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Influenza 101
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Requirements:
• Introduction of a novel (new) 

influenza virus

• Highly contagious:  human to 
human transmission happens 
easily

• New virus causes serious illness 
and/or death

• Population has little/no 
immunity

• Occurs roughly three times a century 
and international impact

• Usually starts in southeast Asia

Current Status:
New virus established

Limited transmission to date
Limited spread to humans

Avian flu with 50% mortality but. . . 

In place

Overdue

Began in southeast Asia

Characteristics of an Influenza Pandemic
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Period Phase Description 

Phase 1 
No new influenza virus subtypes have been detected in humans. An influenza 
virus subtype that has caused human infection may be present in animals. If 
present in animals, the risk* of human infection is considered to be low. Interpandemic 

Period* 
Phase 2 

No new influenza virus subtypes have been detected in humans. However, a 
circulating animal influenza virus subtype poses a substantial risk of human 
disease. 

Phase 3 Human infection(s) with a new subtype, but no human-to-human spread, or at 
most rare instances of spread to a close contact. 

Phase 4 Small cluster(s) with limited human-to-human transmission but spread is 
highly localized, suggesting that the virus is not well adapted to humans.  Pandemic Alert 

Period** 

Phase 5 
Larger cluster(s) but human-to-human spread still localized, suggesting that 
the virus is becoming increasingly better adapted to humans, but may not yet 
be fully transmissible (substantial pandemic risk). 

Pandemic Period Phase 6 Increased and sustained transmission in general population. 

Postpandemic 
Period 

 Return to interpandemic period 

 

World Health Organization – Pandemic Phases



5What’s the Difference?
Seasonal Influenza Avian Influenza Influenza Pandemic
• Disease of humans  

(primarily)
•Disease of animals 
(primarily) 

•High pathogenic 
Asian strain
•Low pathogenic NA 
strain 

•Disease of humans
(primarily)

•prevalent in fall & 
winter:  November-March 
peak

•Seasonal •3 / century

•Vaccine available •Vaccine questionable 
economic value

•Vaccine dependent on 
identification of strain 

•Infection control  •Biosecurity •Infection control  



6What’s the Difference?
Seasonal Influenza Avian Influenza Influenza Pandemic

•PPE dependent on mode 
of transmission 

•PPE dependent on mode 
of transmission 

•PPE dependent on mode 
of transmission 

•Public message:
•Annual vaccine
•Handwashing
•Stay home if ill
•Seasonal flu not AI and 
not pandemic

•Public messaging:
•Biosecurity for 
producers
•Poultry products safe to 
eat
•Proper cooking of 
poultry products—
sanitation of work 
surfaces
•AI not pandemic

•Public messaging
•Handwashing
•Stay home if ill
•Self-sufficiency
•Societal impacts
•PI not seasonal flu and 
not necessarily AI
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Important Reminders

Influenza Pandemic   ≠ Seasonal Influenza  

Influenza Pandemic   ≠ SARS

Influenza Pandemic  ≠ Avian Influenza

BUT

Important Lessons to be Learned  from Each
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Ontario Perspective
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Legislative Framework
• Emergency Management Act 

• Enhancements proclaimed
• MOHLTC lead ministry for:

• human health, disease and epidemics; and health services during an 
emergency

• Role of Commissioner of Emergency Management/EMO to 
support lead ministry

• Health Protection and Promotion Act
• Chief Medical Officer of Health responsible 

• Ministry Emergency Operations Centre/EMU operational 
direction

• LHINs not engaged at this time
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• All Ontarians at risk; communities may be affected at different times

• Little lead time before first wave of 8 weeks hits, followed within 3-9 
months by second wave

• Attack rate of 35% means approximately 1/3 of population will get sick at 
some point during duration of pandemic

• Peak absenteeism of 20-25% suggested by modeling 
• Additional absenteeism due to caregiving role, fear

• Vaccine not available in first wave, then initially in short supply and high 
demand 

• Antivirals in short supply

• Community infrastructure may be affected intermittently:  scarcity of food; 
power outages; fuel shortage; etc
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Over-Arching Tools

• Canadian Pandemic Influenza Plan  (Public Health Agency of Canada)

• Updated version to be released this fall

• Ontario Health Plan for an Influenza Pandemic  (MOHLTC/EMU)

• Provincial Coordination Plan for an Influenza Pandemic (EMO)

• Influenza Pandemic Planning Guidelines for Municipalities (EMO)

• Influenza Pandemic Plan for the OPS (MGS)

• To be developed 

• Local Pandemic Plan for Health Care Sector (Local Public Health Unit)
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Pandemic (OHPIP): Overview

Goals:
• Minimize serious illness and overall deaths through appropriate 

management of Ontario’s health care system
• Minimize societal disruption in Ontario as a result of influenza pandemic

Strategic Approach:
• Be ready – establish comprehensive contingency plans at provincial and 

local level
• Be watchful – practice active screening and monitor emerging 

epidemiological and clinical information 
• Be decisive – act quickly and effectively to manage the epidemic
• Be transparent – communicate with health care providers and Ontarians



13

Updates in OHPIP 2006
• Antiviral strategy:

• Stockpile to treat 25% of the population
• Prophylaxis strategy to be developed based on national consultation

• Occupational health and safety chapter:
• Hierarchy of Controls
• Personal Protective Equipment – provincial policy decision on use of 

masks pending

• Communications manual

• Surge capacity for health care workers

• Public health measures
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Updates in OHPIP 2006 (cont’d)

• Sector-specific: 
• Pandemic Lab Manual:  tests available; recommended tests; 

etc
• Pandemic Plan for Long-Term Care Homes 
• Paediatric chapter
• First Nations chapter
• Triage and critical care
• Community strategy



Influenza Pandemic 
Communications
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http://www.health.gov.on.ca/pandemic
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Teleconference with private sector and broader 
public sector associations

NEW !

Information Cycle



Important Health Notice

“Highlights” text box – public 
health and infection control 

measures 

Details of outbreak – case 
definition, number of cases, 
detailed control measures

Signed by CMOH, EMU
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Role of Secondary and 
Elementary Schools
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Elementary Institutions

Business Continuity
• Is there a business continuity plan?  
• Does it deal with emergencies that are of this duration and where people 

are the vulnerability?
• Will classes continue?  What about co-op/ placements?
• What will be done about the academic year?
• Have staff/students/parents been informed, updated on expectations and 

planning?

Infection Control
• Have enhanced infection control policies and procedures been developed 

(i.e. social distancing, cough etiquette, handwashing)?
• Have staff/students/parents been informed?



23Issues for Consideration Secondary and 
Elementary Institutions

Community Engagement
• Is the organization part of local pandemic planning committees?
• How can the organization support the broader community response?

• Surveillance?
• Space?
• Staff/volunteers?
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Let’s Get Personal…
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• Be informed 
• Stay healthy:

• Hand washing
• Cough/sneeze etiquette:  cover mouth and nose; dispose of 

tissues; wash hands
• Avoid overcrowding when possible during outbreak

• Identify contingency plans:
• Daycare unavailable 
• Food shortages 
• Limited fuel
• Caring for the ill at home 

• Reach out:
• Support of neighbours, friends and family who may have difficulty 

managing in a pandemic
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Resources

Emergency Management Unit:
http://www.health.gov.on.ca/pandemic

WSIB:
http://www.wsib.on.ca/wsib/wsibsite.nsf/public/flu_resources

CDC:
http://pandemicflu.gov/plan/pdf/businesschecklist.pdf

http://www.health.gov.on.ca/pandemic
http://www.wsib.on.ca/wsib/wsibsite.nsf/public/flu_resources
http://pandemicflu.gov/plan/pdf/businesschecklist.pdf
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Contacts:

For questions, contact                                          
Emergency Management Unit staff at:

1 866 212-2272 Healthcare Providers Hotline
1 866 331-0339 Employers’ Health Hotline

Email: emergencymanagement@moh.gov.on.ca

mailto:emergencymanagement@moh.gov.on.ca
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