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CHAPTER P-37.1 REG 15
The Public Health Act, 1994

Section 46
Order in Council 435/2014, dated July 31, 2014

(Filed August 1, 2014)

PART I
Preliminary Matters

Title
1 These regulations may be cited as The Newborn Screening Regulations.

Interpretation
2 In these regulations:

(a) “Act” means The Public Health Act, 1994;
(b) “affiliate” means an affiliate as defined in The Regional Health Services
Act;
(c) “guidelines” means the Saskatchewan Newborn Screening Guidelines
adopted pursuant to section 4;
(d) “health region” means a health region as defined in The Regional
Health Services Act;
(e) “laboratory” means:

(i) a laboratory established pursuant to section 8 of The Department of
Health Act; or
(ii) any other laboratory approved by the minister pursuant to section 3;

(f) “newborn” means an infant under 121 days of age;
(g) “newborn screening program” means the program established pursuant
to section 3;
(h) “personal information” means personal information within the meaning
of The Freedom of Information and Protection of Privacy Act;
(i) “personal health information” means personal health information
within the meaning of The Health Information Protection Act;
(j) “practitioner” means:

(i) a physician;
(ii) a midwife who is entitled to practise midwifery pursuant to The
Midwifery Act; or
(iii) a registered nurse who is entitled pursuant to The Registered Nurses
Act, 1988 to practise in the nurse practitioner category;

(k) “screenable disease” means a disease listed in the guidelines as a
disease for which a screening test is available.

https://publications.saskatchewan.ca:443/api/v1/products/786/formats/1210/download
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PART II
Program Administration

Program established
3(1) The newborn screening program is established for the purpose of aiding in
the detection, prevention and control of screenable diseases in newborns.
(2) All newborns who are born in Saskatchewan, regardless of their place of
residence, are eligible for testing under the newborn screening program.
(3) For the purposes of these regulations, the minister may approve any
laboratory that the minister is satisfied is capable of conducting tests for the
newborn screening program to perform that testing.

Guidelines adopted
4(1) The Saskatchewan Newborn Screening Guidelines, dated March 2012 and
prepared by the Ministry of Health, as amended from time to time, are adopted for
the purposes of these regulations, pursuant to clause 46(1)(ii) of the Act.
(2) The minister shall:

(a) cause the guidelines to be made available to the public in any form or
manner that the minister considers appropriate; and
(b) take any steps that the minister considers appropriate to bring the
guidelines, and the manner and form in which the guidelines are available, to
the attention of the public.

Program delivery
5(1) Every regional health authority and every affiliate that provides obstetrical
services shall administer the newborn screening program within the facilities that
the regional health authority or affiliate operates.
(2) Every regional health authority shall designate a person as the person
responsible for the newborn screening program within its health region.

PART III
Sample Collection

Blood sample required
6(1) Subject to subsection (4), for the purposes of the newborn screening program,
every regional health authority and every affiliate that provides obstetrical
services shall collect a blood sample from every newborn born in a facility that the
regional health authority or affiliate operates.
(2) Subject to subsection (4), if a regional health authority becomes aware that a
newborn residing in its health region has not had a blood sample collected for the
purposes of the newborn screening program, the regional health authority shall
take all reasonable steps to:

(a) contact a parent or guardian of the newborn for the purpose of having the
newborn tested under the newborn screening program; and
(b) collect a blood sample from the newborn.
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(3) The regional health authority or affiliate shall collect all blood samples
required pursuant to these regulations in accordance with the guidelines.
(4) Subsections (1) and (2) do not apply if a parent or guardian of a newborn has
completed Form 1 of the Appendix and submitted it to:

(a) the regional health authority or affiliate that operates the facility in
which the newborn was born; or
(b) the practitioner who is responsible for the care of the newborn.

Submission of sample
7 A regional health authority or an affiliate that collects a blood sample pursuant
to these regulations shall send the sample to a laboratory as soon as possible but
not later than 72 hours after collection.

PART IV
Tests and Results

Tests to be conducted
8 On receipt of a sample collected pursuant to these regulations, a laboratory
shall:

(a) conduct the necessary tests for screenable diseases as set out in the
guidelines; and
(b) within 48 hours after completion of the tests mentioned in clause (a),
provide a written report of the test results to:

(i) the practitioner who is responsible for the care of the newborn, if
known; and
(ii) if the newborn was born in a facility operated by a regional health
authority or an affiliate, the regional health authority or affiliate that
operates that facility.

Results to be recorded
9 The written test results provided by a laboratory pursuant to clause 8(b) must
be recorded on the health record of the newborn by:

(a) the practitioner who received the results; and
(b) the regional health authority or affiliate that received the results.

PART V
Further Tests and Contact by Regional Health Authority

Further tests
10 A laboratory shall notify a regional health authority or an affiliate and the
regional health authority or the affiliate shall take all reasonable steps to contact a
parent or guardian of a newborn to collect an additional blood sample from the
newborn, if, in the opinion of the laboratory that conducted the tests:

(a) the test results are inconclusive; or
(b) additional tests are necessary for the purposes of detecting, controlling or
preventing a screenable disease.
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Notification to laboratory
11 A regional health authority shall provide written notice as soon as is
practicable to a laboratory if a regional health authority:

(a) is not able to successfully contact a parent or guardian of a newborn
pursuant to subsection 6(2) or section 10; or
(b) successfully contacts a parent or guardian of a newborn and the parent or
guardian has refused to allow a blood sample to be taken.

PART VI
Disclosure and Request of Information

Laboratory may request information
12(1) For the purposes of carrying out its responsibilities pursuant to these
regulations, a laboratory may be provided with access to:

(a) personal information or personal health information regarding a newborn
or a parent or guardian of the newborn from:

(i) the minister or e-Health Saskatchewan relating to registration
information within the meaning of The Health Information Protection
Act; and
(ii) the regional health authority or affiliate that operates the facility in
which the newborn was born;

(b) information regarding registrations of live births from the vital statistics
registry maintained pursuant to The Vital Statistics Act, 2009.

(2) The information that may be provided pursuant to subsection (1) is limited to
the information required by a laboratory to carry out its responsibilities pursuant
to these regulations.
(3) If as a result of receiving information pursuant to subsection (1) a laboratory
becomes aware that a newborn residing in Saskatchewan has not been tested
pursuant to these regulations, the laboratory shall notify the person designated in
subsection 5(2) for the regional health authority of the health region in which the
newborn resides or the regional health authority of the health region in which the
newborn was born.
(4) Personal information and personal health information of a newborn and the
newborn’s parent or guardian may be disclosed between a laboratory and the
regional health authority or affiliate in whose facility the birth occurred as may be
necessary to carry out the newborn screening program.

PART VII
Coming into Force

Coming into force
13 These regulations come into force on the day on which they are filed with the
Registrar of Regulations.
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Appendix
FORM 1

[Subsection 6(4)]
Saskatchewan
Saskatchewan Disease
Control Laboratory
5 Research Drive
Regina, SK Canada S4S 0A4

Refusal of Newborn Screening

I, __________________________, residing at _____________________________________ ,
(name) (place of residence)

the ________________________ of Baby _________________________________________
(parent or guardian) (baby’s full name)

born __________________________ at ____________________________________________
(date) (location)

refuse to have the baby’s blood taken for newborn screening tests for inherited
metabolic diseases.
Baby’s Health Services Number _________________________________________________
Name of physician, midwife or nurse practitioner: ________________________________
I do this with the knowledge that:

● The test requires only a few drops of blood from the baby’s heel.

● These tests are for treatable disorders such as: Phenylketonuria (PKU),
congenital hypothyroidism, galactosemia, medium chain Acyl-CoA
Dehydrogenase Deficiency (CAD), etc. (see website for a complete list -
www.health.gov.sk.ca\Lab).

● The baby can appear healthy at birth and still have these diseases.
● These diseases can cause irreversible organ damage to the brain, liver and

muscles or death, which may be prevented if treated as soon as possible after
birth.

● I understand that it is my sole responsibility to inform the regional health
authority or affiliate of my decision to refuse newborn screening testing by
completing and signing this form and submitting it to the physician, midwife or
nurse practitioner, or the health region’s designated person responsible for the
newborn screening program.

● I have made this decision in consultation with the physician, midwife or nurse
practitioner.

Signature of parent/guardian: ___________________________________________________
Date: _____________________________________
Signature of witness: ___________________________________________________________
Duplicate: One for file; one for physician, midwife or nurse practitioner.
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SASKATCHEWAN REGULATIONS 68/2014
The Pharmacy Act, 1996

Section 52
Order in Council 432/2014, dated July 31, 2014

(Filed August 1, 2014)
Title

1 These regulations may be cited as The Drug Schedules Amendment
Regulations, 2014.

R.R.S. c.P-9.1 Reg 2, new section 9.2
2 Section 9.2 of The Drug Schedules Regulations, 1997 is repealed and the
following substituted:

“Prescription privileges - registered nurse
9.2(1) Subject to the Controlled Drugs and Substances Act (Canada) and the
bylaws of the Saskatchewan Registered Nurses’ Association, a registered nurse
mentioned in clause 1.2(a) may prescribe any drug listed in Schedule I, II or III that
is intended for the purpose of treating humans.
(2) A nurse who possesses qualifications similar to those of a registered nurse
mentioned in subclause 1.2(a)(i) and who is licensed pursuant to the legislation of
another jurisdiction in Canada may, subject to the terms, conditions and restrictions
of that licence, prescribe any drug listed in Schedule I, II or III that is intended for
the purpose of treating humans”.

Coming into force
3 These regulations come into force on the day on which they are filed with the
Registrar of Regulations.

https://publications.saskatchewan.ca:443/api/v1/products/686/formats/1012/download
https://publications.saskatchewan.ca:443/api/v1/products/1379/formats/2395/download
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SASKATCHEWAN REGULATIONS 69/2014
The Public Health Act, 1994

Section 46
Order in Council 433/2014, dated July 31, 2014

(Filed August 1, 2014)
Title

1 These regulations may be cited as The Disease Control Amendment
Regulations, 2014.

R.R.S. c.P-37.1 Reg 11 amended
2 The Disease Control Regulations are amended in the manner set forth in these
regulations.

Section 2 amended
3(1) Subsection 2(1) is amended:

(a) by adding the following clauses after clause (c):
“(c.1) ‘Canadian Armed Forces number’ means a unique number assigned
by the Canadian Armed Forces to a member of the Canadian Armed Forces for
the purposes of identifying the member;
“(c.2) ‘cluster’ means a group of cases of a non-communicable disease that
are related in time and place of occurrence and that are believed to be greater
than could be expected by chance”;
(b) by adding the following clauses after clause (e):
“(e.1) ‘health services number’ means a unique number assigned to an
individual who:

(i) is or was registered as a beneficiary to receive insured services
within the meaning of The Saskatchewan Medical Care Insurance Act; or
(ii) pursuant to the legislation of another province or territory of
Canada, is or was entitled to receive services similar to the insured
services mentioned in subclause (i);

“(e.2) ‘non-communicable disease’ means a disease that is not a
communicable disease”;
(c) by repealing clause (f) and substituting the following:
“(f) ‘outbreak’ means an increase in the number of cases of a communicable
disease above the expected rate”; and
(d) by repealing clause (g).

(2) Subsection 2(2) is repealed.

https://publications.saskatchewan.ca:443/api/v1/products/786/formats/1210/download
https://publications.saskatchewan.ca:443/api/v1/products/1357/formats/2351/download
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(3) Subsection 2(3) is repealed and the following substituted:
“(3) In these regulations, a reference to a medical health officer, with respect to a
particular case or event, is deemed to be a reference to the medical health officer
who primarily provides services at the place where:

(a) in a particular case, a diagnosis is made with respect to a communicable
or non-communicable disease; or
(b) the particular event occurs”.

Section 6 amended
4(1) Subsection 6(1) is amended by striking out “and section 11”.
(2) Subsection 6(3) is amended by striking out “periods specified in
subsection (1) or subsection 11(3)” and substituting “period specified in
subsection (1)”.

Section 7 amended
5 Clause 7(1)(b) is amended by striking out “designated public health
officer” and substituting “medical health officer”.

Section 8 amended
6 Section 8 is amended in the portion preceding clause (a) by striking
out “designated public health officer” wherever it appears and in each case
substituting “medical health officer”.

Section 9 amended
7 Section 9 is amended in the portion preceding clause (a) by striking
out “designated public health officer” wherever it appears and in each case
substituting “medical health officer”.

New sections 10 to 10.2
8 Section 10 is repealed and the following substituted:

“Medical health officer communicating with Canadian Blood Services
10(1) In this section, ‘transfusion transmissible infection’ means one of the
following infections:

(a) Hepatitis B virus;
(b) Hepatitis C virus;
(c) human immunodeficiency virus;
(d) Creutzfeldt-Jakob disease, classical or new variant;
(e) any other infection designated by the chief medical health officer.

(2) If a medical health officer becomes aware that a person is infected with a
transfusion transmissible infection and the person is known to have donated blood
or a blood product during a period within which the infection could have been
transmitted, the medical health officer shall notify the Canadian Blood Services in
Saskatchewan of the following:

(a) the name of the infected person;
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(b) one or both of the following:
(i) the date of birth of the infected person;
(ii) the health services number of the infected person;

(c) if applicable, the Canadian Armed Forces number of the infected person;
(d) the name of the infection;
(e) the date of the donation of the blood or blood product;
(f) the location of the facility where the blood or blood product was donated;
(g) if the medical health officer becomes aware of the infection by means of a
laboratory report, the laboratory test and results respecting the infection.

(3) If a medical health officer suspects that a person is infected with Creutzfeldt-
Jakob disease and the person is known to have donated blood or a blood product
during a period within which the disease could have been transmitted, the medical
health officer shall notify the Canadian Blood Services in Saskatchewan of the
following information:

(a) the name of the person suspected of being infected with the disease;
(b) one or both of the following:

(i) the date of birth of the person suspected of being infected with the
disease;
(ii) the health services number of the person suspected of being infected
with the disease;

(c) if applicable, the Canadian Armed Forces number of the person suspected
of being infected with the disease;
(d) the date of the donation of the blood or blood product;
(e) the location of the facility where the blood or blood product was donated;
(f) if the medical health officer becomes aware by means of a laboratory
report that the person may be infected with the disease, the laboratory test
and results respecting the disease.

(4) If a medical health officer becomes aware that a person is infected with a
transfusion transmissible infection and the person is known to have received blood
or a blood product during a period in which that infection could have been acquired,
the medical health officer shall notify the Canadian Blood Services in Saskatchewan
of the following information:

(a) the name of the infected person;
(b) one or both of the following:

(i) the date of birth of the infected person;
(ii) the health services number of the infected person;
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(c) if applicable, the Canadian Armed Forces number of the infected person;
(d) the name of the infection;
(e) the date of the receipt of the blood or blood product;
(f) the location of the facility where the blood or blood product was received;
(g) if the medical health officer becomes aware of the infection by means of a
laboratory report, the laboratory test and results respecting the infection.

(5) If a medical health officer suspects that a person is infected with Creutzfeldt-
Jakob disease and the person is known to have received blood or a blood product
during a period within which the disease could have been acquired, the medical
health officer shall notify the Canadian Blood Services in Saskatchewan of the
following information:

(a) the name of the person suspected of being infected with the disease;
(b) one or both of the following:

(i) the date of birth of the person suspected of being infected with the
disease;
(ii) the health services number of the person suspected of being infected
with the disease;

(c) if applicable, the Canadian Armed Forces number of the person suspected
of being infected with the disease;
(d) the date of the receipt of the blood or blood product;
(e) the location of the facility where the blood or blood product was received;
(f) if the medical health officer becomes aware by means of a laboratory
report that the person may be infected with the disease, the laboratory test
and results respecting the disease.

(6) The Canadian Blood Services in Saskatchewan may disclose the following
information relating to a person mentioned in subsection (4) or (5):

(a) the name of the infected person or the person suspected of being infected,
as the case may be;
(b) one or both of the following:

(i) the date of birth of the person mentioned in clause (a);
(ii) the health services number of the person mentioned in clause (a);

(c) if applicable, the Canadian Armed Forces number of the person mentioned
in clause (a).

(7) The disclosure mentioned in subsection (6) may be made only:
(a) in the circumstances set out in subsection 65(2) of the Act; or
(b) to an employee of a medical laboratory who requires the information for
the purposes of determining whether a person infected with a transfusion
transmissible infection has received blood or a blood product.
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“Medical laboratory communicating with Canadian Blood Services
10.1(1) In this section, ‘emerging communicable disease’ means a
communicable disease that is designated by the chief medical health officer as an
emerging communicable disease pursuant to subsection (2).
(2) The chief medical health officer may designate a communicable disease as an
emerging communicable disease if the communicable disease:

(a) has newly appeared in the population; or
(b) has existed in the population but is increasing in incidence or geographical
range.

(3) For the purposes of preventing or controlling the transmission of emerging
communicable diseases through blood or blood products, the manager of a medical
laboratory may notify the Canadian Blood Services in Saskatchewan of the
following information:

(a) the name of a person who has been tested or will be tested for an
emerging communicable disease;
(b) one or both of the following:

(i) the date of birth of a person who has been tested or will be tested for
an emerging communicable disease;
(ii) the health services number of a person who has been tested or will
be tested for an emerging communicable disease;

(c) if applicable, the Canadian Armed Forces number of a person who has
been tested or will be tested for an emerging communicable disease;
(d) the name of the emerging communicable disease.

“Medical health officer communicating with the manager of the transplant program
10.2(1) In this section:

(a) ‘tissue’ means the whole or any portion of any tissue and includes the
following tissues:

(i) bone;
(ii) tendon;
(iii) heart valve;
(iv) skin;
(v) cornea;
(vi) sclera;

(b) ‘transplant program’ means the Saskatchewan Transplant Program
operated by a regional health authority or a health care organization as
designated by the minister;



1312 THE SASKATCHEWAN GAZETTE, AUGUST 8, 2014

(c) ‘transplant transmissible infection’ means one of the following
infections:

(i) Hepatitis B virus;
(ii) Hepatitis C virus;
(iii) human immunodeficiency virus;
(iv) Creutzfeldt-Jakob disease, classical or new variant;
(v) any other infection designated by the chief medical health officer.

(2) If a medical health officer becomes aware that a person is infected with a
transplant transmissible infection and the person is known to have donated tissue
during a period within which the infection could have been transmitted, the
medical health officer shall notify the manager of the transplant program of the
following:

(a) the name of the infected person;
(b) one or both of the following:

(i) the date of birth of the infected person;
(ii) the health services number of the infected person;

(c) if applicable, the Canadian Armed Forces number of the infected person;
(d) the name of the infection;
(e) the date of the donation of the tissue;
(f) the location of the facility where the tissue was donated;
(g) if the medical health officer becomes aware of the infection by means of a
laboratory report, the laboratory test and results respecting the infection.

(3) If a medical health officer suspects that a person is infected with Creutzfeldt-
Jakob disease and the person is known to have donated tissue during a period
within which the disease could have been transmitted, the medical health officer
shall notify the manager of the transplant program of the following information:

(a) the name of the person suspected of being infected with the disease;
(b) one or both of the following:

(i) the date of birth of the person suspected of being infected with the
disease;
(ii) the health services number of the person suspected of being infected
with the disease;

(c) if applicable, the Canadian Armed Forces number of the person suspected
of being infected with the disease;
(d) the date of the donation of the tissue;
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(e) the location of the facility where the tissue was donated;
(f) if the medical health officer becomes aware by means of a laboratory
report that the person may be infected with the disease, the laboratory test
and results respecting the disease.

(4) If a medical health officer becomes aware that a person is infected with a
transplant transmissible infection and the person is known to have received tissue
during a period in which that infection could have been acquired, the medical
health officer shall notify the manager of the transplant program of the following
information:

(a) the name of the infected person;
(b) one or both of the following:

(i) the date of birth of the infected person;
(ii) the health services number of the infected person;

(c) if applicable, the Canadian Armed Forces number of the infected person;
(d) the name of the infection;
(e) the date of the receipt of the tissue;
(f) the location of the facility where the tissue was received;
(g) if the medical health officer becomes aware of the infection by means of a
laboratory report, the laboratory test and results respecting the infection.

(5) If a medical health officer suspects that a person is infected with Creutzfeldt-
Jakob disease and the person is known to have received tissue during a period
within which the disease could have been acquired, the medical health officer shall
notify the manager of the transplant program of the following information:

(a) the name of the person suspected of being infected with the disease;
(b) one or both of the following:

(i) the date of birth of the person suspected of being infected with the
disease;
(ii) the health services number of the person suspected of being infected
with the disease;

(c) if applicable, the Canadian Armed Forces number of the person suspected
of being infected with the disease;
(d) the date of the receipt of the tissue;
(e) the location of the facility where the tissue was received;
(f) if the medical health officer becomes aware by means of a laboratory
report that the person may be infected with the disease, the laboratory test
and results respecting the disease”.
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New section 11
9 Section 11 is repealed and the following substituted:

“Human immunodeficiency virus infection
11(1) Notwithstanding subsection 33(3) of the Act, from the time that a person
becomes aware or suspects that he or she is infected with human immunodeficiency
virus or has been exposed to that virus, the person shall immediately take all
reasonable measures to reduce significantly the risk of infecting others, in addition
to considering any advice provided by a physician or clinic nurse.
(2) Subsection 33(4) of the Act does not apply to a person who utilizes the services
of an anonymous test site and is diagnosed as being infected with human
immunodeficiency virus”.

New section 13
10 Section 13 is repealed and the following substituted:

“Reports to appropriate medical health officer
13 If a medical health officer receives a report pursuant to Part IV of the Act with
respect to an individual whose place of residence is outside the jurisdictional area of
the local authority for which the medical health officer primarily provides services,
the medical health officer shall, within 72 hours after receiving the report, provide
a copy of the report to the medical health officer who primarily provides
communicable disease control services for the area where the individual’s place of
residence is situated”.

New sections 14 and 15
11 Sections 14 to 16 are repealed and the following substituted:

“Reports from physicians, clinic nurses
14(1) Subject to section 15, a physician or clinic nurse who is required to report
information to a medical health officer with respect to a person who is infected with
or is a carrier of a category I communicable disease or a category II communicable
disease shall report that information in accordance with this section.
(2) In the case of category I communicable diseases or category II communicable
diseases, the following information must be reported in the format approved by the
department:

(a) the name of the disease;
(b) the name, telephone number, mailing address, current place of residence,
date of birth and gender of the infected person;
(c) the health services number or, if applicable, the Canadian Armed Forces
number, of the infected person;
(d) the names, telephone numbers and addresses of contacts;
(e) the risk factors known to be associated with the transmission of the
infection to the infected person;
(f) the ethnocultural background of the infected person if the medical health
officer or the chief medical health officer considers this information necessary;
(g) the laboratory test results;
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(h) if the person is deceased, the date of death, the place of death and the
relation of the infection to the cause of death if the communicable disease has
been identified by a physician or a coroner as a contributing or underlying
cause of death;
(i) any other information that the medical health officer considers necessary
to control the spread of communicable disease in question.

“Reports from anonymous test sites
15(1) Section 14 does not apply to information received at an anonymous test site
unless the person who has been tested agrees to the collection of the information
mentioned in subsection 14(2) and the reporting of it to the medical health officer.
(2) If a person who has been tested at an anonymous test site does not agree to the
collection of the information mentioned in subsection 14(2), the operator of the
anonymous test site shall report the following information in the format approved
by the department:

(a) the gender of the infected person;
(b) the year of birth of the infected person;
(c) the risk factors of the infected person known to be associated with the
transmission of the infection;
(d) if the person previously tested positive for the infection, the date of the
previous testing”.

New sections 17 and 17.1
12 Section 17 is repealed and the following substituted:

“Laboratory reports
17(1) For the purposes of subsection 36(2) of the Act, the manager of a medical
laboratory owned and operated by the Canadian Blood Services shall send a copy of
a laboratory report to a medical health officer within seven days after confirmation
of the results of an examination of specimens mentioned in that subsection.
(2) A laboratory report mentioned in subsection 36(1) or (2) of the Act must
contain the following information:

(a) the name, gender and date of birth of the infected person;
(b) the telephone number, mailing address and current place of residence of
the infected person, if available;
(c) the health services number or, if applicable, the Canadian Armed Forces
number, of the infected person, if available;
(d) the name and address of the infected person’s physician;
(e) the date on which the specimen was taken;
(f) the laboratory test results;
(g) any other information that the chief medical health officer considers
necessary to control the spread of the communicable disease in question.
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“Previous laboratory test results
17.1(1) If, in the opinion of a medical health officer, previous laboratory test
results are necessary for the purposes of investigating a person infected with a
category I or category II communicable disease, a medical health officer may
require any person who is in possession of the laboratory test results to send a copy
of the laboratory test results to the medical health officer.
(2) For the purposes of subsection (1), the person in possession of the laboratory
tests results shall send the laboratory test results to the medical health officer
within 72 hours after receiving the request”.

Section 18 amended
13(1) Subsection 18(1) is amended by striking out “designated public health
officers” and substituting “medical health officers”.
(2) Subsection 18(2) is amended by striking out “designated public health
officers” and substituting “medical health officers”.

New sections 19 and 20
14 Sections 19 and 20 are repealed and the following substituted:

“Reporting outbreak in hospital, health centre, special-care home or personal care home
19(1) In this section, ‘reportable outbreak’ means an outbreak of a communicable
disease.
(2) Within 24 hours after becoming aware of the occurrence of a reportable
outbreak in a hospital, a health centre, a special-care home designated pursuant to
The Regional Health Services Act, or a personal care home as defined in The
Personal Care Homes Act, the regional health authority, health care organization
or person that operates the personal care home shall report the reportable outbreak
to the medical health officer who primarily provides communicable disease control
services for the hospital, health centre, special-care home or personal care home.

“Investigation of outbreak
20(1) If a medical health officer has reason to believe that there is an outbreak of
a communicable disease, the medical health officer shall:

(a) investigate the outbreak of the communicable disease;
(b) immediately notify the co-ordinator of any investigation of an outbreak of
a communicable disease; and
(c) provide the co-ordinator with a written report of each investigation
carried out pursuant to this subsection.

(2) If a medical health officer has reason to believe that there is an immediate
threat of an outbreak of a category I communicable disease, a category II
communicable disease or a communicable disease designated by the minister, the
medical health officer shall:

(a) investigate the circumstances that give rise to an immediate threat of an
outbreak;
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(b) immediately notify the co-ordinator of any investigation of an immediate
threat of an outbreak of a category I communicable disease, a category II
communicable disease or a communicable disease designated by the minister;
and
(c) provide the co-ordinator with a written report of each investigation
carried out pursuant to this subsection.

(3) A report mentioned in clause (1)(c) or (2)(c) must be provided:
(a) in a format approved by the department; and
(b) within the period specified by the co-ordinator”.

Section 21 amended
15(1) Subsection 21(1) is amended by striking out “designated public health
officer” wherever it appears and in each case substituting “medical health
officer”.
(2) The following subsection is added after subsection 21(1):
“(1.1) No manager of a medical laboratory shall fail to comply with a request
pursuant to this section”.
(3) Section 21(2) is amended by striking out “designated public health
officer” and substituting “medical health officer”:

(a) in clause (a); and
(b) in clause (b).

New section 21.1
16 The following section is added after section 21:

“Disclosure of information re provincial laboratory disease surveillance program
21.1(1) In this section, ‘designated communicable disease’ means a disease
designated by the chief medical health officer for the purposes of conducting
laboratory surveillance of diseases in Saskatchewan.
(2) If an examination of a specimen at a medical laboratory indicates the existence
of a designated communicable disease, the medical laboratory conducting the
examination shall submit the specimen or isolates from the specimen and the
laboratory test results to a laboratory approved by the minister”.

Section 22 amended
17(1) Subsection 22(1) is amended in the portion preceding clause (a):

(a) by striking out “designated public health officer” wherever it
appears and in each case substituting “medical health officer”; and
(b) by striking out “clauses 14(2)(a) to (f)” and substituting “clauses
14(2)(a) to (i)”.

(2) The following clause is added after clause 22(2)(c):
“(d) a First Nations agency with delegated authority for health care services
from the Government of Canada”.
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(3) Subsection 22(3) is repealed and the following substituted:
“(3) For the purposes of providing public health services, including controlling or
preventing the spread of a vaccine-preventable disease, the co-ordinator or a
medical health officer may disclose a person’s immunization record:

(a) to a medical health officer;
(b) to a medical health officer or similar official of any jurisdiction outside of
Saskatchewan; or
(c) to a person responsible for collecting immunization information on behalf
of any of the following agencies:

(i) a regional health authority;
(ii) a department or agency of the government of another province or
territory of Canada that has responsibility for pubic health within that
province or territory;
(iii) a department or agency of the Government of Canada that has
responsibility for public health matters;
(iv) a First Nations agency with delegated authority for health care
services from the Government of Canada”.

Section 23 amended
18(1) Subsection 23(1) is amended by striking out “designated public health
officer” and substituting “medical health officer”:

(a) in clause (a); and
(b) in clause (b).

(2) Subsection 23(2) is amended by striking out “designated public health
officer” and substituting “medical health officer”.

Section 24 repealed
19 Section 24 is repealed.

New section 25
20 Section 25 is repealed and the following substituted:

“Animal bites and risk of rabies
25(1) If a person may have been exposed to rabies by having been bitten by an
animal, through exposure to the saliva of an animal or by any other means, a
physician or nurse who attends to the person shall immediately notify the medical
health officer, a person engaged or retained by the Minister of Agriculture or a
peace officer of the incident together with the following details:

(a) the name, telephone number, mailing address, current place of residence,
date of birth and gender of the person;
(b) any other information that the medical health officer, person engaged or
retained by the Minister of Agriculture or peace officer considers necessary.
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(2) A person engaged or retained by the Minister of Agriculture or a peace officer
who receives a report pursuant to subsection (1) shall notify the medical health
officer as soon as possible, giving the details mentioned in that subsection.
(3) A medical health officer who receives a report pursuant to subsection (1) or (2)
shall take all practicable steps to prevent the suspected rabid animal from posing a
public health threat.
(4) If the suspected rabid animal is not available for examination or if rabies in the
animal is confirmed through examination, the medical health officer shall contact
all persons bitten by or exposed to the animal and advise them with respect to
appropriate treatment.
(5) If an animal has bitten or attempted to bite a person and a medical health
officer has reason to believe that the animal is or may be infected with rabies, the
medical health officer may order:

(a) the owner or any person having the possession, care or control of the
animal to keep the animal in isolation or quarantine where it will not be
brought into contact with or be in danger of transmitting rabies to any person
or animal, for any period as may be specified by the medical health officer; or
(b) a peace officer or other person to destroy the animal without injuring its
head.

(6) If an animal dies that has bitten or attempted to bite a person, and there is
reason to believe that the animal was or might have been infected with rabies, no
person shall destroy or damage the head of the animal”.

Section 27 amended
21(1) Subsection 27(1) is amended by striking out “designated public health
officer” and substituting “medical health officer”:

(a) in clause (a); and
(b) in clause (b).

(2) Subsection 27(2) is amended in the portion preceding clause (a) by
striking out “designated public health officer” and substituting “medical health
officer”.

Section 28 amended
22 Section 28 is amended by striking out “designated public health officer”
and substituting “medical health officer”.

Section 29 amended
23 Subsection 29(1) is repealed and the following substituted:
“(1) Unless otherwise approved by a medical health officer, no person shall accept
the body of a deceased person for removal or transportation unless the body:

(a) will reach its destination within 72 hours from the time of death or the
time the body is released to the person by a coroner or a medical examiner;
(b) is embalmed; or
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(c) is placed in a metal-lined casket that is:
(i) permanently sealed in accordance with clause 27(2)(b) to prevent
leakage or reopening; and
(ii) enclosed in a strong outside box”.

Section 30 amended
24 Subclause 30(4)(b)(ii) is amended by striking out “designated public
health officer” and substituting “medical health officer”.

New section 31
25 Section 31 is repealed and the following substituted:

“Opening of caskets - bodies infected with communicable diseases
31(1) Subject to subsection (2), no person, other than a Chief Coroner acting
pursuant to The Coroners Act, 1999, shall open a disinterred casket containing the
body of a deceased person without obtaining an order of the Attorney General
authorizing the opening of the casket.
(2) No person shall open a disinterred casket containing the body of a deceased
person infected with a specified communicable disease:

(a) without obtaining an order of the Attorney General authorizing the
opening of the casket; and
(b) except as directed by a medical health officer”.

New Part IV.1
26 The following Part is added after section 31:

“PART IV.1
Investigating and Controlling Clusters of Non-communicable Diseases

“Investigation of cluster
31.1(1) If a medical health officer is of the opinion that there is a cluster of a non-
communicable disease, the medical health officer shall investigate the cluster.
(2) A medical health officer shall:

(a) immediately notify the chief medical health officer of any investigation of
a cluster of a non-communicable disease; and
(b) provide the chief medical health officer with a written report of each
investigation carried out pursuant to this section.

(3) A report mentioned in clause (2)(b) must be provided:
(a) in a format approved by the department; and
(b) within the period specified by the chief medical health officer.

“Disclosure of information
31.2(1) For the purposes of investigating and controlling non-communicable
diseases or clusters of non-communicable diseases, the chief medical health officer
or medical health officer may disclose to another medical health officer or to a
person mentioned in subsection (2) the information obtained pursuant to section 31.1
with respect to a person who has a non-communicable disease.
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(2) Information may be disclosed pursuant to subsection (1) to a person responsible
for collecting non-communicable disease information on behalf of any of the
following agencies:

(a) a regional health authority;
(b) a department or agency of the government of another province or
territory of Canada that has responsibility for public health within that
province or territory;
(c) a department or agency of the Government of Canada that has
responsibility for public health matters;
(d) a First Nations agency with delegated authority for health care services
from the Government of Canada”.

Appendix amended
27 Tables 1 and 2 of the Appendix are repealed and the following
substituted:

“TABLE 1
[Subsection 3(1)]

Category I Communicable Diseases

1. acute flaccid paralysis
2. amoebiasis
3. anthrax
4. botulism
5. brucellosis
6. campylobacteriosis
7. chickenpox
8. cholera
9. Clostridium difficile infection
10. congenital rubella syndrome
11. coronavirus infections associated with severe acute respiratory syndrome
12. Creutzfeldt-Jakob disease, all forms and other transmissible spongiform

encephalopathies (TSE)
13. cryptosporidiosis
14. cyclosporiasis
15. diphtheria
16. encephalitis - vector borne
17. food poisoning of animal, bacterial, viral or chemical origin, not including diseases

otherwise listed
18. giardiasis
19. Haemophilus influenzae invasive disease - all typeable and non-typeable strains
20. haemorrhagic fevers - viral
21. hantavirus infections
22. hepatitis A
23. Human parvovirus infection
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24. infections associated with antimicrobial resistant organisms
25. influenza - lab confirmed
26. legionellosis
27. leprosy
28. leptospirosis
29. listeriosis
30. Lyme disease
31. malaria
32. measles
33. meningococcal invasive disease
34. mumps
35. paratyphoid fever
36. pertussis
37. plague
38. pneumococcal invasive disease
39. poliomyelitis
40. psittacosis
41. rabies
42. rickettsial diseases
43. rubella
44. salmonellosis, excluding typhoid and paratyphoid fevers
45. severe acute respiratory illness
46. shigellosis
47. smallpox
48. streptococcal A - invasive disease
49. streptococcal B - neonatal disease
50. tetanus
51. toxoplasmosis
52. trichinosis
53. tularemia
54. typhoid fever
55. verotoxigenic Escherichia coli infections
56. West Nile virus infections
57. yellow fever
58. Yersiniosis.
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“TABLE 2
[Subsection 3(2)]

Category II Communicable Diseases

1. acquired immune deficiency syndrome
2. chancroid
3. Chlamydia trachomatis infections excluding lymphogranuloma venereum
4. gonococcal infections
5. granuloma inguinale
6. hepatitis B
7. hepatitis C
8. hepatitis D
9. hepatitis - other viral
10. human immunodeficiency virus infection
11. human T lymphotropic virus, Types I and II
12. lymphogranuloma venereum
13. neonatal/congenital herpes
14. syphilis
15. tuberculosis”.
Coming into force

28 These regulations come into force on the day on which they are filed with the
Registrar of Regulations.
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