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Reaping The Benefits Of
Vaccine Programs
Immunization against childhood diseases is one of the greatest
public health success stories in history.1
Most people in Canada today have never seen a child with a life threatening case
of a vaccine preventable disease such as tetanus, polio or measles because most
children get immunized against these diseases. This has not always been the case.
One of every parent’s greatest fears is the loss or injury of a child. It is hard to imagine that less than 100 years ago in Canada, one in every 10 children died within the
first year of life.2 The majority of these deaths was caused by infectious diseases.
Immunization has been a key part of changing that situation. Today, this rate has
fallen to about one infant death per 200 live births, most of which are caused by
non-infectious diseases.3 This progress cannot be taken for granted.
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Vaccine preventable diseases still cause a significant health and economic burden.
A study in 2010 showed that four of the top 10 infectious diseases that cause the
most death and disability in Ontario are preventable by vaccination—hepatitis B,
influenza, human papillomavirus (HPV) and streptococcus pneumonia.4
Table 1: Number of Cases in Canada Before and After Vaccine Programs
Peak Number of
Cases/Year Before Vaccine

DISEASES

Peak Number of Cases/Year
Between 2000-2004

9,010

Diphtheria

61,370

Measles

199

43,671

Mumps

202

1

7,917

Rubella (German measles)

29

19,878

Pertussis (Whooping cough)

4,751

1,584

Polio

0

Haemophilus Influenzae b (Hib) (< 5 years old)

17

526

Data Source: Canadian Immunization Guide 2006
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Table 1 highlights the drastic reduction in cases of childhood diseases in Canada
thanks to vaccine programs. Although reduced, many of these diseases still exist
in Canada so it is important to get vaccinated. Vaccines trigger our bodies to make
specific antibodies (or army of immune cells) to fight these diseases. Without the
right antibodies, people who are otherwise healthy are vulnerable to infection.
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Protecting Individuals and Groups
Most parents know that vaccines
protect children. In a recent survey,
97% (95% confidence interval: 95%, 99%) of
parents of school children in Simcoe
Muskoka strongly or somewhat agreed
that by immunizing children we are
protecting them from disease.5
Still, in the past 10 years, Ontario
has experienced outbreaks of rubella,
measles and mumps, and many of
these cases were unimmunized or
under immunized. These outbreaks
have been contained because the
vast majority of the population is
vaccinated.
Figure 1 shows the percentage of
Simcoe Muskoka children ages 7 to
17 years who are vaccinated against
childhood diseases.

The Greater Good
When enough people are immunized
against a disease, it is very difficult for
that disease to spread to those who are
not immune. This is known as ‘herd
immunity’. Since no vaccine is 100%
effective, it is essential that as many
people as possible get immunized, not
only to protect themselves but also to
protect others.
Those who choose not to immunize
risk the health of not only their children, but also the health of children
who can not be immunized due to illnesses, allergies or age (less than one
year), and those who were immunized
but did not develop immunity. Figure
2 displays this concept.

Figure 1: Vaccine Coverage Rates* † for 7-17 Year Olds in
Simcoe Muskoka, 2009-10 School Year
Vaccine

% of eligible people vaccinated

Measles, Mumps
& Rubella
95.3
Polio

93

Diphtheria

92.3

Pertussis

92.3

Tetanus

92.1

Exemptions*

2.8
0

20

40

60

80

100

* Coverage rates are affected by legal exemptions. Exemptions may be for rare medical reasons identified
by a physician or a personal decision notarized by a Commissioner of Oaths. In Simcoe Muskoka, these
exemptions have remained stable over the past 10 years at 2-3% of all children.6 Unvaccinated children are
at risk of getting serious diseases so parents seeking information about exemptions should access reliable,
evidenced based sources such as the Ontario Ministry of Health and Long-Term Care (MOHLTC), the Public
Health Agency of Canada (PHAC) or the Centers for Disease Control (CDC).
† These coverage rates are based on the schools in which suspension is enforced for incomplete records.
Source: SMDHU school suspension immunization records.7

Figure 2: Herd Immunity
= not immunized but
still healthy

= immunized and
healthy

= not immunized,
sick and contagious

No one
is immunized.
Contagious disease
spreads through
the population.
Some of the
population gets
immunized.
Contagious
disease spreads
through some
of the population.

Most of the
population gets
immunized.
Spread of
contagious disease
is contained.
Source: U.S. National Institute of Allergy and Infectious Diseases

SIMCOE MUSKOKA DISTRICT HEALTH UNIT

2

2007
OCTOBER 2005
2011

HEALTH UNIT TOBACCO STRATEGY
SPOTLIGHT
ON TEENS AND TOBACCO
IMMUNIZATION

Just a Plane Ride Away
Most of us have never seen a case of measles, polio or most
other vaccine preventable diseases so we take their absence
for granted. Travelers may have seen some of these diseases
because they are still present and their consequences are
visible in some countries around the world. People visiting
other countries can bring vaccine preventable diseases back
to Canada, for example as with the over 600 cases of measles
in Quebec reported in the first half of 2011, some of which
were imported from Europe before infecting others. 8
Vaccine preventable diseases will
begin to spread if people stop getting
immunized. In the past century, there
have been great strides in prolonging
life expectancy in developed countries
through improved nutrition, sanitation, reduced smoking rates and other
factors. These same factors can NOT
significantly reduce the transmission of vaccine preventable diseases.
Immunization is the only way to
protect ourselves and others against
these diseases.

The Local Picture
Several vaccine preventable diseases
still exist today in Simcoe Muskoka
(see Table 2).
For example, there are between
one and 24 local cases of pertussis
(whooping cough) every year, and
there have been mumps and measles
outbreaks across the province in the
past three years, including some local
cases.12

There are several examples of developed countries that
experienced outbreaks because of low vaccination rates:
• In 2010, over 30,000 measles cases were reported in
Europe with at least 24 deaths. During the first six
months of 2011, over 21,000 cases have been reported
with at least six deaths. These cases have primarily
been in France, Spain, Germany, Italy and Romania.
Eighty-five percent of the reported cases in 2010 were
unvaccinated and the situation is similar in 2011.9
• In 2004-05 there was an outbreak
of over 43,000 cases of mumps in
England. Over 95% of the cases
in 2004 were unvaccinated or
under vaccinated.10 Enhanced
surveillance on mumps cases
from 2002-06 showed that 3%
of cases were hospitalized, 6%
had inflamed testicles, 0.3% had
meningitis, and 0.25% had an
inflamed pancreas. Cases with
one dose of measles, mumps and
rubella vaccine had a reduced risk
of these complications.11

People who get
timely recommended
immunization are the
reason we don’t see the
spread of travel related
disease in Canada.

Table 2:
Number
Casesofof
Diseases
in Simcoe
Muskoka
Number of
of Cases
Diseases
in Simcoe
Muskoka
DISEASES

NUMBER OF CASES PER YEAR

5 Year Average: 2006-2010

Range Over Past 5 Years

Measles

1

0-2

Mumps

3

1-7

Rubella

0

0-1

Pertussis

12

1-24

Tetanus

0

0

Haemophilus influenzae b
disease, invasive

0

0-2

Diphtheria

0

0

Data Source = iPHIS.12
Note: The reported number of cases may underestimate the true number of cases because some cases do not
seek health care, some do not get tested and some tests are not 100% accurate.
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The Risks of Not Immunizing
Parents often consider the risks of immunizing, but they also need to consider the risks of not immunizing.
Immunization is arguably the most effective, lowest cost and safest intervention to improve health in the past century.
However, no medication, procedure, therapy, vaccine or home remedy is completely without risk. The goal is to maximize the benefit and minimize the risks. Table 3 highlights the consequences of vaccine preventable diseases compared
to the risk of vaccine side effects.

Table 3: Complications from Vaccine Preventable Diseases Compared to Vaccine Side Effects
DISEASE
Measles

EFFECTS OF DISEASE

SIDE EFFECTS OF VACCINE

Severe bronchitis, high fever, rash for 7–14 days;
encephalitis in 1 per 1,000 cases; death in 1 per 3,000
cases.
There is no effective treatment for measles.

Mumps

Rubella

5–10% have fever with or without rash 8–10 days
after vaccine. About 5% have swollen glands, stiff
neck or joint pain.

There is no effective treatment for mumps.

Risk of encephalitis is 1 per 1 million doses.

Encephalitis occurs in 1 per 6,000 cases.

1 in 24,000 develops low platelets
(thrombocytopenia).

Infections in the first 10 weeks of pregnancy have an
85% risk of leading to Congenital Rubella Syndrome,
which can cause congenital heart disease, cataracts,
deafness and mental retardation. Rubella during
pregnancy can also result in miscarriage or stillbirth.

Pertussis
(Whooping Cough)

Tetanus

Measles, mumps and rubella vaccine (MMR):

Fever, swollen salivary glands. Swollen, painful testicles
in 20-30% of males. Swelling of ovaries in 5% of
females. Infertility is possible but rare. Encephalitis
occurs in <1 per 50,000 cases. Deafness in 1 per
50,000 to 200,000 cases.

Severe spasms of cough lasting 3–6 weeks,
pneumonia, convulsions.
Brain damage or death in 1 per 400 infants.

Toxin affects nerve endings leading to
painful muscle spasms and seizures.
Death in 1 per 10 cases.

Data Source: Canadian Immunization Guide.

Diphtheria, tetanus and pertussis vaccine (DTaP):
20% of infants have local redness, pain;
< 5% have fever; more redness and swelling with
booster at 4 - 6 years.
See above for DTaP vaccine
10% of recipients experience local redness and pain
with adult booster.

13

Immunization Saves Money
In addition to the health benefits, vaccines also save money. The measles, mumps, rubella (MMR) and diphtheria, tetanus and
pertussis (DTaP) vaccines save $6 to $16 in medical and social costs per dollar spent on the vaccination program.13 Vaccines also
keep people out of hospital beds, emergency rooms and walk in clinics, thus reducing wait times.
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Putting Risk in Perspective
Risks exist in every day life and yet most people accept these risks because they are very small compared to the benefit
they derive from taking part in a particular activity. Table 4 shows the number of deaths each year in Canada from some
common activities and puts risks associated with vaccines in perspective.
The risks associated with vaccines are many times lower than the consequences of the diseases they prevent. Some
people get a mild fever or soreness at the injection site. These reactions can be part of the body’s normal response to
the vaccine and do not usually last long. Approximately one person in every one million doses of vaccine distributed
experiences a severe allergic reaction called anaphylaxis. This reaction can be effectively treated by the nurse or doctor
administering the vaccine.13 The questions that patients are asked before getting a vaccine are designed to screen out
the people at highest risk of severe reactions.
Table 4: Causes of Deaths Each Year in Canada

Try not to focus on the wrong risk. Worrying about the risks of the vaccine rather than the disease it prevents is a bit like being
outside and constantly looking skyward because you are worried about being hit by an airplane. As a result, you get hit by a car.14
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Monitoring Side Effects and Safety
While vaccines are very safe, occasionally side effects do occur. All possible side effects after
immunization, called ‘adverse events’, are taken seriously and closely monitored.
An adverse event is any unwanted medical reaction following immunization, whether it is related to the vaccine or not.
In Canada, the Canadian Adverse Events Following Immunization Surveillance System (CAEFISS) and the Immunization
Monitoring Program ACTive (IMPACT) monitor adverse events after immunization.
The Ontario Health Protection and Promotion Act requires health care providers to report adverse events following immunization to the health unit. In Simcoe Muskoka in a typical year there are approximately 10 adverse events following
immunization among the hundreds of thousands of vaccines administered by the health unit and distributed to health
care providers.12;19 Among these cases the most commonly reported symptoms are localized swelling, red arm and mild
fever (less than 38 degrees Celsius). There have been no deaths.12

Cause and Effect
The key to understanding vaccine safety is understanding that just because
adverse events occur after immunization does NOT mean they were necessarily
caused by the immunization.
In order to determine whether adverse events are caused by immunization,
researchers conduct large studies called clinical trials. These studies only
occur after the vaccine has been proven safe in multiple stages of
testing by the Biologics, Radiopharmaceuticals and Genetic
Therapies division of Health Canada.

“Just because the rooster
crows before the sun rises
doesn’t mean that the rooster
caused the sun to rise.”

Researchers recruit thousands of participants
and divide them into two groups—one group
receives the vaccine and the other group
receives a placebo (e.g. a shot of salt water).
If the adverse events occur equally in
both groups, then the vaccine is not
the cause because people who did not
receive a vaccine are experiencing the
same events. Only by comparing the
two groups can researchers make any
conclusions. Vaccines must be proven
safe in large clinical trials before being
licensed for public use.
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Seeking Information on Vaccines
Today, people are asking more questions about vaccines. While it is good to
ask questions, where you look for the answers is equally important. Questions
about vaccines should be discussed with your health care provider.
If you are looking for information on the internet, be sure you are reading
information from accurate and reliable sources such as the following medical
and public health experts:
• Simcoe Muskoka District Health Unit website at
www.simcoemuskokahealth.org/Topics/Immunization.aspx
• Ontario Ministry of Health and Long-Term Care at
www.health.gov.on.ca/en/public/programs/immunization/
• Public Health Agency of Canada at www.phac-aspc.gc.ca/index-eng.php
• Canadian Pediatric Society at www.cps.ca/english/index.htm. For in depth
information, look for their book “Your Child’s Best Shot” at your local
library.
• Canadian Coalition for Immunization Awareness and Promotion (CCIAP) at
www.immunize.cpha.ca
Anyone can post their opinion on a website so it is important to question what
you read.

Questions to ask
yourself about
internet information
Adapted from the Canadian
Coalition for Immunization
Awareness and Promotion 20

1
Does the website clearly state its
purpose? Could the authors be
influenced by something that may
sway (bias) their results (e.g. are
they trying to sell something)?

2
Are the authors scientific experts on
vaccines? If research is quoted, then
was it published in a peer-reviewed,
scientific journal such as the New
England Journal of Medicine,
Vaccine, or Canadian Medical
Association Journal?

3
Lancet Article Retracted
In February 2010, the reputable medical
journal The Lancet retracted the 1998
article that linked the measles, mumps,
rubella (MMR) vaccine to autism21.
The study had already been widely
discredited because other studies had
not found the same results despite more
than 10 years of research, the methods were flawed and the main author (Andrew
Wakefield) had a significant conflict of interest. In May 2010, the author was stripped
of his medical license due to scientific misconduct and fraud related to this study.
There is no connection between vaccines and autism. Autism usually shows up in
the first 18 months of life and this is also a time period when many vaccines are
given leading some people to mistakenly link the two. In some areas of the world,
immunization rates for MMR fell and at the same time autism rates continued to climb.

SIMCOE MUSKOKA DISTRICT HEALTH UNIT

Is there valid science behind the
conclusions? The most valid evidence on vaccine safety comes from
studies comparing a large group
of immunized people to a large
group of similar people who are not
immunized or who have received a
placebo (a “control” group).

4
Does the website weigh all evidence
and state the limits of the research?
Professional researchers state both
the weaknesses and strengths of
their studies.

5
Have other experts found the same
results? Valid research findings can
be repeated.
7
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Clinics and Services Offered
The health unit offers clinics and services to support immunization.

Schools
In partnership with local school boards the health unit provides school-based
immunization clinics to thousands of students in Simcoe Muskoka schools
during school hours.6 Students are eligible to receive hepatitis B and meningitis
vaccines in Grade 7 and human papillomavirus (HPV) vaccine for Grade 8 girls
during the school-based clinics.

Adults also need vaccines
to stay protected
Adults are recommended to have yearly
flu shots, a tetanus booster every 10 years
and one adult dose of pertussis, along with
the recommended childhood immunizations
and any vaccines required for international
travel. The health unit does not need to be
contacted when adults receive vaccines but

Public Clinics
The health unit provides over 8,000 vaccines per year during public immunization clinics in our health unit offices (Barrie, Midland, Orillia, Cookstown,
Collingwood, Huntsville and Gravenhurst) and the health unit clinic in Alliston.
Services include routine childhood and adult immunization, and influenza immunization. Appointments are necessary. Please call Your Health Connection at
705-721-7520 or 1-877-721-7520 to book an appointment. Online appointment
booking is also available for flu shots at www.simcoemuskokahealth.org.

Health Connection
For more information on vaccination, please call Your Health Connection or
visit www.simcoemuskokahealth.org/Topics/Immunization.aspx.

individuals should still keep a record of their
immunizations.
Please see the Public Health Agency of
Canada (PHAC) website for recommended
vaccines for children, adults and travelers:
www.phac-aspc.gc.ca/im/is-cv/index-eng.
php.
A listing of travel clinics across Canada can
be found at PHAC’s Travel Medicine site:
www.phac-aspc.gc.ca/im/travelvaccineseng.php#ri.

Yellow Card
An immunization card, or “Yellow Card”
is used to keep track of immunizations
you or your child receives. You can
get a yellow card from your physician,
health care provider or the health unit.
An up-to-date immunization record will
prevent unnecessary extra immunizations,
assist health care providers and provide
a summary of one’s vaccine history to
reference when needed.
The Yellow Card is needed when:
• starting day nursery or school
• transferring to a school in another area
• going to camp
• starting university, college or a job
• receiving emergency health care
• travelling to other countries.

SIMCOE MUSKOKA DISTRICT HEALTH UNIT
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Keeping Up-to-date
The health unit is required by law to
keep a record of immunizations for all
children enrolled in school or child
care centres in Simcoe Muskoka.
Keeping this record helps protect
children if there is an outbreak of a
vaccine preventable disease.
Most parents of school children know
that their children’s immunization
records are required for attending
school and that their child can be
suspended from school for not providing the health unit with up-to-date
information.
However, many parents don’t know
that they need to notify the health
unit every time their child is immunized.5 Approximately one quarter
of children in Simcoe Muskoka
don’t have complete immunization
information on record with the health
unit.6

Incomplete data prevents health authorities from calculating accurate coverage rates and can hinder the investigation when a vaccine preventable disease
occurs. Electronic health records that are integrated between doctors offices,
the health unit and other providers would make immunization record keeping
much easier, but they are not available in Ontario at this time. The health unit
continues to advocate for this much needed system.
Parents can update a child’s record or provide a child’s immunization history to
the health unit today in the following ways:
• Use the secure on-line form at
www.simcoemuskokahealth.org/immsonline
• Fax a copy of your child’s immunization history to the health unit at
705-721-1495.
• Mail a photocopy of your child’s immunization history to: VPD Program,
Simcoe Muskoka District Health Unit, 15 Sperling Drive, Barrie ON,
L4M 6K9.
• Drop off a photocopy of your child’s immunization history to any one of
the health unit offices (Barrie, Collingwood, Cookstown, Gravenhurst,
Huntsville, Midland, Orillia).
• Call Your Health Connection at 705-721-7520 or toll free at 1-877-721-7520.

For the recommended routine Ontario Immunization Schedule, check the Simcoe Muskoka District Health Unit’s website
at www.simcoemuskokahealth.org under “Health Topics”, “Immunization” then “Immunization Schedules.”

Child Care Centres
Simcoe Muskoka has approximately 200 licensed child care
centres and approximately 5,500 children enrolled in these
centres. Licensed child care centre operators are required by law
to collect proof of immunization, or a written statement declining
immunizations, from all parents whose children are registered at
their centre. Under the Day Nurseries Act (section 33), the health
unit must collect immunization information for these children.
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Data Sources
Integrated Public Health Information System (iPHIS)
The Health Protection and Promotion Act requires that each public health unit in Ontario collect
information about people with reportable diseases in their jurisdiction and report it to the Ministry of Health and Long-Term Care (MOHLTC). This information is used for case management and
local, provincial and national disease surveillance. iPHIS is the database used by public health
units to report information on cases of reportable diseases to the MOHLTC.
Rapid Risk Factor Surveillance System (RRFSS)
The Rapid Risk Factor Surveillance System (RRFSS) is a monthly telephone survey that occurs
in public health units areas across Ontario. Every month a random sample of 100 adults aged
18 years and older in each health unit area is interviewed regarding awareness, knowledge,
attitudes and behaviours about public health issues. The telephone survey is conducted by the
Institute for Social Research (ISR) at York University on behalf of health units. The Simcoe
Muskoka District Health Unit (SMDHU) has been participating in RRFSS since 2001.
Immunization Record Information System (IRIS)
The Immunization Record Information System is a database developed by the Ministry of Health
and Long-Term Care in 1994 for health units to record immunization information for students attending school in their jurisdiction as required by the Immunization of School Pupils Act.
Biological Inventory Operating System (BIOS)
The Biological Inventory Operating System is the provincial database that health units use to
order and manage vaccine supplies.
Simcoe Muskoka District Health Unit (SMDHU) School Suspension Immunization Records
SMDHU school suspension immunization records are spreadsheets maintained by the SMDHU
Vaccine Preventable Disease Team with vaccine coverage rates by school. The schools in which
suspension is enforced for incomplete records have the most accurate coverage rates because
the threat of suspension provides an incentive for parents to provide complete immunization
information to the health unit.
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Glossary
Antibodies — proteins released by immune
cells to fight against micro-organisms (e.g.
viruses, bacteria etc.) that invade the body.

Life expectancy — the number of years that
an individual is expected to live according to
statistics.

95% Confidence interval — used when
trying to draw conclusions about a group of
people by surveying a sample of them. The
answers provided by the sample may or may
not be the same as would be provided by the
whole group. The confidence interval provides
the range within which the true percentage
lies with 95% certainty.

Low platelets (thrombocytopenia) —
platelets are blood cells that play an important
role in blood clotting by clumping and forming
plugs in blood vessel holes. A low platelet
condition is often mild and causes few signs
or symptoms. In rare cases, the number of
platelets may be so low that internal bleeding
can occur.

Coverage rates/Immunization rates — the
percentage of individuals in a specified group
who are vaccinated against a certain disease.
Diphtheria — a vaccine preventable disease
that causes a membrane to grow over the
throat and tonsils making breathing or swallowing difficult.
Encephalitis — inflammation of the brain.
Haemophilus Influenzae B — a vaccine preventable disease that causes ear infections,
joint and breathing problems and can also
cause infection in the brain or spinal cord that
can result in brain damage or death.
Hepatitis B — a vaccine preventable disease
that causes inflammation of the liver, which
can lead to jaundice, liver cirrhosis and liver
cancer.
Human Papillomavirus (HPV) — a family of
over 100 viruses, some of which cause genital
warts and others that can lead to cervical
cancer. The HPV vaccine protects against the
viruses that most commonly lead to genital
warts and cervical cancer.
Legal exemptions — the Immunization of
School Pupils Act requires the health unit to
keep immunization records on all students
attending school in the health unit jurisdiction.
Unvaccinated students require a legal exemption which includes a notorized form stating
the medical or conscientious/religious reason
for not vaccinating.

SIMCOE MUSKOKA DISTRICT HEALTH UNIT

Measles — a vaccine preventable disease
that causes skin rash, fever, cough and runny
nose. It can also cause ear and lung infections, swelling of the brain, brain damage and
death.
Meningitis — swelling of the membrane that
surrounds the brain and spinal cord. This
may cause blindness, deafness, seizures and
death. Meningitis can be caused by a number
of viruses and bacteria, one of which is called
Nisseria meningitis. This bacteria has multiple
strains, some of which are preventable by
vaccines.
Mumps — a vaccine preventable disease that
causes painful swelling of the glands in the
mouth and neck, and can also cause swelling
of testicles or ovaries and swelling of the
brain. Mumps can very rarely lead to infertility
and deafness.
Outbreak — occurrence of a disease more
often than would be expected in a specified
time or place.
Peer-reviewed — a group of experts in the
same field have reviewed the work.
Pertussis (Whooping cough) — a vaccine
preventable disease that causes a severe,
long-lasting cough (up to 90 days or more)
and can cause severe brain damage in
infants.

Polio — a vaccine preventable disease that
can cause paralysis and severe deformities to
the body. It attacks the nerve cells that control
muscle movements and can invade nerves in
the brain.
Rubella (German measles) — a vaccine
preventable disease that causes fever, rash,
swelling of the neck glands, and swelling and
pain in the joints. It can also cause bruising and bleeding. If a pregnant woman gets
rubella, it can cause severe damage to her
unborn baby including brain damage, birth
defects and death.
Streptococcus pneumonia — a bacteria that
causes ear infections, swelling of the brain
or spinal cord, infections in the blood and
lung, and can result in death. Pneumococcal
vaccine protects against multiple strains of
streptococcus pneumonia.
Tetanus (lockjaw) — a vaccine preventable
disease that causes severe muscle contractions that can be strong enough to break
bones.
Vaccine preventable disease (VPD) — a
disease that can be prevented by getting a
vaccine.
Varicella (Chicken pox) — a vaccine preventable disease that causes fever and rash. Varicella can also cause pneumonia, encephalitis
and lead to other serious infections such as
flesh-eating disease.
Under immunized/Under vaccinated —
partially but not fully immunized with the
recommended number of doses.
Yellow card — a card that is yellow in colour
given to parents in Ontario when a child is
born, for the purpose of recording the child’s
immunization history.

Placebo — an inactive substance used as a
control in an experiment to determine the
effectiveness of a medicine or vaccine.
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For more local statistics on immunization, please visit the health unit’s HealthSTATS website,
www.simcoemuskokahealthstats.org.
Look under “Topics” and then “Immunization”.
For more information about the data presented in this report, contact Your Health Connection at
705-721-7520, toll free at 1-877-721-7520 or email at hconnect@smdhu.org, or visit www.simcoemuskokahealth.org.
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