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Objectives

• Provide an update to the status of the COVID-19 pandemic in 
Ontario

• Highlight some successes and failures of living with the 
pandemic

• Discuss prospects and timelines for vaccines

• Review expectations for the 2020/21 influenza season



Bats, Wildlife, and 
SARS-CoV

• Reservoir for CoVs are 
bats 

• SARS and COVID-19 
epidemics started at a 
Chinese wildlife markets. 

(Wang, 2018; Wang, 2007)



WHO Sitrep Oct 12, 2020



What do we know about COVID19?
• You start shedding virus 2-4 days before you get sick

• As much as 40% of transmission may occur before symptoms 

• The range of illness is wide
• Some people get infected, but never get sick

• Many people get a very mild “cold”

• Some people get “influenza-like illness” with fever and cough

• A few people get pneumonia, some of them very severe

• Among people diagnosed, 0.4-2% have died (very steep age gradient

• Discontinuing precautions
• 10 days after symptom onset for mild-moderate disease, as long as fever gone

• Consider 20 days for severe illness, testing if severely compromised

• PCR+ve tests can persist for 3 (maybe 5??) months

https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html
https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030

https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html


What do we know about COVID19? II 

• Most transmission occurs in the community
• Transmission in healthcare is predominantly from asymptomatic or 

presymptomatic healthcare workers 

• also from asymptomatic/pre-symptomatic or unrecognized patients

• Children under 10 are less likely to have symptomatic disease and 
may be less likely to transmit infection (but not no transmission)

• As with other infectious diseases, transmission risk is heterogeneous

• “superspreading” events occur

https://wwwnc.cdc.gov/eid/article/26/10/20-1315_article







How did we “flatten the curve”?

•Hand hygiene

• Identification of cases

• Isolation of cases and quarantine of close contacts 

• Social (physical) distancing 

• (Masks)



https://art-bd.shinyapps.io/covid19canada/



COVID-19 cases in Ontario, by day Testing
changed

Mod phase 2
hot spots

• We are doing a lot more testing

• Cases are occurring in younger adults



What happens now?

• We are trying to combine minimization of deaths from COVID19 with 
minimization of economic and collateral health impact

• Less than 3% (less than 1% in most areas) of the population have 
been infected

• In Ontario – hopefully we are at peak hospitalizations, nursing home 
outbreaks
• Over next 2-3 weeks, we find out if current restrictions are enough

• Restrictions targeted to geography and risk



















What about vaccines?



COVID-19 Vaccines(WHO registry) – Oct 29
• 201 candidates

• 45 in clinical evaluation:  10 in phase III trials

• >10 vaccines in Canada

• 7 platforms

• Inactivated (N=16)

• Live-attenuated (N=3)

• Virus-like particles (N=17)

• Vectors (N=23 replicating, N=28 non-replicating) 

• Viruses – adenovirus (human and chimpanzee), vaccinia, yellow fever…….

• Bacteria – Salmonella

• Protein subunit/peptide (N=68)

• RNA/DNA (N=42)

• T cell based (N=1)





What about long term care?



Why challenges in long term care?

• Non-modifiable
• Frail elderly population with very high case fatality rate 

• COVID-19 (like other infections) may present atypically, and many residents 
cannot describe and/or have other reasons for symptoms

• Hands on care with close contact required

• Contact and socialization are very important

• Modifiable
• Many buildings are old and crowded

• High degree of mixing of large populations 

• Staffing shortages are chronic, and there is intense pressure for staff to come 
to work

• Inadequate education, training, policies, PPE supply









COVID19 cases and deaths in 
Connecticut nursing home 
residents:
Facility correlates

Li et al

JAGS (epub ahead of print)



What are our modifiable challenges now?

• Staffing is critical to managing outbreaks

• PPE/alcohol handrub/other supplies still challenging to manage

• Detection and transmission prevention errors are still being made
• Staff working sick, residents not tested promptly

• Face shields and gowns being re-used

• Testing is taking too long 
• Value of cohorting limited if cases are not identified until 4-6 days into illness

• Support remains fragmented and overstretched
• Particularly and issue for retirement homes



What can improve outcomes?

• Investing in IPAC
• Disposable face shields, changing PPE between patients, on-going auditing, 

cohorting staff to units prior to outbreaks

• Staff understanding critical to adherence

• Faster screening results

• Waste-water surveillance

• Treatment with steroids for those who require oxygen

• Favipiravir
• Outbreak control trial, individual level prophylaxis trial pending

• Other treatment and/or prophylaxis
• Interferon-lambda, MK4482, 



What about influenza?
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Eg Queensland..1 case in last week.. 
Winter cases less than 1% of mean



What are we expecting for 2020/2021?

• We hope that travel restrictions and physical distancing measures 
(?and maybe masks?) will substantially reduce influenza transmission

• BUT,  we are not on an island, and our travel restrictions and 
quarantine are not as draconian as Australia/New Zealand

• Hope for the best, prepare for the worst
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