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Influenza A (H3N2) Virus Drift 
 
One of the circulating influenza A (H3N2) viruses 
identified in Canada and the United States has 
been shown to be antigenically different (drifted) 
from the H3N2 vaccine virus. This mismatch may 
result in reduced vaccine effectiveness.  
 
However, vaccination has been found to provide 
some cross-protection against drifted viruses and 
to reduce severity and duration of influenza 
symptoms. Vaccination remains the best way to 
protect your patients from the flu.   
 
All influenza viruses found in Canada this season 
have been sensitive to oseltamivir and zanamivir, 
but resistant to amantadine. For the elderly and 
others at high-risk for complications, health 
providers may prescribe antivirals to reduce 
morbidity and mortality from the disease. Antiviral 
drugs should be started as early as possible after 
symptom onset.  
 
Guidance on the use of antiviral drugs for 
treatment of influenza is available at: 
http://www.ammi.ca/guidelines 
 

Current Influenza Activity in Peel Region 
 
Influenza activity is increasing in Peel region 
and expected to peak in the next three to six 
weeks.  To date, Peel region has had 44 
laboratory-confirmed cases of influenza, including 
14 cases of Influenza A (H3), 27 cases of Influenza 
A (unknown subtype), and 3 cases of Influenza B.   
 
Influenza A (H3N2) is the predominant circulating 
strain and is mostly affecting the elderly at this time. 
Influenza A (H3N2) tends to cause more severe 
illness than influenza A (H1N1) or influenza B 
viruses. 
 
Ebola Directive for Primary Care Settings 
 
The MOHLTC Care has released a Primary Care 
directive for Ebola:    
http://health.gov.on.ca/en/public/programs/emu/ebola/ 
 
As of December 10, 2014, the World Health 
Organization (WHO) has reported 17,942 
confirmed, probable, or suspect cases of Ebola, 
with 6,388 reported deaths.  Ebola affected 
countries include Guinea, Sierra Leone, Liberia and 
Mali (Bamako). 
 
There have not been any cases of Ebola in Canada 
and the risk of Ebola to Ontarians remains low. 
 
All returning travellers from Ebola affected 
areas are monitored by Peel Public Health and 
are strongly advised not to present at a primary 
care setting if they develop symptoms 
consistent with Ebola. 

Key Points 
• One of the circulating influenza A (H3N2) 

strains has drifted from the H3N2 vaccine 
virus. Some degree of cross-protection with 
the vaccine strain is still expected to occur 

• Start antiviral drugs for influenza early for 
people at highest risk of complications 

• The Ministry of Health and Long Term Care 
(MOHLTC) has released its Ebola directive 
for primary care settings. 


