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All of these people will get a flu shot
this fall. Won’t you join them?

A special Influenza
issue of the
Regional Sun:
Find out:
1. Why you need to
get a flu shot;
2. Why you might
see some of our
staff wearing masks
this winter;
3. Where you can
find flu clinics in
SCHR
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The View,
From the desk of the
CEO, Marga Cugnet
A change in procedure to protect you better
Sun Country Health Region has joined all other health regions in Saskatchewan and the Saskatchewan
Cancer Agency in requiring staff members to either receive influenza immunization this year or wear
a mask during flu season.
Evidence supports this decision.
In spite of many other kinds of infection control measures we take during flu season to reduce illness
and death among our long term care residents, patients and staff, we are still seeing unnecessary
suffering and illness. Immunization is an important piece of our strategy for changing the situation.
The alternative is to wear a mask.
That is why you will see some staff members at the facility you visit this fall and winter wearing
masks. If they have not received a flu shot, they will be wearing a mask. It is their choice.
We recommend this practice to visitors as well. Obviously, SCHR can’t require compliance from nonstaff members, but we strongly encourage all visitors to get a flu shot, not to visit when they are ill or
just recovering, and to observe hand hygiene and cough etiquette. If they are not vaccinated, we ask
that they wear a mask. Each facility will provide masks and hand cleaning solution at the entrances.
Why the big push this year? This decision for all regions has taken time to plan a standardized policy
and application of the practice.
In 2013, there were 32 confirmed influenza outbreaks in Saskatchewan’s health care facilities.
Hundreds of patients and staff became ill from influenza. Every year in Canada, more than 12,000
people are hospitalized because of flu and about 3,500 people die. The B.C. Centre for Disease
Control says that when health care workers get the flu shot, the death rate among long term care
residents drops by 20-40 per cent during flu season.
The Canadian Public Health Association points out that 100 years ago, infectious diseases were the
leading cause of death worldwide. Because of immunization, less than five per cent of all deaths in
Canada are the result of these diseases. Immunization works, for flu as well as other infectious
diseases.
Ensuring all staff are vaccinated, or wearing a mask, can help protect the health of alreadyhospitalized patients and long term care residents, many of whom have compromised immune
systems, and the staff members we need to provide health care services to the public. It also reduces
the spread of flu to our homes and communities.
It’s time we moved in this direction. This decision is about patient safety.
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Expert says influenza can be
severe respiratory infection
Judy DeRoose, Public Health Nurse Clinical
Supervisor, is one of the Sun Country Health Region
(SCHR) Public Health team members responsible for
organizing influenza (flu) immunization clinics.
She has a clear message about influenza.
“Influenza is not a common cold and it is not a stomach
‘flu’ with diarrhea and vomiting. Influenza is a severe
infection of the lungs that can cause serious illness in
healthy people, young children, the elderly, as well as
in those people with chronic health conditions,” she
says.
“We know from our experience in our own Region last
year that influenza can lead to death, even in those that
were healthy before getting influenza.”
Influenza hits suddenly, results in a high fever, severe
muscle aches and pains, extreme tiredness, weakness,
severe coughing and chest discomfort. Influenza can
lead to complications like pneumonia and respiratory
failure, she says.
People often will say, “I don’t ever get the flu so I
don’t need to get a flu shot,” says Judy.
“We can be complacent about influenza immunization
and about prevention because we may not come in
contact with an influenza virus. So we don’t get ill and
then we feel we don’t need to bother to get an influenza
vaccine. “
“We could also say we don’t need to look both ways
when we cross a street. We can cross a street without
looking and we may not get hit. However, one day our
luck can run out, and we could get hit by that car and
wish we had looked!”
“That is why it is important to get that influenza
vaccine every fall because you just can’t predict when
that luck may run out, you come in contact with an
influenza virus, and you become very ill yourself or
spread it to someone else,” she says.
Judy says people also need to prevent illness in
themselves so they don’t become the source of
infection for others.
“We do not want to be the ones to give Influenza to our
elderly parents or grandparents or to our newborns or to
those already ill with a chronic health condition. We
protect those around us by getting the vaccine
ourselves.”
“It is important to be immunized before the influenza
virus arrives in our communities. Immunizing early
will makes sure your body has produced the antibodies
or “soldiers” that will destroy the virus if it enters your Protecting the vaccine: Judy DeRoose, Public Health Nurse Clinical Supervisor,
body. It takes about two weeks to build that immunity opens one of the vaccine fridges that holds vaccine at the right temperature for
so make sure you are ready.”
use in Sun Country Health Region’s flu clinics.
Influenza vaccination will not always prevent illness
100 per cent of the time but it will protect people from
complications. The illness will be less severe and they will be less likely to pass it
on to others.
Influenza clinics provided by Public Health Nurses are advertised in local
newspapers in SCHR. Clinic dates and locations are also posted on the SCHR
Contact a Public Health Nurse in your area at:
website at www.suncountry.sk.ca, with a note on the Region’s Facebook page,
and on Access TV in those communities that receive Access.
Weyburn Public Health 306-842-8618
Local advertising of influenza clinics varies but some municipalities include it in
Coronach Public Health 306-267-5705
utility bills and some schools pass it along through their electronic mail out.
Posters are also put up around communities on community bulletin boards, in
Radville Public Health
306-869-2555
stores, banks, post offices, etc.
Kipling Public Health
306-736-2522
Find the clinic most convenient.
Last year Saskatchewan reported 18 deaths from influenza. This year, Judy
Carlyle Public Health
306-453-6131
advises that people not wait for influenza season to hit and attend the influenza
Redvers Public Health
306-452-4020
clinics early.
Clinics are held in various communities throughout the Region. Public clinics
Oxbow Public Health
306-483-2313
begin October 14 and run through November and early December.
Estevan Public Health
306-637-3626
“Public Health Nurses will have vaccine available until March 31, 2015. If you
are unable to attend an influenza clinic or miss the clinic in your community,
contact your local public health office and other arrangements will be made to
make sure you get your influenza vaccine,” she says.

Questions and answers about
the influenza vaccine — 1
Immunize-or-Mask Policy
1. Why have you issued this policy for health care workers?
Patient safety is our highest priority. This is one step we can take that will
better protect the health of patients in our care, and staff in our health
facilities. It is the responsibility of all health care workers to provide the
safest and best quality of care to patients, and protect the safety of ourselves
and our co-workers.
Influenza (the flu) is a common, infectious respiratory disease that is highly
contagious and can spread from person to person. It is estimated that every
year in Canada, an average of 12,200 influenza hospitalizations occur, and
that approximately 3,500 deaths annually are attributable to influenza.
Our Medical Health Officers and other health system leaders recommend
that all health care workers – and all residents – have a flu shot to protect
themselves and those around them. We agree this can improve protection
from influenza and its serious consequences in our health care facilities.
For those who are not vaccinated, wearing a mask will help protect
themselves and their patients.
2. What does the policy say? Saskatchewan’s health care workers are
required to choose to either get an influenza immunization or wear a mask
in patient and client care areas during flu season. In July 2014 we
announced our intention to proceed with this policy when flu season started.
Following discussions with health care provider organizations and unions,
the policy was finalized.

11. What are the implications for staff who choose not to immunize
or mask? We hope that all staff will see the importance of either being
immunized or wearing a mask to protect both patients and themselves. In
the interest of patient safety, it is a requirement to choose one or the other.
If a staff member ignores this requirement, the health region would
handle it in a similar way as any other patient safety issue.
12. Does this policy still apply during a flu outbreak?
Wearing a mask, in conjunction with hand and respiratory hygiene,
reduces the risk of influenza transmission. However, it remains
secondary in effectiveness to influenza vaccination. During an outbreak,
extra measures are needed to prevent further transmission of illness in
facilities, as a higher risk exists at that time.
That’s why, during a facility flu outbreak, this policy will be suspended at
the outbreak location and the facility’s existing outbreak policy will
apply. This may include not allowing unvaccinated health care workers
to continue working in the outbreak facility unless they are on antivirals.
During other respiratory outbreaks (eg. RSV, parainfluenza), the
immunize or mask policy will continue – unimmunized workers need to
wear a mask at all times.
When caring for ill residents/patients, they are required to wear
appropriate personal protective equipment, in accordance with RHA/SCA
infection control and outbreak policies.

3. When does the policy take effect? It starts at the official beginning of
influenza season. This date is established every year by the Chief Medical
Health Officer. Typically this is in late November and lasts until late March
or April, but depends on the actual circulation of the influenza virus each
year. Health care workers are encouraged to be vaccinated as soon as
possible; those who aren’t vaccinated by the time influenza season begins
must wear a mask.

13. How big a problem is influenza in Saskatchewan’s health care
facilities?
Children and seniors are more likely to be either hospitalized from
influenza, or die from it. As an example, frail elderly people in long-term
care facilities often get influenza, likely because it’s brought in by visitors
or staff. Some patients who are either admitted with influenza or acquire
it while in hospital have an extended hospital stay or develop
complications contributing to death.

4. How many health care workers get immunized for influenza?
For years, public health and health regions have encouraged their staff to
receive the flu vaccine. However, the uptake has been less than optimal.
Last year, only about 60 per cent of Saskatchewan health workers got a flu
shot. That percentage varies between health regions.

In 2013, there were 32 confirmed influenza outbreaks in Saskatchewan
health care facilities, and hundreds of patients and staff became ill from
influenza. Ensuring all staff are vaccinated or use a procedure mask (if
not vaccinated) during influenza season can help protect patients already
in hospital due to other conditions.

Increasing immunization coverage improves patient safety. Highperforming health systems can achieve up to 95 per cent compliance. We
know we can do better in Saskatchewan, and we must do better for our
patients.

14. Is there evidence that using masks helps reduce infection?
While vaccination is by far the most effective way to reduce illness from
influenza, several studies indicate that wearing a mask also helps protect
against the risk of infection. Based on current evidence, patient safety is
best ensured by health care worker vaccination during influenza season.

5. Why do unvaccinated health care staff need to wear a mask?
While vaccination offers the best protection, masks can help to prevent
transmission of the virus from an infected health care worker who may have
minimal or no influenza-like symptoms. Masks may also protect
unvaccinated health care workers from infected patients or visitors with
influenza.
6. Is it mandatory that health care workers get immunized? No, it is
not mandatory that they get the flu shot. Although immunization offers the
best protection, they have a choice to wear a mask if they are unable or
unwilling to get immunized.
9. Does it include visitors? Yes, the policy applies not only to those who
work in a health region facility and come into contact with patients, but also
to visitors. We encourage all visitors to get a flu shot, not to visit when they
are ill or just recovering, and to observe hand hygiene and cough etiquette.
If they are not vaccinated, they are expected to wear a mask, and the facility
can provide one.
10. Does the policy include staff in doctors’ offices? Or home care
workers? It applies to all those who work in a health region facility. Staff
members in doctors’ offices are working in private facilities so are not
included in this policy, but are encouraged to be immunized since they are
in regular contact with patients and the public.
Home care workers who are health region staff are included, as the policy
includes any location where care is provided, such as home and community
care locations (including a client’s home).

However, if a health care worker is unable to be vaccinated, wearing a
mask does provide some protection for them and their patients.
Information on research that supports the basis for this Immunize or Mask
policy can be found in the document BC Influenza Prevention: A
Discussion of the Evidence at:
http://immunizebc.ca/healthcare-professionals/influenza/health-careworker-influenza-control-program or http://www.health.gov.bc.ca/pho/
pdf/influenza-prevention-policy.pdf

Influenza Vaccine
15. What is the influenza vaccine? The influenza or flu vaccine is a safe
and effective way to help people stay healthy, prevent illness and save
lives. The influenza virus can cause serious illness and even death in
people with certain chronic health conditions.
Vaccine is the best protection against influenza and its complications. It
does not protect against other viruses or bacteria that cause colds or
gastrointestinal infections (“stomach flu”).
Each year the vaccine is reformulated to match what scientists believe
will be the circulating strains that winter. Several different strains of
influenza are included in each year’s vaccine, and all vaccines are
approved by Health Canada.

Questions and Answers about
the influenza vaccine — 2
Influenza Vaccine contd.
The injectable flu shots used in Saskatchewan’s health care worker
program are killed virus particles and cannot cause infection. You cannot
get influenza just from a flu shot.
Health regions and the Saskatchewan Cancer Agency will use a number
of different influenza vaccines. Details about vaccines available in your
area can be obtained from your local public health office and your health
region.
16. Can the influenza vaccine give me influenza? No, the flu shot
cannot give you influenza. Common reactions to the flu shot may include
soreness, redness and swelling where the vaccine was given.
Occasionally, other symptoms include fever, headache and aching
muscles that last a day or two.
17. How effective is the flu vaccine? The efficacy of influenza vaccine
can vary from 60 to 85 per cent. The efficacy is higher in people who
are younger and otherwise healthy, such as health care workers, and
may be lower in the elderly and people who are immunecompromised. That’s why it is important for health care staff as well
as visitors to be vaccinated even when visiting patients who are
vaccinated.
In the event of an influenza or respiratory outbreak in a health care
facility, this policy will be suspended at the outbreak location and the
RHA’s existing outbreak policy will apply. This may include additional
measures – such as not allowing unvaccinated health care workers to
continue working in the outbreak facility unless they are on antivirals - to
prevent further transmission of illness because of the higher risk that
exists at that time.
18. What if I am pregnant or breastfeeding? Is it safe for me to be
immunized? Yes. Influenza can have serious consequences for pregnant
women and their unborn children. Vaccination is your best protection.
The injectable influenza vaccine is recommended for pregnant women –
for your own health and to provide your baby with immunity in their first
six months of life when they are most at risk of serious disease. The
National Advisory Committee on Immunization recommends the flu
vaccine be given to all pregnant women.
The injectable vaccines used for this program in Saskatchewan do not
contain live virus. They cannot give you the flu and are very safe in
pregnancy.
The nasal (live attenuated) influenza vaccine is not recommended during
pregnancy.
19. I have a latex allergy. Can I get the flu vaccine? Yes, all vaccine
products to be used in Saskatchewan’s flu vaccination program in 201415 are latex-free.
20. What if I have an egg allergy? Most people with egg allergies can
safely receive the influenza vaccine. Discuss any concerns with your
nurse or physician.
21. What are possible reactions after the vaccine? Common reactions
to the influenza vaccine include soreness, redness and swelling where the
vaccine was given. Other symptoms can include fever, headache, aching
muscles and fatigue that may last one to two days. More serious
reactions, such as anaphylaxis, are very rare. Vaccine providers are
trained and prepared to watch out for and respond to all potential
reactions.
The flu shot cannot give you influenza. Acetaminophen or Tylenol can
be given for fever or soreness. ASA or aspirin should not be given to
anyone under 20 years of age due to the risk of Reye Syndrome.
22. Should I be concerned about the risk of Guillain-Barré Syndrome
following a flu shot? Guillain-Barré Syndrome (GBS) is a rare
neurological disorder. It is a form of paralysis (usually temporary) and
can occur after some common infections, including influenza. GBS may
be associated with influenza vaccine in about one per million recipients.
However, it is much more common following an influenza infection than

23. Why are preservatives sometimes used in vaccines?
Preservatives have been used in vaccines for more than 70 years and are
added to prevent the growth of bacteria or fungi that could make the
vaccine in multi-dose vials unsafe.
This may occur when a syringe needle enters a vial as a vaccine is being
prepared for administration. Contamination by germs in a vaccine could
cause serious infections. Preservatives are not generally used in singledose vaccine vials.
24. What is thimerosal? Thimerosal is a mercury-based preservative that
has been used for decades in multi-dose vials (vials containing more than
one dose) of some vaccines to prevent the growth of germs, bacteria and
fungi. The amount of mercury in vaccines is very small, less than one
tenth of the mercury in a tin of albacore tuna, available in grocery stores.
25. Do the available flu vaccines in this program contain mercury
(thimerosal)? Seasonal influenza vaccine is produced in large quantities
for annual immunization campaigns and some of the vaccine is produced
in multi-dose vials, which contains small amounts of thimerosal to
safeguard against possible contamination of the vial once it is opened.
The single-dose units are made without thimerosal as a preservative
because they are opened and used only once.
26. Is thimerosal in vaccines safe? There is a large body of scientific
evidence on the safety of thimerosal. Data from multiple studies show the
low doses of thimerosal found in vaccines do not cause harm, and are only
associated with minor local injection site reactions like redness and
swelling.
The medical community supports the use of thimerosal in influenza
vaccines to protect against potential bacterial contamination of multi-dose
vials.
27. Is thimerosal in vaccines linked to autism? No. The best available
science to date has shown that no link exists between vaccines containing
thimerosal and autism or other behavioural disorders.
The Advisory Committee on Immunization has reviewed the safety of
thimerosal and concluded that the alleged adverse health effect from
thimerosal in vaccines has never been substantiated. International bodies,
such as the World Health Organization, the US Food and Drug
Administration and the Institute of Medicine in the US share this opinion.
Public health agencies are committed to ensuring the safety of vaccines.
This is achieved by oversight of rigorous trials before a vaccine is ever
licensed for use, as well as continuous monitoring after licensing.
28. Who should not get the influenza vaccine? Speak with a public
health provider if you:
have had a life-threatening reaction to a previous dose of influenza
vaccine, or any component of the vaccine;
have had severe oculo-respiratory syndrome after a previous flu shot;
have developed Guillain-Barré Syndrome within six weeks of getting any
influenza vaccine; or
have a serious allergy to eggs. Most people with egg allergies can be
safely vaccinated with the influenza vaccine.
43. Can people get Tamiflu instead receiving injectable influenza
vaccine? No. Tamiflu is not recommended for any user for an extended
period of time, such as the duration of influenza season. It is occasionally
used during an influenza outbreak for the short term.
43. Where can I get more information? For additional information on
influenza, visit your health region website.
Other information options are: the Ministry of Health website: http://
www.health.gov.sk.ca/influenza-flu; the Government of Saskatchewan
website: http://www.saskatchewan.ca/live/health-and-healthy-living/
prevention-and-treatment/flu-information; or the Public Health Agency
of Canada’s Canadian Immunization Guide: http://www.phac-aspc.gc.ca/
publicat/cig-gci/p04-eng.php

facts-faits

The evidence for an Immunize or Mask policy
By Dr. Shauna Hudson,
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. The introduction of the Influenza Immunize or
Mask policy is another important step to ensure the safety of patients, long
-term care residents, and health care workers.
A U.S. study showed that influenza immunization reduced influenza
infections in health care workers by 88 per cent (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 that was
statistically significant:
 Almost 50 per cent of the facilities with less than 25 per cent
of their staff immunized with influenza vaccine reported
influenza outbreaks in one influenza season.
 In comparison, facilities with over 75 per cent of their staff
immunized reported influenza outbreaks in just over 30 per cent
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 vulnerable patients who are at high risk for
influenza-related complications or to newborns and infants (< 6
months of age) who cannot be immunized.
Influenza vaccine is safe and has been used to protect millions of
Canadians since 1946. The National Advisory Committee on
Immunizations indicates the vaccine is 80 per cent effective in
healthy adults and they recommend that all health care workers

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 can be a source of the influenza illness in health care facilities. I
like to show the following graphic when someone asks me how I can be sure
that it is not visitors and volunteers that are spreading influenza in the health
care facility.
During an influenza outbreak, Sun Country Health Region does not allow
visitors or volunteers in the outbreak facility. Ill residents are isolated in their
rooms. The graphic shows the Region implemented these preventive
measures on February 15 when the facility was closed. Readers 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 four
days) would have become infected from staff.

In this facility, the influenza immunization coverage rate for staff was 69
per cent and for the long term care residents was 84 per cent. Twenty to
30 per cent of health care workers get infected with influenza each year.
It’s a very contagious infection and it spreads very easily.
It also may be spread one day before symptoms appear and people are
most infectious during the first two days of symptoms when staff may not
initially feel sick enough to self-isolate.
A recent study from New York City hospitals from the pandemic reported
that 25 per cent of health care workers (HCW) had an episode of
influenza-like illness and that 65 per cent of health care workers worked
when they were ill (for an average of two days).
This year, SCHR health care workers have been asked to choose to be
immunized or wear a mask during the entire influenza season to prevent
the spread of influenza and to protect themselves.
The Region will also be encouraging visitors who have not had their
influenza immunization to wear a mask when they visit patients or
residents in SCHR’s health care facilities.

Question: What else works if a health care worker refuses the flu shot?
Answer:
I believe that putting the safety of our patients and our employees first is essential. We have a duty of care to our clients, residents, and 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.
When an influenza outbreak occurs in one of our health care facilities we have to exclude unimmunized staff 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. This could all be prevented if we all chose to be
immunized and put patient safety first!
This quote from Michael Specter in The New Yorker sums up why we should choose to get an influenza vaccine every year:
“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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Sun Country
Health Region
Patient Safety
Advisor
recommends
flu shot
Carmen Stephens is the chair of the Sun Country Health Region Patient and Family Advisory Council and the patient advisor to
several of the Region’s planning committees. For eight years before retirement, she was the activity coordinator for three private
nursing homes in the South East.
“I learned in my previous job how important the flu vaccine is to seniors,” she says. “We educated staff and residents about
receiving the flu shot but we also had some very outspoken residents who quizzed staff and visitors whether they had been
immunized.”
“The fact is, the higher percentage of people being immunized, the less chance there is of large numbers of people getting the flu.”
Carmen says during flu season she feels much safer around people she knows have had the flu shot. She doesn’t think masks
will do the same. “I wouldn’t feel as safe with the staff member wearing a mask while they’re performing my hands-on care. Also,
sometimes when the caregiver wears a mask it can confuse or agitate a patient with dementia, or frighten a young child.”
“I would like to see it mandated that all health care workers must get the flu shot. At least you won’t die from influenza if you get
the flu shot. But if you don’t have it and get the flu, you can be sick for weeks and months with complications,” she says.
Saskatchewan residents are so fortunate they don’t even need to pay for influenza immunization, she notes. “In some provinces
and in the U.S., people have to pay and sometimes they don’t have the money.”
Last year, as soon as people heard of one or two deaths in the province, they were lining up to get the flu shot, she notes.
“Some of us have the attitude that they won’t get the flu. But it becomes more real when they hear about others getting sick or
dying.”
Influenza immunization is for the protection of everyone around you, as much as it is to protect yourself, she says. “So think about
others when you tell yourself you don’t need it.”

Do you have a chronic disease that you need help to control? Check on
Sun Country Health Region’s Chronic Disease Inventory on our website
to find the closest service to help you.
Go to www.suncountry.sk.ca/Programs and Services/Chronic Disease Inventory

