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Influenza (or flu) is a common respiratory iliness affecting millions of Canadians
each year. Getting an influenza vaccination (or flu shot) every year can help
prevent the infection or reduce the severity of the illness.

Background

Influenza is a respiratory infection caused by the influenza virus. Various strains
of the virus circulate throughout the world year-round, causing local outbreaks. In
Canada, flu season usually runs from November to April and an estimated 10-
25% of Canadians may get the flu each year. Although most of these people
recover completely, an estimated 4,000 to 8,000 Canadians, mostly seniors, die
every year from pneumonia related to flu and many others may die from other
serious complications of flu.

The influenza virus spreads through droplets that have been coughed or sneezed
into the air by someone who has the flu. You can get the flu by breathing in these
droplets through your nose or mouth, or by the droplets landing directly on your
eyes. The flu virus is also found on the hands of people with the flu and on
surfaces they have touched. You can become infected if you shake hands with
infected persons or touch contaminated surfaces and transfer the virus to your
own eyes, nose or mouth.

Flu vaccines have been around since the 1940s. The vaccine is made from
fragments of inactivated influenza viruses, grown in fertilized hens' eggs and then
purified. The flu viruses are capable of changing from year to year, so the
composition of the vaccine has to be updated annually. This is why it is
necessary to be immunized each fall. About 10 million doses of influenza vaccine
are distributed annually in Canada each year during the flu season.

After you get a flu shot, your immune system produces antibodies against the
strains of virus in the vaccine. The antibodies are effective for four to six months.
When you are exposed to the influenza virus, the antibodies will help to prevent
infection or reduce the severity of the illness.



The Health Effects of Influenza

Many people use the terms "flu" or "stomach flu" to describe other illnesses that
may actually be a common cold or a mild case of food poisoning. There is no
such thing as "stomach flu." A true case of influenza typically starts with a
headache, chills and cough, which are followed rapidly by fever, loss of appetite,
muscle aches and fatigue, runny nose, sneezing, watery eyes and throat
irritation. Children may have nausea, vomiting and diarrhea, but these symptoms
are uncommon in adults.

Most people recover within a week or ten days. However, some are at greater
risk for more severe and longer-lasting complications, such as pneumonia. The
groups at greater risk include very young children, people over 65, and people
who already have medical conditions, such as chronic respiratory disease, heart
or kidney disease, diabetes or a depressed immune system because of cancer,
HIV infection, or some other cause.

Another possible health effect related to the flu is Reye's syndrome, which can
develop in children and teenagers who are given salicylates (aspirin) when they
have the flu or chickenpox. Reye's syndrome affects the central nervous system
and the liver, and can be fatal. Do not give aspirin to children or teenagers with
the flu, unless it is specifically directed by a doctor.

Minimizing Your Risk

The most effective way to protect yourself from flu is to be vaccinated each year
in the fall. Flu shots are especially important for:

children ages 6 to 23 months;

adults and children with chronic heart and lung disease;

anyone living in a nursing home or chronic care facility;

people 65 years of age and older;

people with chronic conditions such as diabetes, anemia, cancer,

immune suppression, HIV or kidney disease;

e children and adolescents on long term acetylsalicylic acid (ASA)
therapy;

¢ health care workers, other caregivers and household contacts
capable of transmitting influenza to the above at-risk groups; and

e people at high risk of influenza complications who are traveling to

areas where the flu virus is likely to be circulating.

Certain groups should not be vaccinated. These include children under six
months of age and people who have had a severe allergic reaction to eggs or a
previous dose of the vaccine.



Regular hand washing is another way to help minimize your risk. By washing
your hands often, you will reduce your chance of becoming infected after
touching contaminated surfaces.

If you get the flu, you should increase the amount of fluids you drink (water, juice,
soups) and get plenty of rest for seven to ten days. There are also new
medications to treat influenza. If you take them within 48 hours of the start of
your symptoms, they may reduce the length of your illness by an average of one
or two days.

The Health Effects of Flu Shots

The benefits of flu shots far outweigh the risks. The flu vaccine cannot cause
influenza because it does not contain any live virus. The most common side
effect is soreness at the site of injection, which may last a couple of days. You
might also notice fever, fatigue and muscle aches within six to 12 hours after
your shot, and these effects may last a day or two. Some people develop a
condition called "oculo-respiratory syndrome" after a flu shot. The symptoms
include red eyes and respiratory effects such as cough,
wheezing, chest tightness, difficulty breathing, or sore throat. In most cases, the
symptoms are mild and disappear within 48 hours.

Severe allergic reactions to flu shots are rare. A rare but possible side effect of
influenza vaccination is Guillain-Barré syndrome (GBS). This is an autoimmune
disease that attacks the nervous system and results in weakness and abnormal
sensations. But, most patients recover fully. Your chance of developing GBS as a
result of a flu shot is one in a million.

The primary reason to get a flu shot is to protect yourself from health effects
related to flu. However, by getting a flu shot, you will also help protect other
Canadians and reduce the burden on the health care system.

What is avian influenza or "bird flu"?

Birds and other animals, including pigs, also contract and transmit influenza. Wild
birds, in particular, are natural carriers of influenza A viruses. They have carried
animal influenza viruses, with no apparent harm, for centuries. Migratory
waterfowl (ducks, geese) are known to carry viruses of the H5 and H7 strains or
subtypes. These viruses are usually in the low pathogenic form - in other words,
they aren't as deadly to birds as highly
pathogenic strains.

Currently, avian influenza H5N1 is circulating in South East Asian and parts of
Europe, infecting many poultry populations and some humans. This strain is



highly pathogenic, or highly deadly to birds, and has infected a limited number of
people. There is no evidence this virus is transmitted from person to person.

Why is bird flu a concern for people?

People are exposed to different strains of influenza many times during their lives.
Even though the virus changes, their previous bouts of influenza may offer some
protection against similar strains of the virus. However, three to four times each
century, for unknown reasons, a radical change takes place in the influenza ‘A’
virus causing a new strain to emerge.

One way this radical change can happen is that a person sick with a human
influenza virus also becomes infected with the avian influenza virus and the two
viruses re-assort or "mix." This means that the avian influenza virus acquires
some of the human influenza genes, potentially creating a new subtype of the
influenza A virus that people would have no immunity against. If the virus was
easily passed to and among people, this would create the conditions for an
influenza pandemic.

There is no pandemic influenza at this time anywhere in the world. However,
there were three influenza pandemics in the last century and scientists recognize
that another is inevitable. That is why governments are planning to prepare to
respond to a possible influenza pandemic.

Government of Canada's Role

In Canada, we have a plan for responding to an influenza pandemic. Canada
began developing its plan in 1988, long before the threat of the avian H5N1 virus
strain was identified as a possible candidate to mix and result in a global
pandemic. The Canadian Pandemic Influenza Plan was released in February
2004 and outlines actions to be taken by the various levels of government so that
a coordinated response that protects the health of Canadians is implemented in
the event of a pandemic. Specifically, it outlines measures to curb infectious
disease outbreaks, such as vaccine and antiviral strategies, surveillance,
communication and emergency response.

Health Canada, the Public Health Agency of Canada and the Canadian Food
Inspection Agency are working collaboratively in consultation with our
international partners such as the World Health Organization and the European
Centre for Disease Prevention and Control, to monitor the safety of poultry
products as it relates to avian flu.

The Public Health Agency of Canada and Health Canada co-ordinate national
activities on the prevention and control of flu, including preparations for a
worldwide epidemic (or pandemic) of influenza. In addition, the Public Health



Agency of Canada conducts surveillance, along with provincial and territorial
health ministries and other partners, to assess influenza activity and its spread
across Canada in real time. Health Canada and the Public Health Agency of
Canada also regulate the safety of vaccines in Canada and help co-ordinate the
procurement of flu vaccines for the provinces and territories. These activities
ensure that supplies of safe and effective vaccines are available when
Canadians need them.

Need More Info?

For more information contact your local public health department or your health
care provider. Or contact the Public Health Agency of Canada, at
http://www.phac-aspc.gc.ca/im/index.html.You can also call toll free at 1-866-
225-0709 or by TTY at 1-800-267-1245.

Free flu shots are available October 30 to December 15, 2007 and January 14-
17, 2008. Toronto Public Health flu vaccination clinics are open to individuals
who work, live or attend school in Ontario. Vaccination clinics are conveniently
located throughout the city. No appointment is needed, we're open during the
day, evening and weekend! Please see the following schedule:
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Gateway to Screening: A Participatory Needs Assessment of Women with
Mobility Disabilities -Project Update
By Nancy Barry

The Centre for Independent Living in Toronto (CILT) recognized the need to
increase the level of awareness of screening for breast, cervical and colorectal
screening among disabled women in the Toronto area. Partnerships were then
developed with the following agencies in order to write a proposal and seek
funding:

Canadian Cancer Society

Marvelle Koffler Breast Health Centre at Mount Sinai Hospital
University of Toronto, Faculty of Nursing

Springtide Resources

Anne Johnston Health Station

St. Michael’s Hospital

Ismaili Cancer Support Services.

The project is funded and supported by the Canadian Cancer Society, Diversity
Champion Team who provides direct and in-kind support for the project. They will
also ensure that the project reflects the diversity that exists in Toronto and that
recommendations from the research will be carried forward in a meaningful and
sustainable way.

We wanted to explore the experiences and needs of women with mobility
disabilities when they access breast, cervical and colorectal cancer screening by
conducting a community-based participatory project that would carry out a
gualitative needs assessment. In qualitative needs assessments, the aim is to
gain personal insight from individuals or groups as to the nature and impact of a
particular situation (Kaufman, R. & Fenwick, W. Needs Assessment: Concept
and Application. Educational Technology Publications, Englewood Cliffs, New
Jersey 07632, 1979).

We are pleased to announce that we have completed our five focus groups, in
which we spoke with approximately 16 women. The Gateway Team is currently
entering the data analysis phase of the project where we will be carefully going
over the transcripts from all of the focus groups and compiling the results into a
comprehensive report. At this time, on behalf of the Gateway Project Team |
would like to convey our sincere thanks to all of the women who participated in
the focus groups. Your input and voices were invaluable to the outcome of this
project. Stay tuned for future updates!



Breast Health Awareness Workshop for Women with Disabilities

Breast Health starts with you knowing your own breasts, just like you know your
face or hands. Most breast problems can be treated if they are discovered early
enough. This workshop will take place at a Breast Centre, where you will have
the opportunity to actually tour the facility and learn more about what actually
takes place during a routine mammogram. Linda Muraca, a nurse clinician at the
centre, will be talking to us about the importance of routine breast screening,
regular checkups, good nutrition and maintaining an overall healthy lifestyle for
women, while dispelling some of the common myths about breast cancer. This
exciting event will happen:

Tuesday November 27, 2007 6:00 pm to 8:30 pm
Marvelle Koffler Breast Centre, Mount Sinai Hospital
600 University Avenue, Room #1285C (University & Dundas).

Please RSVP to Nancy (x27) or Kimberly (x34) before November 20, 2007 at
(416) 599-2458, or by TTY at (416) 599-5077. Attendant services will be
available. Other accommodations may be available upon request.
Accommodation requests must be made before November 9, 2007. Light
refreshments will be served.

Coffee Club Update
By Nancy Barry

Until further notice, the Coffee Club will not be meeting again. | want to take this
opportunity to thank Carmen McGee for volunteering his efforts and dedication
toward the Coffee Club. The Coffee Club was originally Carmen’s idea, and he
graciously volunteered one Saturday each month to “host” the event at Dufferin
Mall, and did a wonderful job! Thank you Carmen.

If you have any questions/concerns about the Coffee Club please contact Nancy
at CILT. Revisions for coffee club events are currently under consideration. We
would like to hear your ideas about how we could make the coffee club work
more effectively. While Dufferin Mall seems to be a great location for people, it is
very difficult to have a large group meet in a food court, especially when the mall
is so busy. Unfortunately, it is not possible to reserve tables in a food court in the
same way that we are able to make reservations at restaurants for the Diner’'s
Club.



So if the Coffee Club is to continue in the future, we have to come up with a
different way to meet. Any and all ideas are welcome. Your feedback is really
needed so please call Nancy. Thank you.



