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2017-2018  Rise in Asylum Seekers Entering 
Near Lacolle Border-Crossing in Québec

CBC.ca

Adapted from slides courtesy of Dr. Lavanya Narasiah

Safe Third Country Agreement



Provinces Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec Total

New Brunswick 0 0 0 0 0 0 0 0 0 0 0 0 0

Quebec 1,458 1,486 1,884 2,479 1,775 1,179 1,552 1,666 1,485 1,334 978 1,242 18,518

Ontario 0 0 0 0 0 0 0 0 0 0 0 0 0

Manitoba 18 31 53 50 36 31 51 39 44 23 23 11 410

Saskatchewan 0 0 0 0 0 0 0 0 0 0 0 0 0

Alberta 0 0 0 0 5 0 0 3 4 0 0 0 12

British Columbia 41 48 33 31 53 53 31 39 68 37 18 27 479

Total - RCMP 1,517 1,565 1,970 2,560 1,869 1,263 1,634 1,747 1,601 1,394 1,019 1,280 19,419

Monthly report for 2018 RCMP interceptions

The increase in irregular 
crossings started in the 

spring of 2017 by 
Haitians living in the USA

95% of RCMP 
interceptions 
occurred in 

the Province 
of Québec

Source: CIC 2018
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Trajectory of Irregular 
Migrants Crossing near 
Lacolle Border
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Temporary Housing for 
Asylum Seekers (AS) in 
Montreal

Before 2017 : 1 temporary housing center with a capacity of 588

July 2017 – temporary housing was increased by 7-fold
₋ Peak in Aug 2017 :       11 sites   (3400 AS)
₋ Nov 2017- Sept 2018 : 3-5 sites (1500 AS)
₋ Oct 2018 to present :   2 sites     (1500 AS)

Average stay of 2 to 3 weeks

Fall 2017 : army tents set up at 
Lacolle, Québec
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Why Syndromic Surveillance?

• PRAIDA*, the asylum seeker welcome and integration program, 
overwhelmed by demand
*PRAIDA: Programme régional d’accueil et d’intégration des demandeurs d’asile

• Temporary housing has crowded living conditions – potential for 
outbreaks of communicable disease

• The demographics of the population had changed significantly 
since the first wave in 2017; majority of AS were arriving from 
Africa with a short transit through the US

• Barriers of access to care despite coverage by the Interim Federal 
Health Program
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Public Health Interventions in Spring of 2018
Cases of:
• Measles
• Varicella
• Pulmonary TB

Every intervention required:
 Medical Advisory to health providers in Montréal
 Active search for contacts 
 Suspension of new admissions to center for one incubation period
 Mass vaccination as quickly as possible

Calls also received regarding:
• Typhoid fever
• Scabies
• Gastro-enteritis
• Latent tuberculosis infection
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Implementation in May 2018 involved:

• Written protocol endorsed by all players

• Algorithm to follow when an infectious disease is suspected

• Table for nurses with definitions and examples for each of 
the 14 syndromes

• Training session for nurses 

• Visit of all temporary housing centers to ensure basic 
infection prevention measures were applied and how to 
isolate people when required

• Referral form with PHA logo for easier access to frontline 
clinicians when medical evaluation was required
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Syndromic Surveillance
SITE : _________________________

SUSPICION

SYNDROME MALADIE INFECTIEUSE

Date : aaaa / mm / jj

Hommes 

≤5 ans 

Hommes

> 5 ans

Femmes

≤5 ans

Femmes 

> 5 ans

MI 1

M
al

ad
ie

 in
fe

ct
ie

u
se

 s
u

sp
ec

té
e 

Maladie gastro-

intestinale bénigne

MI 2 Maladie gastro-

intestinale sévère

MI 3 Éruption et fièvre 

MI 4
Fièvre et 

symptômes 

neurologiques 

MI 5 Toux persistante

MI 6 Syndrome de 

jaunisse aiguë

MI 7
Fièvre et 

symptômes 

respiratoires

MI 8 Symptômes 

respiratoires légers

MI 9 Suspicion des puces, 

poux, punaises, gale

MI 10
Fièvre

accompagnée de 

symptômes sévères

MI 11 Conjonctivite 

infectieuse

MI 12 Paralysie aiguë

MI 13 Parotidites

MI 14 
Éruption sans fièvre 

caractéristique 

d’une maladie 

infectieuse

Envoyés pour consultation médicale

Total / jour

Transfert en ambulance

Annexe 2. Processus de notification 
 
 
 
 
 
 
 
        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ÉVALUATION 
INF. PRAIDA 

Syndrome infectieux suspecté 
faisant l’objet d’une surveillance 

syndromique  
(cf Annexe 3) 

NON 

OUI 

Condition clinique 
nécessitant une 

évaluation médicale ? 
 

En tout temps au 
besoin, vous pouvez 

contacter la DRSP 
pour soutien  

 

Le médecin avise 
DRSP via la fiche 
de liaison ou par 

téléphone   
 

Plusieurs cas  
avec même syndrome 

ou  
suspicion d’éclosion* 

 
 
 
 

Appel à la DRSP pour : 

 Signaler l’éclosion 

 Définir modalités 
d’intervention au 
besoin 

 

Aviser patient de 
surveiller ses 

symptômes et 
renforcer mesures 

d’hygiène préventives 
(Annexe 3) 

 

OUI NON 

Rapport hebdomadaire 
 

Un seul cas 

 
 

Envoi pour évaluation 
médicale  

(fiche liaison annexe 4) 
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Referral form



RESULTS OF SYNDROMIC 
SURVEILLANCE AFTER 2 MONTHS:
Weekly transfer of 0-0-0-0
in all categories
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Critical Appraisal by Field Epidemiologist

Key Findings

• Lack of clarity regarding objective of surveillance (rapid intervention by PH, 
portrait of health status of AS, tool for PRAIDA nurses to identify infectious 
risks)

• High turnover of nurses at welcome center (PRAIDA) 
• Unstable number of nurses from one day to another (1 to 5)

• Summary transfer of information to new nurses regarding surveillance

• High demand, mostly for chronic health problems

• Temporary housing sites are well organised
• Site supervisors have protocols for infection prevention and control 
• Regular points of contact between personnel and AS, allows opportunities 

for AS to signal health problems and they appear open to do so.

• Sites send daily logs to the Coordinator of Medical Services at Praida

• Explore using existing data sources for surveillance



14

Syndromic Surveillance – Modified

1. Clear objective
2. New tools for nurses and temporary housing 

centers 
3. Immunization of AS within 72 hours of arrival 

at a temporary housing center 
4. Information to health providers
5. Syndromic surveillance as a secondary 

objective using existing data sources
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1. Clear Objective

• Measles, 
• Varicella, 
• Meningitis, 
• Severe respiratory symptoms

And any other reportable disease

Main objective is for the PHA to be notified 
immediately if there is a suspicion of:
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2. New Tool for 
Nurses

• Reflects the clear 
objective

• Relieves them of  data 
gathering for syndromic 
surveillance

• Raises baseline 
knowledge of nurses re: 
infectious diseases that 
require immediate action



17

2. New tool for 
temporary housing
centers

Standardised posters in 4 
languages for temporary 
housing sites

Encouraging use of the 
provincial health help-
line instead of training 
non-medical staff at the 
housing centers
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3. Immunization of AS Within 72 hours of Arrival at 
a Temporary Housing Center

• To avoid
• Potential outbreaks
• Repeated 

emergency 
interventions

• Vaccination offered 
twice a week at the 
temporary housing 
sites

2 mois – 1 an 1-4 ans 5-17 ans Adultes

DCaT- HB – VPI-Hib DCaT -HB-VPI-Hib

Pneu-C-10 Pneu-C-10

Rotavirus (6 sem - 20 sem) Men-C-C Men-C-C

RRO-Var RRO-Var RRO-Var
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4. Information to Health Providers

Information on Context
• Changes in countries of origin and transit 
time in USA
• Risk of outbreak in temporary housing
• AS are covered by IFH program

Recommendations
• Increase level of suspicion for vaccine
preventable diseases according to
epidemiology in country of origin and 
countries of transit
• Evaluate immunization status and update if
needed
• Keep in mind tropical deseases in DDx
• Reminder to screen pregnant women for 
HIV, Hep B and Syphillis
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5. Syndromic Surveillance as a Secondary 
Objective Using Existing Data Sources

• Urgence santé  (ambulance transport services)
• Health logs from housing sites
• OASIS (patient care information system used by 

PRAIDA nurses)
• Medavie (administrators for IFHP) 
• 811 provincial health-line
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Conclusions

 Supporting existing resources at Praida and at the 
temporary housing centers

 Immunisation remains the most effective PH 
intervention

 Keeping health providers informed as the context
regarding AS evolves

Obtaining information from existing data sources 
alieviates the burden of an already strained nursing 
team  
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Thank you

Lavanya Narasiah
Jessika Huard

Isabelle Rouleau
Marie-Pierre Bah
Noémie Savard
Catherine Habel

Marc-André Bélair


