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A time-series analysis of testing and COVID-19 
outbreaks in Canadian federal prisons to inform 
prevention and surveillance efforts
Alexandra Blair1*, Abtin Parnia1, Arjumand Siddiqi1,2

Abstract

Background: Approximately 14,000 adults are currently incarcerated in federal prisons in 
Canada. These facilities are vulnerable to disease outbreaks and an assessment of coronavirus 
disease 2019 (COVID-19) testing and outcomes is needed. The objective of this study was to 
examine outcomes of COVID-19 testing, prevalence, case recovery and death within federal 
prisons and to contrast these data with those of the general population.

Methods: Public time-series outcome data for prisoners and the general population were 
obtained on-line from the Correctional Service of Canada and the Public Health Agency 
of Canada, respectively, from March 30 to May 27, 2020. Prison, province and sex-specific 
frequency statistics for each outcome were calculated. A total of 50 facilities were included in 
this study.

Results: Of these 50 facilities, 64% reported fewer individuals tested per 1,000 population than 
observed in the general population and 12% reported zero tests in the study period. Testing 
tended to be reactive, increasing only once prisons had recorded positive tests. Six prisons 
reported viral outbreaks, with three recording over 20% cumulative COVID-19 prevalence 
among prisoners. Cumulatively, in prisons, 29% of individuals tested received a positive result, 
compared to 6% in the general population. Two of the 360 cases died (0.6% fatality). Four 
outbreaks appeared to be under control (more than 80% of cases recovered); however, sizeable 
susceptible populations remain at risk of infection. Female prisoners (5% of the total prisoner 
population) were over-represented among cases (17% of cases overall).

Conclusion: Findings suggest that prison environments are vulnerable to widespread severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) transmission. Gaps in testing merit 
public health attention. Symptom-based testing alone may not be optimal in prisons, given 
observations of widespread transmission. Increased sentinel or universal testing may be 
appropriate. Increased testing, along with rigorous infection prevention practices and the 
potential release of prisoners, will be needed to curb future outbreaks.

Affiliations

1 Dalla Lana School of Public 
Health, University of Toronto, 
Toronto, ON
2 Gillings School of Global Public 
Health, University of North 
Carolina-Chapel Hill, Chapel Hill, 
NC, US

*Correspondence:  

alexandra.blair@utoronto.ca

Suggested citation: Blair A, Parnia A, Siddiqi A. A time-series analysis of testing and COVID-19 outbreaks in 
Canadian federal prisons to inform prevention and surveillance efforts. Can Commun Dis Rep 2021;47(1):66–76. 
https://doi.org/10.14745/ccdr.v47i01a10
Keywords: disease outbreak, COVID-19, prisons, prisoners, Canada

This work is licensed under a Creative 
Commons Attribution 4.0 International 
License.

Introduction

In the context of the coronavirus disease 2019 (COVID-19) 
pandemic, several factors place prisoner populations at 
particularly high risk of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) infection and related complications. 
These include crowded living conditions (1), ageing prisoner 
populations—particularly in federal prisons (2), high prevalence 
of chronic disease comorbidities and immunocompromised 

health status associated with substance use and blood-
borne infections (3) and the daily entrance of custodial and 
healthcare staff from outside communities experiencing 
possible community-based transmission of the virus. In turn, 
COVID-19 outbreaks within prisons have implications for broader 
community health, both as vectors of community transmission 
and through pressure on local healthcare services (4).
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Early reports suggest that several prisons in the United States 
(US) are experiencing COVID-19 outbreaks (5–7). In this study, 
Canadian data was used on the number of tests performed and 
positive tests recorded in the prisoner population to summarize 
the prevalence of testing and test positivity for each federal 
prison in Canada and for prisoner populations by province, 
and to contrast these with prevalence estimates from prisons’ 
respective provincial jurisdictions. As six Canadian facilities 
were experiencing COVID-19 outbreaks between March 30 and 
May 27, 2020, data was used on positive tests, case recovery 
and death among prisoners to describe COVID-19 prevalence, 
case fatality and the proportion of cases recovered for each of 
these facilities. These data were then compared with data for 
the general population in each jurisdiction. Data on prisoners’ 
hospitalization status and admission to intensive care were not 
available, nor were data on outcomes for prison staff.

Methods

Data and study population 
Cumulative data reported between March 30 through 
May 27, 2020 were obtained from the Correctional Service 
of Canada (CSC) COVID-19 reporting webpage (8). These 
data included the number of prisoners tested, positive (i.e. 
confirmed cases), negative and inconclusive tests, and cases 
who recovered or died. For reference, data on the total number 
of individuals’ tested, cases, recoveries and deaths for the 
Canadian population were extracted from the Public Health 
Agency of Canada’s COVID-19 reporting webpage (9). During 
the study period, all laboratory testing to confirm cases across 
provinces was conducted using nucleic acid amplification testing 
assays (e.g. real-time polymerase chain reaction or nucleic acid 
sequencing) (10). CSC did not disclose publicly, nor in response 
to repeated requests (Personal communication, Blair A. to 
Commissioner Anne Kelly May 21, 2020 and May 26, 2020: 
Request for additional COVID-19 data and information for CSC 
institutions. 2020), their operational definitions of recovered 
cases. Based on extant guidelines, it was assumed that recovered 
cases are those for whom 10 to 14 days had elapsed since the 
start of their symptoms and who were symptom-free for at least 
two to three days by the end of this waiting period (11,12).

Several measures were assessed (vide infra), including the 
following: total individuals tested and cases; individuals tested 
per 1,000 population; test-positive rate and prevalence among 
individuals tested. For test-positive rate and prevalence, we 
calculated prison, sex and province-specific frequency estimates. 
No other disaggregated data were available (e.g. by age or risk 
factors). Prison population denominators were approximated 
by their maximum capacity (13). Exact prisoner counts were 
not available publicly, nor following repeated requests to CSC 
(Personal communication, Blair A. to Commissioner Anne 
Kelly May 21, 2020 and May 26, 2020: Request for additional 
COVID-19 data and information for CSC institutions. 2020); 

however, the average daily population of federal prisoners 
was 13,996 in 2019 (14). As this represents 85% of the total 
maximum federal prison capacity, all population-denominator 
estimates in this study were estimated assuming 85% capacity. 
These estimates were bounded, reflecting a possible range 
of occupancy levels from 70% to 100%, which represented a 
population size that was 15% lower and higher, respectively, of 
the population size in 2019. General population denominator 
counts were obtained from Statistics Canada population 
estimates for the first quarter of 2020 (15). 

To provide a timeline for the evolution of cases in federal prisons 
with one or more cases at the time of analysis the Wayback 
Machine (https://archive.org/) was used. All available previous 
copies of CSC’s COVID-19 reporting webpage were obtained, 
reporting on data between March 30 and May 9, 2020 (8). 
Between May 10 and 27, 2020, reported data was extracted 
daily from the CSC’s website. Data updates were not available 
every day, and CSC did not publicly disclose their reporting 
schedule, despite several requests (Personal communication, 
Blair A. to Commissioner Anne Kelly May 21, 2020 and May 26, 
2020: Request for additional COVID-19 data and information for 
CSC institutions. 2020). Dates for which cumulative data were 
available and from which a time-series could be created are 
described in the Supplemental material.

Given that several federal prisons have units that operate 
under different security levels or that offer distinct services (e.g. 
treatment facilities), and given that population capacity was 
not always available for each separate unit, five multi-complex 
facilities were grouped together in this analyses: the Federal 
Training Center (Multi-Level Unit and Minimum facilities); 
Pacific (Pacific Institution, Regional Treatment Center and 
Reception Center); Millhaven (Millhaven Institution, Regional 
Hospital and Regional Treatment Center); Collins Bay (Minimum 
and Regional Treatment Center); and Joyceville (Joyceville 
Institution and Minimum facilities). Thus, with these groupings 
data was recorded from 51 facilities. Population capacity data 
was unavailable for one facility. A complete case analysis of the 
remaining 50 facilities (98% of facilities) was performed and all 
data are summarized in the Supplemental material.

Measures
The measures assessed were operationalized as follows:

Total individual tests and cases: From the total number of 
individuals tested, “positive tests” were considered confirmed 
cases.

Individuals tested per 1,000 population: Individuals tested per 
1,000 population were estimated by dividing the total number of 
individuals tested by the total population in each facility, in the 
prisoner population of each province, and the general population 
of each province, respectively, and multiplying the fraction by 
1,000.

https://archive.org/
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Test-positive rate and prevalence: The number of cases was 
divided by the total number of individuals tested to yield the 
test-positive rate in each federal prison, provincial federal 
prisoner population and the provincial general population. 
The COVID-19 prevalence was obtained by dividing the total 
number of positive tests by the population of each prison, 
provincial prisoner population, and general provincial population, 
respectively.

Population categories in federal prisons with outbreaks—
susceptible, infected, recovered and died: As has been done 
for long term care homes, prisons with one or more COVID-19 
cases among prisoners were considered as those experiencing 
outbreaks (16). For each calendar day of the study period, the 
prisoner population of each prison facing an outbreak were 
classified into four categories. We estimated the number of 
prisoners who were “susceptible” to infection by subtracting the 
total number of confirmed active, recovered and deceased cases 
from the maximum population capacity. Prisoners considered 
“infected” were those with positive tests who had yet to recover 
or die. Totals for cases who recovered or died from COVID-19 
were obtained directly from the data sources (8,17).

Results

Testing inside versus outside federal prisons
Six of the 50 facilities studied (12%) had recorded a complete 
absence of testing (Figure 1). Assuming 85% occupancy, 64% 
of all facilities (n=32/50 facilities) recorded fewer tests than the 
Canadian general population average of 40 individuals tested 

per 1,000 population (58% to 74% if 100% to 70% occupancy 
is assumed, respectively). Facilities with higher levels of testing 
tended to be those that had reported a higher COVID-19 
prevalence (Figure 1).

On average, regardless of what level of prisoner occupancy 
was assumed (70% to 100%), Alberta, New Brunswick and 
Nova Scotia tested fewer individuals per 1,000 population 
inside federal prisons than in the general population of each 
of their respective jurisdictions (Figure 2). As an example, on 
May 27, 2020, these three provinces recorded 52%, 25% and 
62% (respectively) fewer individuals tested per 1,000 population 
inside federal prisons (assuming 85% occupancy) than in their 
general populations. Under-testing per 1,000 population has 
been consistent inside the federal prisons of the latter three 
provinces since late-March 2020 (Figure 3). 

In the six institutions with outbreaks, the increase in the 
number of individuals tested largely occurred after COVID-19 
outbreaks had already been established, with high test-positive 
rates among individuals tested, indicating potential systematic 
under-testing (Figure 4). The exceptions were Québec’s Federal 
Training Center and British Columbia’s Matsqui Institution, 
which recorded negative tests among prisoners before the 
observations of positive tests. Two cases among staff members 
at Québec’s Federal Training Centre were confirmed on 
April 12, 2020, which may explain early testing efforts in this 
prison (18). Small changes in cumulative totals of tests were 
reported for Joliette, Grand Valley, and Port Cartier prisons 
throughout the study period (Figure 4), which were attributed by 
the CSC to data reconciliation efforts.

Figure 1: Cumulative totals of individuals tested per 1,000 population, test-positive rate, case prevalence and 
proportion recovered for Canadian federal prisons as of May 27, 2020a,b

Abbreviations: AB, Alberta; BC, British Columbia; CAN, Canada; MAN, Manitoba; NB, New Brunswick; NS, Nova Scotia; ONT, Ontario; QC, Québec; SASK, Saskatchewan 
a Missing test-positive, prevalence and recovered proportions indicate an absence of cases as of May 27, 2020
b Error bars reflect estimate bounds based on 100% to 70% of maximum prison capacity levels, with central estimates based on 85% occupancy, (exact population counts were not available publicly or 
following request)



SURVEILLANCE

CCDR • January 2021 • Vol. 47 No. 1Page 69 

Figure 2: Cumulative totals of individuals tested per 1,000 population, test-positive rate, case prevalence and 
proportion recovered for federal prison and general populations, by province, as of May 27, 2020a

a Error bars reflect estimate bounds based on 100% to 70% of maximum prison occupancy levels, with central estimates based on 85% occupancy (exact population counts were not available publicly 
or following request)

Figure 3: Timeline of cumulative total of individuals tested per 1,000 population in federal prisons and the general 
population, by province, from March 30 to May 27, 2020a

a Circular line makers indicate the dates at which data were captured from web-based archives of the Correctional Services Canada’s webpage. Error bars reflect estimate bounds based on 100% to 
70% of maximum prison capacity levels, with central estimates based on 85% occupancy, (exact population counts were not available publicly or following request)
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Prevalence of COVID-19 inside versus outside 
federal prisons

Six federal prisons had recorded at least one COVID-19 case 
(Figure 1). These prisons were mostly located near major city 
centers (Montréal, Vancouver, Kitchener/Toronto). Three prisons 
were located in Québec; the Federal Training Center (162 cases, 
21% to 30% COVID-19 prevalence, assuming 100% to 70% 
occupancy, respectively) and Joliette facilities (54 cases, 41% to 
58% prevalence based on 100% to 70% occupancy) are located 
near Montréal, and the Port-Cartier Institution is located in a 
relatively remote region of the province, Côte Nord (15 cases, 
6% to 9% prevalence, assuming 100% to 70% occupancy). In 
British Columbia, facilities with outbreaks included the Mission 
Medium Security (120 cases, 37% to 53% prevalence, assuming 

100% to 70% occupancy) and Matsqui Facilities (one case, 0.2% 
to 0.3% prevalence, assuming 100% to 70% occupancy), both 
near Vancouver. Ontario’s Grand Valley Institution, in Kitchener, 
recorded eight cases (4% to 5% prevalence, assuming 100% to 
70% occupancy). 

Overall, approximately 3% of the total prisoner population 
contracted COVID-19 (2% to 3% assuming 100% to 70% 
occupancy), in contrast to a prevalence of 0.2% in the general 
Canadian population (Figure 2).

As of May 27, 2020, there were 62 cases of COVID-19 in 
women’s prisons in Canada. These represented 17% of the total 
of 360 cases in federal prisons, despite women representing only 
5% of the total federal prisoner capacity.

Figure 4: Testing patterns and outcomes between March 30 and May 27, 2020, in six prisons with one or more 
recorded COVID-19 casesa

Abbreviations: BC, British Columbia; ON, Ontario; QC, Québec
a Only dates for which data was captured from web-based archives of Correctional Service of Canada’s webpage are indicated. The drop in cumulative negative tests in Joliette and Grand Valley 
Women’s facilities and total cumulative tests at Port Cartier facility may appear as erroneous but represent true values reported by Correctional Service of Canada
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Proportion of cases recovered and case fatality 
inside versus outside federal prisons 

The proportion of cases who had recovered inside federal 
prisons that had experienced outbreaks was 0% in British 
Columbia’s Matsqui Institution and 80% to 100% in the other 
five prisons with outbreaks (Figure 1). In most of these prisons, a 
majority of prisoners remained susceptible (Figure 5).

As of May 27, 2020, two of the 360 cases across all federal 
prisons had died (0.6% fatality), which is less than 10% of 

the crude estimate of case fatality in the general population 
(7.7% fatality: 6,765 deaths/87,519 cases). Given that up to 80% 
of COVID-19 deaths in Canada were estimated to have occurred 
in long term care homes (19), the case fatality in federal prisons is 
more similar to the crude rate in the general population outside 
of long term care homes (approximately 1.6%; [6,785 deaths 
x 20%=1,357 deaths]/87,519 cases). Case fatality estimates 
should be compared with caution, however, given the likely 
underestimation of the true number of cases both inside and 
outside federal prisons.

Figure 5: Number of susceptible prisoners, infected prisoners, recovered cases and deaths between March 30 and 
May 27, 2020, in Canadian federal prisons with one or more recorded COVID-19 casesa

Abbreviations: BC, British Columbia; ON, Ontario; QC, Québec
a Line makers indicate the dates at which data were captured from web-based archives of the Correctional Service of Canada’s webpage. Error bars reflect estimate bounds based on 100% to 70% of 
maximum prison capacity levels, with central estimates based on 85% occupancy, (exact population counts were not available publicly nor following request)
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Discussion

Between the start of the pandemic and May 27, 2020, the 
number of individuals tested per capita had been consistently 
lower in the majority (64%, if 85% occupancy is assumed) of 
federal prisons than in the Canadian general population. Six 
of the 50 prisons in this study (12%) had conducted zero tests. 
Six prisons had experienced outbreaks and two of these were 
women’s prisons. These six prisons reported higher levels of 
testing compared with general provincial and national rates. 
Increases in the number of individuals tested inside these prisons 
tended to be in reaction to the emergence of cases. Though 
most outbreaks appeared to be under control by the end of the 
study period, with a large proportion of cases having recovered 
(more than 80%), sizeable susceptible populations remain at risk 
of future outbreaks.

Findings of the extensive spread of SARS-CoV-2 inside several 
Canadian prisons, indicated by elevated cumulative prevalence 
estimates, are consistent with epidemiologic findings from 
past prison outbreaks of respiratory diseases such as influenza, 
adenoviruses and tuberculosis (20–22). On April 21, 2020, 
the proportion of Canadian federal prisons reporting at 
least one COVID-19 case (10%) was comparable to the 8% 
observed in a recent census of 420 correctional facilities 
(covering 69% of jurisdictions) in the US on that date (6). 
Overall case fatality estimates in correctional facilities in the 
US (1.4% to 1.8%) (6,7) are higher than those observed in 
federal prisons in Canada (0.6%). However, these comparisons 
should be interpreted with caution, given the differences in 
the characteristics of prisoners, prison facilities and COVID-19 
epidemiology between the US and Canada. Though case 
fatality in prisons is slightly lower than what has been observed 
for the general population, the observed elevated cumulative 
COVID-19 prevalence inside federal prisons and the potential 
for extensive disease spread among susceptible populations 
are of significant importance for public health and health equity. 
This is due to the elevated prevalence of morbidity-related risk 
factors among prisoners, such as older age, chronic conditions 
and immunocompromised health status (2,3), and to the over-
representation of Indigenous and racialized communities within 
the Canadian correctional facilities system (23).

The finding of six outbreaks among 50 federal prisons 
highlights the importance of both prisoners and staff upholding 
rigorous infection prevention and control practices (24). On 
March 30, 2020, CSC reported that they were collaborating 
with infection prevention specialists, providing masks, soap and 
hand sanitizers to staff and prisoners, increasing facility cleaning 
and disinfection, and delivering education on recommended 
hygiene practices (25). Though audits of facilities have reportedly 
been conducted, these have not been made available to the 
public (26), and inconsistencies in application across facilities 
have been reported (27). CSC paused all family visits, temporary 
absences, prisoner transfers and all non-critical programs and 

services. CSC also implemented lockdowns, isolated cases and 
symptomatic prisoners, and limited out-of-cell and outdoor 
time (25). Though these interventions limit potential community 
and inter-prisoner contact, concerns regarding the violation 
of statutory obligations, legal rights and potential harm to 
psychological well-being have been raised by the Office of the 
Correctional Investigator of Canada (26) and through several 
lawsuits (28,29). Epidemiology scholars and legal experts have 
emphasized the need to consider releasing prisoners in order 
to reduce the proportion of susceptible individuals within 
correctional facilities (4). Though a decline in federal prisoner 
population was reported in April and May of 2020, this has 
been attributable to reductions in sentencing and admissions 
rather than to prisoner release (26). CSC reported the screening 
of all staff and prisoners based on symptom presentation, and 
of prisoners and staff upon arrival to facilities (25). A more 
proactive testing approach may be needed to help curb the 
size of potential future COVID-19 outbreaks in Canadian 
correctional facilities, while avoiding the use of interventions 
with harmful social or mental health consequences. Since up to 
60% of COVID-19 cases may be asymptomatic (30–32), universal 
testing (24,33) may be prudent in correctional facilities with one 
or more cases. On April 22, 2020, British Columbia’s Mission 
Institution, which had previously reported a large outbreak, 
reported the planning of universal testing of all prisoners and 
staff (34).

An alternative to universal testing within prisons could involve 
a sentinel surveillance-based approach of identifying a subset 
of prisons in which regular testing among prisoners and staff, 
regardless of symptomatology, could be conducted. This 
approach may be most relevant in jurisdictions with higher 
SARS-CoV-2 prevalence (to ensure higher positive predictive 
values of testing, and minimize the unwarranted isolation of 
prisoners) (33) or where facilities are close to urban centers. 
Proactive testing may represent a valuable alternative to 
strategies such as mass long term cell-based confinement, 
which has been associated with severe mental health risk (35), 
particularly for Indigenous and racialized populations (1).

Limitations
This study has several limitations. First, an important limitation 
is the necessity to use the maximum potential capacity of 
each prison rather than the exact prisoner population for rate 
calculations. Bias was minimized by estimating bounds based 
on a range of assumed occupancy levels, from 70% to 100%. 
The average daily population of federal prisoners was assumed 
to be approximately 85% of the total capacity, as it was in 
2019 (14). If prisoner populations have decreased since 2019, 
such that occupancy was less than 70%, then our study likely 
underestimated the upper bounds of prevalence values. Second, 
missing from this study were detailed outcomes for staff per 
prison. As of May 29, 2020, 124 cases were recorded among 
staff at CSC (1% of its approximate 17,310 staff members and 
26% of federal prison-related cases overall) (36,37). Detailed 



SURVEILLANCE

CCDR • January 2021 • Vol. 47 No. 1Page 73 

reporting on cases among staff will be essential to understand 
the true burden of disease in correctional contexts. Third, 
broad comparisons between federal prisoner populations and 
the general population within provinces can conceal outcome 
heterogeneity at smaller areas of aggregation. Unfortunately, 
local or regional-level testing and outcome data remained 
largely unavailable in Canada (38), and this therefore remains an 
important area of future inquiry. Nonetheless, population-scale 
comparisons like those presented in this study are useful 
indicators of potential successes or limitations of testing 
policies and practices across jurisdictions, and heterogeneity 
in outcomes across provinces merits public health attention. 
Fourth, testing eligibility criteria or target groups (e.g. travelers, 
symptomatic individuals, all residents) can vary both in time, and 
across jurisdictions, which can also bias comparisons. However, 
in the study period (March 30 to May 27, 2020), across the 
provinces studied herein, testing was largely recommended 
for all symptomatic individuals (i.e. not only restricted to 
travelers or healthcare professionals, and not recommended for 
asymptomatic individuals), which strengthens the validity of the 
comparisons across jurisdictions (9,39–46). Fifth, in this study, 
the total number of individuals tested was assessed rather than 
the total number of tests or specimens tested. Once available, 
total tests performed within detention facilities and the general 
population in Canada, and estimation of corresponding percent 
positive rates and tests per population also merit evaluation. 
Sixth, CSC made several small changes to cumulative totals 
over the study period, reporting that these were due to data 
reconciliation efforts. No detailed explanation was provided, 
suggesting that reporting errors may have occurred. Seventh, 
while other deaths in federal prisons were recorded during 
the study period (47), it is unclear whether all prisoners have 
been or will be tested for COVID-19 post mortem. Deaths may, 
therefore, be underestimated. Seventh, the case fatality findings 
presented herein are crude estimates as they not account for 
potential lags between the incidence of cases and deaths. 
Lastly, findings reported herein may not be generalizable to 
provincial, remand, juvenile or immigration detention facilities, 
which represented 72% of Canada’s approximate 58,300 total 
prisoner population (48–50) and which may see more population 
movement given the shorter sentences.

Conclusion
The majority of federal prisons have recorded lower numbers of 
individuals tested than the Canadian general population average. 
Gaps in COVID-19 testing and recorded outbreaks in several 
prisons, with an elevated proportion of prisoners becoming 
infected, suggest that correctional facilities will likely represent a 
key battleground against the COVID-19 pandemic as community 
transmission increases in Canada. There is a need to reduce 
testing gaps and consider proactive approaches such as universal 
testing or sentinel-based testing. Along with rigorous infection 
prevention practices and the potential release of prisoners, 

increased testing is needed to curb future outbreaks while 
avoiding undue reliance on long term isolation and confinement 
of prisoners.
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Table 1: Federal prison population data—as of May 27, 2020

Table 2: General population data—as of May 27, 2020a

Table 3: Port Cartier Institution, Québec (maximum population 
estimate: 237 prisoners)

Table 4: Federal Training Center, Québec (maximum population 
estimate: 764 prisoners)

Table 5: Joliette Women’s Institution, Québec (maximum 
population estimate: 132 prisoners)

Table 6: Mission Medium Security Institution (maximum 
population estimate: 324 prisoners)

Table 7: Grand Valley Institution for Women (maximum 
population estimate: 112 prisoners)

Table 8: Matsqui Institution (maximum population estimate: 446 
prisoners)

https://www.canada.ca/content/dam/phac-aspc/documents/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2021-47/issue-1-jan-2021/ccdrv47i01a10s-eng.pdf.
https://www.canada.ca/content/dam/phac-aspc/documents/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2021-47/issue-1-jan-2021/ccdrv47i01a10s-eng.pdf.
https://www.canada.ca/content/dam/phac-aspc/documents/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2021-47/issue-1-jan-2021/ccdrv47i01a10s-eng.pdf.
https://www.canada.ca/content/dam/phac-aspc/documents/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2021-47/issue-1-jan-2021/ccdrv47i01a10s-eng.pdf.


CCDR • January 2021 • Vol. 47 No. 1 Page 74 

SURVEILLANCE

The content and view expressed in this article are those of the 
authors and do not necessarily reflect those of the Government 
of Canada.

References

1. Zinger I. Annual Report of the Office of the Correctional 
Investigator 2014-2015. Ottawa (ON): OCI; 2015. https://www.
oci-bec.gc.ca/cnt/rpt/pdf/annrpt/annrpt20142015-eng.pdf

2. Zinger I, Landry M. Aging and dying in prison: an investigation 
into the experiences of older individuals in federal custody. 
Ottawa (ON): Office of the Correctional Investigator; 2019. 
https://www.oci-bec.gc.ca/cnt/rpt/oth-aut/oth-aut20190228-
eng.aspx

3. Zinger I. Annual Report of the Office of the Correctional 
Investigator 2018-2019. Ottawa (ON): OCI; 2018. https://www.
oci-bec.gc.ca/cnt/rpt/annrpt/annrpt20182019-eng.aspx

4. Kinner SA, Young JT, Snow K, Southalan L, Lopez-Acuña D, 
Ferreira-Borges C, O’Moore É. Prisons and custodial settings are 
part of a comprehensive response to COVID-19. Lancet Public 
Health 2020;5(4):e188–9. DOI PubMed

5. Williams T, Weiser B, Rashbaum WK. ‘Jails Are Petri Dishes’: 
Inmates Freed as the Virus Spreads Behind Bars. The New York 
Times. March 30, 2020 (updated 2020-11-30).  
https://www.nytimes.com/2020/03/30/us/
coronavirus-prisons-jails.html

6. Wallace M, Hagan L, Curran KG, Williams SP, Handanagic S, 
Bjork A, Davidson SL, Lawrence RT, McLaughlin J, Butterfield M, 
James AE, Patil N, Lucas K, Hutchinson J, Sosa L, Jara A, Griffin 
P, Simonson S, Brown CM, Smoyer S, Weinberg M, Pattee B, 
Howell M, Donahue M, Hesham S, Shelley E, Philips G, Selvage 
D, Staley EM, Lee A, Mannell M, McCotter O, Villalobos R, 
Bell L, Diedhiou A, Ortbahn D, Clayton JL, Sanders K, Cranford 
H, Barbeau B, McCombs KG, Holsinger C, Kwit NA, Pringle JC, 
Kariko S, Strick L, Allord M, Tillman C, Morrison A, Rowe D, 
Marlow M. COVID-19 in Correctional and Detention Facilities - 
United States, February-April 2020. MMWR Morb Mortal Wkly 
Rep 2020;69(19):587–90.  
DOI PubMed

7. The Marshall Project. A State-by-State Look at Coronavirus 
in Prisons. https://www.themarshallproject.org/2020/05/0
1/a-state-by-state-look-at-coronavirus-in-prisons

8. Correctional Service of Canada. Inmate COVID-19 testing 
in federal correctional institutions. Ottawa (ON): CSC; 
2020 (accessed 2020-04-21). https://www.csc-scc.
gc.ca/001/006/001006-1014-en.shtml

9. Public Health Agency of Canada. Coronavirus disease 
(COVID-19): Outbreak update. Ottawa (ON): PHAC; 
Web Archive, May 28, 2020. https://web.archive.org/
web/20200528142411/https://www.canada.ca/en/
public-health/services/diseases/2019-novel-coronavirus-
infection.html

10. Public Health Agency of Canada. Interim national case 
definition: Coronavirus disease (COVID-19). Ottawa (ON): 
PHAC; 2020. https://www.canada.ca/en/public-health/
services/diseases/2019-novel-coronavirus-infection/
health-professionals/national-case-definition.html

11. HealthLinkBC. Coronavirus disease (COVID-19). British 
Columbia, Canada; HealthLinkBC; 2020. https://www.
healthlinkbc.ca/health-feature/coronavirus-disease-covid-19

12. Institut National de Santé Publique du Québec. SRAS-CoV-2 : 
Recommandations pour la levée des mesures d’isolement 
des travailleurs de la santé. Quebec, Canada: INSPQ; 2020. 
https://www.inspq.qc.ca/publications/2904-levee-isolement-
travailleurs-covid19

13. Correctional Service of Canada. Facilities and Security: 
Institutional profiles. Ottawa (ON): CSC; 2013.  
https://www.csc-scc.gc.ca/institutions/index-eng.shtml

14. Blair WS. Correctional Service of Canada: 2020-2021 
Departmental Plan. Ottawa (ON): CSC; 2020. https://www.
csc-scc.gc.ca/publications/005007-2608-en.shtml

15. Statistics Canada. Population estimates, quarterly: Table: 17-
10-0009-01. Ottawa (ON): StatCan; 2020. https://www150.
statcan.gc.ca/t1/tbl1/en/tv.action?pid=1710000901

16. Public Health Agency of Canada. Infection Prevention and 
Control for COVID-19: Interim Guidance for Long Term Care 
Homes. Ottawa (ON): PHAC; 2020. https://www.canada.ca/
en/public-health/services/diseases/2019-novel-coronavirus-
infection/prevent-control-covid-19-long-term-care-homes.
html

17. EsriCanada. COVID-19 Canadian Outbreak Tracker. Esri Canada; 
2020. https://resources-covid19canada.hub.arcgis.com/app/
eb0ec6ffdb654e71ab3c758726c55b68

18. Agence QMI. COVID-19 continue sa progression dans les 
pénitenciers fédéraux du Québec. Journal du Québec (updated 
2020-04-12). https://www.journaldequebec.com/2020/04/12/
la-covid-19-continue-sa-progression-dans-les-penite
nciers-federaux-du-quebec

19. Canadian Institute for Health Information. Pandemic Experience 
in the Long-Term Care Sector: How Does Canada Compare 
With Other Countries? Ottawa (ON): CIHI; June 2020. https://
www.cihi.ca/sites/default/files/document/covid-19-rapid-r
esponse-long-term-care-snapshot-en.pdf

20. Young LC, Dwyer DE, Harris M, Guse Z, Noel V, Levy MH; 
Prison Influenza Outbreak Investigation Team. Summer 
outbreak of respiratory disease in an Australian prison due to an 
influenza A/Fujian/411/2002(H3N2)-like virus. Epidemiol Infect 
2005;133(1):107–12. DOI PubMed

21. Parcell BJ, McIntyre PG, Yirrell DL, Fraser A, Quinn M, 
Templeton K, Christie S, Romanes F. Prison and community 
outbreak of severe respiratory infection due to adenovirus type 
14p1 in Tayside, UK. J Public Health (Oxf) 2015;37(1):64–9.  
DOI PubMed

https://www.oci-bec.gc.ca/cnt/rpt/pdf/annrpt/annrpt20142015-eng.pdf
https://www.oci-bec.gc.ca/cnt/rpt/pdf/annrpt/annrpt20142015-eng.pdf
https://www.oci-bec.gc.ca/cnt/rpt/oth-aut/oth-aut20190228-eng.aspx
https://www.oci-bec.gc.ca/cnt/rpt/oth-aut/oth-aut20190228-eng.aspx
https://www.oci-bec.gc.ca/cnt/rpt/annrpt/annrpt20182019-eng.aspx
https://www.oci-bec.gc.ca/cnt/rpt/annrpt/annrpt20182019-eng.aspx
https://doi.org/10.1016/S2468-2667(20)30058-X
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32197116&dopt=Abstract
https://www.nytimes.com/2020/03/30/us/coronavirus-prisons-jails.html
https://www.nytimes.com/2020/03/30/us/coronavirus-prisons-jails.html
https://doi.org/10.15585/mmwr.mm6919e1
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32407300&dopt=Abstract
https://www.themarshallproject.org/2020/05/01/a-state-by-state-look-at-coronavirus-in-prisons
https://www.themarshallproject.org/2020/05/01/a-state-by-state-look-at-coronavirus-in-prisons
https://www.csc-scc.gc.ca/001/006/001006-1014-en.shtml
https://www.csc-scc.gc.ca/001/006/001006-1014-en.shtml
https://web.archive.org/web/20200528142411/https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html
https://web.archive.org/web/20200528142411/https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html
https://web.archive.org/web/20200528142411/https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html
https://web.archive.org/web/20200528142411/https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/national-case-definition.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/national-case-definition.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/national-case-definition.html
https://www.healthlinkbc.ca/health-feature/coronavirus-disease-covid-19
https://www.healthlinkbc.ca/health-feature/coronavirus-disease-covid-19
https://www.inspq.qc.ca/publications/2904-levee-isolement-travailleurs-covid19
https://www.inspq.qc.ca/publications/2904-levee-isolement-travailleurs-covid19
https://www.csc-scc.gc.ca/institutions/index-eng.shtml
https://www.csc-scc.gc.ca/publications/005007-2608-en.shtml
https://www.csc-scc.gc.ca/publications/005007-2608-en.shtml
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1710000901
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1710000901
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/prevent-control-covid-19-long-term-care-homes.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/prevent-control-covid-19-long-term-care-homes.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/prevent-control-covid-19-long-term-care-homes.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/prevent-control-covid-19-long-term-care-homes.html
https://resources-covid19canada.hub.arcgis.com/app/eb0ec6ffdb654e71ab3c758726c55b68
https://resources-covid19canada.hub.arcgis.com/app/eb0ec6ffdb654e71ab3c758726c55b68
https://www.journaldequebec.com/2020/04/12/la-covid-19-continue-sa-progression-dans-les-penitenciers-federaux-du-quebec
https://www.journaldequebec.com/2020/04/12/la-covid-19-continue-sa-progression-dans-les-penitenciers-federaux-du-quebec
https://www.journaldequebec.com/2020/04/12/la-covid-19-continue-sa-progression-dans-les-penitenciers-federaux-du-quebec
https://www.cihi.ca/sites/default/files/document/covid-19-rapid-response-long-term-care-snapshot-en.pdf
https://www.cihi.ca/sites/default/files/document/covid-19-rapid-response-long-term-care-snapshot-en.pdf
https://www.cihi.ca/sites/default/files/document/covid-19-rapid-response-long-term-care-snapshot-en.pdf
https://doi.org/10.1017/S0950268804003243
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15724717&dopt=Abstract
https://doi.org/10.1093/pubmed/fdu009
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24573364&dopt=Abstract


SURVEILLANCE

CCDR • January 2021 • Vol. 47 No. 1Page 75 

22. Dolan K, Wirtz AL, Moazen B, Ndeffo-Mbah M, Galvani A, 
Kinner SA, Courtney R, McKee M, Amon JJ, Maher L, 
Hellard M, Beyrer C, Altice FL. Global burden of HIV, viral 
hepatitis, and tuberculosis in prisoners and detainees. Lancet 
2016;388(10049):1089–102. DOI PubMed

23. Owusu-Bempah A, Wortley S. Race, crime, and criminal justice 
in Canada. The Oxford Handbook of Ethnicity, Crime, and 
Immigration. Oxford (UK): Oxford UP; 2014. p. 321-59. DOI

24. World Health Organization. Regional Office for Europe. 
Preparedness, prevention and control of COVID-19 in prisons 
and other places of detention, 15 March 2020. WHO/
Europe; 2020. https://www.euro.who.int/en/health-topics/
health-determinants/prisons-and-health/publications/2020/
preparedness,-prevention-and-control-of-covid-19-in
-prisons-and-other-places-of-detention,-15-march-
2020-produced-by-whoeurope

25. Correctional Service of Canada. COVID-19 Preparedness and 
plans: June 25, 2020. Ottawa (ON): CSC; 2020. https://www.
csc-scc.gc.ca/001/006/001006-1017-en.shtml

26. Zinger I; Office of the Correctional Investigator. COVID-19 
Update for Federal Corrections – June 19, 2020. Ottawa (ON): 
OCI; 2020. https://www.oci-bec.gc.ca/cnt/rpt/pdf/oth-aut/
oth-aut20200619-eng.pdf

27. Quan D. ‘Disaster waiting to happen’: Inside the biggest 
prison coronavirus outbreak in Canada. Toronto Star. May 10, 
2020. https://www.thestar.com/news/canada/2020/05/10/
disaster-waiting-to-happen-inside-the-biggest-pris
on-coronavirus-outbreak-in-canada.html

28. CanadianPress. Convicted murderer sues feds over prison 
conditions during COVID-19. Canadian Press. May 12, 2020. 
https://www.cp24.com/news/convicted-murderer-sues-fed
s-over-prison-conditions-during-covid-19-1.4935680

29. CanadianPress. Quebec federal inmate files application for 
COVID-19 class action. Toronto Star. April 21, 2020. https://
www.thestar.com/news/canada/2020/04/21/quebec-federa
l-inmate-files-application-for-covid-19-class-action.html

30. Stewart P, Ali I. Coronavirus clue? Most cases aboard U.S. 
aircraft carrier are symptom-free. Reuters. April 16, 2020. 
https://www.reuters.com/article/us-health-coronavirus-us
a-military-sympt-idUSKCN21Y2GB

31. Nishiura H, Kobayashi T, Miyama T, Suzuki A, Jung SM, Hayashi 
K, Kinoshita R, Yang Y, Yuan B, Akhmetzhanov AR, Linton NM. 
Estimation of the asymptomatic ratio of novel coronavirus 
infections (COVID-19). Int J Infect Dis 2020;94:154–5.  
DOI PubMed

32. Kimball A, Hatfield KM, Arons M, James A, Taylor J, Spicer K, 
Bardossy AC, Oakley LP, Tanwar S, Chisty Z, Bell JM, Methner 
M, Harney J, Jacobs JR, Carlson CM, McLaughlin HP, Stone 
N, Clark S, Brostrom-Smith C, Page LC, Kay M, Lewis J, 
Russell D, Hiatt B, Gant J, Duchin JS, Clark TA, Honein 
MA, Reddy SC, Jernigan JA; Public Health – Seattle & King 
County; CDC COVID-19 Investigation Team. Asymptomatic 
and Presymptomatic SARS-CoV-2 Infections in Residents 
of a Long-Term Care Skilled Nursing Facility - King County, 
Washington, March 2020. MMWR Morb Mortal Wkly Rep 
2020;69(13):377–81. DOI PubMed

33. European Centre for Disease Prevention and Control. Strategies 
for the surveillance of COVID-19. ECDC; 2020. https://www.
ecdc.europa.eu/en/publications-data/strategies-surveillance-
covid-19

34. Lovgreen T. All inmates and staff at Mission Institution being 
tested for COVID-19. CBC News. April 22, 2020. https://www.
cbc.ca/news/canada/british-columbia/all-inmates-and-staf
f-at-mission-institution-being-tested-for-covid-19-1.5541645

35. Arrigo BA, Bullock JL. The psychological effects of solitary 
confinement on prisoners in supermax units: reviewing what we 
know and recommending what should change. Int J Offender 
Ther Comp Criminol 2008 Dec;52(6):622–40.  
DOI PubMed

36. Kelly A. Message from the Commissioner: May 12, 2020. Ottawa 
(ON): CSC; 2020. https://www.csc-scc.gc.ca/001/006/001006-
1040-en.shtml

37. Piché J. Imprisoning the pandemic in Canada (v7.1). Confirmed 
COVID-19 cases linked to Canadian Carceral Institutions. 
Ottawa (ON): CPEP Online; May 29, 2020. http://tpcp-canada.
blogspot.com/

38. Blair A, Warsame K, Naik H, Byrne W, Parnia A, Siddiqi A. 
Identifying gaps in COVID-19 health equity data 
reporting in Canada using a scorecard approach. medRxiv 
2020.09.23.20200147. DOI

39. Ontario Ministry of Health. COVID-19 Quick Reference Public 
Health Guidance on Testing and Clearance (Version 4.0, April 
10, 2020). Toronto (ON): OMH; Web Archive, 2020. https://
web.archive.org/web/20200414124700/www.health.
gov.on.ca/en/pro/programs/publichealth/coronavirus/
docs/2019_testing_clearing_cases_guidance.pdf

40. Alberta Health Services. Testing in Alberta. Edmonton (AB): 
AHS; Web Archive April 8, 2020. https://web.archive.org/
web/20200408011737/https:/www.alberta.ca/covid-
19-testing-in-alberta.aspx

41. British Columbia Center for Disease Control. COVID-19 Testing. 
Vancouver (BC): BCCDC; Web Archive, May 14, 2020. https://
web.archive.org/web/20200514232754/http:/www.bccdc.ca/
health-info/diseases-conditions/covid-19/testing

42. Manitoba Health. COVID-19; Novel Coronavirus: 
Community Screening Locations. Winnipeg (MB): MH; 
Web Archive, April  11, 2020. https://web.archive.org/
web/20200411021140/https:/www.gov.mb.ca/covid19/
locations.html

43. New Brunswick Office of the Chief Medical Officer of Health. 
Coronavirus: COVID-19 Self-Assessment. Fredericton (NB): 
CMOH; Web Archive, April 10, 2020. https://web.archive.org/
web/20200410152723/https:/www2.gnb.ca/content/gnb/
en/departments/ocmoh/cdc/content/respiratory_diseases/
coronavirus.html

44. Nova Scotia Health Authority. When to call 811 about 
COVID-19. Halifax (NS): NSHA; Web Archive, April 10, 2020. 
https://web.archive.org/web/20200410071143/https:/
when-to-call-about-covid19.novascotia.ca/en

https://doi.org/10.1016/S0140-6736(16)30466-4
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27427453&dopt=Abstract
https://doi.org/10.1093/oxfordhb/9780199859016.013.020
https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/publications/2020/preparedness,-prevention-and-control-of-covid-19-in-prisons-and-other-places-of-detention,-15-march-2020-produced-by-whoeurope
https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/publications/2020/preparedness,-prevention-and-control-of-covid-19-in-prisons-and-other-places-of-detention,-15-march-2020-produced-by-whoeurope
https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/publications/2020/preparedness,-prevention-and-control-of-covid-19-in-prisons-and-other-places-of-detention,-15-march-2020-produced-by-whoeurope
https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/publications/2020/preparedness,-prevention-and-control-of-covid-19-in-prisons-and-other-places-of-detention,-15-march-2020-produced-by-whoeurope
https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/publications/2020/preparedness,-prevention-and-control-of-covid-19-in-prisons-and-other-places-of-detention,-15-march-2020-produced-by-whoeurope
https://www.csc-scc.gc.ca/001/006/001006-1017-en.shtml
https://www.csc-scc.gc.ca/001/006/001006-1017-en.shtml
https://www.oci-bec.gc.ca/cnt/rpt/pdf/oth-aut/oth-aut20200619-eng.pdf
https://www.oci-bec.gc.ca/cnt/rpt/pdf/oth-aut/oth-aut20200619-eng.pdf
https://www.thestar.com/news/canada/2020/05/10/disaster-waiting-to-happen-inside-the-biggest-prison-coronavirus-outbreak-in-canada.html
https://www.thestar.com/news/canada/2020/05/10/disaster-waiting-to-happen-inside-the-biggest-prison-coronavirus-outbreak-in-canada.html
https://www.thestar.com/news/canada/2020/05/10/disaster-waiting-to-happen-inside-the-biggest-prison-coronavirus-outbreak-in-canada.html
https://www.cp24.com/news/convicted-murderer-sues-feds-over-prison-conditions-during-covid-19-1.4935680
https://www.cp24.com/news/convicted-murderer-sues-feds-over-prison-conditions-during-covid-19-1.4935680
https://www.thestar.com/news/canada/2020/04/21/quebec-federal-inmate-files-application-for-covid-19-class-action.html
https://www.thestar.com/news/canada/2020/04/21/quebec-federal-inmate-files-application-for-covid-19-class-action.html
https://www.thestar.com/news/canada/2020/04/21/quebec-federal-inmate-files-application-for-covid-19-class-action.html
https://www.reuters.com/article/us-health-coronavirus-usa-military-sympt-idUSKCN21Y2GB
https://www.reuters.com/article/us-health-coronavirus-usa-military-sympt-idUSKCN21Y2GB
https://doi.org/10.1016/j.ijid.2020.03.020
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32179137&dopt=Abstract
https://doi.org/10.15585/mmwr.mm6913e1
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32240128&dopt=Abstract
https://www.ecdc.europa.eu/en/publications-data/strategies-surveillance-covid-19
https://www.ecdc.europa.eu/en/publications-data/strategies-surveillance-covid-19
https://www.ecdc.europa.eu/en/publications-data/strategies-surveillance-covid-19
https://www.cbc.ca/news/canada/british-columbia/all-inmates-and-staff-at-mission-institution-being-tested-for-covid-19-1.5541645
https://www.cbc.ca/news/canada/british-columbia/all-inmates-and-staff-at-mission-institution-being-tested-for-covid-19-1.5541645
https://www.cbc.ca/news/canada/british-columbia/all-inmates-and-staff-at-mission-institution-being-tested-for-covid-19-1.5541645
https://doi.org/10.1177/0306624X07309720
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18025074&dopt=Abstract
https://www.csc-scc.gc.ca/001/006/001006-1040-en.shtml
https://www.csc-scc.gc.ca/001/006/001006-1040-en.shtml
http://tpcp-canada.blogspot.com/
http://tpcp-canada.blogspot.com/
https://doi.org/10.1101/2020.09.23.20200147
https://web.archive.org/web/20200414124700/www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf
https://web.archive.org/web/20200414124700/www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf
https://web.archive.org/web/20200414124700/www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf
https://web.archive.org/web/20200414124700/www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf
https://web.archive.org/web/20200408011737/https:/www.alberta.ca/covid-19-testing-in-alberta.aspx
https://web.archive.org/web/20200408011737/https:/www.alberta.ca/covid-19-testing-in-alberta.aspx
https://web.archive.org/web/20200408011737/https:/www.alberta.ca/covid-19-testing-in-alberta.aspx
https://web.archive.org/web/20200514232754/http:/www.bccdc.ca/health-info/diseases-conditions/covid-19/testing
https://web.archive.org/web/20200514232754/http:/www.bccdc.ca/health-info/diseases-conditions/covid-19/testing
https://web.archive.org/web/20200514232754/http:/www.bccdc.ca/health-info/diseases-conditions/covid-19/testing
https://web.archive.org/web/20200411021140/https:/www.gov.mb.ca/covid19/locations.html
https://web.archive.org/web/20200411021140/https:/www.gov.mb.ca/covid19/locations.html
https://web.archive.org/web/20200411021140/https:/www.gov.mb.ca/covid19/locations.html
https://web.archive.org/web/20200410152723/https:/www2.gnb.ca/content/gnb/en/departments/ocmoh/cdc/content/respiratory_diseases/coronavirus.html
https://web.archive.org/web/20200410152723/https:/www2.gnb.ca/content/gnb/en/departments/ocmoh/cdc/content/respiratory_diseases/coronavirus.html
https://web.archive.org/web/20200410152723/https:/www2.gnb.ca/content/gnb/en/departments/ocmoh/cdc/content/respiratory_diseases/coronavirus.html
https://web.archive.org/web/20200410152723/https:/www2.gnb.ca/content/gnb/en/departments/ocmoh/cdc/content/respiratory_diseases/coronavirus.html
https://web.archive.org/web/20200410071143/https:/when-to-call-about-covid19.novascotia.ca/en
https://web.archive.org/web/20200410071143/https:/when-to-call-about-covid19.novascotia.ca/en


CCDR • January 2021 • Vol. 47 No. 1 Page 76 

SURVEILLANCE

45. Saskatchewan Health Authority. COVID-19: Self Assessment 
Tool. Regina (SK): SHA; Web Archive, April 2, 2020. 
https://web.archive.org/web/20200402214930/www.
saskatchewan.ca/government/health-care-administration-an
d-provider-resources/treatment-procedures-and-guidelines/
emerging-public-health-issues/2019-novel-coronavirus/
covid-19-self-assessment

46. Santé Montréal. COVID-19: Informations et recommandations 
aux Montréalais Montreal QC: Santé Montréal; Archives du 
Web 8 avril 2020. https://web.archive.org/web/*/https://
santemontreal.qc.ca/population/coronavirus-covid-19

47. Correctional Service of Canada. Death of an inmate from 
Dorchester Penitentiary. Ottawa (ON): CSC; 2020. https://www.
canada.ca/en/correctional-service/news/2020/04/death-o
f-an-inmate-from-dorchester-penitentiary.html

48. Reitano J. Adult correctional statistics in Canada, 2015/2016. 
Juristat; 2017. https://www150.statcan.gc.ca/n1/pub/85-
002-x/2017001/article/14700-eng.htm

49. Statistics Canada. Arrests, detentions and removals: Quarterly 
Detention Statistics – Fourth quarter (Q4) - 2018-2019. Ottawa 
(ON): Statistics Canada; 2019. https://www.cbsa-asfc.gc.ca/
security-securite/detent/qstat-2018-2019-eng.html

50. Malakieh J. Adult and youth correctional statistics in Canada, 
2017/2018. Juristat. 2019. https://www150.statcan.gc.ca/n1/
pub/85-002-x/2019001/article/00010-eng.htm

Get CCDR delivered 
to your inbox

SUBSCRIBE TODAY
Web search: CCDR+Subscribe

Know the trends

Get the testing guidelines
Stay current on new vaccines
Learn about emerging infections
Get the table of contents
straight to your inbox

https://web.archive.org/web/20200402214930/www.saskatchewan.ca/government/health-care-administration-and-provider-resources/treatment-procedures-and-guidelines/emerging-public-health-issues/2019-novel-coronavirus/covid-19-self-assessment
https://web.archive.org/web/20200402214930/www.saskatchewan.ca/government/health-care-administration-and-provider-resources/treatment-procedures-and-guidelines/emerging-public-health-issues/2019-novel-coronavirus/covid-19-self-assessment
https://web.archive.org/web/20200402214930/www.saskatchewan.ca/government/health-care-administration-and-provider-resources/treatment-procedures-and-guidelines/emerging-public-health-issues/2019-novel-coronavirus/covid-19-self-assessment
https://web.archive.org/web/20200402214930/www.saskatchewan.ca/government/health-care-administration-and-provider-resources/treatment-procedures-and-guidelines/emerging-public-health-issues/2019-novel-coronavirus/covid-19-self-assessment
https://web.archive.org/web/20200402214930/www.saskatchewan.ca/government/health-care-administration-and-provider-resources/treatment-procedures-and-guidelines/emerging-public-health-issues/2019-novel-coronavirus/covid-19-self-assessment
https://web.archive.org/web/*/https://santemontreal.qc.ca/population/coronavirus-covid-19
https://web.archive.org/web/*/https://santemontreal.qc.ca/population/coronavirus-covid-19
https://www.canada.ca/en/correctional-service/news/2020/04/death-of-an-inmate-from-dorchester-penitentiary.html
https://www.canada.ca/en/correctional-service/news/2020/04/death-of-an-inmate-from-dorchester-penitentiary.html
https://www.canada.ca/en/correctional-service/news/2020/04/death-of-an-inmate-from-dorchester-penitentiary.html
https://www150.statcan.gc.ca/n1/pub/85-002-x/2017001/article/14700-eng.htm
https://www150.statcan.gc.ca/n1/pub/85-002-x/2017001/article/14700-eng.htm
https://www.cbsa-asfc.gc.ca/security-securite/detent/qstat-2018-2019-eng.html
https://www.cbsa-asfc.gc.ca/security-securite/detent/qstat-2018-2019-eng.html
https://www150.statcan.gc.ca/n1/pub/85-002-x/2019001/article/00010-eng.htm
https://www150.statcan.gc.ca/n1/pub/85-002-x/2019001/article/00010-eng.htm

