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» INTRODUCTION

Drug-resistant strains of tuberculosis (TB) pose a serious threat to TB prevention and
control efforts. Although drug-resistant TB has not yet been identified as a major problem
in Canada, the potential exists due to the increase and ease of international travel.
In response, Tuberculosis Prevention and Control (TBPC) in collaboration with the
Canadian Tuberculosis Laboratory Technical Network (CTLTN) (see Appendix 1) and
participating laboratories (representing all provinces and territories) established the
Canadian Tuberculosis Laboratory Surveillance System (CTBLSS) to monitor TB drug
resistance patterns in Canada.

Each year laboratories report to TBPC the previous year’s results of anti-tuberculosis
drug susceptibility testing for every patient for whom a culture grows or for whom a
bacterial isolate is received. TBPC subsequently produces this annual report. This report
presents 2009 drug susceptibility data for TB isolates from across Canada as of March,
2010.

» METHODS

TBPC maintains the CTBLSS which contains drug susceptibility test (DST) results of
Mycobacterium tuberculosis (MTB) and other TB species (M. africanum, M. canetti,
M. caprae, M. microti, M. pinnipedii or M. bovis). It also contains MTB complex (MTBC)
isolates as laboratories report identification of isolates either at the complex level (MTBC)
or at the species level. Isolates identified as Mycobacterium bovis BCG are included in
the CTBLSS but are excluded from this report. M. bovis (BCG) is intrinsically resistant to
pyrazinamide (PZA) and the identity of the majority of these isolates can be inferred from
the history of recent vaccination.

Data are collected either through manual completion of a standard reporting form
(Appendix 2) or by electronic transmission. Information collected includes sex, year of
birth, province/territory from which the specimen originated (province of residence of
patient), province/territory where the tests were performed, and susceptibility results.
Some provinces perform drug testing for other provinces/territories. For first-line sus-
ceptibility testing, British Columbia tests British Columbia and Yukon isolates; Alberta
tests Alberta, Northwest Territories and Nunavut isolates, and Nova Scotia tests isolates
for Nova Scotia and Prince Edward Island. All other provinces report susceptibility results
for isolates originating in their province only. Four laboratories conduct second-line
testing: Alberta, Ontario, Quebec and the National Reference Centre for Mycobac-
teriology (NRCM) in Manitoba.

Every effort is made to eliminate duplicate specimen results or results from two speci-
mens taken from the same person. In the event that a duplicate record is found and
confirmed, only the most recent susceptibility result is included for analysis.

All isolates are routinely tested for resistance against first-line anti-tuberculosis drugs.
Results in this report present resistance patterns to first-line drugs routinely tested for
resistance, typically isoniazid (INH), rifampin (RMP), pyrazinamide (PZA) and etham-
butol (EMB). However, not all isolates are tested for resistance to all drugs. For example
some provinces do no routinely test for PZA. Therefore, the percentage of isolates
showing resistance to a particular drug is expressed as the number of isolates resistant
to the drug over the total number of isolates tested for sensitivity to that particular drug.

Resistance patterns that are described in this report include: a) monoresistance which is
resistance to only one of the first line drugs (INH, RMP, EMB, or PZA); b) polyresistance
defined as resistance to two or more first-line drugs not including the isoniazid and
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rifampin combination; c¢) multidrug-resistant tuberculosis (MDR-TB) is resistance to at
least isoniazid and rifampin; and finally d) extensively drug-resistant TB (XDR-TB),
defined as resistance to at least rifampin and isoniazid and further resistance to any
fluoroquinolone, and to at least one of three injectable second-line drugs (amikacin,
capreomycin and kanamycin).

The resistance patterns for all MDR-TB cases are included and resistance patterns for
both first and second-line drugs are reported. All provinces/territories are asked to submit
all second-line testing results for all isolates showing MDR-TB. Second-line drug testing
varies between jurisdictions, but typically testing is done for amikacin (AK) or kanamycin
(KM), capreomycin (CM), clofazimine (CF), ethionamide (ETA), ofloxacin (OFL), para-
amino salicylic acid (PAS) and rifabutin (RBT).

Prior to 2007, all specimens received in the laboratories between the January 1 and
December 31 were included in the annual report. However, this resulted in delayed
reporting of results for specimens that were received in the lab in late December but only
grew in January or early February. Thus starting in 2007 any culture that grows or isolate
received by a lab as of December 31 is submitted and counted for that calendar year;
otherwise the result will be recorded in the subsequent year’s set. For example, if a
specimen was received on December 20, 2009 and the culture grows only in January
2010 it would be considered a 2010 isolate and reported in the following year’s report.
With this approach the majority of results will be ready by January 31 of each subsequent
year.

Laboratories perform routine susceptibility testing of MTB or MTBC to first-line anti-
tuberculous drugs using either the radiometric proportion method Bactec® 460 or the
fluorometric proportion method MGIT® 960. Manitoba, New Brunswick, Newfoundland
and Labrador, Nova Scotia, Ontario, Quebec and Saskatchewan use MGIT® 960. Al
other provinces/territories used Bactec® 460. In 2009, for the labs conducting second line
testing, Bactec® 460 or agar proportion method was used. Table A lists the first-line and
second-line anti-tuberculosis drugs and the critical concentrations in mg/L used by the
participating laboratories.
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Table A: Critical concentrations for routine testing of anti-tuberculosis drugs

First-Line Anti-Tuberculosis Drugs

Critical Concentrations*

(mg/L)
Anti-tuberculosis drugs | BACTEC® 460 MGIT® 960" Comments
When resistance to INH is found at the 0.1 mg/L, tests
- are repeated with INH 0.4mg/L to determine the level of
Isoniazid (INH) 0.1 0.1 resistance. Regardless, the isolate will be reported as
resistant using the 0.1 mg/L cut off level.
Rifampin (RMP) 2.0 1.0
Ethambutol (EMB) 2.5 5.0
Pyrazinamide (PZA) 100.0 100.0 Routine testing is not performed for isolates from British
y ' ’ Columbia, Saskatchewan.

Second-Line Anti-Tuberculosis Drugs

Critical Concentrations*
Anti-tuberculosis drugs (mgl/L) Comments

Routine testing is performed for isolates from British
Columbia, Alberta and Saskatchewan. There is also a

Streptomycin (SM) 20 10 high concentration for SM which is 6.0 mg/L in
BACTEC® 460.
Concentrations Tested*
(mg/L)
Amikacin (AK) 1.0
Capreomycin (CM) 1.25
Ethionamide (ETA) 25
Kanamycin (KM) 5.0
Para-amino salicylic 40
acid (PAS) )
Ofloxacin (OFL) 2.0
Rifabutin (RBT) 0.5

* Critical concentrations: the lowest concentration of drug that will inhibit 95% of wild strains of MTB that have never been
exposed to drugs while at the same time not inhibiting strains of MTB that have been isolated from patients who are not
responding to therapy and that are considered resistant.

T MGIT® 960 concentrations are pending approval from the Clinical and Laboratory Standards Institute (CLSI).

¥ Most of the second-line drugs were not used at the time of the development of the Proportion Method and the definition of
the critical concentrations. For the current report we are using the “concentrations tested” and suggest caution to be
exercised when interpreting results. Concentrations are for the BACTEC® 460.

All members of the CTLTN participate in the NRCM (National Microbiology Laboratory)
proficiency testing program. In addition to this national initiative, a number of laboratories
also participate in other select external proficiency programs such as College of American
Pathologists, Quality Management Program — Laboratory Services, United States Centers
for Disease Control and Prevention Drug Susceptibility Testing or New York State
Department of Health. All testing methods including drug selection and concentrations
are done in compliance with the recommended laboratory standards detailed in the
Clinical and Laboratory Standards Institute document.’
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The information presented in this report represents the most up to date information
available as of March, 2010 for the years 1999 to 2009. The historic record is reviewed
annually and adjustments are made to the tables as new/updated information becomes
available. For previous years reports please refer to: http://www.phac-aspc.gc.ca/tbpc-
latb/surv-eng.php.

» RESULTS

For 2009, 1,334 unique reports were received. Of these, thirteen were Mycobacterium
bovis (BCG) and were excluded from the analysis. The results for 1,321 isolates are
included in the final report. This represents a 2.5% decline from the number of isolates
reported on in 2008. Apart from testing all the isolates from Alberta, the Northwest
Territories and Nunavut, Alberta also tested and reported the results for one isolate from
Ontario and five isolates from Saskatchewan. Likewise, Manitoba tested one isolate from
Nunavut along with all of those from Manitoba (Table 1).

Of the 1,321 isolates included for analysis, 125 (9.5%) were resistant to at least one of
the first-line anti-tuberculosis drugs tested: INH, RMP, EMB or PZA. Ninety-six (7.3%) of
the isolates were monoresistant and of those 83 (86.5%) were resistant to INH. Of all the
isolates tested, 112 (8.5%) demonstrated some resistance to INH. Eighteen isolates
(1.4%) were MDR- TB. In 2009 there was no XDR-TB identified (Table 2).

All isolates originating from New Brunswick, Newfoundland and Labrador, Nova Scotia,
Prince Edward Island, and Yukon were susceptible to all first-line anti-tuberculous drugs.
For the remaining provinces some resistance was reported (Tables 5-17). 2009 was the
first time since reporting began that MDR-TB was identified in Saskatchewan.

Demographic information on individual patients from whom the isolates originated is
limited in this laboratory-based surveillance system with only the age and sex available.
The age was known for 1,316 of the isolates tested with 38% between the ages of 25 and
44. For isolates showing any resistance, 47% were from individuals between the ages of
25 and 44; 50% of the MDR-TB isolates were from individuals between 15 and 24. Sex
was reported for 1,288 of the isolates with 58% being male. Of the isolates for which sex
was reported, 63% of those isolates showing any resistance were male; 71% of the
MDR-TB were male (Table 4).

In Canada, between 1999 and 2009, 181 isolates have been classified as MDR-TB
representing 1.2% of all data in the CTBLSS for those years. A retrospective review of all
the data in the CTBLSS identified four XDR-TB cases reported between 1998, when DST
data collection was started and 2009. Table B provides a summary of the isolates that
were tested and of those the number and the percentage that were identified as MDR-TB
and XDR-TB between 1999 and 2009.

The majority of the MDR-TB cases have originated from Ontario and British Columbia
which is not surprising given that the majority of the tested isolates originate from these
two provinces. Table C presents the provincial/territorial distribution of these cases.
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Table B: Total number of isolates tested and number and percentage identified as

MDR-TB and XDR-TB: Canada - 1999-2009

Year Total number of Isolates MDR-TB (%) XDR-TB (%)
1999 1,415 18 (1.3) 0(-)
2000 1,490 15 (1.0) 0(-)
2001 1,475 15 (1.0) 0(-)
2002 1,419 20 (1.4) 1(0.07)
2003 1,407 20 (1.4) 1(0.07)
2004 1,378 12 (0.9) 0(-)
2005 1,336 22 (1.7) 0(-)
2006 1,389 15(1.1) 1(0.07)
2007 1,267 11(0.9) 0(-)
2008 1,356 15 (1.1) 1(0.07)
2009 1,321 18 (1.4) 0(-)
TOTAL 15,253 181 (1.2) 4 (0.02)

Table C: Provincial/territorial breakdown of identified MDR-TB and XDR-TB

isolates, 1999-2009

Province MDR-TB (%) XDR-TB (%)
Alberta 10 (5.5) 0(-)
British Columbia 35(19.3) 0(-)
Manitoba 7 (3.9) 1(25.0)
Nunavut 1(0.6) 0(-)
Ontario 107 (59.1) 3(75.0)
Quebec 20 (11.0) 0()
Saskatchewan 1(0.6) 0(-)
TOTAL 181 (100) 4 (100.0)
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» DISCUSSION

Susceptibility results were reported for 1,321 isolates in 2009. The percentage of isolates
demonstrating any type of drug resistance was 9.5%. The proportion of isolates classi-
fied as MDR-TB increased slightly from 1.1% in 2008 to 1.4% in 2009. The average
annual percentage of reported MDR-TB since 1998 was 1.2%. As of March 2010, the
CTBLSS has reported 4 XDR-TB cases, 1 in each of 2002, 2003, 2006 and 2008.
Additionally, a fifth Canadian case was identified, being diagnosed in 1997 with a highly
drug-resistant strain of M. bovis, which met the criteria for XDR-TB?.

Sixty-eight percent of the reported laboratory TB isolates in Canada in 2009 originated
from British Columbia, Ontario and Quebec which have consistently reported the majority
of isolates and MDR-TB. Since the initiation of this laboratory-based surveillance system
the Atlantic Provinces, Northwest Territories, and Yukon have not reported any MDR-TB
isolates.

Extensively drug-resistant tuberculosis is a growing international concern. As of Septem-
ber 2009, 57 countries, including Canada, have reported the presence of XDR-TB cases.
Because XDR-TB is resistant to the best first- and second-line drugs, treatment options
are seriously limited. In order to continue surveillance of XDR-TB in Canada, all MDR-TB
isolates will be routinely tested for resistance to second-line antibiotics.

The results observed to date in this surveillance system are consistent with international
data. In the latest report of the global TB drug resistance surveillance project jointly
conducted by the World Health Organization (WHO) and the International Union Against
Tuberculosis and Lung Disease (IUATLD),? the global population weighted percentage
was 17% for any resistance among new cases; was 35% for previously treated cases;
and was 20% for all cases, combined.

The global estimated number of incident MDR-TB cases as reported for 2006 in the
WHO/IUALTD drug resistance report was 4.8% (95% Cls, 4.6 — 6.0) of the total number
of estimated incident TB cases in 2006 in 185 countries®.

» LIMITATIONS

Typically, only isolates with MDR-TB or other extensive resistance patterns will receive
drug sensitivity testing to selected second-line drugs. Other isolates may be resistantto a
fluoroquinolone, because of widespread use for respiratory infections, but not be MDR-
TB. This limits the understanding of the emergence of second-line resistance within
Canada.

More epidemiological information on the TB cases from which the isolates were sub-
mitted is desirable to examine more critically drug resistance patterns in Canada.
However, this information is difficult to collect as isolates are often submitted to the
laboratories with only the sex and year of birth of the individual. As well, no differentiation
can be made between primary and secondary/acquired drug resistance from the data.
The annual Tuberculosis in Canada reports (http://www.phac-aspc.gc.ca/tbpc-latb/surv-
eng.php) include additional drug resistance data for each reported TB case.
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» CONCLUSIONS

With growing worldwide concern regarding resistance and with the emergence of
extensively drug-resistant tuberculosis, this surveillance system is vital in providing the
necessary data in a timely fashion to monitor trends in TB drug resistance in Canada. The
surveillance data collected to date indicate that the presence of TB drug resistance in this
country is below the global average.
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» Figure 1
Reported TB drug resistance in Canada by province/territory — 2009
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» Figure 2
Reported Mycobacterium tuberculosis isolates in Canada by province/territory— 2009
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» Figure 3
Overall pattern of reported TB drug resistance in Canada — 2009
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» Figure 4
Reported TB drug resistance in Canada by type of drug — 2009
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» Figure 5
Any resistance by type of drug as a percentage of isolates tested: 1999-2009
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» Figure 6
Overall pattern of reported TB drug resistance as a percentage of isolates tested — 1999-2009
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Table 4. Reported TB drug resistance by sex and age group, Canada - 2009

Isolates Any Resistance MDR-TB XDR-TB
Age Group
Number (%) Number (%) Number (%) Number (%)
Total 1,321 (100.0) 125 (100.0) 18 (100.0) 0 (0.0)
Males 3 (0.2) 1 (0.8) 0 (0.0) 0 (0.0)
04 Females 6 (0.5) 0 (0.0) 0 (0.0) 0 (0.0)
Unknown 1 (0.1) 0 (0.0) 0 (0.0) 0 (0.0)
Total 10 (0.8) 1 (0.8) 0 (0.0) 0 (0.0)
Males 12 (0.9) 0 (0.0) 0 (0.0) 0 (0.0)
514 Females 9 (0.7) 0 (0.0) 0 (0.0) 0 (0.0)
Unknown 1 (0.1) 0 (0.0) 0 (0.0) 0 (0.0)
Total 22 (1.7) 0 (0.0) 0 (0.0) 0 (0.0)
Males 111 (8.4) 17 (13.6) 8 (44.4) 0 (0.0)
15.24 Females 76 (5.8) 7 (5.6) 1 (5.6) 0 (0.0)
Unknown 3 (0.2) 0 (0.0 0 (0.0) 0 (0.0)
Total 190 (14.4) 24 (19.2) 9 (50.0) 0 (0.0)
Males 123 (9.3) 17 (13.6) 1 (5.6) 0 (0.0)
05.34 Females 128 (9.7) 14 (11.2) 2 (11.1) 0 (0.0)
Unknown 4 (0.3) 1 (0.8) 0 (0.0) 0 (0.0)
Total 255 (19.3) 32 (25.6) 3 (16.7) 0 (0.0)
Males 140 (10.6) 18 (14.4) 2 (11.1) 0 (0.0)
35-44 Females 95 (7.2) 7 (5.6) 0 (0.0) 0 (0.0)
Unknown 5 (0.4) 2 (1.6) 0 (0.0) 0 (0.0)
Total 240 (18.2) 27 (21.6) 2 (111) 0 (0.0)
Males 110 (8.3) 12 (9.6) 0 (0.0) 0 (0.0)
45.54 Females 69 (5.2) 6 (4.8) 1 (5.6) 0 (0.0)
Unknown 6 (0.5) 3 (24) 0 (0.0) 0 (0.0)
Total 185 (14.0) 21 (16.8) 1 (5.6) 0 (0.0)
Males 84 (6.4) 4 (3.2) 1 (5.6) 0 (0.0)
55.64 Females 46 (3.5) 5 (4.0) 1 (5.6) 0 (0.0)
Unknown 1 (0.1) 0 (0.0) 0 (0.0) 0 (0.0)
Total 131 (9.9) 9 (7.2) 2 (11.1) 0 (0.0)
Males 64 (4.8) 0 (0.0) 0 (0.0) 0 (0.0)
65-74 Females 51 (3.9) 1 (0.8) 0 (0.0) 0 (0.0)
Unknown 1 (0.1) 1 (0.8) 0 (0.0) 0 (0.0)
Total 116 (8.8) 2 (1.6) 0 (0.0) 0 (0.0)
Males 95 (7.2) 3 (24) 0 (0.0) 0 (0.0)
754 Females 66 (5.0) 3 (24) 0 (0.0) 0 (0.0)
Unknown 6 (0.5) 2 (1.6) 0 (0.0) 0 (0.0)
Total 167 (12.6) 8 (6.4) 0 (0.0) 0 (0.0)
Males 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Females 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Unknown ) nown 5 (0.4) 1 (0.8) 1 (5.6) 0 (0.0)
Total 5 (0.4) 1 (0.8) 1 (5.6) 0 (0.0)
Males 742 (56.2) 72 (57.6) 12 (66.7) 0 (0.0)
Total | Females 546 (41.3) 43 (34.4) 5 (27.8) 0 (0.0)
Unknown 33 (2.5) 10 (8.0) 1 (5.6) 0 (0.0)
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» Appendix 1

Participating Laboratories of the Canadian Tuberculosis Laboratory

Surveillance System

Alberta
(Alberta, Northwest Territories
and Nunavut)

Cary Shandro
Mycobacteriology
Provincial Laboratory of Public Health

Dr. Lourens Robberts, PhD
Clinical Microbiologist
Provincial Laboratory of Public Health

Dr. Marie Louie, MD FRCPC
Associate Medical Director
Provincial Laboratory of Public Health

British Columbia
(British Columbia and Yukon Territory)

Dr. Mabel Rodrigues, PhD

Section Head TB/Mycobacteriology

BCCDC Public Health Microbiology &
Reference Laboratory

Dr. Patrick Tang

Medical Microbiologist

BCCDC Public Health Microbiology &
Reference Laboratory

Dr. Judy L. Isaac-Renton

Director, Laboratory Services

BCCDC Public Health Microbiology &
Reference Laboratory

Manitoba

Assunta Rendina, MLT
Charge Technologist, Mycobacteriology
Diagnostics Services Manitoba

Dr. Michelle Alfa
Medical Director,
Diagnostics Services Manitoba

New Brunswick

Hope MacKenzie

Microbiology Laboratory
Department of Laboratory Medicine
Saint John Regional Hospital

Dr. Glenna Hardy

Medical Microbiologist

Department of Laboratory Medicine
Saint John Regional Hospital

28

Tuberculosis drug resistance in Canada — 2009



New Brunswick (cont’d)

Dr. Anne O’Brien,

Clinical Head

Department of Laboratory Medicine
Saint John Regional Hospital

Newfoundland and Labrador

Sandra B. March, MSc ART

Clinical Microbiologist

Newfoundland & Labrador Public Health
Laboratory

Dr. Sam Ratnam,

Director

Newfoundland & Labrador Public Health
Laboratory

Northwest Territories
(see also Alberta)

Evelyn Smith
Supervisor, Bacteriology
Stanton Territorial Hospital

Cheryl Cooper

Manager

Therapeutic & Diagnostic Services
Stanton Territorial Hospital

Nova Scotia
(Nova Scotia and Prince Edward Island)

Cheryl Brine

Division of Medical Microbiology

Dept. of Pathology & Laboratory Medicine
Queen Elizabeth Il Health Sciences Centre

Dr David Haldane
Director of Special Pathogens and Microbiology
Queen Elizabeth Il Health Sciences Centre

Dr. Kevin Forward,

Director

Department of Public Health

Pathology & Laboratory Medicine

Queen Elizabeth Il Health Sciences Centre

Ontario

Pamela Chedore, MLT

Head, Mycobacteriology

Central Public Health Lab

Ontario Agency for Health Protection and
Promotion

Dr. Frances Jamieson

Medical Microbiologist

Central Public Health Lab

Ontario Agency for Health Protection and
Promotion

Tuberculosis drug resistance in Canada — 2009
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Ontario (cont'd) Mr. Nicholas Paul
Manager Direct Services
Central Public Health Lab
Ontario Agency for Health Protection and
Promotion

Quebec Louise Thibert, MSc
Head, Mycobacteriology and Aerobic
Actinomycetes
Laboratoire de sante publique du Quebec
Institut national de santé publique du Québec

Dr. Anne-Marie Bourgeault, director
Laboratoire de santé publique du Québec
Institut national de santé publique du Québec

Saskatchewan North:  Colleen Foster
Clinical Microbiology
Royal University Hospital
Saskatoon, Saskatchewan

Dr. J. Blondeau

Department Head
Microbiology/Mycobacteriology
Royal University Hospital
Saskatoon, Saskatchewan

South:  Elaine Schweitzer
Clinical Services/Microbiology
Saskatchewan Health Provincial Laboratory

Dr. Paul Levett
Microbiologist
Saskatchewan Health Provincial Laboratory

Dr. Greg Horsman

Director

Laboratory and Disease Control Services
Saskatchewan Health Provincial Laboratory

Federal Joyce Wolfe, ART
Head, Mycobacteriology
National Microbiology Laboratory
Canadian Science Centre for Human &
Animal Health
National Reference Centre of Mycobacteriology
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» Appendix 2

Public Health
Agency of Canada

I*I Agence de santé
publique du Canada
The Canadian Tuberculosis Laboratory Surveillance System
M. TUBERCULOSIS COMPLEX ANTIMICROBIAL
SUSCEPTIBILITY REPORTING FORM

Serial No. - N° de série

Systéme de surveillance des laboratoires de tuberculose au Canada
RAPPORT SUR LA SENSIBILITE DES SOUCHES DU COMPLEXE
M. TUBERCULOSIS AUX ANTIMICROBIENS

FOR INTERNAL USE ONLY - POUR USAGE INTERNE SEULEMENT
Date Rec'd at TBPC:
Date de réception
au LATB:

Unique Source Laboratory ID No. - Identificateur unique du laboratoire déclarant:

TBPC Number:
Numéro du LATB:

Date specimen / culture received at laboratory:

Date de réception échantillon / culture au laboratoire:
Specie:

Espéce : M. bovis M. BCG bovis

(may include M. africanum or M. microti)
M. tuberculosis (

MTB Complex (species unknown)
peut inclure M. africanum et M. microti) I_I

Complexe MTB (espéce inconnu)

Have susceptibility test results been previously reported for this patient? - Des résultats d'antibiogramme ont-ils déja été fournis pour ce patient?

No Yes
Non l:l Oui Identificateur antérieur?
What is the previous Form No.? (If known)

N° de formulaire antérieur? (Si connu)

What is the previous Unique Source Laboratory ID No.? |

Note: Only DRUG TESTING RESULTS OF ONE ISOLATE are to b

e reported. Note: Ne fournir que les RESULTATS POUR UNE SEULE SOUCHE par

No subsequent drug testing results for the same patient are to be patient a moins d'un chan rofil nsibilité
reported unless the sensitivity pattern changes.
1 Province / territory from which this report originates: (see code list) FROV:{ TERR'ICODES ROV TERR
Province / territoire qui soumet ce rapport : (voir liste de codes) 10 = NFLD / TN 46 = MAN
2 Province / territory from which specimen originated: (see code list) A= RELL RS 40 = SASK
Province / territoire d'ou provient I'échantillon : (voir liste de codes) 12 = NS/ NE 48 = ALTA / ALB
Patient's dz?te of birth: YIA M DIy (CCYY/MM/DD) Unknown 13 = NB 59 = BC / BC
3 | Date de naissance ‘ ‘ ‘ | (SSAA/MM/JJ) Inconnu i
du patient : | | | | | 24 = QUE / Qc 60 = YUK
4 Patient's gender: Male Female Unknown 35 = ONT 61 = NWT7 TNO
Sexe du patient : Masculin Féminin Inconnu 62 = NUN
5
LABORATORY RESULTS Concentration Results (check appropriate box for every drug)
RESULTATS DE LABORATOIRE (if different from on file) Résultats (cocher la case pertinente pour chaque antibiotique)
Concentration
Antitubercqlous Drugs (si autre que spécifiée) Sensitive Resistant Other (specify)
Agents Antituberculeux Sensible Résistant Autre (préciser)

sm (Septomyen) mt ||| |
INH  (eoniezd) mo ||| L
RMp (Rfemen) e |
EMB (Ethambutol) mg/L L] L]
PZA  (Pyrazinamide) mg /L |_| u
Antbiotianes. Ho 2 Mows (sebcisa) Concentration e | e lech)

g m/L ||| |
2 moit || L
3 mL ||| |
4 msL ||| |
5 I |
6 most ||| L]

6 | Comments - Commentaires

Copy 1 (White) - Reporting Laboratory
Copie 1 (Blanche) - Laboratoire déclarant

HC/SC 9061
(07-2000)

Copy 2 (Yellow) - Tuberculosis Prevention and Control (TBPC)
Copie 2 (Jaune) - Lutte anti-tuberculeuse (LATB)

Tuberculosis drug resistance in Canada — 2009

31



	Tuberculosis Drug resistance in Canada 2009
	HOW TO REACH US
	ACKNOWLEDGEMENT
	TABLE OF CONTENTS
	INTRODUCTION
	METHODS
	RESULTS
	DISCUSSION
	LIMITATIONS
	CONCLUSIONS
	REFERENCES
	Appendix 1 - Participating Laboratories of the Canadian Tuberculosis LaboratorySurveillance System
	Appendix 2


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


