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In the article “CPHLN recommendations for the laboratory 
detection of Shiga toxin-producing Escherichia coli (O157 
and non‑O157)”  published on November 1, 2018 there was 
an error in Figure 1: Recommendations for the detection of 
Shiga toxin-producing Escherichia coli in stool specimens (1). 
Under Nucleic acid testing (NAT) for Shiga toxin gene (stx), the 
two boxes on the reporting of positive and negative stx were 
inadvertently switched.

This was corrected on November 6, 2018. The figure now 
indicates that positive NAT results for stx should be reported and 
then provincial procedures for culture submissions followed.

Reference
1.	 Chui L, Christianson S, Alexander DC, Arseneau V, Bekal S, 

Berenger B, Davidson R, Farrell DJ, German GJ, Gilbert L, 
Hoang LMN, Johnson RP, MacKeen A, Maki A, Nadon C, 
Nickerson E, Peralta A, Radons Arneson SM, Yu Y, Ziebell 
K, on behalf of Canadian Public Health Laboratory Network 
(CPHLN). CPHLN recommendations for the laboratory 
detection of Shiga toxin-producing Escherichia coli (O157 
and non O157). Can Commun Dis Rep 2018;44(11):304–7. 
DOI

Authors’ Correction: 
Can Commun Dis Rep 
2018;44(9) 

CCDR Editorial team1 

Affiliation

1 CCDR Editorial Office, Infection Prevention and Control Branch, Public 
Health Agency of Canada, ON

*Correspondence: phac.ccdr-rmtc.aspc@canada.ca

Suggested citation: Canada Communicable Disease Report Editorial 
Team. Authors’ Correction for Can Commun Dis Rep 2018;44(9). Can 
Commn Dis Rep 2018;44(12):356

In the article “Vaccine safety surveillance in Canada: Reports to 
CAEFISS, 2013—2016” published on September 6, 2018, the 
exact number corresponding to the percentages identified in 
the sentence following Figure 4 were incorrect (1). It should have 
read:

“For children less than 18 years of age, 7% (n=407) of all 
submitted AEFI reports were through active surveillance. Even 
though the proportion is small, they represented 56% (n=401) of 
all serious AEFI reports submitted for this age group, reflecting 
the contribution of the hospital-based active surveillance system. 
(Note: Data not shown; numbers do not completely correspond 
to the percentages as the percentages have been rounded to the 
nearest integer.)

This was corrected on December 4, 2018.
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