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Infection Prevention and Control:  Where are We Today? 
John Embil, MD 

Infection Prevention and Control Unit 
Health Sciences Centre, Winnipeg Regional Health Authority 

 
Abstract 
There are many different types of healthcare associated infections.  Any procedure which violates 
the patient’s protective barriers such as the skin, respiratory and urogenital tract, may lead to an 
infection.  Both healthcare workers and patients come in contact with infectious agents and material 
in hospital.  The “super bacteria” which are frequently encountered in the community and in 
hospitals are methicillin resistant Staphylococcus aureus (MRSA) and vancomycin resistant 
enterococcus (VRE).    The incidence of Clostridium difficile associated disease has been rising 
dramatically over the past few years.  
 
An overview of hospital acquired infections and the situation in Winnipeg with the “super bacteria” 
will be reviewed. 
 
Objectives 
By attending this session the attendee will be able to: 

1. Describe the current situation in Winnipeg with methicillin resistant Staphylococcus aureus, 
vancomycin resistant enterococcus, and Clostridium difficile.   

2. Be able, as a healthcare worker, to protect oneself and your patients from acquiring the 
“super bacteria”. 

3. Have fun! 
 
Multiple Choice Questions (Select the best answer) 
1.   The best method for preventing the spread of healthcare associated infection is to: 
 a. Use potent antibiotics 
 b. Keep every hospitalized person in a private room 
 c.  Wash hands or use a waterless antiseptic handrub before and after touching patients 
 d. Give chronic antibiotic therapy to persons with in dwelling devices 
 
2.  Which of the following is true about methicillin-resistant Staphylococcus aureus?  

a.  It does not routinely spread easily through healthcare facilities 
 b. It has legs and can walk from room to room 

c. It’s spread in a facility can be minimized if not stopped by adhering to established infection 
control precautions 

 d. It is easily killed by cloxacillin 
 
3.  When entering/exiting the room of a patient in isolation, which of the following is correct?   
 a. Upon entering, read the sign on the door and do exactly as suggested 
 b. Upon entering, read the sign, and interpret according to your needs 
 c. Upon exiting, immediately wash your hands, if you have time 

d. When in the room, take off your gloves and mask to better communicate with the patient 
 

 
 



 
 
 

Scourges Past, Present and Future:   
The Changing Epidemiology of Hospital Acquired Infection 

John Conly, MD 
Department of Medicine 

University of Calgary  
 
Abstract 
Current health-care associated infections (HAIs) include those due to methicillin-resistant 
Staphylococcus aureus, vancomycin-resistant entrerococcus, Clostridium difficile, norovirus, and 
infections caused by antibiotic-resistant organisms (AROs). Most recently, the dramatic increase in 
the prevalence of infections caused by a specific ARO, namely carbapenemase-producing 
organisms (CPOs), especially when encountered in members of the family Enterobacteriaceae, is a 
major concern. Due to their ability to readily spread and colonize patients in health care 
environments, they represent one of the new emerging scourges of HAIs. Preventing the 
transmission of these CPOs requires a coordinated effort since there are few therapeutic options. In 
addition to the clinical concerns are the costs associated with HAIs. It is estimated in Canada each 
year approximately 200,000 patients will develop a HAI with 8,000 associated deaths. In the United 
States (US), there are over two million HAI annually with the overall estimated annual direct costs 
to US hospitals ranging from $35.7 to $45 billion.  There are numerous Infection Prevention and 
Control interventions that can be utilized in hospitals to prevent the spread of HAIs which include 
surveillance, outbreak investigations, measures to prevent spread of contagious organisms, 
education for healthcare employees, patients and family members, and reporting of HAI to national 
organizations. 
 
Objectives 
By attending this session the attendee will be able to: 

1. Provide the background on the importance and costs of hospital acquired infections  
2. Discuss the global priorities for antibiotic-resistant organisms 
3.  Project what the leading scourges of hospital acquired infections may be in the future? 

 
Multiple Choice Questions (Select the best answer) 
1. The following organisms are on the WHO list as ones of great priority: 

a. Pseudomonas aeruginosa, carbapenem-resistant  
b. Neisseria gonorrhoeae  
c. Enterobacteriaceae, carbapenem-resistant, 3rd generation cephalosporin-resistant 
d. a and c 
e. All of the above  

 
2. Clostridium difficile is no longer considered the most important cause of infectious diarrhea in 

hospitalized patients  
a. True 
b. False  

 
3. Candida are among the top 4 microbes associated with hospital acquired bloodstream 

infections. Candida auris is a newly emerging yeast that presents a serious global threat for 
which of the following reasons: 
a. It is often multidrug-resistant including the commonly prescribed antifungal, fluconazole. 
b. It may be difficult to identify using standard laboratory methods leading to potential 

misidentification in the laboratory. 
c. It has been identified in several hospital acquired outbreaks. 
d. a and c 
e. All of the above 
 

 
 

 



 
 

Clostridium difficile Disease:  Rising to the Challenge  
Charles N. Bernstein, MD 

Section of Gastroenterology  
University of Manitoba  

 
Abstract: 
Clostridium difficile is a Gram-positive spore forming bacterium that causes colitis.  Classically it 
can cause a pseudomembranous colitis that has a typical appearance with white curd like 
membranes on the colon mucosa or a diarrheal disorder without classic pseudomembranes. C. 
difficile colitis is mediated by a toxin.  The disease emerges when C. difficile overgrows in the bowel 
either because the patient has used antibiotics which have suppressed other bacteria and hence 
have upset the intestinal microflora ecosystem; or because the patient has been in contact with 
another infected individual. Treatments of C. difficile infection (CDI) include the use of antibiotics 
such as metronidazole, vancomycin or fidaxomicn. These agents can suppress the C. difficile. 
Another effective treatment is bezlotuxumab. This is a monoclonal antibody that binds to toxin B of 
C. difficile. When used together with antibiotics bezlotuxumab has been shown to reduce relapse 
rates. Relapse rates can be 20-25% and each successive relapse becomes increasingly difficult to 
treat. In certain scenarios such as immunocompromised patients or persons with inflammatory 
bowel disease vancomycin is preferred over metronidazole. In relapses fidaxomicin is a good option 
and adding bezlotuxumab may become increasingly used. Fecal microbiota transplantation most 
typically administered by enemas has been recurrently shown to cure often recalcitrant C. difficile.  
It is mostly the “ick” factor that has kept it from being a more first line therapy but its success has 
encouraged the search for a probiotic concoction that can be administered as a pill that can provide 
the beneficial microbial strains that are present in the stool of healthy donors..  
 
Objectives: 
By attending this session the attendee will be able to: 

1. Understand the epidemiology of C. difficile 
2. State how to limit C. difficile transmission 
3. Understand the treatment choices for CDI 

 
Multiple Choice Questions (select the best answer) 
1.  Which of the following statements are true?  

a. Patients with CDI always have antecedent antibiotic use as a risk factor 
b. While CDI rates have risen among inpatients, they have fallen among outpatients 
c. Recurrence rates are lower when using metronidazole than vancomycin hence 

metronidazole is the first line for therapy 
d. Serious CDI can result in colectomy or even death 
 

2.  Which of the following is a proven to reduce C. difficile infection relapse rates? 
a. Bezlotuxumab 
b. Metronidazole 
c. Probiotics 
d. Fidaxomicin 

 
3.  Regarding fecal microbial transplantation in CDI which of the following are true?  

a. It has been proven to be safe in long term follow up 
b. It has been shown to be effective either administered by nasoenteric tube or by 

colonoscopic administration 
c. The microbes within the stool that are the ones thought to be effective in the treatment of 

CDI are known 
d. FMT must be administered repeatedly to be effective. 



 
          

Probiotics for Clostridium difficile Disease and Antimicrobial Resistant Organisms:   
Fact or Fantasy 
John Conly, MD 

Department of Medicine 
University of Calgary 

 
Abstract 
Clostridium difficile infection (CDI) is the most important cause of severe diarrhea occurring in 
hospitalized patients in Canada. Major epidemics of CDI occurred in Quebec within the last decade 
causing significant disease and fatalities. Clinical manifestations range from asymptomatic 
colonization to severe diarrhea, pseudomembranous colitis, toxic megacolon, and death. CDI is 
associated with antibiotic use and the rate of acquisition of the microbe has been reported to be 
13% for individuals receiving antibiotics hospitalized 1-2 weeks, increasing to 50% for those 
hospitalized > 4 weeks. Several recent studies have demonstrated a strong effect of probiotic use 
to prevent CDI. In a meta-analysis on hospitalized patients, pooled analyses revealed significant 
reduction in the risks of antibiotic-associated diarrhea (RR=0.61, 95% CI: 0.47-0.79) and CDI with 
diarrhea (RR=0.37, 95% CI: 0.22-0.61) among patients given probiotics5. The calculated number 
needed to treat (NNT) was 11 (95% CI: 8-20) for antibiotic-associated diarrhea and 14 (95% CI: 9-
50) for CDI. A recent Cochrane review with a complete case analysis of all participants in 23 
randomized-controlled trials (n=4,213) revealed that probiotics significantly reduced the risk of CD 
diarrhea by 64%6, which makes this intervention very appealing for primary prevention of CDI. 
 
Objectives: 
By attending this session the attendee will be able to: 

1. Provide the background on the importance of C. difficile infections.  
2. Be aware of what probiotics are available. 
3. Gain an understanding for the use of probiotics in the hospital and outpatient settings. 

 
Multiple Choice Questions (Select the best answer) 
1.  There is evidence of benefit from the use of probiotics from systematic reviews in the following 

settings: 
a. Pouchitis  
b. Irritable bowel syndrome 
c. Antibiotic associated diarrhea  
d. a and c 
e.  None of the above 
f.  All of the above. 

 
2.  Probiotics may be used as primary prevention of both antibiotic-associated diarrhea and 

Clostridium difficile infection.   
a. True 
b. False 

 
 3.  Areas in which probiotics may act as adjuncts to antibiotics include:   

a. Reduce the risk of antibiotic-induced superinfections in the gut and vagina.   
b. Secrete antibacterial substances that lower pathogenic bacterial populations locally and at 

distant mucosal sites, and disrupt biofilms, making it easier for antibiotics to function.   
c. Enhance mucosal immunity, which in turn may aid in the eradication of the organisms at the 

mucosal site.   
d. All of the above. 
e.  e and c 

 



 
 

The Adventure Never Ends:  Case Histories in Infection Prevention and Control  
Jen Tomlinson, RN, Debbie McDonald, RN, and John Embil, MD 

Infection Prevention and Control Program, Health Sciences Centre,  
Winnipeg Regional Health Authority 

 
Abstract 
Infection Prevention and Control is a field that has broad reaching implications in patient care.  The 
goal of infection prevention and control is to provide a safe patient care environment. Invariably, 
there will be situations where there will be occurrences out of everyone’s control that require 
immediate attention.  The staff of the Infection Prevention and Control Program interacts with all 
services in the healthcare environment.  The cases that will be presented will allow for a dynamic 
interaction with the audience and will highlight the broad nature of incidents that have an impact 
upon Infection Prevention and Control.   
 
Objectives: 
By attending this session the attendee will be able to: 

1. State common situations where infection prevention and control is of vital importance. 
2. State what simple measures can be taken to prevent the transmission of infectious agents in 

the healthcare environment. 
3. State the names of pathogens about which we are concerned in healthcare environments.  

 
Multiple Choice Questions (Select the best answer) 
1. A man with human immunodeficiency virus who has not been taking his antiretroviral therapy 

presents emaciated and covered in crusts.  He is itchy and requires admission to hospital.  
What is the most appropriate course of action?   
a. Admit to a private room 
b. Use Contact Precautions when working with this patient  
c. If a private room is not available, draw the curtain between patient and roommate  
d. All of the above 
 

2.  A man receiving chemotherapy presents febrile with vesicular lesions from head to toe.  At the 
time of admission, what actions need to be taken?  
a. A private room or place with roommate who has previously had chickenpox 
b. Staff who have not had chickenpox should avoid contact with this person 
c. Place the patient on Airborne/Contact Precautions using an Airborne Infection Isolation 

Room (negative pressure airflow)  
d. All of the above 

 
3. Which of the following are mandatory for a pet therapy dog to enter a healthcare facility? 

a. All vaccinations must be up to date 
b. The pet therapy dog must be well groomed (nails trimmed, not malodorous, free of any fleas 

or ticks). 
c. Receive a health evaluation by a veterinarian at least once per year 
d. All of the above. 



 
 

High Time(s): Drug Policy and Supervised Consumption Services in Manitoba 
Joss Reimer, MD 

Winnipeg Regional Health Authority  
  
Abstract 
Canada is currently experiencing an overdose crisis like we have never seen before.  While the 
numbers are by far the highest in British Columbia, even Manitoba is seeing one person die every 2 
to 3 days. In addition, people who inject drugs are at high risk for transmission of bloodborne 
infections such as the human immunodeficiency virus (HIV) and Hepatitis C (HCV).  In the current 
era of criminalization of the use of certain drugs, supervised consumption services can play a life-
saving role.  This presentation will briefly review the history that led to today’s situation including 
lessons learned from historical and international drug policies.  It will then explore the evidence for 
and against supervised consumption services (SCS) in Manitoba including the impacts on overdose 
rates, bloodborne infections and community level outcomes such as discarded needles and crime.  
Finally the presentation will discuss the current status and future plans for supervised consumption 
services in Manitoba.   
 
Objectives: 
By attending this session the attendee should be able to: 

1. Review the history of drug policy in Canada that led to the current context.   
2. Define supervised consumption services and describe their impact on health outcomes. 
3. Review the current situation around supervised consumption in Canada and Manitoba.   

 
Multiple Choice Questions (Select the best answer) 
1. Which of the following has NOT been shown to be an outcome of supervised consumption 

services?   
a. Reduced incidence of HIV infection.   
b. Reduced overdose deaths in surrounding community.   
c. Increased linkage to health care services for people who use drugs. 
d. Decreased discarded needles I surrounding community. 
e. Decreased overall overdose rates. 

 
2.  Which option is an accurate statement to support supervised consumption services (SCS)?  

a. SCS are cost effective through the prevention of new cases of HIV. 
b. SCS are cost effective through the prevention of overdose deaths. 
c. SCS are not cost effective but are worth the increased cost as a way to reduce inequities. 
d. SCS reduce the overall burden of overdose deaths in the province. 
e. SCS decreases the need for clients to access other health care services because they can 

receive the majority of their health care at the SCS site. 
 
3.  A 47 year old male military veteran who injects intravenous heroin with some of his buddies 

comes to see you because of lack of sleep.  Most of his military pension goes to buying drugs 
and he is homeless.  How would you address his most immediate need at this time?    
a. Advise him that you have to report him to the police.   
b. Ensure he has access to sterile needles. 
c. Refuse to see him again as a patient. 
d. Refer him to a drug rehabilitation program. 
e. Prescribe an antidepressant medication. 

 
4. Alcohol prohibition in Canada demonstrated what impact on alcohol related harms: 

a. Decrease in alcohol related motor vehicle fatalities. 
b. Consumption of low potency alcohol supplanted by high potency. 
c. Increase in consumption of low potency alcohol (such as beer). 
d. Canada has never had alcohol prohibition despite this policy exiting in the United States. 
e. Decrease in overall homicide rate. 

 
 



 
 
 

Feeling Nervous about the Tick?  All the Facts about Tick Borne Illness in Manitoba 
Richard Rusk, MD 

Manitoba Health, Communicable Diseases Branch 
 
 
Abstract  
Manitoba is the only province that has three reportable tick borne diseases (TBD), Lyme disease, 
anaplasmosis, and babesiosis.  The following pathogens are responsible for these conditions,   
Borrelia burgdorferi (Lyme disease), Anaplasma phagocytophilum (Anaplasmosis), and Babesia 
microti (Babesiosis) The first endemic site for Ixodes scapularis (Blacklegged Tick) dates back to 
2006 and this tick has now spread across the province over the years carrying more than just one 
pathogen.  Manitoba has seen an approximate 10-fold rise in cases for Lyme disease since 2009. 
An increase in cases with evidence of co-infection with Lyme disease and Anaplasmosis has also 
been observed. This creates a difficult clinical scenario and can make diagnostics more problematic 
than normal.  However, treatment earlier than later has excellent outcomes and can prevent the 
more difficult management scenarios that we see with post-Lyme disease syndrome.  In addition, 
the active and passive tick surveillance programs have found additional pathogens and detected 
sporadic introductions of adventitious ticks of medical importance in Manitoba. 
 
Objectives 
By attending this session, the attendee will be able to: 

1. Provide the background on the importance and dispersion of tick borne diseases in Manitoba  
2. Discuss the clinical and diagnostic considerations when dealing with tick borne diseases  
3. Clarify an appropriate medical approach to tick borne diseases  
 

Multiple Choice Questions 
1.  The following is the most commonly found organism in Ixodes scapularis in Manitoba:  

a.  Borrelia burgdorferi  
b.  Anaplasma phagocytophilum 
c.  Babesia microti 
d.  Powassan virus  
e.  b and c  

 
2.  Manitoba has the highest incidence of Lyme disease in the country  

a.  True 
b.  False  

 
3.  Lyme disease is primarily treated with which antibiotic regime:  

a.  Amoxicillin 1g orally 3 times a day for 2-3 weeks, unless contraindicated 
b.  Doxycycline 100mg orally twice a day for 2-3 weeks, unless contraindicated 
c.  Cephalexin 500mg orally 4 times a day for 2-3 weeks, unless contraindicated 
d.  Azithromycin 250mg orally once a day for 2 weeks, unless contraindicated 

 
 

 
 

 
 
 
 
 
 
 
 
 
 



 
 
  
 

What Just Came Home From the Pet Store? Rodent-Borne Infections in Canada 
Michael Drebot, PhD 

National Microbiology Laboratory 
 
Abstract 
Rodent-borne zoonosis that result from human exposure to naturally infected feral rodent 
populations are relatively rare in Canada.  Human infections with Sin Nombre virus, Lymphocytic 
choriomeningitis virus and Francisella tularensis represent the most common rodent-borne infection 
in Canada and most of these cases occurred as the result of occupational and/or environmental 
exposure to infected rodents.  Periodically, human pathogens have also been reported in animals 
kept as pets.  These zoonotic outbreaks and potential spill-over into human populations represent 
significant challenges to public health in terms of surveillance, risk assessment and disease control.  
The objective of this presentation will be to describe the epidemiology of recent outbreaks of 
tularemia in pygmy hamsters and Seoul virus in fancy rats highlighting these logistical challenges 
as well as the intricacies of the pet industry. 
 
Objectives 
By attending this session the attendee will be able to: 

1. Describe the biology/ecology and burden of human disease from rodent-associated 
infections in Canada including hantavirus pulmonary syndrome and tularemia. 

2. Describe the mechanisms that allow periodic incursions and amplification of pathogens 
within animals kept as pets and the risk this may pose to pet-owners. 

3. Understand the complexities of the pet industry and what steps public health can take to 
minimize the impact of pet-associated zoonosis. 

 
Multiple Choice Questions (Select the best answer) 
1.   Pathogens are most commonly transmitted among pet rodents through contact with 

contaminated excreta (e.g., urine, saliva and feces).     
 a. True   
 b. False  
 
2.  Which of the following are effective measures to prevent human exposure to pet associated 

pathogens?  
a.  Regular disinfection of cage bedding and water bottles 
b. Frequent hand-washing after handling pets 
c. Never kiss, nuzzle or hold rodents close to one’s face 
d. All of the above 
 

3.  Effective medical counter measures exist for all pathogens that have been detected in pet 
rodent populations?   

 a. True 
 b. False 

 
 
 

 



 
 

Should I or Shouldn’t I?  Yearly Influenza Vaccination  
Tim Hilderman, MD 

Manitoba Health  
 

 
Abstract 
As health care providers we see the devastation caused by influenza in our patients and facilities 
every year.  We see the clinic and Emergency Department visits, the hospitalizations, the Intensive 
Care Unit admissions, the morbidity and finally the mortality every year and yet the majority of us do 
not immunize ourselves or the majority of our patients against influenza annually.  Why are we 
hesitant?  Is this due to a real or perceived lack of flu vaccine effectiveness?  Is it due to a concern 
over vaccine safety? Do we believe that we are healthy and not at risk of disease?   Is this simply 
an access issue?  The complex and fascinating reasons for this will be explored and hopefully at 
least partially explained in this session with a view to arriving at an informed position for ourselves 
and our patients. 
 
Objectives 
By attending this session, the attendee will be able to:                                                       

1. Assess the validity of factors influencing influenza vaccine hesitancy 
2. Assess the risk of serious complications in the young and the healthy 
3. Determine whether influenza vaccine is effective 
4. Discuss concern about influenza vaccine safety with patients and clients 
 

Multiple Choice Questions (Select the best answer) 
1. Patient and provider influenza vaccine hesitancy is thought to be directly due to which of the 

following factors? 
a. Difficulty in accessing influenza vaccine 
b. Shortages of influenza vaccine 
c. Antigenic drift 
d. Antigenic shift 
e. None of the above  
 

2. Which study design best describes the current methodology used to determine annual influenza 
vaccine effectiveness in Canada? 
a. Large Placebo Controlled Double Blinded Randomized Controlled Clinical Trials 
b. Immunogenicity studies on ferrets 
c. Test Negative Control studies 
d. Dart boards 
e.  None of the above 
 

3. Which of the following statements concerning influenza vaccine are false? 
a. Influenza vaccines may cause autism 
b. Influenza vaccines have been associated with a small increased risk in Guillain-Barre 

Syndrome  
c. All influenza vaccines in Canada contain thimerosal 
d. Influenza vaccine can cause anaphylaxis 
e. Live Intranasal influenza vaccine is not effective 

 
 



 
 
 

DNA Vaccines:  The Final Frontier? 
Pierre Plourde, MD 

Winnipeg Regional Health Authority 
 
Abstract 
Vaccines are listed among the most effective public health interventions, along with potable water 
and sanitation, and hand hygiene which have contributed to the reduction and/or elimination of 
communicable diseases that once resulted in millions of deaths.  It is estimated by the WHO that 
vaccines alone prevent 2 to 3 million deaths per year, translating into saving 5 lives worldwide 
every minute. 
 
New vaccine approaches are beginning to expand their utility from communicable diseases to the 
prevention and/or treatment of non-communicable diseases like cancer and neurodegenerative 
disorders.  DNA vaccines are the newest novel approach to the delivery of immunizations.  This 
presentation outlines how DNA vaccines manipulate intracellular environments to produce robust 
sustained immune responses that not only prevent infections, but can potentially prevent and/or 
treat certain malignancies.  But there are also cautions around the use of DNA vaccines and 
vaccine delivery methods may not be the most acceptable to potential recipients. 
 
Objectives 
By attending this session, the attendee will be able to: 

1. Describe how DNA vaccines work, how they are administered, and how they differ from 
traditional vaccines. 

2. Describe advantages and disadvantages of DNA vaccines. 
3. Conceptualize the future frontier of DNA vaccine applications. 

 
Multiple Choice Questions (Select the best answer) 
1. DNA vaccines primarily work by: 

a. Stimulating humoral (antibody-mediated) immunity 
b. Stimulating cell-mediated immunity  
c. Inserting foreign DNA into host cell nuclei 
d. Stimulating cytokines and chemokines to enhance memory immune responses 
e. All of the above 

 
2. Which of the following is NOT a concern when using DNA vaccines?   

a. Accidental insertion of oncogenic genes into human cells 
b. Stimulation of endotoxins 
c. Induction of autoimmune reactions 
d. Causing infection by the immunizing organism 
e. Painful vaccine administration 

 
3. DNA vaccines are under development to prevent or treat: 

a. Prostate cancer 
b. Zika virus infection 
c. Cervical cancer 
d. HIV infection 
e. All of the above 

 
 
 
 
 
 
 
 
 



 
 

Answers to Multiple Choice Questions 
 

1. Infection Prevention and Control:  Inspiring Change  
1. c 
2. c 
3.  a 

 
2. Scourges Past, Present and Future:  The Changing Epidemiology of Hospital Acquired 

Infection 
 1. d 

2. b 
3. e 

 
3.  Clostridium difficile Disease:  Rising to the Challenge 
 1. d 
 2. a & d 
 3. b 
 
4. Probiotics for Clostridium difficile Disease and Antimicrobial Resistant Organisms:  Fact 

or Fantasy  
 1. f  
 2.  a 
 3. d 
 
5. The Adventure Never Ends:  Case Histories in Infection Prevention and Control  
 1. b 
 2. d 
 3. d 
  
6. High Time(s): Drug Policy and Supervised Consumption Services in Manitoba 
 1. e 

2. a 
3. b 
4.  b 
 

7. Feeling Nervous about the Tick?  All the Facts about Tick Borne Illness in Manitoba 
 1.  a 
 2. b 

3. b 
 
8. What Just Came Home From the Pet Store? Rodent-Borne Infections in Canada 

1. a 
2. d 
3. b 
 

9.  Should I or Shouldn’t I?  Yearly Influenza Vaccination  
 1.  e 
 2. c 
 3. a,c,e 
 
10. DNA Vaccines:  The Final Frontier? 
 1.   e 

2. d 
 3. e 
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