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The Special Influenza Issue
Revised expectations:
Sun Country Health Region recommends that all health care workers, doctors, volunteers
and contractors visiting health care facilities in the Region be vaccinated or wear a mask
during flu season. Flu season extends from mid-November to April.

SCHR CEO Marga Cugnet gets an
influenza immunization shot from
SCHR’s Occupational Health Nurse
Rose Plessis.

Joanne Mallory,
Designated
Influenza
Immunization
Nurse, immunizes
Lori Carr, Vice
Chair of the Sun
Country Regional
Health Authority,
while SCHR’s
Occupational
Health Nurse
Rose Plessis looks
on.

Sun Country Health Region’s
Medical Health Officer Dr. Shauna
Hudson gets a flu shot from Regina’s
Qu’Appelle Health Region Nurse
Laurel Stang.
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The Marga Memo
From Marga Cugnet, CEO

Let’s change the music this year
Do you know that if one of your patients or
residents dies from an infectious disease this
winter, it probably will be from the flu, or one
of the complications associated with the flu?
Influenza is the most common infectious
disease cause of death in North America.
Among diseases that might be prevented
through the use of vaccine, influenza causes by
far the most deaths than all other vaccine
preventable diseases combined.
As a health care worker who prides yourself on
doing no harm, what can or would you do to
avoid those deaths? What can you do to protect
those individuals entrusted to your care?
The obvious answer is: get the flu shot. The
B.C. Centre for Disease Control tells us that
when health care workers get flu shots, the
death rate among residents drops by 20-40 per
cent during the flu season.
Why are we pushing flu shots? Because all the
other processes - like hand washing, face
masks, early detection of laboratory-proven
influenza in individuals with influenza-like
illness, outbreak procedures on floors and longterm care facilities during outbreaks, avoiding
new admissions, prompt use of antivirals, and
asking health care workers with an influenzalike illness not to come to work - are not
reducing the number of illnesses or deaths.
Despite education and audits, no facility has
100 per cent hand washing compliance, we
should not delay new admissions, health care
workers may unknowingly come to work when
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they’re sick and, in fact, are infectious for 24
hours before they develop symptoms.
We’ve focussed on all those other methods for
years and people are still suffering every year
from flu and its complications for months. Or
dying.
There is another issue, as well.
As many as one third of your colleagues can be
off work during an outbreak of influenza, either
because they are sick or because they have not
had the flu shot and can’t come to work. That
means all the other staff members may be doing
double duty, or the residents are not getting all
the services they usually receive.
In the meantime, both the staff members and the
residents/patients are required to go through the
unpleasant process of taking Tamiflu. For our
frail elderly residents and patients, that treatment
causes nasty side effects. It’s likely necessary
because the flu was spread by those who chose
not to get a flu shot.
Flu season comes every year. We have this
debate every year. We watch people who are
helplessly ill every year, people who lose their
ability to live independently because the flu
leaves them so weak.
Let’s change our tune this year. Protect your
patients. Help out your co-workers, as well as
your family members.
For the very small number of staff members in
SCHR who may have a medically justified
reason for not receiving the flu vaccine, we ask
them to please wear a mask during flu season.
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Memo to staff, physicians and volunteers
Dear Staff Members, Physicians and Volunteers:
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A nurse’s story about flu vaccine
The writer is an emergency room nurse in Sun Country Health Region.
When the influenza vaccine came out in October, I didn’t get it then because I had been trying to get
pregnant for about eight months and had other things going on. I was also not feeling well. I talked to
the employee health nurse at my facility who recommended I get the flu shot and made suggestions
for information that I could read to answer my questions.
I’ve always received the flu shot in the past.
Into November, I was still not feeling well and found out I was pregnant. Then I had some spotting
and I ended up not getting the flu shot.
I worked until December 23, 2012 in the emergency room. I was feeling okay but around that time
we were seeing lots of patients in emergency with colds and coughs. We all see our patients in the
triage room. You are in that room doing your initial assessment, sitting two to three feet apart, before
you realize what they are there for and then go get a mask. By then, you have already had contact.”
On Christmas Eve (2012), after I started my time off, I felt sluggish and I had a slight cough. On
Christmas Day, I had a bit of a fever but it wasn’t too bad.
On Boxing Day, I didn’t get out of bed. My heart was racing (125 to 130 beats per minute at rest), I
was really, really, short of breath when I stood up or went downstairs. I was profusely sweating and I
felt like I had been hit by a truck.
My mother came over on Christmas Day to help out and stayed for several days to help look after my
two-year old daughter. My mom took time off from her job too, until January 3.
On December 27, I was so short of breath and felt so sick that I went to the emergency room. My
mother was really worried and concerned about my shortness of breath and wanted me to see the
doctor. When I went to emergency room, my mom took my daughter to her place so she would not
become ill with what I had.

Influenza is spread by infected human beings:
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A nurse’s story continues . . . .
My daughter stayed with my mother for three to four days.
I stayed in emergency for six hours on December 27 and received IV fluids. I had a nasal swab
done. I went back the next day for more IV fluids. The fluids made me feel better but I still
felt very rough. I coughed and coughed and I was still very tired and short of breath. I was
about 10 weeks pregnant.
I took three sick days off between Christmas and New Year’s. My “on call” duties for the
operating room had to be rescheduled and picked up by a colleague.
There were lots of family at my house for Christmas and none of my immediate family
became ill but one of my family members was quite ill afterwards and was hospitalized with a
chest infection. Early in the New Year, I got my NP (nasopharyngeal swab) result back and it
was positive for influenza. It didn’t cross my mind that I had influenza and I didn’t think
influenza could be that rough. I thought I had pneumonia because I had had pneumonia twice
before when I was younger.
My family members, including my two year old daughter, had received the influenza
immunization, which explains why they didn’t get sick despite being exposed to me.
Over the holiday season, I could not do any of the things I usually do with my daughter. I
could only sit and read books or do puzzles as I had no stamina at all.
With even the slightest exertion, my heart rate would go up and I would be short of breath.
Even going up and down the stairs I would have to sit down on the stairs and catch my breath.
I was off work until the second week of January. I might have been able to go back earlier and
probably could have done an eight-hour shift but definitely not a 12 hour shift.
When I went back to work I felt very tired by the end of my shift and my lungs burned.
Any exertion, I would feel my heart rate go up and with the shortness of breath I would have
to sit and rest for up to 15 minutes before the wheezing would stop. My lungs felt hot and tired
and they hurt.
I had a call back for the operating room about the third week of January. We were
transferring/lifting a patient and I was panting and very short of breath and I had to rest.
Thinking back, my husband and I didn’t realize how scary this could be. I could have lost the
baby or it could have been worse. I would recommend that everyone get the flu shot. I gave
birth to a heathy baby boy and returned to work in October 2013.
I think that if I would have looked in to it a bit more, I would have found the information I
needed about the flu shot during pregnancy. I had it in my head (to get it) but I had other
things on my mind and didn’t look for the information I needed. Absolutely, I would have
been immunized in retrospect.
I am sure I got influenza at work as no one I knew was sick but lots of people in the
emergency room were sick with coughs and colds.
I hope my story can touch someone. I think everybody should get their flu shot. I hope that if
you really saw how sick people get it would change your mind right then and you would get
your flu shot. If you think that you are not going to get it, you could still be a carrier and pass
it on to someone with weak immunity, lung problems, or asthma. Now, thinking back on it,
the flu shot is so important.
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Interview with Dr. Shauna Hudson, MHO

The evidence is in!
Dr. Hudson is the Medical Health Officer for Sun Country Health Region and a specialist in Community Medicine.
Question: What evidence exists that flu shots for health care workers reduce the incidence of flu in patients in
acute care and residents of long term care facilities?
Answer: Putting our vulnerable patients and residents at risk of contracting influenza from an infected health care
worker is not something any one of us wants to see happen. Influenza vaccine is effective in preventing influenza
disease. The National Advisory Committee on Immunization (NACI) indicates that the vaccine is 80% effective in
healthy adults and they recommend that all health care workers should receive influenza vaccine.
A U.S. study showed that influenza immunization reduced influenza infections in health care workers by 88% (see
graphic below). A Canadian study of 380 long-term care facilities showed that vaccination of staff was associated with
a reduced risk of influenza outbreaks (statistically significant):
• Almost 50% of the facilities with less than 25% of their staff immunized with influenza vaccine reported influenza
outbreaks in one influenza season.
• In comparison, facilities with over 75% of their staff immunized reported influenza outbreaks in just over 30% of
the facilities.
I recommend influenza immunization for all health care workers because if you are protected and don’t get ill, you will
not spread this serious disease to your vulnerable patients who are at high risk for influenza-related complications or to
infants who cannot be immunized.

Question: What evidence exists that health care workers (visitors, volunteers, etc.) transmit influenza in facilities?
Answer: The Canadian study I noted above and several other studies show that the higher the rate of immunization
among health care workers, the lower the rate of illness in patients/residents in health care facilities. These tell us that
health care workers are a source of the illness in facilities.
I like to show this graphic (on the next page) when someone asks me how I can be sure that it is not visitors or
volunteers that are spreading influenza. During an influenza outbreak we don’t allow visitors or volunteers in the facility
and we isolate ill residents. On the graphic (next page), it shows we implemented these exclusions on February 15 when
we closed the facility. You can see the number of ill staff (in orange) after the facility was closed and that residents (in
yellow) who became ill after February 19 (one incubation period of 4 days) would have become infected from staff.
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In this facility, the influenza immunization coverage rate for staff was 69% and for the LTC residents was 84%.
We know that 20-30 per cent of health care workers get infected with influenza each year. It’s a very contagious infection
and it spreads very easily.
We also know it may be spread one day before symptoms appear and that people are most infectious on the first two days
of symptoms when they may not initially feel sick enough to self-isolate.
A recent study from New York City hospitals from the pandemic reported that 25% of health care workers had an episode
of ILI (influenza-like illness) and that 65% of HCWs worked when they were ill (for an average of two days).
This year, SCHR health care workers who have not had a flu shot will be asked to wear a mask during the entire influenza
season to prevent the spread of influenza and to protect themselves.
Question: What else works if a health care worker refuses the flu shot?
Answer: I believe in putting the safety of our patients and our employees first is essential. We have a duty of care to our
clients/residents/patients. I like the approach of the American Association for Professionals in Infection Control and
Epidemiology: “As a profession that relies on evidence to guide our decisions and actions, we can no longer afford to
ignore the compelling evidence…. This is not only a patient safety imperative, but is a moral and ethical obligation to
those who place their trust in our care.”
I like to think of the image of a patchwork quilt when I am describing how influenza is prevented and controlled. One
patch alone does not make the quilt; it takes several different patches to make the quilt. The most important patch is
influenza vaccination. Other patches include proper hand hygiene, masks, other personal protective equipment, respiratory
etiquette (coughing into your elbow), oseltamivir (Tamiflu), and finally staying home when you are sick (self-isolation).
These other “patches” are effective and they all work together but they are not as effective as vaccination and that is why
we exclude unimmunized staff during influenza outbreaks to protect the staff member, their co-workers, and the residents.
We also have to put all residents on Tamiflu for 10 days during an influenza outbreak. Many residents will experience
stomach upset from the Tamiflu.
This could all be prevented if all health care workers choose to be immunized and put patient safety first!
This quote from Michael Specter in The New Yorker sums up why we shouldn’t refuse to get the flu shot:
“Even if you think you are invincible, your elderly neighbors and infant children are not. People with weakened
immune systems—those undergoing cancer treatments, for example—are not. Your parents and grandparents are not.
The flu vaccine is not perfect, but it’s what we have.”
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Myths
and
Facts
about
the
Flu
The flu we are
talking about in
this issue of the
Chatter is the
influenza virus
— a respiratory
infection—
which is not the
same thing as
stomach flu.

I’ve Never Had the Flu … so I don’t need influenza vaccine
About 20 per cent of the Canadian population are infected with
influenza every year (and up to 30 per cent of health care
workers). Many healthy individuals will not experience any
symptoms, or experience only mild symptoms, but can still spread
the virus.
I’ll stay home when I get the flu to make sure that I don’t spread
it to my residents/patients/clients. People with influenza can
spread the virus for one day before they develop any symptoms.
Infected people are infectious for up to five days after symptoms
start.
If I am Vaccinated Can I be a “Carrier” and Spread Influenza?
A recent systematic review indicated that the incidence of
influenza among unvaccinated health care workers was 18.7 per
cent per season. A recent study from New York City hospitals
from the pandemic reported that 25 per cent of health care
workers had an episode of influenza-like infection and that 65 per
cent of health care workers worked when they were ill (for an
average of two days).
Influenza vaccine is not 100 per cent effective in preventing
influenza infection so some people who are immunized will still
become infected. Vaccine efficacy against laboratory-confirmed
influenza is 80 per cent.
If you become infected with influenza (whether you have been
vaccinated or not) you can spread the virus when you cough or
sneeze. Unvaccinated people are much more likely to get
influenza! If you are not infected with influenza (whether you have
been vaccinated or not) you can spread the virus if you get it on
your hands and then touch the eyes, mouth, or nose of patients
before washing your hands.
The flu shot can give you the flu. There are currently eight
seasonal trivalent influenza vaccines authorized for use in
Canada. Seven of the seasonal influenza vaccines in use have
no live virus so they will not give you the flu.
I was vaccinated last year and still developed influenza.
Protection from influenza vaccine is not immediate and it takes
two weeks for an adequate immune response and complete
protection to occur. Other viral infections with similar symptoms
also circulate and coincidentally may be the cause of the illness
the person is experiencing.

