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DIVISION II
AIDS

14. Any physician who diagnoses acquired immuno-
deficiency syndrome in a person must send the following
information regarding that person to the person desig-
nated by the national public health director for the pur-
poses of the ongoing surveillance of the health status of
the population :

(1) date of birth ;

(2) sex ;

(3) place of residence and first three characters of the
postal code ;

(4) vital status ;

(5) ethno-cultural origin, country of birth and, where
applicable, date of arrival in Canada ;

(6) indicator diseases of AIDS that have been diagnosed,
diagnostic procedure used and dates of the diagnoses ;

(7) risk factors associated with acquiring the human
immunodeficiency virus (HIV) ;

(8) results of the anti-HIV serological tests that have
been done, including confirmatory tests known for the
HIV infection, with the corresponding dates ; and

(9) other relevant laboratory data available at the time
of the diagnosis.

The physician must also include with the information
the number the physician has assigned to the patient as a
reference number, the physician’s professional permit
number, the telephone numbers at which he or she can
be reached and the date on which the information was
sent.

CHAPTER IV

15. Sections 1 to 14 replace sections 28 to 39 and
Schedules 11 to 14 to the Regulation respecting the
application of the Public Health Protection Act (R.R.Q.,
1981, c. P-35, r.1).

16. This Regulation comes into force on the fifteenth
day following the date of its publication in the Gazette
officielle du Québec.
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Draft Regulation
Public Health Act
(R.S.Q., c. S-2.2)

Regulation

Notice is hereby given, in accordance with sections 10
and 11 of the Regulations Act (R.S.Q., c. R-18.1), that
the Regulation under the Public Health Act, the text of
which appears below, may be made by the Government
upon the expiry of 45 days following this publication.

The main purpose of the draft Regulation is to define
the criteria that must be met for an intoxication, infec-
tion or disease to be included in one of the lists that the
Minister of Health and Social Services draws up pursuant
to sections 79 and 83 of the Public Health Act.

The draft Regulation also determines the conditions
subject to which a person may  claim compensation for
bodily injury caused by vaccination.

Further information may be obtained by contacting
Dr. Horacio Arruda, Direction générale de la santé
publique, ministère de la Santé et des Services
sociaux, 1075, chemin Sainte-Foy, 12e étage, Québec
(Québec) G1S 2M1 ; telephone : (418) 266-6720 ; fax :
(418) 266-6708 ; E-mail : horacio.arruda@msss.gouv.qc.ca

Any interested person having comments to make on
the matter is asked to send them in writing, before the
expiry of the 45-day period, to the Minister of State for
Health and Social Services and Minister of Health and
Social Services, 1075, chemin Sainte-Foy, 15e étage,
Québec (Québec) G1S 2M1.

FRANÇOIS LEGAULT,
Minister of State for Health and Social Services and
Minister of Health and Social Services

Regulation under the Public Health Act
Public Health Act
(R.S.Q., c. S-2.2, s. 137, pars. 1 and 2)

DIVISION I
LIST OF CRITERIA FOR THE PURPOSES
OF SECTIONS 79 AND 83 OF THE PUBLIC
HEALTH ACT

1. The following sections establish the criteria that
the Minister of Health and Social Services must observe
when drawing up, by regulation, a list of intoxications,
infections and diseases pursuant to sections 79 and 83 of
the Public Health Act.
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2. With respect to the list drawn up pursuant to
section 79 of the Act, the intoxications, infections and
diseases that may be included for reporting to public
health authorities must satisfy the following criteria :

(1) they present a risk for the occurrence of new
cases in the population, either because the disease or
infection is contagious, or because the origin of the
intoxication, infection or disease may lie in a source of
contamination or exposure in the environment of the
person affected ;

(2) they are medically recognized as a threat to the
health of the population, as defined in section 2 of the
Act, that may result in serious health problems in the
persons affected ;

(3) they require vigilance on the part of public health
authorities or an epidemiological investigation ; and

(4) public health or other authorities have the power
to take action in their respect to prevent new cases, to
control an outbreak or to limit the magnitude of an
epidemic, through the use of medical or other means.

3. With respect to the list drawn up under section 83
of the Act, the diseases and infections for which treat-
ment is mandatory for any person affected must satisfy
the following six criteria :

(1) present a risk of contagion through person-to-
person contact ;

(2) present a high risk of contagion through the
airborne route ;

(3) be characterized as chronic, contagious diseases
or infections if not treated ;

(4) be recognized as serious diseases or infections
for the individuals affected, in terms of lethality or mor-
bidity, in the short or long-term ;

(5) respond to medical treatment with demonstrated
efficacy to eliminate or significantly reduce the conta-
gion ; and

(6) respond to no means of treatment other than the
treatment to reduce the risk of contagion, apart from the
isolation of the person affected.

DIVISION II
CONDITIONS RESPECTING COMPENSATION FOR
VICTIMS OF VACCINATION

4. For the purposes of section 71 of the Act, the
conditions apply to vaccination, by inoculation with a
vaccine or immunoglobulins, against any of the following
diseases or infections :

— botulism
— cholera
— pertussis
— diphtheria
— European tick-borne encephalitis
— Japanese encephalitis
— yellow fever
— viral hepatitis A
— viral hepatitis B
— Hæmophilus influenzæ Type b infections
— meningococcal infections
— pneumococcal infections
— influenza
— Lyme disease
— Anthrax
— mumps
— plague
— poliomyelitis
— rabies
— measles
— rubella
— tetanus
— tuberculosis
— typhoid
— chickenpox
— smallpox
— respiratory syncytial virus.

5. A person claiming compensation must submit a
claim in writing to the Minister indicating

(1) the surname, given name, date of birth and address
of the victim, as well as the victim’s health insurance
number ;

(2) where the person is acting as the representative of
the victim or as a person entitled to a death benefit, his
or her own surname, given name, address and capacity ;

(3) the name or nature of the immunizing product
giving rise to the claim, the place where the vaccination
was carried out, the surname and given name of the
person who carried out the vaccination if known to the
claimant, and the date of vaccination of the victim or of
the person vaccinated from whom the victim believes
the disease or infection was contracted ;

(4) the date of the first manifestation of symptoms of
bodily injury ; and

(5) the date of death in the case of a claim for a death
benefit.

6. The claimant must sign the claim which must be
accompanied by a medical certificate stating the bodily
injury sustained by the victim and assessing the causal
link between the bodily injury and the vaccination.



Part 2 GAZETTE OFFICIELLE DU QUÉBEC, April 30, 2003, Vol. 135, No. 18 1509

Where the claimant is acting as the representative of
the victim, the claimant must also attach to the claim
proof of his or her entitlement to act in that capacity.

In the case of an application for a death benefit, the
claimant must also attach to the claim the death certifi-
cate and proof of his or her entitlement to claim a death
benefit.

7. The claimant must, in addition, provide the Minister,
or the Société de l’assurance automobile du Québec if
the Minister has entered into an agreement with that
body for the purposes of this Division, with the particu-
lars required for the application of the Automobile
Insurance Act (R.S.Q., c. A-25) and its regulations for
the purposes of calculation of the compensation.

Where the claimant does not provide the particulars
required under the first paragraph, the claimant must
give the Minister or the Société de l’assurance automo-
bile du Québec the authorization necessary to obtain the
particulars from third persons concerned.

8. The claimant must provide the Minister with proof
of any fact establishing his or her entitlement to com-
pensation.

The Minister may accept any form of proof the
Minister considers useful for the purposes of justice.

The Minister may also require the submission of any
document, book, paper or writing the Minister considers
necessary.

9. An application for compensation is duly filed with
the Minister if it is filed at one of the Minister’s offices
in Québec or Montréal or is mailed to one of those
offices within the time prescribed by section 73 of the
Act.

10. Upon receipt of an application for compensation,
the Minister shall send an acknowledgement to the
claimant.

11. An application for compensation may be with-
drawn or amended at any time by means of a notice in
writing signed by the claimant.

12. Any application submitted under this Division
shall be studied by an evaluation committee made up of
three members, except in the cases referred to in the
second and third paragraphs of section 22.

The committee shall consist of a physician appointed
by the Minister and of a physician appointed by the
claimant ; it shall be chaired by a third physician appointed
by the first two.

Where a member of the committee is absent or unable
to act before the committee has made its recommenda-
tions to the Minister, the member shall be replaced as
soon as possible in the manner provided for in the second
paragraph.

13. The Minister shall assume the cost of the services
rendered by the members of the evaluation committee
and by any persons added to the committee when required,
and the cost of any services rendered by any expert
physician consulted by the committee.

14. The committee’s functions shall be

(1) to study the cases submitted to it and assess the
injury sustained in each case ;

(2) to evaluate if there is a probable causal link
between the injury sustained by the victim and the vac-
cination ;

(3) to evaluate, with the assistance of the Société de
l’assurance automobile du Québec, the compensation, if
any, to be paid pursuant to the Automobile Insurance Act
and its regulations ; and

(4) to make recommendations to the Minister on the
matters referred to in paragraphs 1 to 3.

15. The committee or one of its members may
examine the victim.

The examination must be performed taking into con-
sideration the victim’s clinical history, including

(1) a statement of relevant antecedents ;

(2) physical and mental disorders and their develop-
ment ;

(3) intercurrent difficulties and illnesses ; and

(4) drug history.

The examination must include a physical examination
with particular emphasis on the system affected by the
vaccination.

16. From indications obtained by examination of the
victim and from any other relevant indication, the com-
mittee or the committee member who performed the
examination must

(1) make a diagnosis ; and
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(2) determine the victim’s disability and the percent-
age of permanent impairment of the victim’s physical or
mental integrity resulting from the vaccination, having
regard to the provisions of the Automobile Insurance
Act pursuant to which the victim is paid compensation.

The committee or the committee member must also
mention any special considerations that could affect the
disability and the nature and duration of any proposed
treatment.

17. Where the victim’s disability cannot be deter-
mined in a definitive manner, a provisional determina-
tion must be made.

Where the committee determines a provisional dis-
ability, it shall fix a date or time when it will meet again
to make a final recommendation on the application.

Sections 14 to 16 and 19 to 24 apply in such a case,
with the necessary modifications.

No reimbursement may be claimed by virtue of the
fact that the definitive disability of the victim is less than
his or her provisional disability.

18. Sections 15 to 17 do not apply to a claim for a
death benefit.

19. The committee must, in addition, request the
opinion of an expert physician where, in the opinion of a
member of the committee, the opinion is required for
medical evaluation of the victim or to establish the prob-
ability of the causal link between the injury sustained
and the vaccination.

20. The committee must give the victim or claimant
the opportunity to provide any relevant information or
documents to complete his or her file.

21. The recommendations of the committee must be
adopted by a majority vote and reasons must be given.

Any dissenting member may attach his or her own
recommendations and reasons to the majority recom-
mendations.

22. The Minister shall give a decision in writing,
after studying the recommendations of the committee
and of any dissenting member.

Where an application appears, however, on its face, to
be prescribed or inadmissible for a reason other than a
reason of a medical nature, the Minister may render a
decision without the application having been studied by
an evaluation committee.

The same applies where the Minister must render a
new decision or an additional decision on a claim and
the decision does not involve any reason of a medical
nature.

23. The Minister shall send the decision to the claim-
ant by mail and shall send a copy to the members of the
committee.

The decision has effect from the date of mailing.

24. Any compensation unpaid at the time of the
victim’s death shall be paid to the victim’s estate.

25. Where the prescription period provided for in the
Act expires on a day on which the Minister’s offices are
not open, the time period is extended to the next working
day, and the application for compensation may be validly
made on that day.

26. No proceeding under this Division may be con-
sidered void and disallowed for defect of form or proce-
dural irregularity.

27. If there is an interruption in postal service, the
Minister may accept or use any other method of filing or
service.

28. The Minister may enter into an agreement with the
Société de l’assurance automobile du Québec respecting the
application of this Division, in particular respecting pay-
ment by the Société of the compensation provided for in
this Division and reimbursement by the Minister of the
cost of the compensation and the administrative costs
related thereto.

29. Sections 4 to 28 replace Chapter X of the Regu-
lation respecting the application of the Public Health
Protection Act (R.R.Q., 1981, c. P-35, r.1).

30. This Regulation comes into force on the fifteenth
day following the date of its publication in the Gazette
officielle du Québec.
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