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City ready to roll out H1N1 clinics
By DONNA CASEY, SUN MEDIA
Last Updated: 20th October 2009, 6:48am

With Health Canada poised to approve the swine flu vaccine later
this week, Ottawa’s H1N1 flu shot clinics could be ready to open as early as next Monday.
Dr. Isra Levy, Ottawa’s medical officer of health, said the first H1N1 shots will get into local arms next week if the
federal government give regulatory approval to the vaccine by Wednesday.
Levy says local health officials are not sure how much vaccine Ottawa’s public health unit will get from Ontario health
ministry. There are now 772,000 doses in storage at a provincial laboratory in Toronto to be divided among the
province’s 36 public health units.
However, a portion of those vaccine vials will likely be headed going into the arms of nurses, doctors and other staff at
hospital-based clinics.
Thomas Hayes, chair of an emergency-planning committee from area hospitals and nursing homes, said he’s
confident Ottawa public health officials will send some of the first shipments of vaccines to Ottawa hospitals.
“We want to have some,” said Hayes of getting the shots for hospitals-based flu clinics.
Health care workers are among the priority groups to get the vaccine first, with planners concerned about potential
H1N1 outbreaks making front-line nurses and doctors too ill to work and devastating the health care system.
Last week, Levy announced the city would set up seven mass-vaccination clinics at locations across the city. The
clinics, which will run seven days a week for at least five weeks and up to three months, is the largest logistic operation
in Ottawa’s 150-year public health history.
Hospital planners hope bringing the H1N1 vaccine to hospitals — with retired nurses coming in to deliver shots in
hospital nursing stations with rolling carts — will boost the flu-shot target among staffers.
Levy said Monday five local schools are reporting a 10% absentee rate, with the H1N1 virus suspected as the cause
for many of the missing students.
Five people remain in Ottawa hospital with swine flu, with one pregnant woman admitted to hospital during the last
week.
Once the federal Public Health Agency of Canada gives the go-ahead for the vaccine, public health staff will finalize
the hours of flu shot clinics, along with details of a roving vaccine clinic for the city’s rural areas.
The city’s H1N1 clinics will take place at the Kanata Recreation Complex, Tom Brown Arena in Hintonburg, the
Richelieu-Vanier Centre, a Centrum Blvd. city building in Orleans, 100 Constellation Cres. in Nepean, Walter Baker
Sports Centre in Barrhaven, and Fred Barrett Arena in Gloucester alternating with Jim Durrell Complex on Walkley Rd.
donna.casey@sunmedia.ca

Copyright © 2009 Ottawa Sun All Rights Reserved
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Our best shot against swine flu?
With the federal government poised to inoculate Canadians against
swine flu, there are safety concerns about an ingredient in the H1N1
vaccine. Science suggests adjuvants are the way of the future, but as
Pauline Tam explains, some fear that what we don't know about the
immune boosters might hurt us
BY PAULINE TAM, THE OTTAWA CITIZEN

OCTOBER 17, 2009

.
Photograph by: Francois Lenoir, Reuters, The Ottawa
Citizen

If, as expected, the H1N1 vaccine finally arrives in November, a majority of Canadians will be offered a
flu shot that, for the first time, contains an immune booster designed to make the vaccine more
effective.
The booster is derived from a natural oil called squalene, which belongs to a class of compounds
known as adjuvants.
Somewhat mysteriously, these adjuvants increase the immune system's response to vaccines.
Scientists are convinced they will play an increasingly important role in improving existing vaccines
while developing new shots to fight all kinds of diseases.
Dr. Scott Halperin, director of the Canadian Centre for Vaccinology in Halifax, calls adjuvants "one of
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the most important things in the future."
But as Canada prepares to immunize as many people as possible against swine flu, adjuvants are at
the heart of a medical dilemma. While they promise to increase the H1N1 vaccine's potency, their
safety is not entirely proven. In particular, there is little hard scientific evidence about their effect on
pregnant women and newborns. Some animal studies have raised the possibility that adjuvants might
cause auto-immune diseases.
Because of those uncertainties, the U.S. -- unlike Canada and some European countries -- has decided
against buying adjuvanted vaccines.
The tradeoff is, the U.S. vaccine could turn out to be less effective, especially in children and pregnant
women, who tend to have weaker immune systems. A less effective vaccine would put two already
vulnerable groups at greater risk.
The dilemma highlights the uncertainties facing public health officials, who are dealing with incomplete,
at times conflicting medical evidence.
For Canadians struggling with whether to get vaccinated for H1N1, the situation is even murkier. Some
fear the safety of the vaccine more than the actual flu, while others are confused about the risks and
benefits. As a result, a large portion of the public appears reluctant to take the vaccine.
According to experts, flu vaccines that do not contain adjuvants simply don't work well. "What people
don't appreciate is that the influenza vaccines that we routinely use are among the weakest of the
regularly used vaccines," said Dr. David Scheifele, director of the vaccine evaluation centre at British
Columbia's Child and Family Research Institute.
Scheifele points to studies that show even the best unadjuvanted flu vaccines only protect six out of 10
people who get the shot; in vaccines that are poorly matched against a flu virus, the protection rates
could be as low as three in 10.
Experts believe an adjuvanted flu vaccine could boost protection rates to as high as nine in 10.
During a pandemic, such odds would be particularly good news for children and pregnant women, who
are at significantly greater risk.
But while these groups stand to benefit most, little research has been done on how they respond to flu
vaccines that contain adjuvants. "In the past, we've unfairly excluded these populations in medical
research," said Dr. Jeff Kirby, a bioethicist at Dalhousie University. "And that's why we don't have much
information on women and children as we do on men."
As part of the drug approval process, clinical trials for Canada's H1N1 vaccine, set to start this week,
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are expected to include a small number of children as young as six months, who will be given the
experimental vaccine produced by GlaxoSmithKline.
Pregnant women will be excluded from the studies, largely because of the "theoretical" possibility that
any medication given to them could harm the fetus.
As a result, vaccine makers typically avoid testing experimental drugs on pregnant women out of fear
of being sued, said Halperin, whose lab is leading the safety and effectiveness studies of Glaxo's H1N1
vaccine.
Scheifele is conducting a separate, federally funded study on the H1N1 vaccine once it has been
approved for use in Canada. He said while there are few real or specific safety concerns about giving
adjuvanted flu vaccines to pregnant women, more research is needed to prove they are "safe enough."
What little research has been done suggests there are more benefits than risks.
A study published last year in the New England Journal of Medicine showed that newborns can be
protected from seasonal flu when their mothers are vaccinated during pregnancy.
Such immunity typically lasts until a baby reaches six months, said Scheifele. After that, additional flu
shots are needed to once again build up an infant's immune response.
The problem is, existing flu vaccines have little effect on newborns, pointing to a need for more
research. "The reason we don't give it to them is not because of a safety concern," said Halperin. "It's
because it doesn't work."
For now, out of an abundance of caution -- and to ease public fears about vaccine safety -- the Public
Health Agency of Canada is giving pregnant women, who might otherwise choose not to be vaccinated,
the option of getting an unadjuvanted H1N1 vaccine.
It's unclear whether the same option will be extended to young children. Canada's chief public health
officer, Dr. David Butler-Jones, has stated that children under three would also have the choice of
getting an unadjuvanted vaccine. But neither the vaccine experts nor public health officials across the
country have been told about the policy change.
"Ottawa Public Health eagerly awaits this information and expects it to be available in the near future,"
said Barre Campbell, spokesman for the city's public health unit.
The Public Health Agency of Canada issued a statement Friday, saying Canada's 1.8 million doses of
unadjuvanted H1N1 vaccine is being considered for use in children under three. "Once the vaccine is
approved for use in Canada, final recommendations for who should receive which type, and how many
doses are needed will be made," said agency spokeswoman Nadia Mostafa.
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Not only do adjuvants have the potential to save the day in this pandemic, experts believe they will play
an increasingly important role in next-generation vaccines against all kinds of diseases.
"Improving adjuvants in order to make vaccines that are even more effective in children will be a big
driver of that," Halperin said.
Vaccines once typically contained a weakened or killed virus, or antigen, to spur an immune response.
Some newer vaccines consist of only proteins from an antigen, which make them purer, safer and
quicker to produce.
But it turns out the missing parts of the antigens also help to jumpstart the immune system; without
them, an adjuvant is needed.
To date, only one vaccine adjuvant -- aluminum hydroxide, or alum -- has been approved for use in
Canada. It's found in such common vaccines as pneumonia, tetanus, diptheria and polio, which are
routinely given to children. But even though it's used widely, alum is comparatively weak and only
works with certain vaccine viruses.
The squalene adjuvant in Canada's H1N1 vaccine, developed by Glaxo, is called AS03. It's found in a
vaccine approved in Europe for use against the H5N1 bird flu, which spurred fears of a pandemic
several years ago.
That work has given Health Canada, the country's drug regulator, access to some data on the safety
and effectiveness of Glaxo's squalene adjuvant.
According to Scheifele, who is familiar with the data, close to 40,000 Europeans, including seniors and
young children, have been given Glaxo's adjuvanted bird-flu vaccine, with few adverse effects reported.
While adjuvants tend to increase the temporary pain and swelling where the shot is given, the main
concern is whether they might cause an autoimmune disease, like rheumatoid arthritis. Some animal
studies have suggested that possibility.
Last year, the U.S. Food and Drug Administration stopped a clinical trial of a hepatitis B vaccine
containing a new adjuvant after one participant developed a type of blood-vessel inflammation that is
considered an autoimmune disease.
But the drug regulator lifted its hold last month, apparently satisfied the vaccine was not the cause.
Experts say there is no cause for concern with the swine-flu vaccine. Scheifele points to the safety
record of another squalene adjuvant, found in a seasonal flu vaccine produced by Novartis.
Since it was approved for use in Europe in 1997, more than 22 million people, mostly seniors, have
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been vaccinated with the adjuvanted flu vaccine, with few signs of problems, according to the World
Health Organization.
So if squalene is a safe and effective adjuvant for flu vaccines, why has it not been approved previously
for use in Canada?
The answer has less to do with vaccine safety than with the changing way officials view flu as a public
health threat, said Scheifele.
He explained that for decades, officials have targeted flu vaccines at seniors and people with chronic
illnesses.
With such a small segment of the population taking the flu vaccine, manufacturers had little financial
incentive to develop adjuvants and then go through the expensive process of seeking government
approval.
But with a greater awareness among public health officials that flu is a significant disease and more
Canadians need to be protected from it, vaccine makers have ramped up research into adjuvants.
"Those are relatively new developments," said Scheifele. "It has made people realize that we're making
broad use of a vaccine that's short of ideal, and that needs fixing."
Even so, scientists are still learning how adjuvants work and how to devise them in more systematic
ways than by trial-and-error.
"I think the use of adjuvants in flu vaccines is the way forward," said Scheifele. "Five years from now, it
won't be an issue for discussion. We'll have figured out how to do it, when to use it and how to improve
protection rates."
--Q&A
What are the possible side effects of the H1N1 vaccine?
The side effects are expected to be similar to those from seasonal flu vaccines. The most common are
soreness, redness, tenderness or swelling where the shot was given. Some people might experience
headache, muscle aches, fever, nausea and fainting. If these problems occur, they usually begin soon
after the shot and may last as long as two days. While vaccines can cause allergic reactions, lifethreatening allergies are rare. If they do occur, it is usually within a few minutes to a few hours after the
shot is given.
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After vaccination, look for any unusual conditions, such as a high fever. Signs of a serious allergic
reaction can include difficulty breathing, hoarseness or wheezing, swelling around the eyes or lips,
hives, paleness, weakness, a fast heart or dizziness. If any unusual conditions occur following
vaccination, seek medical attention right away. Tell your doctor what happened, the date and time it
happened and when the vaccination was given.
Are there some people who should not get the H1N1 vaccine?
People who have a life-threatening allergy to chicken eggs should not be vaccinated because the
viruses used to make vaccines are grown in chicken eggs.
What is squalene?
Squalene is a naturally occurring oil found in plants, animals and humans. It is manufactured in the
human liver and circulates in the bloodstream. Squalene is also found in foods, cosmetics, over-thecounter medications and health supplements. Squalene found in vaccines is commercially extracted
and purified from fish oil. Since 1997, squalene has been approved for use in a flu vaccine in Europe.
Why is squalene added to vaccines?
Squalene is a component of an adjuvant that is added to vaccines to enhance the body's immune
response. When combined with other compounds, squalene improves the body's protective response
in people with weak immune systems, such as young children, the elderly, pregnant women and cancer
or HIV patients.
What is known about the safety of squalene in vaccines?
One example of a squalene-based adjuvant is MF59, produced by Novartis and added to its flu vaccine
targeted at those older than 65. More than 22 million Europeans, mostly seniors, have been given this
adjuvanted flu vaccine, and to date, experts have not observed severe side effects linked to it. Some
mild, localized swelling has been observed. Clinical studies on squalene-containing vaccines have
been done in babies without evidence of safety concerns.
If squalene is such a safe and effective adjuvant for flu vaccines, why has it not been approved
previously for use in Canada?
Until recently, vaccine manufacturers have not considered it a worthwhile business decision to submit
new adjuvants for flu vaccines to drug regulators for approval. That's because the market for seasonal
flu vaccines, aimed primarily at the elderly and people with chronic diseases, is relatively small.
But two key developments have changed that. First, there is emerging medical evidence that flu is a
significant disease worth preventing in a larger share of the population. At the same time, existing flu
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vaccines, which don't have adjuvants in them, simply don't work that well. At best, unadjuvanted flu
vaccines protect against disease about 60 per cent of the time. As more is known about the role
adjuvants play in making more effective vaccines, they will become increasingly important for vaccines
against all kinds of diseases, including flu.
What is thimerosal?
Thimerosal is a mercury-based antibacterial agent that has been used for decades in vials containing
more than one dose of some vaccines. The preservative, which will be in H1N1 vaccines, is used to
prevent the growth of bacteria that could contaminate the vaccine and cause illness or death.
In recent years, thimerosal has been phased out of routine vaccines given to children and adults,
largely because vaccine manufacturers have moved toward producing single-vial vaccines or preloaded syringes. The few exceptions are the seasonal flu vaccine and most hepatitis B vaccines, which
still contain thimerosal.
What is known about the safety of thimerosal in vaccines?
Unlike methyl mercury, which can cause brain injury, thimerosal is derived from ethyl mercury, which is
not a neurotoxin. In trace amounts such as those found in a vaccine, thimerosal is a biodegradable
compound that's quickly excreted from the body.
The best available scientific evidence to date shows no link between thimerosal-containing vaccines
and any adverse health condition, including neurological disorders like autism. In Canada, the National
Advisory Committee on Immunization has reviewed the safety of thimerosal and concluded that there is
no "legitimate safety reason" to avoid the use of thimerosal-containing products for children, seniors or
pregnant women.
In the U.S., three government agencies -- the Centres for Disease Control and Prevention, the Food
and Drug Administration and the National Institute of Health -- have reviewed the published research
on thimerosal and found it to be a safe product to use in vaccines. Another three independent
organizations -- the National Academy of Sciences' Institute of Medicine, Advisory Committee on
Immunization Practices and the American Academy of Pediatrics -- reviewed the published research
and also found thimerosal to be a safe product to use in vaccines. International bodies such as the
World Health Organization share this opinion.
Sources: World Health Organization, U.S. Centers for Disease Control and Prevention, Public Health
Agency of Canada, B.C. Child and Family Research Institute, Canadian Centre for Vaccinology
© Copyright (c) The Ottawa Citizen
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H1N1 vaccine to be approved soon: minister
Two million doses already shipped to provinces and territories
BY MEAGAN FITZPATRICK, CANWEST NEWS SERVICE

OCTOBER 20, 2009

About two million doses of the H1N1 vaccine have been distributed to the provinces and territories,
Health Minister Leona Aglukkaq said Monday, but it is still awaiting approval by Health Canada.
"As the vaccine rolls off the production line, it is being shipped to locations across the country,"
Aglukkaq told a news conference. "It will be released once it has completed the approval process and
that process is well under way," she said.
Aglukkaq said Health Canada, the regulating body for vaccines, is currently reviewing data and once
the regulator is confident the vaccine is safe and effective it will recommend to the minister that she
authorize it for use.
The health minister said that recommendation should come "soon," but a source told Canwest News
Service the vaccine could be approved some time this week.
Pre-positioning the vaccine is part of good planning, Aglukkaq said, and will allow the process to move
more quickly than if the vaccine was shipped out only after approval was given.
The federal government is responsible for getting the vaccine to the provinces and territories, which in
turn pass it on to area health authorities who make it available to their residents.
"This is the largest immunization campaign in history and so the logistics of getting that all together are
tremendous," said Chief Public Health Officer Dr. David Butler-Jones. "We're confident that all of those
pieces can be in place by the beginning of November," he said.
Mass immunization clinics will likely not all start on the same day across Canada. Some communities
will be able to mount their campaigns faster than others, depending on geography, for example, and
other logistics, said Butler-Jones.
Some critics have said the shots may come too late if a second wave of the H1N1 pandemic hits the
country before the vaccine is ready. Flu activity has been on the rise in the last few weeks, but
Aglukkaq said Monday it still is considered to be at a low to moderate level.
British Columbia and the Northwest Territories, however, are seeing much higher flu activity than the
rest of the country.
The first batch of vaccine that has been shipped out to the provinces and territories does not include
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any of the non-adjuvanted vaccine that has been recommended for pregnant women.
An adjuvant is an additive to the vaccine that helps boost the immune system and makes the vaccine
more effective. There is not a lot of clinical data on the use of adjuvanted vaccines in pregnant women
and, as a result, they are advised to take a vaccine without the booster, if one is available. However,
federal officials say there is no reason to believe the adjuvanted vaccine is not safe, and ordering a
non-adjuvanted vaccine is a precautionary measure -- one that most other countries are not taking.
"Many countries are using only adjuvanted vaccines for everyone, including pregnant women," said
Butler-Jones.
He said the threat posed to pregnant women if they contract H1N1 is "very high" and that the benefits
of vaccines, with or without the adjuvant, outweigh any risks.
If H1N1 rates in a pregnant woman's community start rising, she should consider taking the regular
vaccine if the non-adjuvanted one has not yet arrived, he added.
Aglukkaq and Butler-Jones emphasized Monday that the H1N1 vaccine is the "most important defence"
against the pandemic, a sentiment that was echoed later in the day at the House of Commons health
committee.
"I can't emphasize enough how important vaccination is," said Dr. Anand Kumar, a critical care
specialist from Winnipeg who was on the front lines of the first wave of the pandemic in the spring
when it hit his city particularly hard.
--Read factsheets, Q&As and the latest stories on the H1N1 virus on our minisite
ottawacitizen.com/flu
© Copyright (c) The Ottawa Citizen
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A boy and his little green wagon
Six-year-old Kieran Graham collects food, raises funds for the Ottawa
Food Bank
BY KIRSTIN ENDEMANN, THE OTTAWA CITIZEN

OCTOBER 17, 2009

Kieran Graham came home from Bayview Public School last fall asking his parents for more
information on food banks. His school was in the midst of a food drive, but he didn't understand what
that meant.
"The kindergarten classes weren't given a lot of details -- probably thinking it might be a difficult
concept for them to take in," says his mother, Andrea Graham.
His parents were careful about how they explained to their then five-year-old that some people do not
have enough money to buy food. They were worried their little "thinker" might become overly anxious
about the welfare of others or his own food supply.
The next day, he took some tins of food to school as donations, his parents convinced that would be
the end of his fascination. But Kieran wanted to bring more donations the day after, the next day and
every day after.
And his interest in helping only grew.
He started noticing Ottawa Food Bank bins through their logos at the local grocery store, insisting his
family give on each shopping trip, carefully watching for the big yellow sale stickers on Kraft Dinner and
soup so their money could stretch furthest to help others. And when his school's food drive ended,
Kieran began waking up at night, worried about what would happen when all that donated food ran out.
Finally, after weeks of pleadings, his parents let him run a food drive in their community, dropping flyers
off at neighbouring homes in advance.
"That first time, he took off down the drive with his little green wagon and asked me why I was following
him," says Graham, laughing. "He wanted to do it all himself, but we were having none of that.
"He's very persistent. I keep thinking he will lose interest, but he doesn't."
On that first outing, Kieran collected more than 600 pounds of food, requiring many trips in the family
van.
Peter Tilley, executive director of the Ottawa Food Bank, says Kieran's haul is about as much as is
usually given at a Senators' hockey game.
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A second drive in the spring pulled in a lesser amount -- to Kieran's disappointment -- but led to him
being given a community award in May by the food bank for his efforts.
Little brother Ewan, 3, is now insisting he start his own drive.
Andrea Graham says Kieran is happiest when giving gifts to others. One of his Christmas gifts included
a goat that was donated to a boy in Africa and food bank donations bought in lieu of birthday presents.
Kieran has also raised more than $800 for the Ottawa Food Bank through a Facebook page started by
his mother (www.facebook.com/group.php?gid=138833045065).
"He just wants to help everyone, all the time," says his proud mom.
© Copyright (c) The Ottawa Citizen
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'Kids don't run away for nothing'
Only time will reveal missing teen's motivation for leaving home
BY KELLY EGAN, THE OTTAWA CITIZEN

OCTOBER 18, 2009

The Ottawa Police Service Youth Intervention & Diversion Section is still seeking public's assistance in locating Justin Rutter, 14,
of Ottawa. Rutter failed to return home on Oct. 8, 2009, after telling his friend he did not want to go back home. He has never
stayed away from home for this long before.
Photograph by: Photo provided, Ottawa Police Service

Every teenager is running away from home, at least in spirit.
Is this not the essence of growing up?
It is age and circumstance that make it news. Justin Rutter is only 14 and he slips away into the chill of
an October night, without a trace or, presumably, a plan.
For 10 days now, it has been a mystery. And the public loves a good mystery, because it invites
speculation and moralizing.
It has been asked, for instance, what he is running from, which is another way of wondering if he
comes from a good home. This is not only uncharitable, of course, but dangerous and none of our
business. But we can be a churlish lot, especially when police resources and public assistance are
called upon -- then is our sympathy measured in grains.
Teenagers, in fact, run away for all kinds of reasons, from all kinds of homes. Roads lead out of
Rockcliffe Park too.
Sometimes, says Louise Logue, who has plenty of experience with youth in crisis, they don't run away
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from something, as much as toward something else.
"The great majority of the kids that we deal with as missing are typically running toward risk and
adventure," said Logue, who cautioned she was not speaking specifically about the Rutter case.
"They are running toward something they know their parents wouldn't approve of," be it drinking,
partying, drug use, possibly minor criminal conduct, said Logue, a youth intervention co-ordinator for
the Ottawa police.
In 2008, the police received roughly 1,700 reports of missing youth under the age of 16, but these
include repeat cases.
Rarely do these episodes make the news or have disastrous endings. Often, they are resolved within
hours or involve a simple misunderstanding.
Typically, said Logue, runaways will stay away for a weekend or a couple of days. They don't call
home, not so much to punish their parents, but because they think they're in a lot of trouble.
It is the goal of the police missing persons unit, said Logue, to work with the runaway and the family so
that a bad pattern is not established.
"If we can find out the why, the root causes, then we can intercept that conduct with our community
partners, get them into services and support and reduce the risk they will recidivate."
I spoke with two young women this week who had experiences as runaway teenagers.
One lived in the country, east of Ottawa. Her father was controlling and abusive, often beating her
mother. She was bullied at school. She felt trapped, without any self-confidence.
"It's funny, but all I wanted to do was run away and live in the forest, by myself."
She ran away at age 16 and came to stay in an emergency shelter in Ottawa. She still remembers the
look in her mother's eyes as they separated at the door. It was more than goodbye. It was something
broken.
"I felt like Superman," she said of her new-found life. "I was free."
But it doesn't last. Soon, the burden of responsibility weighs heavily. She was asked what might be
going through the mind of the missing 14-year-old, said to be a street-savvy kid.
"He wants to regain control of things. So, right away, he gets this little high. But what he doesn't realize
is all the responsibility that goes with that freedom."
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She hopes the youth does not take to street life. It is a spiral. "Then it's hard to make that first step
back, when you don't know where you're going to be sleeping that night."
The second woman came from a broken home and went into foster care when she was nine. By age
16, she took off with a friend to Montreal, turning to prostitution and strip clubs.
"Honestly, there were things missing in my life. I never had both parents. I never had my real father. I
used to cry for him all the time."
Soon, she was earning good money, but still wasn't happy.
"I'd sit in my hotel room with piles of money, more than I knew what to do with, but all I wanted was a
family."
She is now working on her education and hopes to work as a counsellor with street youth. She is
already doing some work with runaways at a drop-in centre.
She was asked what she might say to the missing boy.
"I want to know what he's feeling. I know from looking at his picture that something is missing. Kids
don't run away for nothing."
True but, for now, it is not ours to know. Soon, at a moment of his choosing, Justin Rutter will stop
running. May he come to rest, in a place safe and better.
Contact Kelly Egan at 613-726-5896 or by e-mail kegan@thecitizen.canwest.com
© Copyright (c) The Ottawa Citizen
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Institutions brace for flu outbreak
Hospitals on alert as rate of sickness rises, while colleges and
universities deal with early illnesses
BY PAULINE TAM, THE OTTAWA CITIZEN

OCTOBER 17, 2009

With early signs that flu is on the rise among children and young adults in Ottawa, hospitals are bracing
for more cases, while universities and colleges are putting their pandemic plans to the test.
"We're on alert that activity is increasing, and we don't want to get caught off-guard in terms of the
system being overloaded," said Thomas Hayes, who chairs a citywide committee of emergency
planners from hospitals, nursing homes and other health-care providers.
The illnesses raise the possibility that Ottawa is dealing with H1N1 swine flu, but because health
officials are not routinely testing for the virus unless patients have been hospitalized, precisely what is
making people sick isn't certain.
Unlike other flu viruses, H1N1 is known to infect children and young adults more than the elderly, who
appear to have some immunity to the virus.
So far, sporadic cases of flu-like illness have shown up at the Children's Hospital of Eastern Ontario
and Carleton University, which have reported slightly higher rates than other hospitals and postsecondary schools. Almost all cases appear to be mild, with people recovering without obvious
complications.
Since the start of the school year, eight students who live on campus at Carleton have come down with
a flu-like illness, including three this week, said university spokeswoman Lin Moody.
Seven have since recovered, while one remains in isolation. Moody said the university "is not seeing
any abnormal levels of illness on campus."
Meanwhile, CHEO has reported a "significant increase" in the number of children at its emergency
department, with up to 15 per cent screening positive for a flu-like illness. That translates to about 20
cases a day, out of an average of 150 children who show up daily at CHEO's emergency room.
The rate is higher than that of The Ottawa Hospital, Queensway Carleton Hospital and Montfort
Hospital, whose emergency departments have seen less than five per cent of patients with flu-like
illness, said Hayes.
Since Sept. 1, Ottawa has had 10 flu cases requiring hospitalization, suggesting a majority of the
illnesses have been mild. Over the same period, the city had 27 lab-confirmed H1N1 cases and one
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death, according to Ottawa Public Health.
CHEO's unusually busy month has caused longer-than-average delays for people waiting to be treated
in the emergency room.
While Algonquin College has not noticed any suspected cases among the 1,000 students in residence,
the school has seen a "slight increase" in students with flu-like symptoms at the campus clinic, said Dr.
Rick Rowland, manager of health services.
Over the past week, the clinic has seen between four and six cases of suspected flu, but none was
considered serious enough to warrant antiviral medication as a treatment, Rowland said.
The University of Ottawa has so far not received any reports of flu-like symptoms among its residential
students, said Michael Histed, director of risk management.
However, over the past two weeks, up to four staff members have been sick with suspected flu, said
Histed.
Public health officials in Ottawa have asked schools to notify them any time more than 10 per cent of
their students are absent. Such absenteeism rates would trigger an investigation by public-health
officials into a possible outbreak.
But because universities and colleges rarely track attendance, officials are relying on a range of crude
indicators for early warning about any potential spike in illness.
As a first line of defence, the schools rely on designated student advisers who live in residence to
monitor the health of their peers.
In addition, the University of Ottawa is launching a website where students, whether they live on or off
campus, can report signs of illness. Officials are also monitoring absenteeism rates in select classes,
such as law, where attendance is mandatory.
For students living on campus who report symptoms, the university hands out infection-control kits
containing hand sanitizer and disinfectant wipes; the number of kits handed out gives officials a rough
idea of the scope of illness among students in residence, said Histed.
At Algonquin, no formal systems monitor the health of students who live off campus. Instead, the
college focuses on tracking the health of students who live on campus.
"The residence is actually a pretty good proxy for the general population," said Brian Burns, who's
responsible for pandemic planning at Algonquin.
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If the college receives enough reports of illness, officials can activate an automated voice messaging
system that calls every room and asks students to respond to a survey of flu-like symptoms.
The schools appear to be at varying levels of readiness when it comes to responding to suspected flu
outbreaks among students living on campus.
At Carleton, four "isolation areas" have been set aside in residence buildings that can accommodate up
to 40 students, said Moody. Because a majority of the residences have shared rooms, such areas are
aimed at separating sick students who share rooms with healthy students.
At Algonquin, every student in residence is given a private room in a two-bedroom suite, meaning sick
students who need to isolate themselves would have little trouble doing so, said Burns.
The situation is different at the University of Ottawa, where the majority of students live in shared
rooms, and there are no sick bays set up in the residences.
Histed said in a worst-case scenario, the university might look into relocating sick students to another
facility on campus.
For the time being, officials are relying on sick students to isolate themselves and healthy roommates
to keep their distance and practise preventive measures such as handwashing, said Histed.
The university is also increasing how often shared washrooms are cleaned to minimize the spread of
infection.
--Online Coverage
- Read factsheets, Q&As and the latest stories on the H1N1 virus
- Watch a report of the precautions Japan is taking with its children
- Find all this and more on our H1N1 minisite online at ottawacitizen.com
© Copyright (c) The Ottawa Citizen
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Math need not be the fear of all sums
Many people turn pale when faced with anything beyond basic math,
yet as Peggy Curran writes, experts say there is no reason for
intelligent people to react that way.
BY PEGGY CURRAN, CANWEST NEWS SERVICE

OCTOBER 18, 2009

Hold up one toy, then two, then three, and even newborns know the difference between more and less,
scientists say.
So what is it about higher math that freaks us so?
Why is it that words like "functions" and "trig" can transport even self-confident adults back to a high
school class where the blackboard is a swirl with incomprehensible logarithms?
Today, mathematics plays an ever bigger role in our ability to keep pace with a digitized, computerized,
knowledge-powered planet. At the same time, educators and parents are mulling the conundrum of
why Johnny and Jacqueline can't add, multiply and divide. Is the solution a curriculum overhaul or
better teachers?
Does the answer lie in fewer calculators or supplying every school age child with an electric keyboard
or a 12-string guitar?
"It is my experience that mathematics causes more anxiety than any other subject," says Bill Byers, a
retired mathematics professor from Concordia University in Montreal.
"If you are traumatized by something, you withdraw from it.
"And then when it comes to choosing a career, well, let's see, if I want to choose something in the
health sciences, I have to have ... science and to get that I have to pass these math courses. But I'm
frightened about mathematics. So I can't become a nurse ... that's a tragedy."
Byers, author of How Mathematicians Think: Using Ambiguity, Contradiction and Paradox to Create
Mathematics, argues math anxiety often has more to do with inept teaching and bad experiences in
grade school than from innate inabilities.
"I just do not believe that people are so neatly divided into the math stupids and the math smarts ... We
all have a certain affinity for numbers. I am really upset with people who say of a seven-year-old: 'Oh,
he's just missing a math gene'.
"Everyone has some ability to appreciate mathematics."
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Over the last decade, neuroscientists such as Elizabeth Spelke, Stanislas Dehaene and Michael
O'Boyle have focused much of their research on the apparently intrinsic capacity of all humans to keep
track of numbers and grasp concepts of spatial distances.
In 1999, Dehaene, of Service Hospitalier Frédéric Joliot, and Spelke, of Massachusetts Institute of
Technology, showed how different parts of the brain were used to do different kinds of math.
Their study suggested such basic arithmetic as learning to add and multiply uses the same parts of the
brain that are used for verbal memory tasks. A different part of the brain was put to work when subjects
were asked to estimate which of two answers might be correct.
Being able to approximate the right answer -- tapping into what Dehaene and Spelke referred to as "a
numbers sense" -- was seen as a better gauge of a person's ability to think a problem through and
make spatial connections than memorizing multiplication tables.
More recently, Spelke, now at Harvard, has explored possible links between music training and
improved math scores. In a study prepared last spring, Spelke showed how students with intensive
music training outperformed students with little or no music training in a range of geometric tests.
The experiment, which controlled for differences in IQ, academic performance and social and economic
factors, appears to shore up theories that intensive music training, with its built-in tonal spaces, might
prove useful in helping students better understand geometric concepts.
Of course, there will always be people whose synapses fire on all cylinders when they do math in ways
that wouldn't happen for the rest of us, no matter how much we practise.
In a 2005 study, Michael O'Boyle's team at the University of Melbourne used functional magnetic
resonance imaging to examine two sets of teenage boys while they set to work on a difficult math
problem that involved mental rotation tasks.
One group of boys had average math skills while the others were considered gifted. In both groups, the
scan showed several areas of the brain lighting up while the boys tackled the exercise.
But in the gifted students, the activity was more intense on both sides of the brain and additional
sectors were also put to work -- including the prefrontal cortex, the brain's decision-making centre, and
an information processing system known as the anterior cingulate that is thought to be particular to
math whizzes.
O'Boyle said the research showed "that not only is there a quantitative difference in which gifted brains
are more active and have additional processing resources, but some regions of their brain are
selectively and uniquely engaged," O'Boyle said.
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"For people who do mathematics, creative mathematicians, it's almost like an art form, a kind of
creativity, like art is," said Byers.
"If you are teaching a kind of low kind of mathematics, then of course it will help people become logical
and develop logical skills. If you are teaching geometry, you are developing geometric and spatial
skills. And if you are teaching mathematics creatively, you are teaching how to integrate these different
aspects of your intelligence, so you need everything.
"So logic comes in after the exploration, later on when the child is a little bit older. ... Kids naturally are
interested in numbers and play with numbers and you can make up games with numbers and that's all
ways of having people explore a kind of mathematical universe."
Which brings us back in a neat mathematical arc to the reason so many people find math so daunting - misunderstandings, compounded by mediocre teaching.
Nick Fiori, a specialist in teacher learning and mathematics education at Yale University, cites a
handful of ways in which math teachers could do a better job of streamlining lessons, making the
material more relevant and giving students time to solve their own mistakes.
"Most of my mathematician friends and I are only able to solve about two problems a year -- if we're
lucky!" Fiori wrote in the Phi Delta Kappan journal.
"Outside of mathematics, does anyone you know ever get 40 things done in a day? ... Let's cool it with
the daily deluge of exercises and reconsider the quality of problems that can be completed at a rate of
40 per night."
Byers, who is in his early 60s, says it wasn't all that long ago that the common view was that men were
good at math and women were not.
"Those were social myths. They were not true," he said, recalling a conversation he had with a former
colleague, an eminent molecular biologist who had studied at Harvard.
"She said, 'Oh, I was never good at math.'
"And I laughed at her. I said, 'You have a PhD, you're a brilliant scientist and you're telling me you
weren't smart enough to learn calculus! It's ridiculous. Someone indoctrinated you with the idea that
you were not smart in that way.' "
Now consider the fact that the vast majority of elementary school teachers are women, many of them
raised before the math enlightenment.
"The teachers who teach math should be trained in the teaching of math. If it turns out that the people
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teaching math hated math as students, then you are only adding to the problem."
Given the monumental role that math and computational skills play in the way our society functions,
Byers is baffled when people simply resign themselves to the notion that they or their children just
aren't up to the task.
"If you have a baby, would you say, 'Well, we'll have to see when she gets to be two years old whether
she will be able to speak or not?' She's a human baby, she'll be able to speak. I feel the same about
math. She's a human baby, she should be able to do some math."
"Every intelligent person can do math. So if they don't do math, we have to look for the reason for that
elsewhere."
© Copyright (c) The Ottawa Citizen
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My Funny Family
Farrant finds humour in daily life
BY CANDACE FERTILE, CANWEST NEWS SERVICE

OCTOBER 18, 2009

M.A.C. Farrant's
Litterbugs is light and
pleasant.
Photograph by:
Mark Van Manen, the
Vancouver Sun,
Canwest News
Service

The Secret Lives
of Litterbugs and Other (True) Stories
By M.A.C. Farrant
Key Porter, $17.95
M.A.C. (Marion) Farrant, best known for her humorous memoir, My Turquoise Years, uses material
from her teenage years explored in that book for her latest collection, The Secret Lives of Litterbugs.
She adds experiences she has had as a wife and mother. Eleven of the 23 stories in this volume have
been previously published in several sources, including Farrant's own Girls Around the House (1999).
Farrant's humour is of the gentle variety when examining her family. Her fans will know Farrant was
raised by her aunt and uncle because her mother was too involved in her own life. Marion and her
husband Terry are hands-on, hippie-like parents who survive raising a boy and a girl -- and come out
the other side maintaining an enviable family closeness. As noted in the acknowledgements, the stories
"are as true and as accurate as memory allows."
The Farrant family is a contemporary one. It's also a little unorthodox as befits its Vancouver Island
roots, and it's a family with much fun and love. Farrant is definitely not exposing family secrets or dirty
laundry -- just the funny bits of ordinary life.
For example, in Condom Run, she writes about stocking up on free condoms at the birth control clinic
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so her teenagers and their friends will be equipped for safe sex. In this same story, she berates her
daughter and her daughter's girlfriend for climbing in the window late at night: "Only 14-year-old babies
climb through windows. You're both well past that now. This is what you do: You take off your shoes
and tiptoe quietly down the stairs to your room. It's an age-old tradition."
Family does appear to be at the core of Farrant's stories, and while the stories are "true," they are also
unfailingly positive. She obviously believes that people can be counted upon to do stupid things, and
we may as well have a laugh. Real dirty laundry makes a brief appearance in Man Ironing, a story
about how Terry irons his own jeans because he likes creases that are "military precise," and how Bill,
their son, has been transformed into a laundry-doing, vacuuming, dish-washing guy by his girlfriend,
whom Marion admires because she has "achieved application" of the theory Marion tried to instil in her
son.
Food plays a major role in the Farrant family, and family gatherings or parties are marked by all age
groups getting together. In The Bar Burns Down, Farrant describes a friend's 50th birthday party on a
smaller island and provides a recipe for Caesar salad for 100 people.
The Secret Life of Litterbugs is a light and pleasant selection of stories. The nuanced humour won't
make you laugh out loud, but it will make you smile. Be ready for some rough language; but then life
wouldn't be realistic without it, even the relentlessly nice lives of the Farrant family and friends.
M.A.C. Farrant will be at the Writers Festival on Oct. 25 at 8:30 p.m. for a session titled Short Story
Cabaret, with Amy Jones, Lisa Foad and Alexandra Leggatt.
© Copyright (c) The Ottawa Citizen
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Pregnant women face vaccine delay
BY MEAGAN FITZPATRICK, WITH FILES FROM SHARON KIRKEY, CANWEST NEWS SERVICE
2009

OCTOBER 17,

Pregnant women are thought to be among those at greatest risk of severe illness if they contract the
H1N1 flu -- but they may not have immediate access to the shot recommended for them when
immunization gets under way.
With about two weeks to go before Canada's biggest immunization program is expected to begin,
federal health officials said on Friday they don't know whether any doses of the non-adjuvanted
vaccine ordered for pregnant women will be ready then or not.
"It's really too soon to speculate what will be available, when. That's the bottom line," chief public health
officer Dr. David Butler-Jones said at a news conference in Vancouver with federal Health Minister
Leona Aglukkaq.
GlaxoSmithKline is producing 50.4 million doses of the H1N1 vaccine for Canadians and about 1.8
million of those will not contain an adjuvant, which is an additive that boosts the immune system to
make the vaccine more effective.
Pregnant women are being advised to be the first in line to be vaccinated. But because there is no
safety data on the use of adjuvanted vaccines in pregnant women, they're also being told to get the
non-adjuvanted vaccine if possible.
Federal health officials say there are no particular safety concerns about adjuvants, but, as a
precautionary measure, Canada ordered both versions of the vaccine.
Butler-Jones confirmed the first batch of vaccine produced at GlaxoSmithKline's Quebec factory did not
contain the version ordered for pregnant women.
"But we are working to make sure that all are available for everybody quickly over the next month," he
said.
Butler-Jones said that, as of Friday, federal officials could not predict what doses of the vaccine will be
available at what times.
"At this point, we don't know. Everything is still in process."
No exact date has been set for the H1N1 vaccine to be ready for use, but the target is the first week of
November. Health Canada has not approved the vaccine yet and Aglukkaq said it will not be authorized
for distribution until the regulator is satisfied that it is safe and effective.
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"We are not going to rush through this," she said.
Pregnant women who were planning to rush out and get their vaccine can still safely get the adjuvanted
vaccine, health officials at the news conference insisted.
"I wouldn't hesitate to recommend adjuvanted vaccine to pregnant women," said British Columbia's
chief public health officer, Dr. Perry Kendall.
Dr. Danielle Grondin, assistant deputy minister of infectious disease and emergency preparedness at
the Public Health Agency of Canada, implored pregnant women to get immunized and said the risks
posed to them if they contract the flu are "far, far, far higher" than any risk the H1N1 vaccine may pose.
"The adjuvant is safe. I would take it," she said.
World health officials at a meeting in Washington, D.C., on Friday identified pregnant women,
especially those in their third trimester, as one of three groups at the greatest risk for severe or fatal
cases of H1N1 flu. Children under two and people with chronic lung disease, including asthma, made
up the other groups.
The uncertainty about Canada's vaccine availability for pregnant women quickly prompted reaction
from the government's critics.
"Other countries are already well into the immunization of their general populations, and yet here in
Canada, we can't even protect our most vulnerable. We're telling pregnant women and other vulnerable
people to go to the back of the line. It is completely unacceptable," said Liberal health critic Carolyn
Bennett in a statement.
- Read factsheets, Q&As, and the latest details on the Citizen's H1N1 minisite online at
ottawacitizen.com
© Copyright (c) The Ottawa Citizen
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Strike felt at bus stops
Drivers unable to take road tests, get licensed leads to delays for school busing
By TERRI SAUNDERS, SUN MEDIA
Last Updated: 16th October 2009, 11:36pm

Frustrated parents are burning up the phone lines at a company that
provides school bus service in the region.
Ontario driver examiners are still on strike, and that means children
are being picked up and dropped off from school up to a half-hour
late.
Since the school year began, officials with Stock Transportation have
struggled to cover all 350 local school bus routes, a task made more
difficult because a number of drivers who have been trained to drive
buses can’t get road tests or licences.
“One recent morning, I would say we got about 75 calls in one hour,”
said Julie Taylor, a manager with the company.
A pair of school buses and parents await
children in front of Our Lady of Peace
School in Ottawa Oct 26, 2009. (ANDRE
FORGET/Sun Media)

“Parents are worried because their kids aren’t being picked up or
dropped off on time and that’s causing problems such as the parents
being late for work.”
Taylor said parents don’t realize the strike, which began Aug. 23,
means drivers who have completed training either can’t take a road

test or can’t get licensed.
“Once we tell them what’s going on, they are sympathetic,” said Taylor. “But all anyone cares about is the kids. It’s
getting colder outside and some of these young children are having to wait longer for a bus. That’s not what we want to
see happening.”
The company is down about 25 drivers and has eight just waiting to complete the licensing process.
In many cases, school officials have sent notices to parents warning them of the impact of the strike on school busing.
At one school in south Ottawa, an October newsletter asks parents to be patient as bus drivers are “sincerely trying
their best to get children to and from school in a safe and punctual manner.”
Parents were encouraged to have back-up plans in place to deal with delays in pick-ups and drop-offs.
Taylor said officials with the Ontario Ministry of Transportation have offered to help by issuing temporary licences to
driver trainees who have been road tested.
“That may help,” said Taylor. “But it won’t do much for the drivers who can be road tested.”
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Walking to school puts safety on
better footing
Parents aren’t obeying the rules of the road when it comes to dropping off and picking up their kids
at schools around the city, a walk-to-school advocate says.
“I have seen some wild and crazy things,” said Wallace Beaton, a parent volunteer at Churchill
Alternative School in Westboro. “And some of it was pretty dangerous stuff.”
As a promoter of a national program called Active and Safe Routes to School, Beaton finds it ironic
parents identify safety concerns as a leading reason why they don’t allow their kids to walk to school.
A recent study conducted by the national program suggests two-thirds of Canadian children live
within a 30minute walk from school, but only one-third actually cover the distance on foot.
“I’ve seen parents back up over crosswalks, cut off children who were crossing those crosswalks and
making Uturns in school zones,” said Beaton.
Promoting health
Beaton is one parent behind the drive at Churchill to encourage parents to allow their children to
walk to school — at least part of the way— as a way of increasing safety while promoting
environmentalism and health.
Beaton said he believes some parents are oblivious to the rules of the road when they’re rushing to
drop off or pick up their kids.
“It’s as if the signs for ‘No Parking’ and ‘No Stopping’ don’t exist,” he said. “Many parents just
outright ignore them.”
Jim Miskelly, co-ordinator of school zone traffic safety for the city, said reviews have been done
about the need for improved safety near schools.
“We have some zones which have signage indicating where you can and can’t park or stop,” he said.
“We know that in some zones there are concerns about traffic and parents who stop to drop off their
kids or pick them up and we are hopeful everyone is obeying the signage.”
Fines for stopping or parking adjacent to a school, in a school bus loading zone or in a crosswalk
zone currently range from $60 to $95.
Beaton said the fines may serve as a deterrent, but he’s more hopeful parents will recognize the
benefits of walking to school.
“It’s healthy and it creates a sense of community,” he said. “And if parents walk with their kids, it
can make for some great quality time together.”
terri.saunders@sunmedia.ca
Printed and distributed by NewpaperDirect | www.newspaperdirect.com, US/Can: 1.877.980.4040, Intern: 800.6364.6364 | Copyright and
protected by applicable law.
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Pembroke family MD fights to get H1N1 results
Part-time physician, 81, had flu-like illness, but needed answers to
continue practising
BY PAULINE TAM, THE OTTAWA CITIZEN

OCTOBER 20, 2009 7:23 AM

Dr. Ah Yin Eng, 81-year-old family physician in Pembroke. Eng had what he suspects was swine flu in August but he has since
been frustrated about getting test results to show he indeed had H1N1 and therefore, is now immune to it. Knowing that info
could help him continue to practice during a pandemic without fear.
Photograph by: Jean Levac , The Ottawa Citizen

OTTAWA — Like many Ontarians who had recently recovered from a flu-like illness, Dr. Ah Yin Eng
wasn’t sure what had infected him when, in August, he fell sick with a cough, body aches and mild
fever. He wondered if it was the H1N1 swine flu or another virus that was making him sick.
Eng knew there was no way to know without testing for the H1N1 virus. But, as a rule, health officials
were no longer authorizing diagnostic tests unless patients were hospitalized.
Even so, the Pembroke physician was determined to find the answer. It turned out to be a lot harder
than he thought.
To Eng, the question was not a trivial matter because, at 81, he continues to practise family medicine
part-time. If he had, indeed, recovered from the H1N1 virus, he would have developed immunity to it.
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As a result, Eng reasoned, he would no longer need to be vaccinated.
He would also not have to worry about being exposed to the virus from patients with flu-like symptoms.
That, Eng figured, would leave him free to work extra shifts if more doctors were needed to respond to
sudden flu outbreaks.
“If I knew my status, I would not hesitate to participate if they needed me,” Eng said.
But such thinking worries public health officials, who fear that many Ontarians — including frontline
health professionals — mistakenly assume they are immune to the H1N1 virus if they have caught a
flu-like illness over the past six months.
The concern is that this false sense of security could breed complacency, prompting many people who
may already have doubts about the H1N1 vaccine to think they don’t need to get the shot when it’s
expected to be available in November.
Officials also worry that health-care workers would be less likely to practise proper infection-control
measures if they think they have developed immunity to the pandemic virus.
Under provincial guidelines, frontline doctors and nurses are expected to use gloves, gowns,
respirators and face shields as a safety precaution when treating patients with symptoms of any
respiratory illness.
With so many other viruses that look like flu circulating in the community, it’s hard for doctors and
nurses to know exactly what they’re facing when patients show up with symptoms of respiratory illness,
officials say.
That means even if health workers develop immunity to the H1N1 virus, they still risk catching other
respiratory infections, which is why following proper safety precautions is so important, said Dr. Isra
Levy, Ottawa’s medical officer of health.
The bottom line is, only about 400 people in Ottawa, who have tested positive for the H1N1 virus, can
afford to consider turning down the pandemic vaccine, said Levy.
Across the province, fewer than 4,100 Ontarians have received lab-confirmed tests for H1N1.
“If you were not laboratory tested and confirmed for H1N1, please get the pandemic flu shot,” said
Levy.
He made a special plea to health-care workers such as Eng: “To best protect yourself as a physician,
you should get the vaccine. And to best protect your patients, you should get the vaccine.”
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But Eng’s story suggests public-health officials have an uphill battle in getting their message across.
As a physician with a public-health degree from the University of Toronto and close to 50 years of
family-medicine experience, Eng is no stranger to taking the proper precautions to avoid catching viral
infections.
Even so, he went through great lengths to try to find out which virus caused his flu-like illness.
After he and his wife, who’s also a physician, fell sick in August, they took their own mucus swabs and
submitted the samples to the local microbiology lab for testing. Both came back negative for the H1N1
virus, said Eng.
Wanting to double-check the accuracy of the tests, the couple tried to submit blood samples to
determine whether they had developed H1N1 antibodies.
“When you recover from an illness, the blood test should be able to show antibodies against that virus,
if it was a viral infection,” said Eng.
But the lab refused to run the test.
“We were told family practitioners like myself couldn’t order the test. Only hospital authorities could,”
said Eng.
In a last-ditch attempt to get an answer, Eng last month joined 1,700 Ontarians in a provincewide study
that promised to test volunteers for the presence of the H1N1 antibody in their blood. (Eng said his wife
was turned away because, she was told, she enrolled too late.)
The goal of the study, conducted by the Ontario Agency for Health Protection and Promotion, is to
determine how widespread the swine flu has been and how vulnerable Ontarians could be to H1N1
heading into the fall flu season.
Last week, Eng finally received an e-mail from the agency, notifying him that his test result was ready.
But when he logged on to the secure website where the result was posted, he had problems accessing
the information.
“I can’t get through the system and they won’t send the results to me by fax or mail. They have the
result, but they don’t want to make it easy for me to get it,” said Eng.
Dr. Natasha Crowcroft, the study’s principal investigator, said participants are notified of the test results
online to protect their privacy.
“There are privacy issues in sending the results out by post,” said Crowcroft. “So as a rule, we wouldn’t
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want to mail them out.”
Even so, Crowcroft said her team is willing to bend the rules to accommodate those participants, such
as Eng, who have trouble accessing their test results online.
“We will find another way of getting his test results to him if he contacts us and lets us know that he’s
having trouble,” she said
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