
‭July 25, 2024‬

‭Re: Discontinuation of Wastewater Surveillance in Ontario‬

‭Dear Premier Ford, Minister Khanjin, Minster Jones and Heather Jeffrey,‬

‭We are writing to express our concern that the plan to reduce wastewater‬
‭surveillance in Ontario will deprive immunocompromised (IC) people of an essential‬
‭tool to protect themselves from COVID-19 infections.  Wastewater monitoring‬
‭provides community-level data that IC people can use to assess the prevalence of‬
‭COVID-19 and other infectious diseases in their communities which, in turn, allows‬
‭them to assess their risks and protect themselves accordingly.  Ending Ontario‬
‭funding for this important tool will have direct negative consequences for the IC‬
‭population in Ontario.‬

‭Note:‬ ‭The IC community is made up of people with‬‭many different medical‬
‭conditions and diseases, including but not limited to, cancer, solid organ transplant‬
‭recipients, auto-immune diseases such as lupus and rheumatoid arthritis, diabetes,‬
‭primary immunodeficiency, HIV, among others.‬

‭We understand that Ontario intends to facilitate a handoff to the Public Health‬
‭Agency of Canada (PHAC), however, we have major concerns about this because‬
‭PHAC will not be offering the same regional precision as the current system that‬
‭covers all 34 Public Health Units (59 sites currently vs 8 planned). In view of the‬
‭significant impact on Ontarians who are IC, we ask that both provincial and‬
‭federal-level governments collaborate to ensure that this critical surveillance‬
‭program continues without interruption.‬

‭A recent study conducted by Broadstreet Health Economics & Outcomes Research‬
‭demonstrated that IC people are at increased risk of severe consequences from‬
‭COVID-19:‬

‭●‬ ‭Although the IC subgroup of Ontarians represented less than 1% of the total‬
‭population, they accounted for approximately 10% of all COVID-19‬
‭hospitalizations‬

‭●‬ ‭IC patients experienced significantly greater clinical burden during‬
‭hospitalization, associated with greater healthcare resource use and costs‬



‭●‬ ‭Each IC patient incurred >$5K more per hospitalization, $2.7K more 30 days‬
‭post-discharge, and $10.7K more 180 days post-discharge compared to a‬
‭non-IC patients with similar baseline risk factors (e.g., age, sex, vaccination‬
‭status, SARS CoV 2 strains circulating at time of admission)‬

‭IC patients experienced more severe COVID-19 outcomes in hospital and‬
‭post-discharge in comparison to non-IC patients, resulting in greater costs‬
‭associated with the care of IC patients in hospital and post-discharge.  Even for those‬
‭who are not hospitalized, the risks are high and the outcomes can be significant,‬
‭long-lasting, and costly to the health system.  Rather than reduce the availability of‬
‭wastewater surveillance data, Ontario should be taking advantage of wastewater‬
‭surveillance by promoting its use by IC people and others who are vulnerable to‬
‭severe consequences from COVID-19.‬

‭Below are examples of the importance of wastewater surveillance to our community‬
‭members and their concern about losing broad visibility:‬

‭●‬ ‭Robert Pitter, Living with Chronic Lymphocytic Leukemia:‬‭When the viral‬
‭levels in wastewater are shown to be low, I can safely relax precautionary‬
‭measures such as distancing, avoidance, isolation, and masking. When viral‬
‭levels trend upward, I gradually reinstate these measures.‬
‭In the absence of this information on viral levels, the only ways to avoid‬
‭infection is the permanent use of undesirable measures such as social‬
‭isolation and masking. The lack of timely information about rates of infection‬
‭only adds to the mental health stresses of being immunocompromised.‬

‭●‬ ‭Yuan Lew, Living with Lung Cancer:‬‭I am disappointed‬‭with the‬
‭announcement of the shutdown of several wastewater sites and the robust‬
‭system we’ve established over the years. I use it to schedule appointments‬
‭and contractor work around the house, meet up with friends at patio‬
‭restaurants, and plan vacations. Without the ON system, I am not sure when‬
‭to plan these!‬

‭●‬ ‭Derek Clark, Double Lung Transplant Recipient:‬‭“I‬‭use wastewater‬
‭surveillance information to conduct my individual risk assessment and to‬
‭make informed health decisions about my daily activities, social visits and‬
‭business meetings.  It is vital that Ontario maintains, monitors and shares this‬
‭data as it is a crucial public health tool that helps to protect vulnerable‬



‭populations from harmful infections that can lead to severe complications.‬
‭For virus tracking, wastewater is liquid gold and now is not the time to flush it‬
‭away.”‬

‭●‬ ‭Beverly G., Auto-immune Conditions & Cancer:‬‭Since‬‭the beginning of the‬
‭pandemic, I felt the government and health leaders took the health of all very‬
‭seriously.  This gave me a sense of comfort and security.‬
‭Having access to wastewater surveillance is critical to me being able to‬
‭assess how risky it might be to schedule some medical appointments (even‬
‭though they’re all important) and do basic things like grocery shopping or‬
‭getting a haircut.  If numbers are low enough, I feel better about going to a‬
‭patio for a coffee or meal with friends or family, activities essential to my‬
‭mental health. Losing that visibility will force me to stop doing these things‬
‭which will be detrimental to my overall wellbeing.‬

‭It is imperative that Ontario’s Wastewater Surveillance Initiative be maintained‬
‭at the current level of surveillance to protect the immunocompromised‬
‭community and manage/reduce healthcare costs related to‬
‭immunocompromised people becoming infected with COVID-19.‬

‭The Canadian Immunocompromised Advocacy Network (CIAN) invites you and your‬
‭colleagues to participate in a discussion to share further insights about the IC‬
‭community and the importance of wastewater surveillance.  Should you wish to‬
‭arrange a time, please contact Michelle Burleigh, Co-Chair of CIAN, at the email‬
‭below or by phone at (416) 276-8366, who will coordinate a time.‬

‭Sincerely,‬

‭Michelle Burleigh‬
‭michelle_burleigh@hotmail.com‬
‭Co-Chair, Canadian Immunocompromised Advocacy Network‬
‭Founder, Immunocompromised People Are Not Expendable‬
‭Member, International Immunocompromised Advocacy Network‬



‭In Partnership with:‬




