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All participants, thank you for standing by; your conference call is ready to begin.  Good morning, ladies and gentlemen.  Welcome to the conference call, Getting Prepared for H1N1.  Please be advised that this conference call is being recorded.  I would now like to turn the meeting over to Mr. Cameron Bishop, Director of Government Affairs and Media Relations of The Canadian Lung Association.  Please go ahead, Mr. Bishop.

Cameron Bishop, Director of Government Affairs and Media Relations

Good morning, everybody.  My name is, as you’ve heard, Cameron Bishop, Director of Government Affairs with The Canadian Lung Association.  Today’s call is called Getting Prepared for H1N1.  This is an opportunity for journalists and interested stakeholders to ask questions of interest about how Canadians can best prepare themselves and their families for a possible second wave of H1N1 that is… it is projected possibly to be in the fall.  We do want to recognize that the Government of Canada has done a very good job at getting a broad message out to Canadians about how to prepare, but with back to school season upon us and people with respiratory diseases especially contacting the Association, we felt it was a good idea to have a call in which journalists could ask questions that would help form their stories and provide background to anything they are doing with regards to H1N1 coverage in the fall.

I am pleased to introduce the following four experts who will be answering your questions.  They are as follows:  Dr. Peter MacLeod, Medical Spokesperson for The Lung Association and a Past President of the Canadian Thoracic Society; Dr. Sharon Dell of the Sick Kids’ Hospital in Toronto; Dr. Darcy Marciniuk of the University of Saskatchewan; and Dr. Ken Scott of the… Director of Pandemic Preparedness Division of the Public Health Agency of Canada.  Each individual will provide a brief opening statement, at which point we will proceed to a few questions that have been submitted to us in advance from Canadians on Twitter and to our e-mail address at lung.ca.  Following those questions, we will then open the lines to journalists to ask questions and answers.  We ask that each journalist try and ask no more than one question with one follow-up.  For French media, please be advised this call is being simultaneously translated and that number for dial-in purposes, if you are on the English call-in portion, you can call for the French translation at 1-800-408-3053 and the pass code for that is 6778164.

I should also note that MP3s and a transcript of this call will be available in French and English on www.lung.ca for download within about 24 hours.

And with that being said, I am pleased to introduce Dr. Peter MacLeod.  Dr. MacLeod, please go ahead.

Dr. Peter MacLeod, Medical Spokesperson

Thank you, Cameron.  The Lung Association is involved with H1N1 influenza pandemic in three separate ways.  First of all, we want the public to know that there’s some proactive measures that anyone can take to minimize the risk of catching H1N1 flu.  Most important is hand-washing, not the common rinse of the hands under a tap, but a reach soaping for 20 seconds, including the backs of the hands, in between the fingers, removing rings, if you can, and we should make this a habit now without waiting for another flare-up of this pandemic.  If you aren’t near a sink, you can use an alcohol-based gel to wash your hands.  It’s not quite as good but better than nothing.  You should wash your hands before and after meals, when you’ve been in contact with somebody who’s sick, when you’ve been shaking hands with people who might be sick, when you’ve been using public handrails and banisters, when you’re using common computer terminals.

Another thing you should do is stay way from people who are sick and also maintain your resistance to infections by living healthily, eating well, getting adequate sleep.  I’m personally convinced that sleep deprivation predisposes people to respiratory infections.  We all know the many things cigarette smoke does that adversely their health but it’s also true that cigarette smoke impairs the ability of our lungs to defend itself against respiratory viruses.

The second thing the Lung Association is doing is it wants people who have any respiratory infections to take measures to prevent spreading it to others.  Most important is to stay at home.  Don’t go to school or work; there are no rewards given by teachers or employers to people who show up with their respiratory infection and infect 10 or 20 percent of their colleagues.  If you’re coughing and sneezing, use your sleeve at the elbow rather than your hands but wash your hands anyhow.

The third thing we’re doing is we have a website; that’s www.lung.ca/H1N1flu, all in lower case.  This website reflects public health and medical literature on the H1N1 pandemic.  Its content is reviewed regularly by health experts.  It answers common questions on swine flu.  It also offers suggestions for people with asthma and COPD and it includes a downloadable poster on hand-washing, which you could put up over a common hand-washing place in your home or workplace.  That’s what the Lung Association’s doing about swine flu.

Cameron Bishop, Director of Government Affairs and Media Relations

Thank you, Dr. MacLeod.  And, Dr. Dell, that’s over to you.

Dr. Sharon Dell, SickKids’ Hospital

Thanks, Cameron.  I want to just say a few things for the families that have children because I get an awful lot of questions right now about H1N1 and families are worried about what’s going to happen in the fall as they send their children back to school.  So I think one of the important things that I’d like to say is, first of all, this is not SARS so there’s no need to panic.  On the other hand, I think H1N1 will almost certainly be returning in the fall, and I do want families to know that there are things that they can do to prevent their children and themselves from getting ill, first of all, and attention to hand-washing is probably one of the most important things.  And families need to teach their children to wash their hands, particularly in the school setting.  They can sit down with their children and actually go through scenarios of how they’re going to wash their hands before they have snacks and meals at school.  In some situations, it’s difficult for children to actually go to the washroom and wash their hands and that’s when an alcohol-based gel can be used to clean their hands.

The second thing is avoiding socializing with people who are sick with fever or cough and sneezing.  The third thing is if you or your children are sick, stay home until you get better.  And then, of course, the fourth thing is to remember to get the regular flu vaccine and when the flu vaccine… when the H1N1 vaccine comes out, to get that as well.  And finally, if you or your child have a chronic lung disease, such as asthma, make sure that your asthma is under well control before school starts.  That may require a visit to your doctor to make sure that your disease is well controlled.

Cameron Bishop, Director of Government Affairs and Media Relations

Thank you, Dr. Dell.  Dr. Marciniuk, I’ll turn it over to you.

Dr. Darcy Marciniuk, University of Saskatchewan

Thank you, Cameron.  This is an important time to prepare our patients, their families and healthcare providers for the flu, particularly as it may interact and affect patients with asthma and COPD, chronic obstructive pulmonary disease, (inaudible) that we formerly would have been submitted with the terms emphysema or chronic bronchitis.  Certainly, the flu may… symptoms may differ and the severity may be different in people with underlying lung disease, and moreover, it may also serve as a precipitant to exacerbate or worsen their underlying lung disease.  So, in fact, it may not become apparent that this is the flu but rather just a worsening of their asthma control or their COPD symptoms.

In trying to inform our patients and such, we’re asking them at this time to maximize and optimize their therapy, both for their asthma and their COPD, which involves a number of things.  First of all, to make sure that they have an action plan, which is a term that we use to help guide them or navigate them as their condition deteriorates or their symptoms worsen.  As part of this, the importance of taking their medication regularly and as maintenance therapy to prevent complications or problems, certainly to know what to do if their condition deteriorates and gets sick, when they should stay at home, when they should call for help and when they should present to a healthcare provider or the emergency room.  And so this information is available on our website and we’re trying to communicate to them as we prepare for the fall season.

Other measures have already been measured… or mentioned in terms of the appropriate infection control measures to try and minimize exposure and a key message will be the vaccination, when it becomes available, to get in line early not only for any specific H1N1 vaccination that may… or will become available but also for the regular seasonal flu vaccine as it becomes available this fall.

Cameron Bishop, Director of Government Affairs and Media Relations

Thank you, Dr. Marciniuk.  And now Dr. Scott of the Public Health Agency, I’ll turn it to you.

Dr. Ken Scott, Public Health Agency of Canada

Good morning, Cameron.  At the risk of repeating some of what’s already been said, the Public Health Agency in Canada works with our federal healthcare partners, the World Health Organization, the provinces and territories to try and protect Canadian citizens from diseases, such as influenza, and to minimize any social disruption as a result of illnesses such as influenza.  Just to give some background, we have problems in temperate climates, like Canada, every year with influenza.  We have seasonal influenza.  It will target a significant portion of our population, including people with underlying respiratory conditions.  Seasonal influenza will still come this year.  What…

Every few decades, there is a major change in the influenza virus; it undergoes a dramatic shift in its genetics and will cause a pandemic.  Pandemics have occurred in 1918, 1957, 1968 and now 2009.  The pandemic strain, the H1N1 virus, will affect populations like the seasonal influenza but will also target different population groups.  This particular pandemic strain, for example, has significantly caused illness in people between the ages of six months and 50 years of age.  Up to 40 percent of patients so far in the world with serious health problems have been in that age group, not an age group that seasonal influenza will normally affect to any great degree.  So this year, we have this pandemic strain circulating in Canada to which the Public Health Agency, Health Canada, the provinces and territories are working very hard to protect Canadian citizens from, and we also have a seasonal influenza strain, not as prevalent as in previous years but it’s still there as well.  Canadian citizens, particularly those with underlying lung problems, will require a seasonal influenza vaccine, and they will also require a pandemic influenza vaccine.  That’s it.

Cameron Bishop, Director of Government Affairs and Media Relations

Thank you, Dr. Scott.  So now what we will do, as I previously stated, I am going to ask a few questions of the doctors that have been submitted by Canadians, after which we will open lines to questions from journalists.  The first question comes to us from North Bay.  It was a woman who writes – and I believe it’s for Dr. Dell but I welcome the other physicians to comment as well – I am wondering about my five-year-old son and the vaccine.  He went for his four to six booster, which protects against diphtheria, pertussis, tetanus and polio, but he went into anaphylactic shock.  We don’t know what of the immunization caused the reaction.  He was tested by an allergy doctor and he is, indeed, allergic to the vaccine; we just don’t know what was in there that made him have that reaction.  Now with H1N1 I am really worried about the vaccine and my son.  We have no family doctor and I am unsure of what to do so any advice you could provide would be appreciated.

Dr. Sharon Dell, SickKids’ Hospital

So first of all, I want to say that there are a lot of things that this mother could do to protect her child, even without the child being able to obtain the vaccine.  First of all, all of the other family members can be vaccinated and this will give the child some protection.  Then secondly, all of the things that we have been talking about that are general recommendations for the public to protect yourself from the vaccine apply, which includes meticulous hand-washing and avoiding contact with other people who are sick with fever or coughing.

The next thing is that it sounds like this child actually should be… have some medical attention for this problem.  There are special clinics available.  There is a clinic at Sick Kids that deals with children who have allergies to vaccines.  And when the new vaccine does come out, this child could be tested for allergy to the vaccine and, if appropriate, the vaccine could be delivered in a setting that is safe for the child.

Cameron Bishop, Director of Government Affairs and Media Relations

Thank you.  The next question is, should I be going to flu parties to expose my son or daughter or myself to others with H1N1?  Will this help in building immunity for myself and my family?  I open the floor for that… for a brief answer.

Dr. Ken Scott, Public Health Agency of Canada

This is Ken Scott.  We would not recommend…  In fact, nobody would recommend going to flu parties to try and acquire the virus.  As I indicated in some of my opening remarks, this particular virus has been causing significant and severe illness in previously healthy people between the ages of six months and 50 years so up to 40 percent of our serious cases have been in this age group.  And it doesn’t make a lot of sense to expose yourself to a virus, even if you’re healthy, that can have such strong negative affects on you.

Cameron Bishop, Director of Government Affairs and Media Relations

Okay.  The next question is, my son – and I think this is for Dr. Marciniuk – my son has asthma.  Does that mean he is more likely to get H1N1?

Dr. Darcy Marciniuk, University of Saskatchewan

I think that the risk of contacting or contracting the disease or the symptoms would not be significantly different.  He would have exposure very similar to any other child the same age.  What is maybe different though is, depending on his underlying disease, the symptoms may be different so… or alternatively, any potential infection, either with H1N1 or any other seasonal flu virus, may exacerbate his underlying asthma condition.  So as noted, the key message here would be to ensure that the asthmas are receiving in the best possible overall management, including pharmacologic therapies and that they are fully aware of what to do should the condition deteriorate.

And I’d just like to echo the mention in the… about the flu party and that would specifically be something we would advise against for anybody with any underlying lung disease.

Cameron Bishop, Director of Government Affairs and Media Relations

The next question is as follows:  Should I be sending my children to school or to daycare with a mask?  So I would put that to Dr. Scott or even Dr. Dell.

Dr. Ken Scott, Public Health Agency of Canada

Well…

Dr. Sharon Dell, SickKids’ Hospital

This is Dr. Dell.  I would say absolutely not.  There… you know, there is no need to send your child to school or daycare with a mask.  You should not be sending your school… your child to school if they are sick with a fever or a new cough or sneezing, but you do not need to send them to school with a mask.

Dr. Ken Scott, Public Health Agency of Canada

And that is… and, in fact, what the Public Health Agency of Canada also recommends.  We do not recommend people be wearing masks, walking out through the community or going to school to give…  They give a false sense of protection and don’t… there’s no evidence that doing… that wearing these masks will actually make any difference in terms of whether you actually acquire influenza virus or not.  So we would not recommend wearing masks out in public.  If you have influenza, you should stay at home.

Cameron Bishop, Director of Government Affairs and Media Relations

The next question is for Dr. Scott and it’s with regards to how… what are the symptoms of H1N1 versus what are the symptoms of the common flu so that people know what to look for?  Specifically, this person had heard that they do not always present in a respiratory manner; that, in fact, some people have been presenting with upset stomachs and other kind of gastrointestinal issues that have actually wound up being H1N1.  Can you speak to that?

Dr. Ken Scott, Public Health Agency of Canada

Well, influenza, in other words the flu, is certainly a common respiratory virus so it causes inflections in the respiratory tract so it normally colonize (phon) your nose and so you’ll have nasal symptoms and you’ll have a sore throat and you’ll have a cough and often a headache and sore muscles.  You don’t have to have them…  You don’t have to have all of those symptoms.  In fact, we…  It’s very clear from this particular virus that not an insignificant number of people, even children, don’t have much of a fever or any fever at all.  Normally, influenza does not cause any significant gastrointestinal problems.  There is a common perception among people, when they use the word, flu… and certainly in many of the patients that I’ve managed over the years, when people say, flu, they often mean gastroenteritis, so nausea and vomiting; that’s what is in the minds of many people as to what the word, flu, actually means.  This particular virus, though, has been causing some gastrointestinal problems in some people so the overall rate has been about – it depends on the country – but it’s been about 25 percent of patients who have presented with this particular influenza have had problems with vomiting and diarrhea.  That’s not like we would see with the normal seasonal influenza and it seems that the younger you are, the younger the patient, the more likely that they are to have some problems with nausea or vomiting.

Cameron Bishop, Director of Government Affairs and Media Relations

Okay, thank you.  I think what we’ll do now, Operator, is we will open the line for questions from media and we will… and so I will invite any media that have a question to do so.

question and answer session

Operator

Thank you.  We will now take questions from the telephone lines.  If you wish to ask a question, please press star one on your telephone keypad.  If at any time you wish to cancel your question, please press the pound sign.  Once again, press star one at this time if you have a question.  There will be a brief pause while participants register and we thank you for your patience.

Our first question is from Megan Fitzpatrick from Canwest News.  You may go ahead.

Megan Fitzpatrick, Canwest News

Hi, thanks for taking my question.  I just have a question about the vaccine.  I’m wondering if the Lung Association is hoping that people with respiratory conditions will be on the priority list to receive the vaccine first?

Dr. Peter MacLeod, Medical Spokesperson

Actually, the Lung Association would defer to Dr. Scott to… Dr. Scott on this because he has some official word from the Public Health Agency.

Dr. Ken Scott, Public Health Agency of Canada

Well the Public Health Agency has posted our vaccine prioritization framework so that’s already on the web.  And right now, we’re working on the sequencing so the risk groups that may be getting the virus first.  We haven’t actually…  We’re working with our provinces and territories to come up with an appropriate sequencing for the vaccine… for our vaccine strategy.  That has not been completed at this point in time.  The vaccine won’t be available until some time in November so we have a bit of time to work on it.  But it’s…  Our country is very fortunate.  Unlike many countries, we have enough vaccine for anybody who needs and wants the vaccine.  So we have actually no supply issue.  When the vaccine starts to become available, we’ll have 3.4 million doses a week to distribute to Canadian citizens.  And I would see the issue being more vaccine delivery, the… some of the logistics for the provinces and territories of being able to bring her… to minister 3.4 million doses of vaccine per week as being more of an issue than the sequencing that we would have for Canadian citizens.  Canadians will be able to access this vaccine (inaudible) throughout it’ll (phon) be a short period of time when it becomes available because 3.4 million doses is a lot of vaccine for a lot of Canadians.

Megan Fitzpatrick, Canwest News

Okay.  I guess, it was Dr. Marciniuk, I think, that mentioned something about people with these conditions getting in line early.  So is that the advice, then, that these people with these conditions should get the vaccine because their symptoms might be exacerbated because of their conditions, if they do get the flu?

Dr. Ken Scott, Public Health Agency of Canada

The first thing with people with underlying lung conditions should do is get the seasonal influenza vaccine so that’ll be available weeks and weeks earlier.

Megan Fitzpatrick, Canwest News

Right.

Dr. Ken Scott, Public Health Agency of Canada

And if they get the seasonal influenza, that will certainly protect them during this coming winter month… during the coming winter months.  They…  People with underlying lung conditions should also receive the pandemic vaccine as well.  That vaccine will be available starting in November.  We don’t know how many doses of this pandemic vaccine we will require.  We’ll have to wait and see how it does in some of the testing that’s currently being conducted around the world.  We suspect that people will actually need two doses of the pandemic vaccine so people with underlying lung conditions will need to get a seasonal influenza vaccine in the early fall and then, starting in November, when we roll out the pandemic vaccine, that 3.4 million doses a week, they should also receive the pandemic vaccine, at least one dose and probably two, probably separated.  We don’t know the (inaudible) yet but probably separated by at least 21 days.

Cameron Bishop, Director of Government Affairs and Media Relations
And let me just add one thing.  I just want to be very clear.  The Lung Association is not lobbying that respiratory… individuals with respiratory disease be given priority.  That was not something that…  That is not something that we will do.  What we will say, however – and I think everyone on this call will agree – is that it’s in everyone’s best interest that sequencing happens in evidenced-based order.  So people with lung disease, like all Canadians will be best served if priorities are set based on best science.  And so we will defer to the Public Health Agency with regard to that and certainly the Chief Public Health Officer and their experts, and we will work to make sure that that is communicated out to Canadians.  But whether we think one or the other should be given priority, that is something that we will work with officials at Public Health Agency of Canada to determine.

Megan Fitzpatrick, Canwest News
(Unintelligible).

Dr. Darcy Marciniuk, University of Saskatchewan
This is Darcy Marciniuk and I think…  I agree.  From a practical point of view, there’s going to be some issues in communication, distribution and so forth that’ll have to be worked out.  From a patient’s point of view, and a family physician, for instance, once the public messaging, the call has been put out that, for instance, we’re going to be targeting patients with lung disease or however that is framed, our advice to patients is, don’t delay at that time.  This is not going to be a free-for-all, and it’s going to be organized and, as Cameron mentioned, in the best available fashion using the best available science for effective in this point of view.  But if I’m a patient and I’m being advised to receive the vaccination, be it the first or the second, then I shouldn’t delay.

Cameron Bishop, Director of Government Affairs and Media Relations
Okay, is there another question?

Operator
Thank you.  Our next question is from Allergic… Claire Gagné from Allergic Living Magazine.  You may go ahead.

Claire Gagné, Allergic Living Magazine
Hi, thank you.  My question is for Dr. Marciniuk.  The makers of Relenza saying that it could cause increased (inaudible) difficulties for someone with asthma and that if it is prescribed to you, to have your bronchodilator on hand.  Now under what circumstances would a doctor prescribe Relenza to someone with asthma?  And should other treatment options be considered first?

Dr. Darcy Marciniuk, University of Saskatchewan
The issue of Relenza exacerbating somebody with air flow obstruction, such as asthma, has reported… has been reported and is a recognized complication in some settings.  It’s not as yet fully understood whether this happens in someone whose asthma is not well controlled because it can act potentially as an irritant, and in following that, we’re trying to get our patients as optimized as possible.  And other sort of environmental exacerbants or irritants can also act in similar fashion.

Antiviral therapies will be prescribed.  There are various indications, either because somebody is ill or because of potential exposure to the disease and the indications are variable in that regard.  If I were a physician prescribing Relenza to a patient with asthma, I would want to ensure that their disease is… disease therapy is maximized and their management is optimal.  Secondly, they will and should always be carrying a short-acting rescue medication, or a bronchodilator as you mentioned, with them at all times.  And if there is any concern, the first dose or… can always be administered, you know, under close observation.

Claire Gagné, Allergic Living Magazine
And would you try Tamiflu first?  Would that be something that would be better for people with asthma?

Dr. Darcy Marciniuk, University of Saskatchewan
In general, an oral preparation hasn’t been sort of described to worsen someone’s asthma control, although in… the incidence of respiratory complications from Relenza is not that high but it’s… in general, Tamiflu would be an appropriate medication in the setting of someone who I had significant concern with Relenza, it is something I would use.

Claire Gagné, Allergic Living Magazine
Thank you.

Operator
Thank you.  Once again…

Cameron Bishop, Director of Government Affairs and Media Relations
Operator, I’m just going to interject with a quick question here.  We have a question from a Canadian that says, what should elementary schools and daycares be doing right now to prepare for the fall?

Dr. Ken Scott, Public Health Agency of Canada
Well there are…  This is Ken Scott again from the Public Health Agency of Canada.  There are guidelines already posted so you can go to the Public Health Agency of Canada website, and you can look at the guidelines that are already available for schools, both from kindergarten level right up to the end of high school.  There’s a couple of documents there.  What we’re trying to emphasize for the schools is the common public health messaging that you’ve already heard on several occasions in this teleconference and that is if you’re sick, that you should stay home.  The schools should not…  The schools…  We don’t anticipate having to close any of the schools.  We’ve been trying to teach many school boards that are already trying to contact the students and emphasizing the importance of hand-washing.  And some of the school boards even developed little videos and things where they show the students how to hand wash properly.  So staying home if you’re sick, washing your hands, sneezing or coughing into your elbow, not on your hands; all of those messages are available on our website for parents who would like to look and see what it is that they should be doing for their children for the fall.

Cameron Bishop, Director of Government Affairs and Media Relations
Thank you.  Operator, we’ll take more questions.

Operator
Understood.  Once again, if you have a question or comment, please press star one on your telephone keypad.  Our next question is from Michael Welch from CKUW 95.9 FM.  You may go ahead.

Michael Welch, CKUW 95.9 FM
Thank you.  I would like to direct this to, I suppose, Dr. Smith of the Public Health Agency.  I know that the Obama administration released a statement last month saying that, “The swing flu could strike up to 40 percent of Americans and as many as several hundred thousand could die if the vaccine and other measures aren’t successful”.  I remember hearing Dr. Susan Dell, I think it was, who stated that this was not SARS.  So I’m want…  There’s also a statement about how the… there would be plans by the Pentagon to establish regional teams of military personnel to assist civilian authorities in the event of a significant outbreak of H1N1 virus this fall, according to Defence Department officials.  What are the…  Do you have access to any projections as to the kinds of… the number of casualties we could see in this country?  And also, what are… would there be any plans in place to somehow enforce, make mandatory this vaccine in the… you know, in… at least in any segment of the population, perhaps, you know, health providers or the general population at large?

Dr. Ken Scott, Public Health Agency of Canada
There are no plans at all to make the vaccine mandatory for anybody, including healthcare workers.  We don’t know what the attack rate will be in the fall, and we assume that there will be a second wave.  Most pandemics have had more than one wave and the first wave was this past spring and we’ve been experiencing ongoing influenza activity during the summer, and we’re waiting for the second wave.  Historically at least, waves have been associated with attack rates of up to 25 percent so those would be 25 percent of a population, so that Canada has 33 million people so whatever 25 percent of that would be could have symptoms.  But another…  Historically at least, too, about half the people who actually acquire the infection don’t actually have any symptoms so they are certainly far less contagious, far less contagious than people with symptoms but the… their contagiousness is not zero.  It’s one of the reasons we encourage healthcare workers to have a… the vaccine because it not only protects them, not only protects their families but would also protect patients if they’ve had the vaccine because it is possible that they could be incubating the influenza and transmit it to their patients.  And it’s also possible to have asymptomatic infections as a healthcare worker.  So we don’t know what the attack rate will be this fall.  So far, this influenza has been a relatively mild illness and we’ll keep our fingers crossed and hopefully that’s the way it’s going to stay.  But we’re planning for the worst – and I think that’s an appropriate thing to do – and putting in place the various measures, including the vaccine campaign to protect as many Canadians as possible for a second wave that we expect to come this fall, perhaps brought on by the schools being convened against in September.

Michael Welch, CKUW 95.9 FM
Is there any concerns about the possible… like… because there are a number of people… like, I think the first caller, in fact, pointed out, concerns they have about the vaccine potentially being more dangerous than the disease?  And then I know that there was a report in the Emerging Health Threats Journal about a study showing that many people are very, very concerned about this and I suspect a significant number of people won’t take the vaccine.  What provisions…  Are there any provisions in the event that somebody is damaged by it, by the vaccine?  It…  Can the vaccine makers be…  Will the vaccine makers be held accountable in any way?  Or are there any concerns about that?

Dr. Ken Scott, Public Health Agency of Canada
The vaccine is…  I’ve even lost some of your thread with…  The first part of the question was about…

Michael Welch, CKUW 95.9 FM
Well… oh I was talking about for the, you know, people who have been… that have been damaged, like, you know, people who have taken a vaccine and had an allergic response, like the first questioner…

Dr. Ken Scott, Public Health Agency of Canada
So what we’re doing for the vaccine is there…  The trials have been started already…

Michael Welch, CKUW 95.9 FM
Mm-hmm.

Dr. Ken Scott, Public Health Agency of Canada
Around the world and so we will have the benefit of seeing what the… what the safety and efficacy of this particular vaccine is by the time we roll it out in November.

Michael Welch, CKUW 95.9 FM
Mm-hmm.

Dr. Ken Scott, Public Health Agency of Canada
We’ll have months’ worth of data…

Michael Welch, CKUW 95.9 FM
Yeah.

Dr. Ken Scott, Public Health Agency of Canada
Available to us.  We also have had…  We have in place various adverse effects monitoring programs in place that we’ve…  We’ve always done so for children so that there are some sentinel hospitals that participate in that adverse effects program.  And we’re also doing the same thing for some adult hospitals as well to see if we can find any evidence of any adverse effects from this vaccine.  So this is a proactive attempt as opposed to our usual passive surveillance system that we have for vaccines so we’re looking with extra care to see if there are any problems with this particular vaccine.  We will have months’ worth of data by the time the vaccine is rolled out in November.  We will continue to follow the sentinel units, if you like, throughout the further months of the fall and the winter to see if there are any problems.  And normally in Canada we don’t have a Canadian-wide in… liability issue with respect to vaccines but if there are problems with vaccine administration, there… the companies have liability issues within their own contracts normally.

Cameron Bishop, Director of Government Affairs and Media Relations
Okay, thank you for that question.  Next question, Operator.

Operator
Thank you.  There are no further questions registered on the English portion of the call.  We will now take questions from the French portion.  As a reminder, there will be a brief pause as the questions are being translated.  Our first question is from Louise Maude Riousoucy from La Devoir.  You may go ahead.

Louise Maude Riousoucy, La Devoir
Yes, I wanted to know…  I have a question.  Yesterday at the White House, expert committee were requesting a… the vaccination for September; they wanted it earlier.  Do you think we should hurry up too?

Dr. Ken Scott, Public Health Agency of Canada
Well, I guess the question would probably be most suitable for myself.  We want to make sure that the vaccine that we use for Canadians is safe and effective, and we don’t want to shortcut any of the normal regulatory processes that are in place to ensure the safety and efficacy of the vaccines that we are using.  The company that we have contracted with for Canada assures us that we will be able to start receiving the vaccine in November.  We’ll have had time to look at the safety profile and the effectiveness of that vaccine over those weeks and then Canadians can be relatively assured that we will have the safest product… that we will, in fact, have a safe, effective product available to us.  It’s very clear to me, at least in some of the conversations I’ve had with people, that they don’t want us to rush out with the vaccine until we’ve had a chance to look at some of the data for the vaccine.  So rushing for a vaccine in September at this point in time, I don’t think would be what most Canadians would want or expect us to do.

Cameron Bishop, Director of Government Affairs and Media Relations
Operator, is that question being trans…  Is there another follow-up being translated?

Operator
No, the question has finished.  The next question is from Manon Richard from CFIM.  You may go ahead.

Manon Richard, CFIM
(Unintelligible) So my question is, we are being told that the vaccine will be available in November but does it exist right now as we speak on August 25th?  Is it available?  Is it…  Does it exist?

Dr. Ken Scott, Public Health Agency of Canada
The vac…  There are many different vaccines all over the world, including GlaxoSmithKline, which is the company that Canada has contracted with and there are trials that are being undertaken in countries all over the world right now, looking at the safety and efficacy issues.  Some of the points that I raised earlier, such as how many doses of this vaccine will we need; those are the trials that are being undertaken right now as we speak.  There are…  No country is administering vaccine at this point to all of its citizens.  They’re still in the trial phase, where they’re looking at the safety and efficacy of the vaccines for citizens.  And at this point, no country is… has undertaken a national immunization program with a vaccine that has passed all the regulatory approvals processes necessary.

Operator
Thank you.  We have a follow-up question from Louise Maude Riousoucy.  You may go ahead.

Louise Maude Riousoucy, La Devoir
(Unintelligible) talk about this possible number of (inaudible).  Do you have any forecast on the number of (inaudible) that could survive (unintelligible) pandemic?

Dr. Ken Scott, Public Health Agency of Canada
That would be, I guess, probably be myself that answer… best able to answer that question.  No, we don’t know how many people could potentially die from this particular pandemic.  The pandemic that took place in 1918, which was also an H1N1 virus, changed over the summer and became a nastier virus in the second wave that hit that fall and winter in 1918.  We…  So far, this virus hasn’t shown any tendency to do that.  It’s still causing mild illnesses in most of the people who are infected with it and we would like to hope and think that maybe this will still be the case, that this particular pandemic will behave slightly worse than a normal seasonal… than a normal seasonal influenza virus.  It could, however, change as the 1918 one did and cause more significant problems with illnesses and death.  At this point in time, we do not know but this is something that we are watching very closely.  And you can log on to our Public Health Agency Canada website and look at FluWatch, for example, which gives you some idea of the nature of the illness in our country so far.

Cameron Bishop, Director of Government Affairs and Media Relations
Are there any further questions, Operator, on the French?

Operator
Yes.  We have a follow-up question from Manon Richard.  You may go ahead.

Once again, Ms. Richard, your line is now open.

Hearing no response, there are no further questions.  I would like to turn the meeting back to Mr. Bishop.

Cameron Bishop, Director of Government Affairs and Media Relations
Okay.  Well in terms of this wrap-up, I will just ask one more question that we have in here and it is – but I think we’ve already received the answer by Dr. Dell and Dr. Scott earlier in this – and that was, what kind of mask should I buy?  But as I understand it, you are advising against buying or even wearing any masks.

Dr. Ken Scott, Public Health Agency of Canada
We in the Public Health Agency of Canada are not recommending that people go out and purchase masks so that they can go out in the public.  We don’t think that’s necessary and gives people a false sense of security.  If people have respiratory infection and, for whatever reason, they do go out, which we’re not recommending, then I think those particular people should obviously wear a mask.

Cameron Bishop, Director of Government Affairs and Media Relations
And would you advise against wearing a mask if you’re a caregiver at home, caring for somebody with flu?

Dr. Ken Scott, Public Health Agency of Canada
If you’re caring for somebody with influenza, then masking wouldn’t be inappropriate and, in fact, the patient could also wear a mask.

Cameron Bishop, Director of Government Affairs and Media Relations
Okay.  And I guess I will do a last call from the Operator for any questions that have been submitted.

Operator
Thank you.  Once again, please press star one if you have a question or comment.  There are no questions registered, Mr. Bishop.

Cameron Bishop, Director of Government Affairs and Media Relations
Okay, well hearing none, then I would like to thank everybody for joining us today.  This call will…  An MP3 of this call and a transcript will be available at www.lung.ca within 24 hours.  I would like to thank Dr. MacLeod, Dr. Dell, Dr. Marciniuk and Dr. Scott for joining us today and providing their expertise, and I’d like to thank the journalists who have taken part in this call for doing so.  Thank you very much and bye-bye.

Operator

Thank you.  The conference call has now concluded.  Please disconnect your lines at this time and we thank you for your participation.
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