
In the year since Quebec has been
tracking cases of Clostridium diffi-
cile, about 8% of those infected, or

409 people, died.
Quebec Health Minister Philippe

Couillard and Dr. Alain Poirier, the
province’s director of public health, re-
leased the statistics at a provincial health
conference in Montréal in October.

The province’s preliminary statistics
recorded 8673 cases of C. difficile from
August 2004 to August 2005. The vast
majority, 73% of patients, acquired the
bacteria during hospital stays. 

An examination of 5113 cases indi-
cated a death rate, on average, of 8%,
or 409 people. C. difficile was the prin-
cipal cause of death in 3.2% of the
cases and a contributive cause in the re-
mainder, says Rodica Gilca, an infec-
tious disease specialist with the
province’s Public Health Institute.

Quebec’s official figures and mor-
tality rate contrast with what Dr.
Jacques Pépin, an infectious disease
specialist, tracked at the Centre Hospi-
talier Universitaire de Sherbrooke from
2003 to 2004. In a cohort study, Pépin
found a cumulative 1-year mortality rate
of 16.7% at the height of the outbreak.
He estimated that about 2000 people
died across Quebec during that period,
a number that Poirier disputes (CMAJ
2005;173:1037-41). The province does
not have official figures for that  period,
however, because it didn’t begin track-
ing the infection until August 2004.

Quebec has made “significant”
progress in stabilizing the infection,
Couillard told reporters at the confer-
ence.

“If you ask other provinces or other
countries, they cannot tell you how
many cases they have because they
don’t measure it, but they know they
have a lot,” Couillard said. “We know 
exactly how many we have from month
to month to month.”

But Gilca says it’s premature to
quantify Quebec’s progress in reducing
infections because the disease has
important seasonal variations, and the
province has only 1 year of surveillance
figures to examine. 

“At this point we are able only to
compare our data with the data pre-
dicted by [a] model,” says Gilca.
Incidence rates fell by 30%–40% from
March to August this year — more than
the seasonal rate predicted by the
model — but it’s too soon to say
whether that decline will continue. 

“We see an important trend of drop-
ping incidence rates, but we can’t
quantify it because we have no compar-
ison period,” she says.

“Starting the second year we will be
able to compare our incidence rates.”

But Dr. Vivian Loo of the McGill Uni-
versity Health Centre said the institution
still has an incidence rate of about twice
its baseline target of C. difficile cases
(6–8 per 1000 admissions).

“We do have an overall trend that
this year, and even the last fiscal year
was lower than the previous fiscal year
by 50%, says Loo, the chief of microbi-
ology. “We’re waiting to see what hap-
pens over the next coming months.
We’re still vigilant.” — Laura Eggert-
son, CMAJ
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ment’s 10-year plan to strengthen
health care, negotiated in September
2004. That agreement also saw the fed-
eral government commit $41 billion in
new health care money, much of it de-
livered through the provinces. 

But not all in attendance echoed
Dosanjh’s optimism. Speaking to
CMAJ after the meeting, BC Health
Minister George Abbott suggested that,
although the decision to establish
“some benchmarks in some areas” was
a promising preliminary development,
it could be as long as 5 years before
Canada establishes a comprehensive
framework.

“This is an evolutionary area of pub-
lic policy,” Abbott said.

Ontario Health Minister George
Smitherman also expressed doubts
about the timetable. While acknowl-
edging that “it’s easy to be cynical”
about the ministers’ commitment to an
unspecified number of wait-time
benchmarks within the 5 priority cate-
gories, he told reporters that pressure
for benchmarks may be the result of a
“manufactured argument.” 

Patients’ demands for national

Quebec’s official numbers:

409 C. difficile deaths 

Health ministers will deliver some
benchmarks this year, but a compre-
hensive framework could take another
5 years.

N ational standards for ac-
ceptable wait times in 5
priority categories of med-

ical treatment dominated discussions
when provincial and territorial health
ministers met Health Minister Ujjal
Dosanjh in Toronto in late October.
But after 2 days of wrangling it
seemed clear that comprehensive na-
tional guidelines would themselves
require a lengthy wait.

The federal and provincial ministers
pledged to meet a year-end deadline for
setting “evidence-based benchmarks”
for some types of diagnostic imaging,
joint replacement, cancer treatment,
cardiac procedures and cataract
surgery, and agreed to work toward
more comprehensive national stan-
dards, said Dosanjh.

The provinces had already promised
to do this as part of the federal govern-

National wait time 

standards remain elusive
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