
STRENGTHENING PUBLIC HEALTH ACROSS CANADA

Influenza is a persistent public health issue, with an average of 12,000 Canadians hospitalized and 
3,500 dying from related complications per year. Despite vaccine advances and growing public 
awareness, there are still many unanswered questions about how to prevent and control influenza and 
influenza-like illness (ILI). Following a national consultation in 2013, the public health community 
identified five priority areas, all related to gaps in knowledge related to ILI. In the two years that 
followed, the National Collaborating Centre for Infectious Diseases (NCCID) led all National 
Collaborating Centres for Public Health (NCCs)  in a collective project responding to these public 
health needs.

A suite of new products to address knowledge gaps 

Together, the NCCs produced more than 
20 new resources from multiple perspectives  
to address several priority areas identified in  
the national consultation:
• Vaccine effectiveness, efficacy, efficiency  

and equity 
 » Resources review evidence and models on 
vaccine effectiveness and on mandatory  
vaccines for healthcare workers.

NCCs MOBILIZE COLLECTIVE EXPERTISE,  

RESPOND TO PUBLIC HEALTH COMMUNITY

NCCEH Fact Sheet: 
Non-pharmaceutical measures to prevent the transmission of infl uenza

This fact sheet is for public health professionals. It 
provides a brief overview on specifi c non-pharmaceutical measures to be used in 
community settings. Such measures can prevent the spread of infl uenza by 
interrupting the transfer 
of viruses from objects or people through the use 
of personal protective 
equipment or changes to behaviour.  
The content is primarily 
based on the NCCID article “Non-pharmaceutical 
measures to prevent 
infl uenza transmission: 
the evidence for individual protective measures” by 
Crabtree and Henry (see 
Additional Resources).

What types of non-pharmaceutical measures are there?
• Hand hygiene: washing hands frequently, especially after 

coughing or sneezing, and 
using appropriate methods;

• Respiratory hygiene: covering the mouth and nose with a 
tissue or sleeve when coughing or sneezing;

• Fomite disinfection: 
disinfecting an object (fomite), such as a computer mouse, 
that may be contaminated and therefore transmit infectious 
organisms;

• Quarantine: separating and 
restricting the movement of 
exposed individuals until an 
incubation period has expired;

• Isolation: separating individuals who are known to be infected from people who may be 
susceptible;

• Social distancing: reducing 
contact with individuals who 
may be ill, such as avoiding 
public transit, cancelling mass gathering events, and closing schools;

• Disposable face masks: using a surgical mask as a barrier 
to droplets from a cough or 
sneeze of an infected person, or an N95 respirator, which fi lters out smaller airborne particles.

This fact sheet is for public health professionals. It 
provides a brief overview on specifi c non-pharmaceutical measures to be used in 
community settings. Such measures can prevent the spread of infl uenza by 
interrupting the transfer 
of viruses from objects or people through the use
of personal protective 
equipment or changes to
behaviour.

The content is primarily
based on the NCCID article“Non-pharmaceutical 
measures to prevent 
infl uenza transmission: 
the evidence for individual protective measures” by 
Crabtree and Henry (see 
Additional Resources).
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PRIORITIZING POPULATIONS FOR INFLUENZA PREVENTION 

AT MANITOBA HEALTH, HEALTHY LIVING AND SENIORS 

This story describes how Manitoba Health, Healthy Living  

and Seniors (MHHLS) prioritized Aboriginal communities  

in its response to the 2009-10 H1N1 influenza pandemic 

(pH1N1), and used this experience to further develop  

influenza prevention and immunization equity measures. 

Public Health planners and practitioners at the front lines are 

acutely aware that disadvantaged communities experience 

greater risks and poorer health outcomes during influenza 

outbreaks. They also know the challenges, during an 

influenza emergency, of reaching out to low income families, 

Aboriginal peoples, newcomers to Canada, street-involved 

and homeless youth, and people living with addictions and 

mental illness. During the 2009 H1N1 influenza pandemic, 

the need for an equity approach came sharply into focus 

for MHHLS. With the support of its Health Equity Unit, 

Manitoba’s response was unique among Canadian provinces 

in identifying Aboriginal peoples as a distinct equity group 

related to H1N1 exposure. 

We hope this story about equity-focused influenza prevention 

at MHHLS will help guide other public health units in finding 

ways to reach people who experience barriers to adopting 

influenza prevention practices and to immunization services. 

EQUITY IN INFLUENZA PREVENTION IN MANITOBA

1 For more information on the 2013 consultation and the NCCs collaborative project, see http://www.nccph-ccnsp.ca/330/Influenza.ccnsp 

2 For this paper, the term “Indigenous peoples” will be used to represent all First Nations, Inuit, and Métis peoples inclusively. However, since the 

majority of  the literature focused on First Nations populations specifically, the reader is advised to interpret the term as emphasizing an over-

representation of  First Nations people. Where researchers have clearly distinguished between First Nations, Inuit or Métis populations, these more 

specific terms will be used in this paper.

The 2009 H1N1 influenza pandemic among First Nations, 

Inuit and Métis peoples in Canada: Epidemiology and gaps 

in knowledge
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and political inequities (Adelson, 

2005). The challenges they face 

to improving their health were 

acutely demonstrated during the 

2009 influenza outbreak when a 

new strain, H1N1, spread rapidly 

and reached pandemic proportions 

(PHAC and Health Canada 

[HC], 2010). In many Indigenous 

communities, especially those in 

remote and isolated areas, health 

services and human resources 

quickly became overwhelmed. 

Understanding the epidemiology of 

the 2009 H1N1 influenza pandemic 

is important for determining 

which populations were especially 

vulnerable to severe outcomes and to 

provide guidance on how to prepare 

for, and respond to, pandemic 

events in the future. This review will 

synthesize the evidence available 

Introduction

Influenza is a highly contagious 

respiratory illness that results in 

approximately 3500 deaths each year 

(Public Health Agency of Canada 

[PHAC], 2014). In recognition of the 

impact of influenza on the health of 

Canadians, in 2013 the six National 

Collaborating Centres for Public 

Health (NCCs) initiated a two-year 

project on Influenza and Influenza-

Like Illness (ILI). The collaborative 

project leveraged the expertise of 

all the NCCs to address recognized 

knowledge gaps and needs of public 

health and primary care professionals 

who work in influenza prevention 

and control. A national consultation 

with public health experts and 

representatives from the NCCs 

resulted in the identification of a 

number of priority issues, including 

improving estimates of the burden of 

influenza and surveillance methods, 

the effectiveness of vaccines and of 

primary prevention strategies, and 

equitable delivery of services, among 

others.1  

This evidence review is one in 

a series of knowledge products 

developed as part of the Influenza 

and ILI Collaborative Project. 

It aims to address one priority 

knowledge gap within the context of 

a vulnerable population’s experiences 

with the 2009 H1N1 influenza 

pandemic. Indigenous people 2 in 

Canada suffer a disproportionate 

burden of ill health brought 

about, directly and indirectly, 

from socio-economic, cultural, 

Collaborative influence-in-action
Case story: Influenza and influenza-like illness

http://nccid.ca/publications/reducing-the-burden-of-influenza-like-illness-in-canada-a-national-consultation-on-useful-products-for-public-health-practitioners/
http://nccid.ca/collection/influenza/
https://nccid.ca/collection/influenza/
https://nccid.ca/collection/influenza/
https://nccid.ca/publications/a-logical-modelling-framework-for-influenza-infection/


THE INFLUENCE OF THE NATIONAL COLLABORATING CENTRES FOR PUBLIC HEALTH

• Other strategies to prevent influenza and ILI 
 » Resources focus on non-pharmaceutical 
measures, and the effectiveness of school 
closures. They also include case studies that 
address the equity implications of influenza 
prevention, and identify lessons learned from 
pandemic planning in Indigenous communities.

• Surveillance of influenza and ILI and better 
estimates of the burden 
 » Resources explore the determinants of influenza 
infection in Indigenous populations, including 
an epidemiological review that outlines the 
impact of the H1N1 influenza pandemic among 
First Nations, Inuit, and Métis peoples. Other 
resources present conceptual and methodological 
measures and modelling to understand the 
burden of influenza, including an equity model.

Work is underway to develop new resources on 
other priority areas, including rapid diagnostics, 
communication and messaging.

Continued interest in project 
resources

•  A webinar from the NCC for 

Determinants of Health on health 

equity and influenza had widespread 

attendance from health units 

and regional health authorities 

from across Canada, as well as 

participants from NGOs/health 

charities, hospitals, research  

centres and insurance companies. 

• The NCC for Environmental Health 

resource on Non-pharmaceutical 

measures to prevent the 

transmission of influenza has  

been downloaded hundreds of 

times since its original posting.
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Strengthening public health across Canada: The influence of the National Collaborating Centres for Public Health is available in its entirety in 

electronic format (PDF) at www.nccph.ca.

La version française est également disponible au www.ccnsp.ca sous le titre Appuyer la santé publique partout au Canada – l’influence des Centres  
de collaboration nationale en santé publique.
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