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Hierarchy of evidence for data collection
Data were collected based on a pre-established hierarchy of information, while also considering the recency, quality of evidence, and the origin of the data. Data published more recently (within the last 10 years), Canadian-based data (or data originating from a country of similar nature), and data of higher quality were prioritized. 
Table 1 General hierarchy of data sources to be used for data collection for the animal-to-human transmission, human-to-human transmission, severity of illness and long-term sequelae, capacity to detect and diagnose, treatability, preventability, risk perception, and current environmental climate criteria
	Step
	Data source
	Examples of data sources to be used
	How to access the data source

	1
	Clinical support tools (please review references used by each tool to ensure that the sources are reliable and recent.)
During the pilot, please review all tools for each disease, noting where you obtained information in the MCDA tool. 
	UpToDate
	This tool requires a paid subscription.
https://www.uptodate.com/login

	
	
	Control of Communicable Diseases Manual (20th edition)
	Refer to physical text. 
Copies available at: https://www.apha.org/ccdm
 

	
	
	Merck Manual 
	Available at: https://www.merckmanuals.com/en-ca/professional

	
	
	Pathogen safety data sheets
	Available at: https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/pathogen-safety-data-sheets-risk-assessment.html

	
	
	Medscape
	Create a free account at: https://www.medscape.com/today

	2
	Organizational data
	Government of Canada websites
	Public Health Agency of Canada website: https://www.canada.ca/en/public-health.html
Health Canada website: https://www.canada.ca/en/health-canada.html

	
	
	Provincial and territorial websites
	Ontario: https://www.publichealthontario.ca/
Quebec: https://www.inspq.qc.ca/en
Nova Scotia: https://novascotia.ca/dhw/publichealth/
New Brunswick: https://www2.gnb.ca/content/gnb/en/departments/health.html
Manitoba: https://www.gov.mb.ca/health/publichealth/index.html
British Columbia: https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/legislation/public-health-act/public-health-websites
Prince Edward Island: https://www.princeedwardisland.ca/en/topic/public-health
Saskatchewan: https://www.saskhealthauthority.ca/
Alberta: https://www.albertahealthservices.ca/
Newfoundland and Labrador: https://www.gov.nl.ca/hcs/publichealth/
Northwest Territories: https://www.nthssa.ca/en
Yukon: https://yukon.ca/en/department-health-social-services 
Nunavut: https://www.gov.nu.ca/health 

	
	
	Centers for Disease Control and Prevention websites
	CDC website: https://www.cdc.gov/

	
	
	World Health Organization (WHO) websites
	WHO website: https://www.who.int/
Pan American Health Organization website: https://www.paho.org/en

	3
	Scientific literature 
	Health Library
	Conduct search at: https://fsl-bsf.scitech.gc.ca/eng/intranet/home/

	
	
	PHAC librarian
	Consult PHAC librarian to conduct search. 

	4
	Expert opinion
	PHAC experts
	Identify relevant expert and contact via email.

	
	
	CEHPZCC members
	Identify relevant member and contact via email. 

	
	
	Position statements
	AMMI: https://ammi.ca/en/publications/
SOGC: https://sogc.org/
CATMAT: https://www.canada.ca/en/public-health/services/catmat.html
NOTE: This list contains suggestions but it is non-exhaustive. Use position statements from organizations at your discretion.

	
	
	Academia
	Identify relevant expert and contact via email. 

	5
	Non-scientific literature
	GPHIN
	Conduct search at: https://gphin.canada.ca/cepr/articles.jsp
NOTE: This tool requires registration for an account. 

	
	
	Grey literature 
	Grey literature may come from diverse sources and may include news articles, conference proceedings, preprints, lecture notes.

	6
	Information regarding this criterion is unknown and a default score will be assigned depending on the criterion. 
	Default Scores
	Refer to default scores in Table 3.


 
Table 2 Canadian surveillance data used as the first step of the data hierarchy outlined in Table 1 for the incidence, disease trend, and case fatality rate criteria
	Data Source
	Where/How to Access

	Government of Canada public health surveillance
	https://www.canada.ca/en/public-health/services/surveillance.html

	Provincial/ Territorial public health surveillance
	Ontario: 
https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/vector-borne-zoonotic-diseases
Quebec: 
https://www.inspq.qc.ca/surveillance-prevention-et-controle-des-maladies-infectieuses
Nova Scotia: 
https://novascotia.ca/dhw/populationhealth/
New Brunswick:
https://www2.gnb.ca/content/gnb/en/departments/ocmoh/for_healthprofessionals/cdc.html
Manitoba: https://www.gov.mb.ca/health/publichealth/surveillance/reports.html
British Columbia:
http://www.bccdc.ca/health-professionals/data-reports/communicable-diseases
Prince Edward Island: https://www.princeedwardisland.ca/en/information/health-and-wellness/communicable-disease-guidelines
Saskatchewan: 
https://www.saskatchewan.ca/government/government-structure/ministries/health/other-reports/public-health-monitoring-and-surveillance
Alberta: 
https://www.alberta.ca/notifiable-disease-guidelines.aspx#jumplinks-1
Newfoundland and Labrador: https://www.gov.nl.ca/hcs/publichealth/cdc/informationandsurveillance/
Northwest Territories: https://www.hss.gov.nt.ca/professionals/en/services/communicable-disease-manual/diseases
Yukon: 
https://yukon.ca/en/find-out-about-communicable-disease-guidelines-health-professionals  
Nunavut: 
https://www.gov.nu.ca/health/information/health-statistics 


Table 3 Default scores
	
Criteria and scenario
	Default Score
	Description of level as indicated in score matrix
	Assumption
(based on currently available evidence) 

	INCIDENCE
No data is available on cases of the disease in Canada. This includes scenarios where sources indicate that the disease is likely underreported, but no concrete evidence is available to indicate disease presence in Canada. 
	0
	0 to 10 cases reported in Canada in the last 5 years
	Case counts are very low or the disease is not present in Canada.

	DISEASE TREND
No data is available on cases of the disease in Canada. This includes scenarios where sources indicate that the disease is likely underreported, but no concrete evidence is available to indicate disease trend in Canada.
	1.5
	Stable
	Case counts are very low or the disease is not present in Canada, meaning that the trend is likely stable at 0. 

	CASE FATALITY RATE
No data is available on fatalities associated with the disease. This includes scenarios where fatalities are deemed to be “rare” without further quantification.
	0
	Low (<1%)
	There is no data on case fatality rate because very few people die as a result of the infection. 

	SEVERITY OF ILLNESS
No descriptions of the clinical course of the disease are available. 
	0
	Low (<1%)
	The course of the disease is very mild, nonspecific, or asymptomatic and is therefore not described.

	LONG TERM SEQUELAE
No descriptions of any long-term sequelae associated with the disease are available. 
	0
	There are no residual health impacts beyond the acute phase of the illness
	There is no data on long term sequelae because there are no residual health impacts beyond the acute phase of the illness that have been identified at this time. 

	PREVENTABILITY
No methods of prevention for the disease are described or all methods of prevention described lack evidence to support their use to prevent the disease. 
	0
	No possibility for prevention
	Methods of prevention are not listed because there is no possibility of preventing the disease that have been identified at this time.

	TREATABILITY
No methods to manage or treat the disease are described or all methods of management or treatment described lack evidence to support their use to improve prognosis. 
	0
	Not effective
	Methods for treating the disease are not listed because there are no effective options available to treat the disease that have been identified at this time. 

	TRANSMISSIBILITY:  ANIMAL TO HUMAN
No evidence available regarding transmission of the disease from animals to humans. This includes scenarios where animal-to-human transmission is described to occur only via enteric routes. 
	N/A
	Disease is excluded. Do not proceed with further data collection and scoring. 
	The disease does not spread from animals to humans and therefore animal-to-human transmission is not described by the data. 

	TRANSMISSIBILITY:  HUMAN TO HUMAN
No evidence available regarding transmission of the disease between humans. This includes scenarios where human-to-human transmission is considered “rare” and no further evidence is provided. 
	0
	Humans are dead-end hosts
	Transmission between humans does not occur and is therefore not described by the data. 

	CAPACITY TO DETECT AND DIAGNOSE
No methods to detect and diagnose the disease are described or all methods of detection and diagnosis described lack evidence to support their use.
	3
	The disease cannot be diagnosed clinically AND the laboratory test/other procedure is NOT a gold standard
	Detection and diagnosis methods are not listed because it is not possible to diagnose the disease clinically or by using a laboratory test/procedure. 

	RISK PERCEPTION
The disease is not discussed in the media. No articles, websites, or other media sources discuss the disease. 
	1
	Disease information limited, inconsistent, or not trusted, there is a low likelihood of public attention, exposure to the risk is involuntary/ individuals have little control, and the disease has no identifiable victims. 
	If there is no data on the disease, it meets 1 out of 3 risk perception indicators (Indicator A is met):
(a) No data means that there is limited disease information – INDICATOR MET
(b) There is low likelihood of public attention because there is no information available about the disease for the public – INDICATOR NOT MET
 (c) If there is no data on the disease, there are no identifiable victims – INDICATOR NOT MET 

	CURRENT ENVIRONMENTAL CLIMATE
No data exists on where the disease is located, its vectors/hosts/ reservoirs, or the potential for it to be imported into Canada.
	0
	Current climate is not suitable to the introduction, establishment, or expansion of the disease
	There is no information on the presence of the disease in Canada or globally because the disease has not been identified in the last two decades due to an unsuitable environmental climate for the introduction, establishment, or expansion of the disease. 
There is no information about the disease’s vectors/hosts/ reservoirs because the global climate is not suitable for the vectors/hosts/ reservoirs or for sustainability of the disease in these vectors/hosts/
reservoirs. 
There is no information about the potential for importation of the disease into Canada because there is no significant risk for the disease to be imported into Canada. 



As per the hierarchy, data collectors utilized the following strategy January-August 2022 while collecting data for each disease: 
Table 4 Data search strategy 
	Step
	Description of data search strategy

	1
	The data collector started by searching for data using clinical support tools 

	2
	If the data could not be found in clinical support tools, the data is out of date, or the criterion score matrix and definition are not fully satisfied using these sources, the data collector sought to identify if the information is available in organizational data sources.

	3
	If the data in question could not be located within the available clinical support tool resources and organizational data or the data is outside the specified date range, the data collector began a targeted scientific literature search for peer-reviewed publications using relevant key terms, prioritizing articles based on quality of evidence. PHAC librarian support was sought to develop a search strategy if the team identified the need to conduct a literature search.

	4
	If no data was available or data was outside the specified date range, the data collector sought to collect non-peer reviewed expert opinion through consulting CEHPZCC members, internal PHAC experts, position statements, or reports from academic institutions.

	5
	In the absence of data, uncertainty or discrepancy in expert opinion, the reviewer searched the gray literature for news reports, unpublished literature, and personal testimonies.

	6
	In the absence of data, uncertainty or discrepancy in expert opinion, the reviewer searched the gray literature for news reports, unpublished literature, and personal testimonies.

	7
	If no data was located at this point, the reviewer reported ‘no data (nd)’ and assigned a default score where necessary.


NOTE: For the incidence, disease trend and case fatality rate criteria, data collectors referred to Table 2 (Canadian surveillance data) before proceeding with the hierarchy outlined in Table 1. 
When using scientific literature, a standard hierarchy of evidence supporting evidence-based practice was used to prioritize studies of higher quality.
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