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Why prevention is so important

Post-COVID-19 
Condition in Canada: 
What we know, what 
we don’t know, and a 
framework for action

https://science.gc.ca/site/science/en/office-chief-science-advisor/initiatives-covid-19/post-covid-19-condition-canada-what-we-know-what-we-dont-know-and-framework-action
https://science.gc.ca/site/science/en/office-chief-science-advisor/initiatives-covid-19/post-covid-19-condition-canada-what-we-know-what-we-dont-know-and-framework-action
https://science.gc.ca/site/science/en/office-chief-science-advisor/initiatives-covid-19/post-covid-19-condition-canada-what-we-know-what-we-dont-know-and-framework-action
https://science.gc.ca/site/science/en/office-chief-science-advisor/initiatives-covid-19/post-covid-19-condition-canada-what-we-know-what-we-dont-know-and-framework-action
https://science.gc.ca/site/science/en/office-chief-science-advisor/initiatives-covid-19/post-covid-19-condition-canada-what-we-know-what-we-dont-know-and-framework-action


Canada

Land Acknowledgement

I would like to begin by acknowledging 
that I am speaking from Ottawa, 
Canada. To all First Nations, Inuit and 
Métis peoples and their valuable past 
and present contributions to this land.

As I am in Ottawa I am located on the 
unceded, Territory of the Anishinaabe 
Algonquin Nation.



Dr. Peter Bryce (1853–1932):whistleblower on residential schools

Bryce was responsible for the health of Indigenous 
children in the schools. Bryce’s report named poor 
ventilation and poor standards of care from school 
officials as the primary cause of deaths. His report was 
never published!

His 1907 report and The 
Story of A National Crime 
(1922) found that roughly 
one-quarter of all Aboriginal 
children attending residential 
schools died of tuberculosis.

https://caid.ca/AppJusIndCan1922.pdf

https://www.cmaj.ca/content/192/9/E223
https://caid.ca/AppJusIndCan1922.pdf


Lessons From COVID-19 for Protecting Workers in the Next Pandemic 

From the US:

Michaels et al. 2023. JAMA. Published online June 16, 2023. doi:10.1001/jama.2023.8229

“COVID-19 is an occupational disease that sickened and killed countless workers in health 
care and long-term care, and in meat processing, agriculture, warehousing, transportation, 
corrections, and other “essential” industries. Nonetheless, COVID-19 has rarely been treated 
or tracked as an occupational disease by public health agencies.

The lessons from the failure to protect workers during the COVID-19 pandemic can be helpful 
as the nation anticipates and prepares for the next public health emergency.”

https://jamanetwork.com/journals/jama/fullarticle/2806496?fbclid=IwAR3cLM7psdQ0wTDcAwfCS_FYdjkIDuUGcHbCGk3FRKszon1Ghw-cbvlwK94_aem_th_AezUC8zMZ-lHq-_T2jPa60bPh_8bQjISS7j4nNKRIHrruIThVVy-Z2MlXKV8zP5eXms&mibextid=Zxz2cZ


Results: Incidence of outbreaks followed similar trends to case incidence. Outbreaks were most 
common in school and childcare settings (39%) and industrial/agricultural settings (21%). 
Outbreak size ranged from 2 to 639 cases per outbreak; the median size was four cases per 
outbreak. Correctional facilities had the largest median outbreak size with 18 cases per 
outbreak, followed by long-term care facilities with 10 cases per outbreak. During periods of 
high case incidence, outbreaks may be under-ascertained due to limited public health capacity, or 
reporting may be biased towards high-risk settings prioritized for testing. Outbreaks reported to 
CCOSS were dominated by jurisdictions with the largest populations.

https://www.canada.ca/en/public-
health/services/reports-
publications/canada-communicable-
disease-report-ccdr/monthly-
issue/2023-49/issue-4-april-
2023/covid-19-outbreak-trends-

canada-2021.html

https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2023-49/issue-4-april-2023/covid-19-outbreak-trends-canada-2021.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2023-49/issue-4-april-2023/covid-19-outbreak-trends-canada-2021.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2023-49/issue-4-april-2023/covid-19-outbreak-trends-canada-2021.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2023-49/issue-4-april-2023/covid-19-outbreak-trends-canada-2021.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2023-49/issue-4-april-2023/covid-19-outbreak-trends-canada-2021.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2023-49/issue-4-april-2023/covid-19-outbreak-trends-canada-2021.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2023-49/issue-4-april-2023/covid-19-outbreak-trends-canada-2021.html


In addition 

A recent paper from the Canadian Nosocomial Infection Surveillance Program also said that during 
waves five and six in the first half of 2022, transmission of COVID-19 in hospitals nationwide went 
up.

In Alberta, the provincial health authority said continuing masking at AHS facilities, continuing care 
facilities and contracted sites were not be required after Monday.

The president of the United Nurses of Alberta expressed concerns about how the AHS policy 
changes could affect nurses’ health and wellbeing from both COVID-19 and the public.

There is concern also especially high for people who are immune-compromised, like infants or 
cancer patients, for whom a COVID infection puts them at a much higher likelihood of severe 
outcomes.

https://globalnews.ca/news/9774892/calgary-doctor-to-challenge-ahs-mask-policy-change-in-court/ 

Calgary doctor to challenge AHS mask policy change in court

By Adam Toy Global News
Posted June 16, 2023 5:59 pm
Updated June 17, 2023 5:31 pm

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2803959
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2803959
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2803959
https://globalnews.ca/news/9774892/calgary-doctor-to-challenge-ahs-mask-policy-change-in-court/
https://globalnews.ca/author/adam-toy/


Excerpts from the Report Executive Summary and accompanying letter released 
March 9, 2023:

• We now know that COVID-19 manifests as an acute and, for many, a chronic 
illness. According to Statistics Canada, as of October 2022, 1.4 million adults in 
Canada were experiencing the long-term symptoms of COVID-19.

• The lingering complex symptoms experienced by a significant number of 
COVID-19 survivors' weeks after infection, “long Covid” or post-COVID-19 
condition (PCC) is not a homogeneous disease. Individuals suffer from a wide 
spectrum of symptoms and conditions ranging from well-defined medical 
entities, like hypertension and cardiac arrhythmia, to broad or medically 
undefined symptoms such as cognitive problems (“brain fog”), exhaustion, 
chronic pain and fatigue. 

PHAC Chief Science Officer reports what we know, don’t know, and a framework for action: Research, Patient/Family 
Support & Preparedness

https://science.gc.ca/site/science/en/office-chief-science-advisor/initiatives-covid-19/post-covid-19-condition-canada-what-we-know-what-we-dont-know-and-framework-action
https://science.gc.ca/site/science/en/office-chief-science-advisor/initiatives-covid-19/post-covid-19-condition-canada-what-we-know-what-we-dont-know-and-framework-action


• The impact of PCC goes beyond health. PCC affects the ability to work and 
perform daily tasks, creating considerable consequences for individuals and 
communities as well as broader socio-economic impacts.

• In Canada, as in other countries, the health care system has been pushed 
beyond its limits by the pandemic. PCC stands to add further strain on the 
system due to the increasing number of people requiring health care access 
due to this new chronic condition. At the same time, a significant number of 
health care providers are experiencing PCC, which complicates the system as 
they have difficulty performing their professional duties and seek health care 
themselves.

• We are all in this together. Pandemic management must address the health 
and socio-economic effects of SARS-COV-2 infection as a continuum over time.

What can we do in workplaces to recognize, assess and control the hazards 
that contribute to COVID-19 infection and prevent and mitigate the associated 
harm?



• Superspreading events.
• Transmission between people in adjacent rooms.
• Asymptomatic or pre-symptomatic transmission (not coughing or sneezing) is likely to account for at least a third, 

and perhaps up to 59%, of all transmission globally. 
• Transmission of SARS-CoV-2 is higher indoors than outdoors and is substantially reduced by indoor ventilation.
• Nosocomial infections have been documented in health-care organizations, where there have been strict contact-

and-droplet precautions and use of personal protective equipment (PPE) designed to protect against droplet but 
not aerosol exposure.

• Viable SARS-CoV-2 has been detected in the air in the absence of aerosol-generating health-care procedures and in 
air samples from an infected person's car.

• SARS-CoV-2 has been identified in air filters and building ducts in hospitals with COVID-19 patients; such locations 
could be reached only by aerosols.

• Studies involving infected caged animals that were connected to separately caged uninfected animals via an air 
duct have shown transmission of SARS-CoV-2 that can be adequately explained only by aerosols.

• No study to our knowledge has provided strong or consistent evidence to refute the hypothesis of airborne SARS-
CoV-2 transmission.

• There is limited evidence to support other dominant routes of transmission—i.e., respiratory droplet or fomite.

https://www.thelancet.com/article/S0140-6736(21)00869-2/fulltext

https://www.thelancet.com/article/S0140-6736(21)00869-2/fulltext


In October 2020, more than 7,000 medical professionals and scientific researchers signed the JOHN SNOW 
MEMO, published in the Lancet , calling on governments to take steps to prevent mass transmission of the SARS-
CoV-2 virus.

Now, more than two years on, it is becoming clear that, although mortality has been greatly reduced, the vaccines-
only strategy is straining healthcare systems around the world and leaving many people disabled in the wake of 
multiple COVID-19 infections. Some of the signatories of the JOHN SNOW MEMO joined with public health 
experts from around the world to call for a vaccines-plus strategy to drive down the rate of transmission.

https://www.johnsnowmemo.com/

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32153-X/fulltext
https://www.bmj.com/content/376/bmj.o1
https://www.johnsnowmemo.com/


https://www.youtube.com/channel/UCj5
PLvW65Lr0feLYGVLBnmQ/videos

Dr Lisa Brosseau
(presentation via WHWB 
June 25, 2020)

https://www.youtube.com/channel/UCj5PLvW65Lr0feLYGVLBnmQ/videos
https://www.youtube.com/channel/UCj5PLvW65Lr0feLYGVLBnmQ/videos
https://www.youtube.com/watch?v=dGK2R3O0fWc&t=1454s
https://www.youtube.com/watch?v=dGK2R3O0fWc&t=1454s


https://www.ohcow.on.ca/covid-19/ John Oudyk, Occupational Hygienists, OHCOW Hamilton Clinic 

https://www.ohcow.on.ca/covid-19/


https://www.ohcow.on.ca/covid-19/

https://www.ohcow.on.ca/posts/all-workers-need-adequate-airborne-protection/

https://www.ohcow.on.ca/posts/occ-covid-face-coverings-masks-respirators/

https://www.ohcow.on.ca/covid-19/
https://www.ohcow.on.ca/posts/all-workers-need-adequate-airborne-protection/
https://www.ohcow.on.ca/posts/occ-covid-face-coverings-masks-respirators/


Occupational safety equipment usage coverage

Regulations Approvals

Set requirements for 
employers to use approved 
equipment in accordance 
with guidance and 
standards

Ensure that respirators 
provided to workplaces 
meet a minimum level of 
performance and are 
produced with consistent 
quality

Following Health and Safety regulations ensures provision of high-capability protective equipment to the workforce.

Infection control guidance should recognise this.

Standards

Performance Standards
Define the capabilities of 
the product necessary for 
human physiological needs 
and protection

Selection/Use Standards
Define how to select the 
appropriate product for the 
exposure and how to use 
and maintain it

Courtesy of Dr. Simon Smith, Canadian CSA Z 94.4 and CSA Z 94.4.1 respiratory protection specialist. 
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The Canadian Standards Association (CSA) which is a not-for-profit body established as a standards 
developing organization to create standards to improve workplace and community safety and to promote 
trade.

The CSA standard CSA Z94.4 “Selection, Use and Care of Respirators”, providing guidance in the specified 
field and covering establishment and operation of respiratory protection programmes in workplaces. 

The standard is cited in occupational health and safety regulations across Canada, though is a legal 
requirement only in Federally regulated workplaces and Manitoba. This standard was first published in 1982 
and is updated periodically.

Since the 2011 edition, the standard has included guidance on selection of respirators for biological 
aerosols (such as certain infectious agents in healthcare settings) using a control banding method.

 Pers Comm:

Courtesy of Dr. Simon Smith, Canadian CSA Z 94.4 and CSA Z 94.4.1 respiratory protection specialist. 
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This tool is for the selection of respirators 
for protection from bioaerosols and is for 
use in conjunction with CSA 
Z94.4, Selection, use, and care of 
respirators (2011 and 2018 editions).
This tool is intended for use by a qualified 
person following application of established 
occupational health and safety principles 
and a risk assessment for the specific 
exposure situations under consideration.
The selection process addresses a single 
workplace environment and activity causing 
exposure. Changes in workplace 
environment or activity require the tool to 
be used again.
A report can be generated in which the user 
can complete other details about the 
exposure situation along with the guidance 
outputs for future reference.

https://www.csagroup.org/store/standards-support-tools/occupational-health-and-
safety/respirator-selection-tool/

https://www.csagroup.org/store/standards-support-tools/occupational-health-and-safety/respirator-selection-tool/
https://www.csagroup.org/store/standards-support-tools/occupational-health-and-safety/respirator-selection-tool/


https://www.scientificamerican.com/article/
masks-work-distorting-science-to-dispute-
the-evidence-doesnt/

A surgical mask is not a respirator

https://www.ohcow.on.ca/covid-19/

https://www.scientificamerican.com/article/masks-work-distorting-science-to-dispute-the-evidence-doesnt/
https://www.scientificamerican.com/article/masks-work-distorting-science-to-dispute-the-evidence-doesnt/
https://www.scientificamerican.com/article/masks-work-distorting-science-to-dispute-the-evidence-doesnt/
https://www.ohcow.on.ca/covid-19/


“Proposed Non-infectious Air Delivery 
Rates (NADR) for Reducing Exposure to 
Airborne Respiratory Infectious Diseases”

https://static1.squarespace.com/static/5ef3652ab722df11fcb2ba5d/t/637740d40f35a9699a7fb05f/1668759764821/Lancet+Covid+Commission+TF+Report+Nov+2022.pdf
https://static1.squarespace.com/static/5ef3652ab722df11fcb2ba5d/t/637740d40f35a9699a7fb05f/1668759764821/Lancet+Covid+Commission+TF+Report+Nov+2022.pdf
https://static1.squarespace.com/static/5ef3652ab722df11fcb2ba5d/t/637740d40f35a9699a7fb05f/1668759764821/Lancet+Covid+Commission+TF+Report+Nov+2022.pdf


The purpose of this standard is to provide minimum 
requirements to control infectious aerosols to reduce the 
risk of disease transmission by inhalation outside close 
range. Unless otherwise indicated this applies to all 
building types. This standard is not being developed under 
ASHRAE’s ANSI approved rules as there is a need to make 
it available for public use as soon as possible. 
This public review draft is being processed as an advisory 
public review so all commenters will be deemed resolved. 
The committee will review comments and make additional 
changes before considering the first version for 
publication approval. The intent is to approve a 
document by the end of June 2023. There will be no right 
to appeals for commenters in the first draft. The 
committee will go on continuous maintenance to expand 
the requirements in the standard after its initial 
publication. 



Symposium on Long COVID: 
Examining the Working Definition

What is currently 
happening in the US

https://recovercovid.org/

https://www.nationalacademies.org/event/06-22-2023/examining-the-working-definition-for-long-covid-workshop?medium=email&source=1hour&eventID=113654&ID=26457364
https://www.nationalacademies.org/event/06-22-2023/examining-the-working-definition-for-long-covid-workshop?medium=email&source=1hour&eventID=113654&ID=26457364
https://recovercovid.org/


Institute for Pandemics take stock of our 
experience of the pandemic, what to expect 
as SARS-CoV-2 continues to evolve, and what 
we have learned for future pandemic 
preparedness.

This online webinar has a brief presentation 
by Fahad Razak, the past Scientific Director of 
the Ontario COVID-19 Science Advisory Table, 
followed by a panel discussion of leaders from 
the Institute for Pandemics, Nelson 
Lee (Director), David Fisman (Readiness 
Theme Lead), Sara Allin (Resilience Theme 
Lead), and Geoff Anderson (Recovery Theme 
Lead), moderated by Adalsteinn Brown, Dean 
of the Dalla Lana School of Public Health.

WHO declares COVID-19 no longer a ‘public 
health emergency of international concern’ 
– what now? (19 June 2023).

The importance of improved 
indoor air quality was 
emphasized by panelists.

Side note:

The Ontario Society of 
Professional Engineers 
(OSPE), Air Quality (IAQ) 
Advisory Group, has leading 
guidance on evidence-based 
guidance around indoor air 
quality and transmission of 
COVID-19

https://pandemics.utoronto.ca/events/who-declares-covid-19-no-longer-a-public-health-emergency-of-international-concern-what-now/
https://pandemics.utoronto.ca/events/who-declares-covid-19-no-longer-a-public-health-emergency-of-international-concern-what-now/
https://pandemics.utoronto.ca/events/who-declares-covid-19-no-longer-a-public-health-emergency-of-international-concern-what-now/
https://ospe.on.ca/indoor-air-quality/
https://ospe.on.ca/indoor-air-quality/
https://ospe.on.ca/indoor-air-quality/
https://ospe.on.ca/indoor-air-quality/


https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
infection/symptoms/post-covid-19-condition.html Post COVID-19 condition (long COVID)

Prevention
The best way to prevent post COVID-19 condition is to take measures to avoid getting infected in the 
first place, such as:
• staying home when sick
• wearing a well-fitted mask

 improving indoor ventilation
Canada continues to monitor new developments to learn more about other preventive measures. Learn 
more about:

•COVID-19 treatments
•COVID-19: Improving indoor ventilation
•COVID-19: Individual public health measures
•Vaccines for COVID-19: How to get vaccinated
•COVID-19 mask use: Advice for community settings
•COVID-19: Symptoms, treatment, what to do if you feel sick

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/symptoms/post-covid-19-condition.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/symptoms/post-covid-19-condition.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/drugs-vaccines-treatments/treatments.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/prevention-risks/covid-19-improving-indoor-ventilation.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/prevention-risks.html
https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19/vaccines/how-vaccinated.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/prevention-risks/about-non-medical-masks-face-coverings.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/symptoms.html


Dr. Sarah Viehbeck is the Chief Science Officer for the 
Public Health Agency of Canada (PHAC). 

In this role, Dr. Sarah Viehbeck is responsible for 
providing strategic leadership to oversee and support 
science excellence, science-policy integration and 
science promotion, as well as re-energizing the 
scientific vision and capacity across the Agency. Prior to 
this role, Sarah worked for 12 years at the Canadian 
Institutes of Health Research, most recently as an 
Associate Vice-President. She holds her Ph.D. in health 
studies from the University of Waterloo. 


