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Another vaccine maker
BY KLAUS BELTZNER, THE OTTAWA CITIZEN

NOVEMBER 23, 2009

Re: U.S. agency OKs Canadian-made H1N1 vaccine, Nov. 18.
This article raises serious concern in light of H1N1 vaccine shortages on both sides of the border, and
reduced shipment to provinces of the H1N1 vaccine from Canada's approved producer,
GlaxoSmithKline.
ID Biomedical of Quebec "using the established, licensed egg-based manufacturing process used for
producing seasonal flu vaccine," is going to be supplying the U.S. with H1N1 vaccine while Canadians
are worried sick about when there will be enough vaccine so that they can get their shots.
We have a health-care crisis in this country when only one Canadian firm is authorized to produce
vaccine for Canadians and another capable Canadian firm is allowed only to supply H1N1 vaccine to
other countries.
Klaus Beltzner,
Manotick
© Copyright (c) The Ottawa Citizen
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Teenagers happy to be miserable, study finds
Older people try harder to enhance happiness
By Misty Harris, Canwest News ServiceNovember 21, 2009

Parents who've ever wondered how a teen with an iPhone in one hand and the world in the other can be
so miserable now have their answer: adolescents, sometimes, intentionally seek to feel unhappy.
In trying to learn why youths typically experience more emotional tsunamis than their older
counterparts, researchers discovered that teens try to maintain or induce a bad mood, on average, about
25 per cent of the time.
By contrast, people over 18 -- as you might have guessed from the multibillion dollar trail of
antidepressant prescriptions -- are more often pleasure-seekers that want to quash doldrums and enhance
happiness.
Those 60 and older are especially prone to this "pro-hedonic" behaviour, showing greater desire, and at a
higher frequency, to boost positive emotions and suppress negative ones than younger adults.
"Our study suggests that some of the age-related differences in everyday emotional well-being may be
brought about by differences in how individuals wish to influence their feelings," says lead author
Michaela Riediger, research scientist at the Max Planck Institute for Human Development in Germany.
"Part of the negative emotionality that's characteristic for adolescence, and part of the positive
emotionality that's characteristic for older adulthood, appears to be intentionally sought and maintained
by the individual." In other words, it's true that, with age, comes a greater sense of everyday well-being.
But much of that can be credited to people's own resolve to feel happy.
The study, published this month in the journal Psychological Science, saw 378 participants aged 14 to
86 carry mobile phones for a period of three weeks. Over that time, they were randomly signalled to
answer questions about their mood in 54 different situations, on average, in their daily routines.
Participants indicated their current emotional state, the activity in which they were engaged at the time,
who was with them, and whether they wished to dampen, enhance, maintain or "not influence at all"
each of six listed feelings: joyful, content, interested, angry, nervous or downhearted.
In about a quarter of these situations, those 14 to 18 reported what researchers call "contra-hedonic
motivation." That is, they expressed a desire to either maintain or enhance negative emotions, or
suppress positive ones. People age 60 and older, by comparison, reported such contra-hedonic
motivations in just one-tenth of situations.
Riediger puts forth a number of possible explanations for the discrepancy.
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Because adolescents were more likely to simultaneously experience negative and positive emotions -think of someone who enjoys being scared at horror movies, for example -- they might be more apt to
chase or drag out negative feelings because they "go along so well with positive feelings." But there
were also many reported cases in which contra-hedonic motivations occurred with no mixed emotions,
suggesting the answer might not be so simple.
Another possibility is that wallowing might play a role in the socio-emotional development of youths.
"It might help them, for example, in becoming emotionally more independent from adults, and in
learning how to deal with negative feelings," says Riediger.
© Copyright (c) The Ottawa Citizen
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H1N1 + H5N1 = Worst-case scenario
Health experts watch closely as swine flu meets avian flu
BY ALAN SIPRESS, THE OTTAWA CITIZEN

NOVEMBER 21, 2009

Egyptian school girls wear masks in class for protection against swine flu at a school in Cairo on October 4, 2009. Over 900
cases of the A(H1N1) flu have been reported in Egypt, and two people have died from it. Egypt, whose 80 million people make it
the Arab world's most populous country, is already struggling with the deadly H5N1 strain of bird flu, and says it is not taking the
swine flu lightly
Photograph by: Khaled Desouki, AFP/Getty Images

When swine flu erupted this spring in the southwestern United States and Mexico, it had been 40 years
since the last flu pandemic. The outbreak has dispelled any illusion that pandemic influenza belonged
to a bygone era, like smallpox, polio or scarlet fever. But we haven't seen how bad things might yet get.
What's the worst-case scenario? It could be a continuing vaccine shortage. It might be a mutation in
the swine flu virus that suddenly makes the strain resistant to Tamiflu, as some seasonal flu strains
already are. Or it could be that hospital ICUs become so overwhelmed that people who could have
been saved die.
These are all unnerving possibilities. Yet many flu specialists say their real nightmare is that swine flu
could meet up and swap genetic material -- or reassort, as these scientists say -- with another, deadlier
flu strain, breeding a new virus that is as contagious as but far more savage.
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Such a strain is already circulating in Asia and Africa, and it could be ready for a chance encounter with
swine flu. It is called bird flu.
Unlike swine flu, which is no worse than a seasonal flu bug for most people, bird flu kills more than half
of those who contract it. Bird flu preys on the young and healthy, ravaging their lungs -- reminiscent of
the 1918 flu that killed up to 50 million people.
So far, scientists haven't found proof that swine and bird flu will merge and spawn a deadlier virus. But
the prospect is so chilling that health officials have been warning about it since earlier this year.
Margaret Chan, director general of the World Health Organization, urged public health experts not to
take their eyes off H5N1 bird flu even as H1N1 swine flu was sweeping the globe.
"No one can say how this avian virus will behave when pressured by large numbers of people infected
with the new H1N1 virus," she told an assembly of the world's top health officials. Separately, she
appealed to Asian health ministers: "Do not drop the ball on monitoring H5N1."
Influenza is a cruel wonder of nature, one of the most promiscuous microbes. Its viruses have a rare
gift for swapping genetic material with one another: The genetic material in a flu virus, unlike in nearly
all other viruses, is composed of segments that can be individually replaced. If two different strains
invade the same cell, they can trade attributes, then dispatch that progeny back into the world. So the
WHO and other health agencies are watching closely as swine flu spreads to countries where bird flu is
well established.
I tracked bird flu for several years starting in 2004 in nine Asian countries, from jungle villages to
squalid urban quarters, run-down hospitals and cutting-edge labs. I discovered how economic, political
and cultural realities were conspiring to imperil us. In a single generation, East Asia's surging demand
for protein has led to an explosion in poultry farming, and these flocks have become perfect breeding
grounds for a pandemic strain. Meanwhile, age-old customs facilitated the virus's spread.
In Thailand, I went to cockfights at makeshift arenas where fans crowded around birds that may be
carrying the disease. At live poultry markets, where the air was rank with the odour of chickens and
ducks, and the floors slick with their blood, I saw how people and livestock were crammed together, a
crucial nexus in the spread of the virus.
Several Asian countries covered up their bird flu outbreaks, sometimes until it was too late to contain
the virus's spread, then later claimed to have cornered the virus. But it keeps coming back, and each
time it gets another chance to reassort with another virus.
And now, along comes swine flu. Although its mortality rate is well below 1 per cent, there have already
been tens of millions of cases worldwide. Is this more contagious virus the key that might unlock bird
flu's terrible full potential? Swine flu is so new that researchers have yet to plumb its secrets. How
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exactly is it transmitted, how does it attack the body, and why, in very few cases, is it catastrophic?
Could it reassort with another flu strain?
Last summer, scientists from the University of Maryland, the Virginia-Maryland Regional College of
Veterinary Medicine and the National University of Colombia published the results of their swine flu
research on ferrets. (Ferrets are susceptible to human flu viruses and display some of the same
symptoms as people.) The study suggested that swine flu is unlikely to reassort with ordinary seasonal
strains and instead is more apt to crowd them out. We can only hope that it will be equally chaste when
it comes to bird flu.
But another study showed that bird flu has the ability to reassort with at some other strains of flu. A
team at the Centers for Disease Control and Prevention confirmed this by infecting ferrets with bird flu
and ordinary seasonal flu simultaneously.
We cannot predict the twists and turns of the flu virus, which has repeatedly confounded some of the
world's brightest scientists. No one expected bird flu would leap from birds to humans -- until it did. Its
initial, withering attack on a boy in Hong Kong 12 years ago was like a "visitation from outer space,"
according to flu specialist Keiji Fukuda.
He recalled how the Hong Kong outbreak eluded understanding, even as it spread and began
resembling the 1918 Spanish flu. "You feel like: 'I don't know what is going to happen. I don't know
what is going on. But what is going on is not good, and it reminds me of the worst not-good of the
century,'" he said.
Fukuda, now WHO's top flu official, says he remains humbled by flu's stubborn unpredictability.
Already, the swine flu epidemic has chastened us by revealing the sorry state of our antiquated
technology for producing vaccines and the limits of our brittle, underfunded system for emergency
medical care. But swine flu is not merely a warning shot. The virus itself could be the catalyst for a new
flu -- and an even deadlier pandemic.
Alan Sipress is author of The Fatal Strain: On the Trail of Avian Flu and the Coming Pandemic.
© Copyright (c) The Ottawa Citizen
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Dealers trying to addict kids
By KENNETH JACKSON, SUN MEDIA
Last Updated: 23rd November 2009, 7:37am

Police and education officials share a growing concern that drug
dealers are targeting students at Ottawa middle schools.
But it shouldn’t come as a surprise dealers would prey on the city’s children, said Chief Vern White.
“It’s not like (dealers) are helping people out. They’ll continue to target young people if they have to,” he said.
The dealers are after a larger market share and want people addicted as quickly as possible.
“So they can make as much money as they can,” said White.
Drug and alcohol use among middle schoolers, as well as dealers selling to children, are problems the OttawaCarleton District School Board has been working to address.
“These issues are a concern for teachers and administrators. They are taken very seriously and followed up on as
quickly as possible,” said Dr. Petra Duschner, manager of the OCDSB’s safe schools program.
Duschner said teachers and administrators work to tackle drug and alcohol use, and each school has access to a
social worker and a psychologist.
“When concerns regarding drug or alcohol use are raised, they are discussed with the social worker or the
psychologist (with parental consent),” said Duschner.
Consultations and assessments are completed to determine risk factors for the child, including social factors, family
issues, behavioural and social-emotional profile and learning issues.
She said referrals are also made to community treatment agencies, when needed.
Every OCDSB high school will soon have a drug education counsellor through the work of Project STEP (support,
treatment, education and prevention), a community effort that also aims to open two local drug treatment centres for
teens aged 13 to 17.
White said officials believe putting drug education counsellors in middle schools might be the next step.
Louise Logue, youth services co-ordinator for the Ottawa police, said nine-year-olds typically experiment with
cigarettes, alcohol and marijuana, but if they continue down that path they move on to harder drugs.
She said one drug of choice is ecstasy. Laboratory tests have shown E-tabs now contain high levels of
methamphetamine because dealers are trying to make them addictive.
“They are not getting so much a euphoric high as they use to get. They are getting a high that causes a lot of tension,
a lot of anxiety. It triggers aggression. It goes to that portion of the brain,” she said. “That is one of the reasons that is
driving kids towards the crack cocaine.”
That and their willingness to experiment and take risks, something she said is part of normal childhood development.
White agreed and said parents train their children to not be afraid of the unknown and dealers use that against the
kids.
White gave the example of a parent telling their child to jump in the deep end of the pool and they’ll be there to save
them.
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“Well, drug dealers use the exact same suggestion with young children. ‘Try it. Look at me. I’m okay.’ We train our
children to try things their whole lives,” he said.
Logue has seen children as young as six years old bring drugs to school. One student brought in their parents stash of
marijuana to show other kids. But most kids get their drugs from older siblings or friends.
“I tell people if you have a 14-year-old ask them whether or not they’ve been offered drugs in the last five days, and if
the answer is no, they will be in the next five days. It’s certainly an issue for us in the city,” said White.
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Overuse of antivirals risks making virus resistant
Prescriptions for Tamiflu, Relenza double between SeptemberOctober
BY SHARON KIRKEY, CANWEST NEWS SERVICE

NOVEMBER 23, 2009

As public health officials urge more rapid use of antivirals for H1N1, some experts worry the drugs
could become over-prescribed for what is a relatively mild illness in most people.
More than one million antiviral doses have been drawn from the federal stockpile in recent months, and
the number of prescriptions filled by Canadian retail drugstores for Tamiflu and Relenza, the frontline
drugs being used in the pandemic, nearly doubled between September and October.
As of Oct. 30, 151,688 prescriptions had been dispensed by retail pharmacists nationwide so far this
year -- an increase of 73,291 prescriptions over September, according to prescription-drug tracking firm
IMS Health Canada.
Nationally, the number of visits to doctors for flu-like symptoms are at levels not seen in 12 years.
The World Health Organization is recommending that people in at-risk groups, including pregnant
women, children under two and those with underlying conditions such as asthma, be treated with
antivirals as soon as possible when they have flu symptoms, and that people without risk factors should
also be treated if their symptoms worsen or persist.
WHO says otherwise healthy people experiencing only mild illness don't need antivirals. But the world
agency warns the virus can cause severe pneumonia even in healthy young people.
"The window of opportunity is very narrow to reverse the progression of the disease," Dr. Nikki Shindo,
a medical officer in WHO's Global Influenza Program, said in a recent briefing.
"The medicine needs to be administered before the virus destroys the lungs."
WHO is urging doctors not to wait for lab-confirmation before deciding to treat. Tamiflu, or oseltamivir,
needs to be given within the first 48 hours of infection to be optimally effective.
"It's a bit of catch-22, when the best impact of the oseltamivir is if you give it early. And yet we're not
suggesting that the huge majority of people get oseltamivir," said Dr. Brian Ward, an infectious-disease
physician and associate director of The Research Institute at McGill University Health Centre.
"Most of the people who have true influenza should not be prescribed oseltamivir," Ward said.
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The drugs can cause nausea and vomiting, and widespread use could lead to H1N1 developing
resistance to the only effective antivirals available.
"Really, the cutoff is clinical symptoms out of proportion for what you would expect for routine
influenza," Ward said.
He had H1N1 in the summer, "and I very specifically did not take oseltamivir. I didn't want to spread a
resistant bug to my children and family. And I had flu. I didn't have unexpected symptoms.
"We should be reserving the oseltamivir for people who are presenting with unusual symptoms."
For most people, that would be unexpectedly or surprisingly severe respiratory distress, he said.
"In a very young child, it would be rapid onset of very high fever with respiratory distress ... or an older
child who does OK for a day or two -- so muscle aches, headaches, a little bit of cough -- who suddenly
starts having difficulty breathing."
In addition, for children with asthma, the threshold for starting Tamiflu "is way, way lower" than it would
be for an otherwise healthy child, Ward said.
According to Health Canada, Tamiflu has been shown to reduce the symptoms of illness by, on
average, 1.3 days, or 30 hours. An average course of flu lasts approximately five to seven days.
"For the normal flu, they generally cut between a half a day and a day off of the length of symptoms,"
says Dr. Joel Lexchin, a professor in York University's School of Health Policy and Management.
"If we prescribe them for people with relatively mild flu, and the virus develops resistance, then they
wouldn't be of very much use for people with severe cases of H1N1."
Health Canada is asking doctors and other health-care providers to report any suspected adverse
reaction involving antiviral medications. While serious reactions are rare, "It is important during a
pandemic to look for and respond to any serious adverse reactions that may occur with widespread use
of these drugs," the department said in a statement.
Between Apr. 1 and Oct. 23, the government received 19 reports of suspected adverse reactions for
Tamiflu, of which 11 were classified as serious. The reports are based on suspicions only, and do not
prove the drug caused the reaction. Serious reactions reported included increased blood pressure and
dizziness. Delirium was reported in a 16-year-old.
As of Nov. 19, 250 deaths due to H1N1 had been reported to the Public Health Agency of Canada
since the outbreak began in April.
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