Tool (canada.ca) The Enduring Plague: How Tuberculosis in Canadian Indigenous Communities is Emblematic of a Greater Failure in Healthcare Equality - PMC (nih.gov)

Ontario Agency for Health Protection and Promotion (Public Health Ontario). COVID-19 in Ontario: a focus  on neighbourhood material deprivation, February 26, 2020 to December 31, 2022. Toronto, ON: King’s Printer for Ontario; 
2023

14

34X
Higher 

incidence rate 
of active TB in 
Canadian-born 

aboriginal 
population 

than Canadian-
born non-
aboriginal 
population

7.1X
Higher incidence 

of  COVID-19 
infections in 

Latino-Ontarians 
than white 

Ontarians with 
9.1X higher rates 

of hospitalizations 
and 10.4X higher 
ICU admissions 
and 7.6X higher 

fatalities

4.4X

Higher HIV 
Incidence in 

First 
Nations/Inuit/ 

Metis than 
other 

ethnicities

2.5X
Higher rates of 

severe outcomes 
from COVID-19 in 

those living in 
neighbourhoods 
with the highest 
level of material 

deprivation in 
Ontario

https://www.ontariohealth.ca/sites/ontariohealth/files/2021-08/Tracking%20COVID%2019%20Through%20Race%20Based%20Data-EN.pdf
https://health-infobase.canada.ca/health-inequalities/data-tool/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7310753/


An approach to disparities and Healthcare-Associated Infections (HAI)
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Collect, report and 
distribute socio-

demographic data

Identify the 
inequities – Who? 

Where? When?

Elicit Contributing 
Factors – Why?  

How?

Develop 
Interventions

Re-Evaluate 
Inequities 



Poll #2

At our organization, we have reviewed our socio-demographic 
data for potential disparities in Healthcare Associated Infections.

1. YES

2. NO

3. I don’t know
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Disparities in HAI

• Objective:  To determine whether racial/ethnic disparities exist in the rate of 
occurrence of HAIs captured in the Medicare Patient Safety Monitoring System 
(MPSMS)

• Methods: Chart abstraction from randomly selected discharges of adult patients.  

• Outcomes: 
• Rate of 6 HAI measures (C.difficile, CLABSIs, Post-op pneumonia, CAUTI, HA-MRSA and VAP);

• Rate of occurrence of patient with >1 HAI

Markham Stouffville Hospital
Bakullari A, Metersky ML, Wang Y, Eldridge N, Eckenrode S, Pandolfi MM, Jaser L, Galusha D, Moy E. Racial 
and ethnic disparities in healthcare-associated infections in the United States, 2009-2011. Infect Control 
Hosp Epidemiol. 2014 Oct;35 Suppl 3:S10-6. doi: 10.1086/677827. PMID: 25222888.
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Ethnic/Racial disparities and HAI

Markham Stouffville Hospital
Bakullari A, Metersky ML, Wang Y, Eldridge N, Eckenrode S, Pandolfi MM, Jaser L, Galusha D, Moy E. Racial 
and ethnic disparities in healthcare-associated infections in the United States, 2009-2011. Infect Control 
Hosp Epidemiol. 2014 Oct;35 Suppl 3:S10-6. doi: 10.1086/677827. PMID: 25222888.
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Adjusted odds ratio of occurrence of HAI                                             Adjust odds ratio of at least 1 HAI   



• Objective:  To understand disparities in the risk for S. aureus bloodstream 
infections in hemodialysis patients. 

• Methods: Surveillance data from National Healthcare Safety Network 
(NHSN) and Emerging Infections Program (EIP) were used to describe 
bloodstream infections and linked to population-based data sources. 

• Outcomes: Relationship of S. aureus bloodstream infections and 
disparities

Markham Stouffville Hospital MMWR Weekly / February 10, 2023 / 72(6);153–159 19



Disparities in hemodialysis-associated S.aureus 
bloodstream infection
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• Objective:  To determine whether reductions in invasive MRSA incidence 
affected racial disparities in rates. 

• Methods:  Chart abstraction from EIP database. 

• Outcomes: Hospital-onset, Healthcare-associated community onset, 
Community-associated

Markham Stouffville Hospital
Gualandi N, Mu Y, Bamberg WM, Dumyati G, Harrison LH, Lesher L, Nadle J, Petit S, Ray SM, Schaffner W, Townes J, McDonald M, See I. Racial 
Disparities in Invasive Methicillin-resistant Staphylococcus aureus Infections, 2005-2014. Clin Infect Dis . 2018 Sep 28;67(8):1175-1181. doi: 
10.1093/cid/ciy277. Erratum in: Clin Infect Dis . 2019 Mar 5;68(6):1070-1071. PMID: 29659728; PMCID: PMC6232852. 21
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Hospital 
Onset

Healthcare-associated
Community Onset

Community
Associated



Markham Stouffville Hospital Argamany JR, Delgado A, Reveles KR. Clostridium difficile infection health disparities by race among hospitalized adults in the United 
States, 2001 to 2010. BMC Infect Dis. 2016 Aug 27;16(1):454. doi: 10.1186/s12879-016-1788-4. PMID: 27568176; PMCID: PMC5002147.
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Outcome Overall White Black P-value

CDI incidence 7.3 7.7 4.9 <0.0001

Mortality, % 7.3 7.2 7.4 <0.0001

Any Severe CDI, (%) 20 19 24 <0.0001

Sepsis 13 12 16

Renal Failure 16 15 21



• Objective:  To determine the number of C. difficile tests/1000 patient days in 3 hospitals and stratify by race.  

Markham Stouffville Hospital

15.2 14.9

11846

21695

C.DIFFICILE TESTS

C.difficile tests

Black White -

% Positivity

15.2 14.9

Warren BG, Burch CD, Barrett A, Graves A, Gettler E, Turner 
NA, Moehring RW, Anderson DJ. 
Racial disparities in Clostridioides difficile testing in three 
southeastern US hospitals. 

Infect Control  Hosp Epidemiol. 2024 Apr;45(4):429-433. doi: 
10.1017/ice.2023.244. 
Epub 2023 Nov 20. PMID: 37982291; PMCID: 
PMC11007320.



• Objective:  To determine disparities in first CLABSI rates for paediatric 
patients of minoritized racial, ethnic and language groups and to evaluate 
the outcomes associated with equity initiatives.  

• Methods:
• 8260 inpatients with central catheters Oct 1 2012-Sep 30 2019

• CLABSI rates based on race and ethnicity and language 

• Instituted interventions designed to improve equity in CLABSI in summer 2019

• Evaluated for reduced CLABSI rates to September 2022

Markham Stouffville Hospital
JAMA Pediatr. 2023;177(7):700-709. doi:10.1001/jamapediatrics.2023.1379 
Published online May 30, 2023. 25



Interventions to improve equity

• Concurrent hospital-wide equity work (including increase in interpreter 
services)

• Transparency 
• discussed drivers of disparities on clinical units

• added race, ethnicity and language to stratify catheter maintenance bundle 
compliance and CLABSI rates on hospital quality dashboards 

• Patient/family feedback

• Addition of equity focus to CLABSI event reviews
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Data to policy

Markham Stouffville Hospital 28

Data:

Converting 4-bed → 2-bed 
occupancy would have averted 19% 
of cases and 18% of deaths.

Policy: 

Ontario directive prohibits placing a 
resident with more than one other 
roommate in a long term care home. 

JAMA Intern Med. 2021; 181: 229-236
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Tan C, Ofner M, Candon HL, Reel K, Bean S, Chan AK, Leis JA. An ethical framework adapted for infection prevention and control. Infect Control Hosp Epidemiol. 2023 Dec;44(12):2044-2049. 
doi: 10.1017/ice.2023.121. Epub 2023 Jul 10. PMID: 37424230; PMCID: PMC10755160. 29
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Visitor Policies
Use of private and multi-bedded rooms

Cohorting protocols
Outbreak management

Gatherings
IPAC lapses

Patient disclosures
Stewardship (PPE, Vaccines)



Visitor Policy Case Study

• 329-bed acute care facility with regional birthing program

• Neonatal Intensive Care Unit has an unrestricted visitor policy 
(outside of symptomatic visitors) by the summer of 2022

• In light of the significant early increase in respiratory activity in 
the fall of 2022, the staff and some families have requested to 
have restricted visitation 

• IPAC has been consulted for guidance
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Step 1: Identify the
Information
• Existing policies and standards
• Best available evidence
• Viewpoints and priorities of involved
parties

• Best practice is to screen for symptoms and educate visitors
• Practically difficult to educate, enforce and screen children < age 5 

• Symptom screening in NICU is an important measure to
      reduce transmission
• No good evidence on best approach to visitor screening in
      general or based on age
• In general, children under <5 are more likely to be transmission sources

• Families and staff prefer symptom-based screening
• Shared understanding of harm from respiratory viruses and also
critical role of family members and visitors
• Shared concern around visitors age <5 as high risk

Restriction to visitation in the NICU during periods of high viral 
transmission.  
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Step 2: Determine the ethical values and 
principles
• Who is affected?
• Have the ethical values/principles been 
considered from all viewpoints?
• Do all decision makers agree on what is
most important?
• What are the most pertinent 
ethical principles?

• Fairness (equity and justice)
• Demonstrating respect
• Promoting well-being
• Minimizing harm

• Needs and concerns of families 
with children < age 5, e.g, childcare
• Vulnerability of neonates
• Acknowledging family role 
in care
• Responsibility to minimize risk
of transmission
• Visitor restrictions are in 
Proportion to risk of neonatal viral 
infection
• Will there be families 
disproportionately affected based 
on disparities?
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Hosp Pediatr hpeds.2021-006128.

https://doi.org/10.1542/hpeds.2021-006128 34

https://doi.org/10.1542/hpeds.2021-006128
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Step 3: Explore the options.
• What can be done and how will each
option affect patients, families, staff?
• Alignment with ethical values, 
principles and evidence
• Equity impact assessment

Open visitation, no
restrictions

Equality to all visitors
Risk to neonates, esp 
from visitors age < 5

Restrict children age < 5
No exceptions

Risk reduction in NICU
Burden on families 
Disproportionate effect

Restrict children Age < 5 
with specific exceptions
case by case (with added
IPAC risk reduction 
measures)

Equity 
Justice (i.e. childcare 
provision)
Resource intensive



Framework for risk factors leading to unequal pandemic outcomes

Markham Stouffville Hospital
Ref: https://doi.org/10.1080/00324728.2021.1959630
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Current state of pandemic preparedness

Markham Stouffville Hospital 37
Ref: https://doi.org/10.1080/00324728.2021.1959630



Trans-disciplinary pandemic preparedness
for the twenty-first century

Markham Stouffville Hospital
Ref: https://doi.org/10.1080/00324728.2021.1959630
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Paradigm shift in global health governance

“IF YOU ARE NOT COUNTED YOU CANNOT COUNT ON THE 
PANDEMIC RESPONSE”

Markham Stouffville Hospital
Race and ethnicity data collection during covid-19 in canada: if you are not counted you cannot count on 
the pandemic response Kwame McKenzie, CEO, Wellesley Institute | November 12, 2020 39
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Jeya Nadarajah
Oak Valley Health

-
jnadarajah@oakvalleyhealth.ca
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