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For many people in Ontario, everything about H1N1 changed on Oct. 26, the day the flu vaccine became
available.
 
Up until then, it appeared that public health officials' biggest worry was apathy. An Ipsos Reid poll released
two days earlier had found that while 56 per cent of Canadians said they were concerned they or someone
in their family would get the flu, half of the respondents were still lukewarm about rolling up their sleeves to
get the shot.
 
But Oct. 26 was also the day Eastern Ontario woke up to the news that a preteen girl, later revealed to be
10-year-old Vanetia Warner of Cornwall, had died in hospital over the weekend of the flu.
 
The next day, media in Toronto reported that a 13-year-old, Evan Frustaglio, died overnight. Only three days
earlier, the Etobicoke boy had played two hockey games before developing flu symptoms.
 
The sudden deaths of two young people changed everything. Vaccination clinics across the province were
swamped. Within a week, health officials warned that vaccine supplies were running low and some clinics
would run out.
 
The messages that public health officials had so carefully laid out for an audience expected to be apathetic
were unravelling.
 
For example, Ottawa residents were requested not to get vaccinated unless they were on the priority list.
 
Yet at the same time, a letter signed by Ottawa's medical office of health, Dr. Isra Levy, was sent home with
school children Monday, urging parents to vaccinate themselves and their children. On Tuesday, some
clinics were vaccinating children between the ages of five and 17, even though they were not on the priority
list.
 
Dr. Robert Cushman, CEO of the Champlain Local Health Integration Network admitted Tuesday there have
been some glitches.
 
"The storm we have had was because the vaccines and the disease occurred at the same time," he said
Tuesday. "There have been some errors in the margins that have been quickly corrected."
 
Frontline workers have been reacting to a changing dynamic, said Levy.
 
"All we can do is remind people of who is on the priority list," he said. "I will not second-guess the decisions
made on the front lines."
 
It has been hard to screen out people are not among the priority groups, said Merrilee Fullerton, president
the Academy of Medicine Ottawa. For example, if a family comes with three children, but only two are in the
priority under-five age group, it doesn't make sense to turn away the older child, she said.
 
There is a two- to three-day information cycle about the availability of vaccine, said Levy. He learned that
Ottawa would get its first shipment only three days before clinics opened Oct. 26, for example.
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"Shortage is a relative term," says Levy. "We know there will be adequate vaccine for all Canadians within
the next seven to eight weeks. We always knew the vaccine would trickle in over the first six weeks."
 
Jonathan Rose, a professor of political studies at Queen's University who is an expert on the use of mass
media in democracies, said the deaths of two children in Ontario "changed the narrative" of H1N1.
 
A good argument has to have a "claim" (H1N1 vaccine will prevent the flu) the "evidence" (flu vaccine is
safe) and a "warrant" (why the listener should believe the message is important), he said.
 
"The deaths provided the warrant," said Rose. "It's a tough one. The narrative of prevention without creating
alarm is a tough line to hold."
 
Josh Greenberg, a Carleton University communications professor, returned to Ottawa last week after
attending a workshop on crisis and emergency risk communications at the U.S. Centers for Disease Control
in Atlanta to learn of his wife's tribulations in trying to get the couple's three-year-old twins vaccinated.
 
The lineups that contrasted with the public apathy of only a few days earlier shows that public opinion can
shift very quickly, said Greenberg.
 
Dealing with public apathy in a high-risk situation is a major challenge for public health officials.
 
"You don't want to create widespread fear. But you need to arouse some fear. And outrage, sometimes."
 
And although the word "panic" has been used, it's not a term Greenberg would use to describe the
vaccination lineups of the past week.
 
"We're dealing with the side-effects of a successful risk communications strategy. People have overcome
apathy," said Greenberg, who researches public engagement.
 
"When you're dealing with health, people react more to emotion triggers than rational ones. Only when you
can see and feel the problem are you motivated," he said. "It's not possible to motivate people through
biostatistics."
 
There is a lot of good news in Ottawa's response to H1N1, said Levy, who expects the city's vaccinations to
break 100,000 sometime today.
 
Cushman predicts that within the next few days, Ottawa will be moving on to the next stage in delivering the
H1N1 vaccine. That will include convincing those who are reluctant to get the vaccine.
 
"Our biggest challenge may be herd immunity because we can't get 50 per cent (of the population to get the
vaccine)," he said. "It just goes to show you how quickly things are shifting."
 
Photo: Ashley Fraser, The Ottawa Citizen / When Ontarians
 woke up Oct. 26, not only to an available vaccine, but to the news
 that a preteen Cornwall girl had died of H1N1, everything changed.
 People began lining up en masse at clinics, including at the Kanata
 Recreation Centre, above, where residents turned out as early as 2
 a.m. on Saturday.
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