
ISSN    1181-960XISSN    1181-960XISSN    1181-960XISSN    1181-960XISSN    1181-960X

Mailing Label Goes Here

Volume 14, Number 3Volume 14, Number 3Volume 14, Number 3Volume 14, Number 3Volume 14, Number 3 March 31, 2003March 31, 2003March 31, 2003March 31, 2003March 31, 2003

IN THIS ISSUEIN THIS ISSUEIN THIS ISSUEIN THIS ISSUEIN THIS ISSUE

CCCCCOMMUNIQUÉOMMUNIQUÉOMMUNIQUÉOMMUNIQUÉOMMUNIQUÉ

INFLUENZA CASES IN KINGSTON,INFLUENZA CASES IN KINGSTON,INFLUENZA CASES IN KINGSTON,INFLUENZA CASES IN KINGSTON,INFLUENZA CASES IN KINGSTON,
FRONTENAC AND LENNOX ANDFRONTENAC AND LENNOX ANDFRONTENAC AND LENNOX ANDFRONTENAC AND LENNOX ANDFRONTENAC AND LENNOX AND
ADDINGTON HEALADDINGTON HEALADDINGTON HEALADDINGTON HEALADDINGTON HEALTH UNITTH UNITTH UNITTH UNITTH UNIT,,,,,
OCTOBER 01/01 - APRIL 30/02OCTOBER 01/01 - APRIL 30/02OCTOBER 01/01 - APRIL 30/02OCTOBER 01/01 - APRIL 30/02OCTOBER 01/01 - APRIL 30/02

Kingston, Frontenac and Lennox and
Addington Health Unit, PHRED Program

StatisticsStatisticsStatisticsStatisticsStatistics
• January 2003
• 4th Quarter 2002

ErratumErratumErratumErratumErratum
The February 2003 issue of PHEROThe February 2003 issue of PHEROThe February 2003 issue of PHEROThe February 2003 issue of PHEROThe February 2003 issue of PHERO
should have read Volume 14,should have read Volume 14,should have read Volume 14,should have read Volume 14,should have read Volume 14,
Number 2, not Number 1.Number 2, not Number 1.Number 2, not Number 1.Number 2, not Number 1.Number 2, not Number 1.

http://www.health.gov.on.ca

The Public Health and Epidemiology Report Ontario
is published monthly, by the:

Public Health Branch
Ministry of Health and Long-Term Care
8th Floor, 5700 Yonge Street,
Toronto, Ontario, M2M 4K5
Telephone (416) 327-7090
Facsimile (416) 327-2625
Email: Mariam.Pingel@moh.gov.on.ca

Editorial Board: C. D'Cunha, K. Kurji, H. Brown,
G. Kettel,  E. Chan, R. Jin, B. Gibson
Editor:  Mariam Pingel
The contribution of scientific articles by the staff of
local Boards of Health is invited.  Address all
inquiries and submissions to the Editor.
Submission of articles to PHERO does not pre-
clude publication elsewhere.  The material in this
publication does not necessarily reflect the poli-
cies of the Ministry of Health and Long-Term Care.
It can be reprinted without permission, provided
the source is credited.

BULLETINS and NOTICESBULLETINS and NOTICESBULLETINS and NOTICESBULLETINS and NOTICESBULLETINS and NOTICES

DIPLOMA PROGRAM IN ENVIRONMENTAL
HEALTH

McMaster Institute of Environment and HealthMcMaster Institute of Environment and HealthMcMaster Institute of Environment and HealthMcMaster Institute of Environment and HealthMcMaster Institute of Environment and Health
McMaster UniversityMcMaster UniversityMcMaster UniversityMcMaster UniversityMcMaster University

The Diploma Program in Environmental Health is a distance
education program designed to provide new and/or upgraded
skills and knowledge in the principles and practice of environmental
health.

The Diploma Program is suitable for public health unit
professionals, physicians, community health nurses, environmental
industrial professionals and those in labour and non-governmental
organizations dealing with environmental health issues.  A university
degree or certification in a relevant field is required. Students who
meet the required standards acquire a McMaster Post-
Professional Diploma.

For further information, please contact:

McMaster Institute of Environment and Health
McMaster University
Hamilton, Ontario, Canada
Tel: 905-525-9140, Extension 27344
Fax: 905-524-2400
Email: ecoenvir@mcmaster.ca
Web: www.mcmaster.ca/mieh

Public Health and
Epidemiology Report Ontario�������������������������

M  i  n  i  s  t  r  y    o  f

Health and Long-Term Care

http://www.health.gov.on.ca


03/31/0303/31/0303/31/0303/31/0303/31/03PHEROPHEROPHEROPHEROPHERO 3636363636

CommuniquéCommuniquéCommuniquéCommuniquéCommuniqué
Public Health Research, Education andPublic Health Research, Education andPublic Health Research, Education andPublic Health Research, Education andPublic Health Research, Education and

Development ProgramDevelopment ProgramDevelopment ProgramDevelopment ProgramDevelopment Program

Kingston, Frontenac, Lennox
& Addington Health Unit

INFLUENZA CASES IN KINGSTON,INFLUENZA CASES IN KINGSTON,INFLUENZA CASES IN KINGSTON,INFLUENZA CASES IN KINGSTON,INFLUENZA CASES IN KINGSTON,
FRONTENAC AND LENNOX ANDFRONTENAC AND LENNOX ANDFRONTENAC AND LENNOX ANDFRONTENAC AND LENNOX ANDFRONTENAC AND LENNOX AND
ADDINGTON HEALADDINGTON HEALADDINGTON HEALADDINGTON HEALADDINGTON HEALTH UNITTH UNITTH UNITTH UNITTH UNIT,,,,,
OCTOBER 01/01 - APRIL 30/02OCTOBER 01/01 - APRIL 30/02OCTOBER 01/01 - APRIL 30/02OCTOBER 01/01 - APRIL 30/02OCTOBER 01/01 - APRIL 30/02

BackgroundBackgroundBackgroundBackgroundBackground

As part of the Ministry of Health and Long-Term Care’s
Mandatory Program Guidelines, the Kingston, Frontenac
and Lennox & Addington (KFL&A) Health Unit records
and reports every confirmed case of influenza through the
Reportable Diseases Information System (RDIS). Infor-
mation recorded into RDIS includes demographic infor-
mation, virus serotype, probable location of contract, labo-
ratory confirmation method used, complications and/or
adverse outcomes (e.g., death), and prior vaccination
status.

ObjectivesObjectivesObjectivesObjectivesObjectives

To establish trends in person, place and time relating to
influenza cases in the KFL&A region during the 2001-2002
influenza season.

MethodsMethodsMethodsMethodsMethods

Using the Reportable Disease Information System (RDIS),
all confirmed cases of Influenza A and B within the KFL&A
geographic region from October 1, 2001 to April 30, 2002
were extracted. The following variables were selected: Case
date, date of birth, influenza type, vaccination status, risk
setting, and whether complications or death occurred as a
result of influenza contraction.

Using the case date and date of birth, we were able to
calculate the age of each person at the time when influenza
symptomology began.

From these data, we set out to establish trends in person,

place and time relating to influenza cases in the KFL&A
region between October 01, 2001 and April 30, 2002.

ResultsResultsResultsResultsResults

Influenza AInfluenza AInfluenza AInfluenza AInfluenza A

A total of 65 cases of Influenza A were identified during
this time period. Thirty-three cases (50.8%) were con-
firmed with Ag Detection, 13 (20.0%) were confirmed
with virus isolation, and 19 (29.2%) cases were confirmed
using both methods.

Of these 65 individuals, 23 (35.4%) were vaccinated, 41
were not, and the vaccination status for one was unknown.
The ages of vaccinated and unvaccinated cases differed
significantly. The mean age for the vaccinated cases was
71.9 years (95% CI= 59.3, 84.5) while the mean age for
non-vaccinated cases was 30.4 years (CI=22.3, 38.5).
The largest proportion of Influenza A cases occurred in a
residential facility (35.4%), followed by those whose risk
setting was identified as school (26.2%).

Vaccination rates varied from location to location. Resi-
dential facilities had the highest percentage of vaccination,
with 82.6% of cases having been vaccinated prior to ill-
ness. Conversely, schools had the lowest vaccination rates
with only 5.9% of all cases being vaccinated prior to ill-
ness.

Of 65 Influenza A cases, 3 resulted in death. One involved
an unvaccinated 4-month old baby living at home. The
remaining two cases were elderly individuals (81 and 86
years old) living in a residential facility, one of whom had
been vaccinated against influenza.

An additional 3 individuals were reported as having pneu-
monia complications. The youngest was an adult who iden-
tified the workplace as the risk setting, while the 2 other
cases were elderly individuals who lived in a residential
facility.

Influenza BInfluenza BInfluenza BInfluenza BInfluenza B

A total of 14 cases of Influenza B were confirmed during
this time period. Thirteen cases were confirmed via virus
detection alone and 1 case was confirmed via AG detect.

Of these 14 cases, 2 (14.3%) were vaccinated, and 12
were not. Of the vaccinated cases, one was in the 0-4 and
one in the 20-24 age groups. The mean age for non-vac-
cinated cases was 14.0 years (CI=7.5, 20.4). Unlike with
Influenza A cases, the age distribution of cases of Influ-
enza B was much narrower, with the eldest case being 26
years of age at time of case ascertainment. Schools were
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reported as the risk setting for the largest number of cases
(42.9%), followed by homes (21.4%).

It should also be noted that no cases of Influenza B re-
sulted in death or complications.

ObservationsObservationsObservationsObservationsObservations

Influenza AInfluenza AInfluenza AInfluenza AInfluenza A

The mean ages of vaccinated and unvaccinated cases of
Influenza A were significantly different at 71.9 years and
30.6 years, respectively.

The largest percentage of cases occurred in individuals aged
65 and above (38.5%). Of these 18 cases, 80.0% lived in
a residential facility, and the remaining 20.0% reporting
contracting the illness at home.

The majority of cases under the age of 65 were not vacci-
nated prior to confirmation of illness, while nearly three
quarters (72.0%) of those 65 and above had been. In ad-
dition, 90% of residential facility cases aged 65 and above
were vaccinated. The large proportion of these vaccinated
cases may have occurred because institutionalized residents
were vaccinated in November 2001, and the immuniza-
tion is effective for only 3-4 months, thereby increasing
their susceptibility to influenza in March and April. This
may also explain the large difference in mean age between
vaccinated and unvaccinated cases.

Influenza BInfluenza BInfluenza BInfluenza BInfluenza B

Firstly, it is important to note that the total number of Influ-
enza B cases was small, so the results should be inter-
preted with caution.

Influenza B seemed to affect younger individuals. It ap-
pears that Influenza B’s primarily affected school-aged
children. In addition, no cases resulted in fatality or com-
plications and the numbers were lower despite a lower
total percentage of vaccinated cases (14.3%).

ConclusionConclusionConclusionConclusionConclusion

Influenza A is the more virulent of the two types of influ-
enza. cases reported to RDIS since October 2001, espe-
cially in institutional settings, reflect this fact. During this
period there were a total of 79 cases, 65 of whom were
positively identified as Influenza A, and an additional 14
cases identified as Influenza B. Three cases of Influenza A
resulted in death, and an additional 3 cases were reported
as having suffered from complications, in this case pneu-
monia.

It should be noted that the numbers reported here are con-

firmed cases which may not be an accurate reflection of
the burden of illness in the population. Younger cases or
cases living in places other than residential settings may not
request medical attention for their illness, thereby resulting
in a lower number of reported younger/non-residential
cases. In addition, because residents of facilities are under
frequent medical scrutiny, it is likely that these cases were
more frequently reported than cases in the general popula-
tion, and were also tested more often.

Despite these caveats, some interesting trends and ques-
tions have been identified and warrant additional research:

- Whether older individuals, especially those living in a resi-
dential setting should be vaccinated twice per influenza
season - once just prior to influenza season, and again 3-
4 months later, at which point their immunization will likely
have worn off, when Influenza continues to be a concern;

- Whether cases who had been vaccinated prior to illness
had milder symptoms than those who were not vacci-
nated.

SOURCE AND CONTSOURCE AND CONTSOURCE AND CONTSOURCE AND CONTSOURCE AND CONTACTACTACTACTACT

Elizabeth Rolland, M.Sc.
Epidemiologist, PHRED Program
KFL&A Health Unit
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Enteric DiseasesEnteric DiseasesEnteric DiseasesEnteric DiseasesEnteric Diseases
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AIDS in OntarioAIDS in OntarioAIDS in OntarioAIDS in OntarioAIDS in Ontario
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