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Local physician raises awareness about COVID-19

By Nate Smelle

Since the pandemic first appeared in Ontario, Dr. Carolyn Brown of the Bancroft Community Family Health Team has been on the
front-lines of the local fight to prevent the spread of COVID-19. With the third wave of the pandemic now setting records in terms
of the number of new cases in Hastings and Prince Edward counties, on March 31 the health unit stepped up its efforts to protect the
public's health. To learn more about what is being done locally to keep people safe and healthy during the pandemic, The Bancroft
Times sent Dr. Brown a series of questions. The following are Dr. Brown's responses to those questions.

The Bancroft Times: With the COVID-19 vaccine rollout well underway, what would you say to people who might still have
reservations or worries about the vaccine being devel oped too quickly, and/or it possibly being ineffective, or even detrimental to
peopl€e's health?

Dr. Brown: Coronavirus infections have been predicted for some time. Bill Gates did atalk several years ago saying he was worried
about a coronavirus epidemic. The scientists have been working on this for 20 years. They were told what the virus looked like and
then the world came together to make a vaccine. Thecompanies, the competitors and the regulators have all shared information to get
afast and effective vaccine. Imagine if Ford, VVolkswagon and Mercedes-Benz all worked on the same type of car. Also at the same
time, the safety regulators reviewed the crash results. The car would get to market very quickly and work well.

The scientists have worked on the COVID-19 vaccine all day, every day, 24/7. They have also done everything at the same time
instead of onetest at atime. (That cut out years.) Countries have built factories to make the vaccine. If the vaccine had not worked,
they would have lost alot of money. The Canadian regulators have made sure all the information that is needed to decideif a
medicine or vaccination can be used in Canada was given. They have approved the vaccines. They are the experts. | feel these
vaccines are safe and effective.

The Bancroft Times: How are things going with the vaccine rollout here in North Hastings? Will the vaccine be available to a
larger portion of the local population any time soon?

Dr. Brown: The Manor and staff and their primary support people have al been vaccinated. High risk medical staff have had their
first vaccination as well as people over 80-years-old. The people 75-years-old and up are now able to register. The Health Unit,
hospital and the Bancroft Family Health Team have teamed up and are giving about 600 vaccinations aweek at the Legion. We till
need to get the vaccine to people who cannot leave their home. So far the local vaccines have been Pfizer and Moderna.
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The Bancroft Times: What should those under the age 75 in North Hastings do while waiting to become eligible to receive the
vaccine?

Dr. Brown: The Ontario government made a province-wide sign up. They are stressing you should not try to sign up until you arein
the age category listed. How will you know? Listen to the radio, newspapers, websites and talk to your friends and family. The
health unit is trying to monitor COV1D-19 positive people and contacts. They are also involved with the clinics. Try to avoid calling
them unless you need them. Over the next weeks the "age to sign up" will gradually come down to 70, then 65 and 60-years-old.

The Bancroft Times: Anti-mask/anti-lockdown protesters claim that the pandemic's death toll is inaccurate because it includes the
number of deaths "from" COVID-19, as well as the number of people who die of other causes who have COVID-19. How does the
medical community decide if a person died of COVID-19?

Dr. Brown: We have had alot of experience with people dying of influenza. Most young healthy people get "the flu" and recover,
but afew will die from the illness. Most people who have influenza have COPD or chronic lung disease or angina (heart not getting
enough oxygen) or have cancer or other illnesses. Many people have all of these diseases. In the fall, when the influenza season hits,
many more people are admitted to hospital and die after they get sick with influenza. COVID-19 is the same. COVID-19 tips your
stable medical problemsinto severe sickness and you can die. Older people die more often because the immune system does not
work aswell. The hospitals and health providers get prepared for the influenza season. We know the "normal” desth rate and that
thisincreasesin the fall and winter when patients test positive for influenza

We have lived with COVID-19 for over one year. The death rates can be compared. For example, if normally 10 peoplein 1,000 die
and now 20 peoplein 1,000 die, we need to look at why more people are dying. The only difference is COVID-19. The age and
health problems are compared to make sure the groups are the same. Only afew people die with no other medical problems. There
was recently a 31-year-old man who died in Peterborough.

TheBancroft Times: What is PCR testing, and how effectiveisit in testing for COVID-19?

Dr. Brown: PCR testing stands for "polymerase chain reaction.” It tests for the actual viral particle. Like al tests, it needs to be
taken in "context." The health unit will contact everyone with a positive nasal swab (PCR) test to review their situation and decide
on adiagnosis. How could this test be wrong? It may be positive because you have a different coronavirus, not COVID-19. Itislike
mistaking two people because they are both wearing ared coat. It may be positive for months after you have COVID-19 as there are
bits of viral particlesin the nose. Y ou also need to have "enough” vira particlesin the nose. Thisiswhere the cycle times comein.
The test might be negative because you don't have enough of the virus in your nose. Y ou may need to return in afew days to repeat
the test to seeif there is more virus then, The swab may have been contaminated. If it doesn't make sense, you may need to repeat
the test.

Another medical example iswhen a person has their potassium too high (asalt in the body). This could be very important. The
practitioner has to look at all the possibilities - machine error, blood cell break down, true test - and decide what to do. | may have to
repeat the blood test to re-check the potassium.

So, just like every medical test, the PCR test needs to be interpreted with the history or story of exposure and symptoms. Y ou, the
person who had the nasal swab, gets the positive or negative result, but, alot of work has goneinto deciding if this result is correct.

The Bancroft Times: Recognizing that |lockdowns can have a negative impact on some people's mental health and financial
well-being; and, that the majority of deaths from COVID-19 have occurred in long-term care homes, why does the rest of the
population still need to abide by protective measures such as mask wearing, physical distancing, and lockdowns?

Dr. Brown: There are some people who won't use any medicine and won't go to doctors. They want to let nature take its course. For

one example, people will not treat blood pressure. Blood pressure is treated to prevent high pressure in your blood vessels or tubes.
Y ou could have a stroke where one of these tubes breaks. If we treat your blood pressure, there is much less chance of stroke. Some
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people won't have surgery. They will die from childbirth or appendicitis. They won't remove an abscess but let it turn into a blood
infection. Some will not treat cancers. They would die from Hodgkin's disease - a very curable cancer - or not treat prostate or breast
cancer which are very controllable cancers.

We could let nature take its course with COVID-19. Brazil is an example of a place where very little is being done to change what is
happening with COVID-19. If you just let it happen, we will have more people diein seniors' residences. There will be more people
going to hospital with full intensive care units. Y ounger people will get sick and die. We cannot predict who will get sick and die.
Brazil has three per cent of the world population but has one third of the daily deaths. The previous outbreaksin Italy and New Y ork
can be examples. Brazil has lots of COVID-19, and now has one of the new variants. The original COVID-19 and the new variant
does not stay in Brazil but will move outside of its borders affecting other countries.

In Brazil, they arefilling up ICUs. They need to pick who will live and who will be palliated (be kept comfortable and allowed to
die). This also happensin an influenza outbreak but now it is happening much more and the health system can't cope. We know what
happens "normally" and this is different. The scientist look at the difference and its COVID-19. If we don't do anything, this will
happen in Canada. We are a country where everyone has health care coverage. We believe that all our 30 million people have aright
to see a health professional or get care in the hospital. We look after our friends, neighbours, and communities.

The governments are trying to balance the risk of seriousillness and death due to COVID-19, the risks of other health problems
(delaying important tests and chance of other health problems like anxiety, depression and suicide) and the risk to the economy.
There are some businesses who are doing really well and others who have closed. Will everyone agree with the choices that are
made? No, it isunlikely that everyone is happy or agrees with these decisions. The scientists are giving their opinion and the
businesses are giving theirs. The people have as varied an opinion as there are people. At the moment, our areais ?green.? We have
space to spread out. People are wearing masks inside. They are hand washing. In other areasin Ontario (ie. Peel) people areliving in
small apartments with no where to go. They have to go to work or not get paid. They are living with children, parents and
grandparents in small spaces.

The rules now say you need to hand wash or use hand sanitizer. Y ou need to be six-feet away from other people. Y ou also need to
wear amask over your nose and mouth to protect others.

The Bancroft Times: What does the public need to know about the new COVID-19 variants and their presence locally? Is there
anything different that people should be doing to protect themselves?

Dr. Brown: When the virus duplicates, there are mistakes when the virus copies itself. Most of the mistakes are not good and the
new virus dies. Some mistakes make the virus stronger or easier to spread. This has happened around the world and they are called
the new variants.

We are now in the third wave. The number of people with COVID-19 isgoing up again. A lot are the new variants. They are B117
(British) B.1.351 (South African) CAL.20C (California) and P.1 (Brazil). | thought that the new variants would be less lethal
(meaning less people would di€) but thisis not the case. The variants are more contagious and they are infecting younger people
under the age of 60-years-old. Peterborough recently had an outbreak and a 31-year-old man died. The hospitals and ICUs are seeing
more and more young people. There is a suggestion now that people should double mask or use a better mask. Why? In general, the
mask isto prevent your droplets/viral particles from infecting someone else. Y ou have less chance of breathing in the viral particles
if you double mask. The virus has to spread from person to person to spread. The N95 medical mask, when properly fitted, stops you
from breathing in the virus. If you get the virus on your hand and wipe your nose without cleaning, you may give yourself the virus.

Soon, the new cases will be the new strains or variants. The vaccines still seem to be effective for the new strains but thisis being
watched closely.
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