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OUR TIME TOGETHER

Amy and Amy will share:

• A bit about us

• The story of why we produced a checklist on indoor air quality 
and COVID-19 for community spaces;

• Highlights from the checklist;

• Next steps;

• Q and A.
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RESEARCH QUESTION (2021)

Toronto Public Health and Public Health 
Ontario publish guidance on how to reduce 
transmission of COVID-19 in congregate settings 
such as shelters, group homes, detention centres 
and long-term care homes. 

If so, how are these measures framed in relation 
to other measures such as hand washing or 
disinfection?
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Does this guidance include indoor air quality 
measures like ventilation and filtration?



FACT #1. BY JANUARY, 2021, 
IT IS KNOWN THAT COVID-19 IS 
TRANSMITTED THROUGH THE AIR.
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In July, 2020, 239 scientists from around the world endorsed a 

commentary in the journal Clinical Infectious Diseases appealing 

“to the medical community and to the relevant national and 

international bodies to recognize the potential for airborne spread 

of coronavirus disease 2019…” By January, 2021, the potential 

for COVID-19 to spread through the air was well-known and 

supported by evidence from around the world.

BACKGROUND



PEER-REVIEWED OUTBREAK STUDIES DEMONSTRATING 
PROBABLE OR CERTAIN AIRBORNE TRANSMISSION
MARCH 2020 –MARCH 2021

Brlek, A., Vidovič, Š., Vuzem, S., Turk, K., & Simonović, Z. Possible indirect transmission of COVID-
19 at a squash court, Slovenia, March 2020: case report. Epidemiology and infection, 148, e120. 2020.

Kang, M. et al. Probable evidence of fecal aerosol transmission of SARS-CoV-2 in a high-rise 
building. Annals of internal medicine, 173(12), 974–980. 2020.

Luo, K. et al. Transmission of SARS-CoV-2 in public transportation vehicles: A case study in Hunan 
Province, China. Open forum infectious diseases, 7(10), ofaa430. 2020.

Günther, T. et al. SARS-CoV-2 outbreak investigation in a German meat processing plant. EMBO 
molecular medicine, 12(12), e13296. 2020.

Kwon, K. S. et al. Evidence of long-distance droplet transmission of SARS-CoV-2 by direct air flow in 
a restaurant in Korea. Journal of Korean medical science, 35(46), e415. 2020.

Almilaji, O. Air recirculation role in the spread of COVID-19 onboard the Diamond Princess cruise 
ship during a quarantine period. Aerosol Air Qual. Res. 21, 200495. 2021.

Jiang, G. et al. Aerosol transmission, an indispensable route of COVID-19 spread: case study of a 
department-store cluster. Frontiers of environmental science & engineering, 15(3), 46. 2021.

Klompas, M. et al. A SARS-CoV-2 cluster in an acute care hospital. Annals of internal medicine, 
174(6), 794–802. 2021.
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WARNINGS AND GUIDANCE FROM SCIENTISTS MARCH 2020 –
MARCH 2021

Correia, G., Rodrigues, L., Gameiro da Silva, M., & Gonçalves, T. Airborne route and bad use of 
ventilation systems as non-negligible factors in SARS-CoV-2 transmission. Medical hypotheses, 
141, 109781. April, 2020

Setti, L. et al. (2020). Airborne Transmission Route of COVID-19: Why 2 Meters/6 Feet of Inter-
Personal Distance Could Not Be Enough. International journal of environmental research and 
public health, 17(8), 2932. April, 2020

Anderson, E. L., Turnham, P., Griffin, J. R., & Clarke, C. C. Consideration of the Aerosol 
Transmission for COVID-19 and Public Health. Risk analysis : an official publication of the 
Society for Risk Analysis, 40(5), 902–907. May, 2020

Morawska L, Milton DK. It is time to address airborne transmission of Coronavirus Disease 2019 
(COVID-19). Clin Infect Dis. July, 2020.

Office of the Chief Science Advisor of Canada. The role of bioaerosols and indoor ventilation in 
COVID-19 transmission. Sept., 2020. 

Glowacki, L. Nov. 26, 2020. Doctors, engineers call on Ontario to address airborne spread of COVID-
19. CBC news.

Glowacki, L. Jan. 5, 2021. Hundreds of doctors, scientists call for action on COVID-19 aerosols. CBC 
news.
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FACT #2. VENTILATION AND FILTRATION REMOVE 
RESPIRATORY PARTICLES FROM THE AIR. 
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Ventilation and filtration are time-tested building control measures 

used to mitigate transmission of airborne diseases such as tuberculosis 

and measles. 

BACKGROUND



AIRBORNE TRANSMISSION OF COVID-19 CAN BE MITIGATED 
WITH VENTILATION AND FILTRATION

Morawska L, Tang JW, Bahnfleth W, et al. How can airborne transmission of COVID-19 
indoors be minimised?. Environ Int. 2020. 

American Society of Heating, Refrigerating and Air-Conditioning Engineers, Epidemic Task 
Force. Core recommendations for reducing airborne infectious aerosol exposure. January 6, 
2021. 

Allen JG, Ibrahim AM. Indoor Air Changes and Potential Implications for SARS-CoV-2 
Transmission. JAMA. 2021. 

Conway Morris A, Sharrocks K, Bousfield R, et al. The removal of airborne SARS-CoV-2 and 
other microbial bioaerosols by air filtration on COVID-19 surge units. Clin Infect Dis. 2021.

Swiss Federal Labratories for Materials Science and Technology. More infections in poorly 
ventilation classrooms. Dec., 2021.

Kong M, Li L, Eilts SM, Li L, Hogan CH, & Pope ZC. Localized and Whole-Room Effects of 
Portable Air Filtration Units on Aerosol Particle Deposition and Concentration in a 
Classroom Environment. ACS EST Engg. 2022.
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FACT #3. CONGREGATE SETTINGS WHERE DINING 
AREAS, BATHROOMS, COMMON SPACES AND 
OFTEN BEDROOMS ARE SHARED PUT PEOPLE AT 
HIGH-RISK FOR CATCHING COVID-19. 
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As a result, it’s particularly important that the COVID-19 

guidance shared with these settings reflects the best evidence, 

and embeds the precautionary principle.

BACKGROUND



CONGREGATE SETTINGS ARE  
HIGH-RISK FOR COVID-19 TRANSMISSION

• By December 2021, some Ontario long-term care homes had 
lost more than 30 per cent of their residents to the pandemic 
(Loreto, 2021).

• By June 2022, 11 long-term care workers and more than 
4,500 long-term care residents had died of COVID-19, 
constituting close to 35 per cent of COVID-19 deaths in 
Ontario (PHO, 2022)

• These deaths continued more than two years into the 
pandemic—between December 15 2021 and June 4 2022, 
620 long-term care residents died of COVID-19 (PHO, 
2022).
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CONGREGATE SETTINGS ARE  
HIGH-RISK FOR COVID-19 TRANSMISSION

As far as we know, the province does not 
systematically report COVID-19 case counts 
and deaths for other types of congregate settings 
such as group homes, detention centres and 
shelters. 

But we know from journalists and academic 
and independent researchers that the situation is 
not good.
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FACT # 4. THE HEALTH AND SAFETY 
MEASURES RECOMMENDED TO CONGREGATE 
SETTINGS HAVE PARTICULAR IMPLICATIONS FOR 
HEALTH EQUITY IN ONTARIO. 
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BACKGROUND
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The Canadian state and its institutions, by way of inter-related structures, processes, and 

ideologies such as colonization, white supremacy, and ableism, determine the 

populations that are compelled to live in settings such as group homes, shelters, and 

detention centres, and the populations that are generally able to avoid them. 

For example, in Canada and other settler colonial contexts, state-sponsored colonial 

dispossession and white supremacy seek to actively produce different types of 

homelessness and forced institutionalization, although these attempts have always faced 

constant, courageous, and creative resistance.

Importantly, colonial dispossession and white supremacy are tools of both oppression 

and advantage—they are designed to enrich white, settler populations, generating direct 

material advantage. As a result, white upper class individuals and communities—and in 

particular communities to which decision-makers belong—are generally able to avoid 

settings such as group homes, shelters, and detention centres. 

In the context of the dynamic outlined above, the health and safety measures prescribed 

for congregate settings have particular implications for health equity in Ontario. 



• Allan B & Smylie J. First Peoples, second class treatment: The role of racism in the health 
and well-being of Indigenous peoples in Canada. Toronto, ON: the Wellesley Institute. 2015.

• Harris R & Forrester D. Suburban origins of redlining: A Canadian case study, 1935-54. 
Urban Studies, 40(13), 2661–2686. 2003.

• Nixon SA. The coin model of privilege and critical allyship: implications for health. BMC 
public health, 19(1), 1637. 2019.

• Reece R. Carceral redlining: White supremacy is a weapon of mass incarceration for 
Indigenous and Black Peoples in Canada. Yellowhead Institute. 2020.

• Thurber KA et al. Risk of severe illness from COVID-19 among Aboriginal and Torres 
Strait Islander adults: the construct of 'vulnerable populations' obscures the root causes 
of health inequities. Australian and New Zealand journal of public health, 45(6), 658–663. 
2021.

• United Nations Working Group of Experts on People of African Descent. Report of the 
Working Group of Experts on People of African Descent on its mission to Canada. 2017.
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By January 2021 it is known that:

• COVID-19 is transmitted through the air

• Transmission can be mitigated by IAQ measures like 
ventilation and filtration

• Congregate settings put workers and residents of 
high risk of infection
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RESEARCH QUESTION

In 2021, did public health guidance in Ontario 
designed for congregate settings reflect evidence 
of the above?



No
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• The resources listed in Toronto Public Health’s 

“Congregate Settings Toolkit” provide almost 

no guidance related to ventilation, HVAC 

systems, portable air filtration or ultraviolet 

disinfection. 

• Most of the materials cited in TPH’s toolkit are 

sourced from Public Health Ontario, and most 

of these contain no references to airborne 

transmission of COVID-19 outside of the 

context of aerosol-generating medical 

procedures. 
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The rapid review, “Does Toronto Public Health 

emphasize indoor air quality in its public COVID-

19 advice to congregate settings?: is available here:

https://maphealth.ca/public-health-ventilation/

https://maphealth.ca/public-health-ventilation/
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There is no mention of ventilation, filtration, 

HVAC systems, portable HEPA filters, UV 

disinfection, bathroom exhaust fans or windows 

in any public COVID-19 guidance produced 

specifically for long-term care homes and 

congregate settings by Public Health Ontario 

between January, 2021 and October, 2021.*

*This remained the case until June, 2022
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While PHO’s checklists for long-term care homes 

and congregate settings did not include indoor air 

quality measures, PHO’s checklists published 

during the same time period for summer camps, 

schools and clinical offices did include references 

to HVAC and ventilation.*

*The indoor air quality guidance is in these documents is brief and 

incomplete, but at least it’s there.
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Infection prevention and control measures emphasized in 

guidance for long-term care and congregate settings:

• Personal protective equipment*

• Entrance screening

• Symptom-monitoring

• Surveillance and communication

• Cohorting

• Vaccination

• Hand hygiene

• Respiratory etiquette (such as covering mouth and nose 

with sleeve while sneezing)

• Cleaning and disinfection

• Physical distancing

* Explicitly says not to use N95 masks except for aerosol-

generating medical procedures.
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The study, “Systematically omitting indoor air 

quality: sub-standard guidance for shelters, group 

homes and long-term care during the COVID-19 

pandemic,” is currently under review at a journal, 

and is available as a pre-print here: 

https://www.medrxiv.org/content/10.1101/2022.01.

26.22269908v1.article-metrics

A plain language summary of our findings is 

available here: 

https://theconversation.com/omitting-indoor-air-

quality-from-covid-19-guidance-for-shelters-and-

long-term-care-homes-is-a-grave-mistake-177421

https://www.medrxiv.org/content/10.1101/2022.01.26.22269908v1.article-metrics
https://theconversation.com/omitting-indoor-air-quality-from-covid-19-guidance-for-shelters-and-long-term-care-homes-is-a-grave-mistake-177421
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For public health: undertake an urgent, public and systematic 

process to equip long-term care homes and congregate 

settings to meet specific benchmarks for indoor air quality. 

This must be done in partnership with indoor air quality 

experts and include:

• Raising public and sector-specific awareness about 

changes to public health guidance.

• Systematically updating both public health guidance 

and IPAC training.

• Equipping public health inspectors, including at the 

local level, to assess indoor air quality.

• Working with funders to ensure facilities have the 

resources they need to achieve adequate indoor air 

quality.

• Update standards for facilities to reflect importance of 

ventilation and filtration.
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maphealth.ca/ventilation 


