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New HSIC Members Look In The Mirror
"Coming together is a beginning, staying together is progress, and working together is success."

-

Henry Ford

T

inside

here were three new members on the Health Services and
work on the committee, one finds oneself reading the newspaper
Insurance Committee this year -- Gordon Near, District 13,
with a new focus on health benefits and seniors, cutting out different
Gayle Manley, District 3, and Jim Sparrow by virtue of his position
articles of interest for the committee.
as Provincial Second Vice-President. Gayle and Gordon had the
There is personal study and research to be done before and soon
opportunity to attend the September HSIC meeting and training
after you officially begin the term as a committee member. Because
session as observers before their official start as committee members
we need to 'get up to speed' so quickly, we are required to pass the 19
on November 1. Jim, being elected at the October Senate, attended
module Online Group Health Primer Course, Introduction to Group
his first meeting and training session in December. This article is a
Benefits in Canada, very early in our term. This course equals over
reflection of their first months on the Committee.
500 printed pages. We all passed, probably spending well over 200
You soon learn that
hours in preparation
the members of the
for the online exam.
Health Services and
It reminded us of our
Insurance Committee
Grade 13 final exam
(HSIC for short) are
preparations way
highly committed,
back when. Other
conscientious people
documents to review
who work very well
and study include
together. We sit
past HSIC meeting
beside each other
minutes, Financial
at HSIC meetings,
reports to Senate, the
we eat together,
HSIC Governance
including breakfast,
Policy Manual,
lunch and dinner,
plus becoming very
and we communicate
familiar with the
with each other
Health Insurance
on a frequent
Plans booklet
Gayle Manley
Gordon Near
Jim Sparrow
basis between
issued to every
D# 13 Hamilton - Wentworth
D# 03 Algoma
D# 07 Windsor - Essex
meetings. The
participant of the
present schedule is five meetings during the year of three days each,
RTO/ERO Group Health Plans. At first, it seemed like we were in
not including training sessions. We also attend the District and
a whole new world of terms - pooling, actuarial projection models,
Unit Health Representatives’ Workshop in June. There is always
paid loss ratio and a variety of reserves with mysterious acronyms
individual preparation before and after each meeting. Everyone is
like IBNR, HPSF or the CFR. However, as our first year progressed,
also on at least one sub-committee during the year. Since beginning
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Message from the Committee Chair

A

s a Committee, we have completed our fourth session of training with Don Brooks. It
was decided that we would contract Don Brooks for another four sessions of training in
2010/2011 with some revisions to the program.
The committee received a presentation from Mondial Assistance clarifying their role and
procedures with regards to our Out-of-Province/Canada coverage. Furthermore, they will
be involved in a panel discussion at the June 2010 DHR/UHR Workshop, so look for further
details in the Health Matters following the June meeting
The final preparations have been made for the June 2010 DHR/UHR Workshop. The
sub-committee, comprised of Gayle Manley, Joanne Murphy and Joe Santone, has done a
superb job in the organizing of the day.
The annual review of the Governance Manual is now completed.
We are very pleased that many of you are wishing to share Health Matters with your
members. At this time the budget allows for only the distribution of this magazine to
DHR/UHR’s and District Presidents. Some of you have requested copies for distribution
at your annual meetings; unfortunately we are unable to provide these copies. However,
we have discussed this issue at the committee level; as well Provincial Executive has had a
discussion on this distribution. Further discussion will be taking place at the June meeting
when we are dealing with the budget for 2011.

PROV EXEC MEMBERS
Marg Couture, President
Joanne Murphy, First VP
Jim Sparrow, Second VP
PROVINCIAL OFFICE
Harold Brathwaite, Executive Director
Melanie CC Johnson, Assistant to the HSIC
Tony Sawinski, Pension & Benefits Officer

Information contained in health matters is
intended to be used for general information and
should not replace consultation with health care
professionals. Consult a qualified health care
professional before making medical decisions
or if you have questions about your individual
medical situation. RTO/ERO makes every effort
to ensure that the information in Health Matters
is accurate and reliable, but cannot guarantee
that it is error free or complete. RTO/ERO does
not endorse any product, treatment or therapy;
neither does it evaluate the quality of services
operated by other organizations mentioned or
linked to health matters.

health matters is published four times a year by
The Retired Teachers of Ontario/
Les ensignantes et enseignants
retraités de l’Ontario.

DHR/UHR 06-2010 WORKSHOP

Registrations are now closed! Thank you to everyone for using
the new online electronic format! Hotel confirmations will be sent
out at the beginning of June 2010.

STANDING COMMITTEE NOMINATIONS

There are two potential openings on your RTO/ERO Provincial
Health Services & Insurance Committee, in 2010. All District &
Unit Health Representatives are encouraged to learn about the
position, and apply at: http://www.rto-ero.org/pdf/nomination/RTOERO_nomination_form_committee_member_2010_EN.pdf

À votre service...pour le soin de votre avenir. Depuis 1968.

Here for you now ... Here for your future. Since 1968.
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Toronto, ON M5R 2S7
Phone: 1-800-361-9888 Fax: 416-962-1061
Email: healthcommittee@rto-ero.org
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HSIC Meeting Highlights
2010 Financial Year

The Committee reviewed the current financial reports for the
RTO/ERO Group Health Plans.
DHR/UHR 06-2010 Workshop

The Committee finalized this summer's workshop program and
announced its Guest Speaker, Dr. Fred Hui.
Health Services & Insurance Committee Training

The fourth and final training session with Don Brooks was held on
Monday, April 19, 2010 and marked the close of an invaluable and
tailor-made curriculum for HSIC members. We have decided to
contract Don for another four sessions of training with some revisions
to the program.
Harmony Printing Ltd.

Liz Gjerek, account manager Harmony Printing met with the
Committee to discuss the new template for Health Matters.
Health Plans Enhancement Submissions (HPES)

The Committee reviewed its initial set of costings for the 2011 health
plan submissions, and a projection of the plan utilization for the next
two to five years.
Mondial Assistance

The travel assistance provider for RTO/ERO's Out-of-Province/
Canada Travel coverage met with the Committee to answer questions,
review their service and clarify their roles and procedures.
Furthermore, they will be presenting at the upcoming DHR/UHR
workshop, so look for further details in the June 2010 issue of
Health Matters.

DHR/UHR Workshop Manuals

T

he updated communication materials for the District Health
Representatives/Unit Health Representatives binders were
mailed on March 2, 2010. The packages were sent to all DHR/UHRs,
in their language of choice.
The updates included in the package were:
Cover letter
Update 2010
Going Places 2009/10
Summary of Plan Changes
Renaissance, Fall 2009, Health Wise Insert
A sample Benefit Statement and Income Tax Letter
The 2010 RTO/ERO Health Plans comparison
If you did not receive this update, please contact Melanie Johnson
(mjohnson@rto-ero.org) at RTO/ERO Provincial Office.

A Message from
Johnson Inc.
Over the Counter Medications

T

he RTO/ERO Extended Health Care Plan covers drugs,
sera and injectables that legally require a prescription. In
many instances, RTO/ERO also extends the Prescription
Drug benefit to those who required life-sustaining over the
counter (OTC) medications, when certain medical criteria are
met. OTC medications are those that can be sold without a
prescription.
In the Budget presented in 2008, the Canadian Government
announced that OTC medications were ineligible for the
medical expense tax credit. Insurance plans; however,
continued to provide coverage for OTC medications.
A 2009 ruling by the Canada Revenue Agency reinforced
the government’s position that OTC medications were
ineligible for the medical expense tax credit. Also in 2009,
Health Canada began reclassifying many OTC medications and
issuing a Natural Health Product Number (NHP) rather than a
Drug Identification Number (DIN). Canada Revenue Agency
confirmed that the medical expense tax credit did not apply to
NHPs.
If the RTO/ERO Extended Health Care Plan continued
to cover life-sustaining OTC medications, or those that were
reclassified as NHPs, then the premiums you paid for the
Extended Health Care Plan may not have been eligible for the
medical expense tax credit. Based on Canada Revenue Agency
guidelines, OTC medications and NHP’s are no longer eligible
for coverage under the RTO/ERO Extended Health Care Plan.
This ensures that your premium continues to be eligible for
medical expense tax credit purposes.
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New HSIC Members Look in the Mirror Feature Continued from page 1
Great People... Great Opportunities... Great Work!
we began to know the insurance terminology and can almost use
those acronyms as adroitly as the veterans on the committee. After
all, members of the HSIC should know about the BER on the EHC
Plan regarding the PSA test or the ODB matter, right?
Discussions at the meetings are fascinating, covering health and
wellness issues, prescription drug information, national and provincial
issues, as well as specifics regarding our Plan. As our first year comes
to a close, we are beginning to recognize that there is a cycle to our
work on the committee from quarterly reviews of the financial health
of our plan to reviewing submissions for possible enhancements for
upcoming renewals. All that being said, we have to let you in on a
secret: we all have fun while we do this challenging work!
Harold Brathwaite, Executive Director of RTO/ERO, Tony
Sawinski, RTO Pension and Benefits Officer and Melanie Johnson,
Administrative Assistant, all work closely with our committee. Even
if you already knew individual RTO/ERO Administration and Staff
working with the committee, you are soon very impressed (even more
than before) of their dedication, expertise and effort. They really
know what they are doing and how to do it effectively and efficiently
(and with good humour).
The people who sit on the committee from Johnson Inc. continually
demonstrate why our plan is in such good hands. Lori MacDonaldBlundon, Senior Consultant with Johnson Inc., heads up the strong
team that advises us in a number of ways. The variety of reports
they provide, the education they give us about insurance and related
subjects, explanations of details of our plan, the news about health
matters in general - all of these are first class, timely and useful.
The three Executive members on the Committee - President
Marg Couture, First Vice-President Joanne Murphy and Second
Vice-President Jim Sparrow add their experienced provincial wisdom

What is Vitamin D?

V

itamin D is a nutrient that helps the body use calcium and
phosphorous to build and maintain strong bones and teeth.
Too little vitamin D can cause calcium and phosphorus levels in
the blood to decrease, leading to calcium being pulled out of the
bones to help maintain stable blood levels. This can cause rickets in
children and osteomalacia (softening of the bones) or osteoporosis
(fragile bones) in adults. However, too much vitamin D can cause
too much calcium to be deposited in the body, which can lead
to calcification of the kidney and other soft tissues including the
heart, lungs and blood vessels.

4

4APRIL 2010 • VOLUME 6, ISSUE 2

and ensure we stay within the parameters of the Provincial goals and
priorities, bylaws and procedures.
We acquire a great deal of personal understanding which arises
from being part of this committee - a much better understanding
of RTO/ERO Districts, a variety of health topics which one simply
could not learn otherwise and a wealth of understanding about
finance, budgets and similar topics. During every meeting one gains
greater understanding of what is and what is not covered by our Plans,
plus a finer sense of interpretation of insurance. All of this happens
while you keep the committee mission in mind: “To provide a most
cost effective, high quality and competitive Group Health Insurance
Plan that meets the needs of the majority of the membership”. Being
on the Health Services and Insurance Committee meets the needs
of active retirees like us - to be challenged, to be lifelong learners, to
meet interesting people and to enjoy ourselves while doing it.
If you have a background in benefits, insurance or simply an
interest in meeting the needs of the membership, consider applying to
serve on the Health Services and Insurance Committee.
RTO/ERO needs you!
Note from the Editor

RTO/ERO Provincial Standing Committee Nominations
There are two potential openings on your RTO/ERO Provincial
Health Services & Insurance Committee, in 2010. All District and
Unit Health Representatives are encouraged to learn about the
position, and apply at: http://www.rto-ero.org/pdf/nomination/RTOERO_nomination_form_committee_member_2010_EN.pdf
Applications must be received at the RTO/ERO Provincial Office
on or before the close of business on Thursday, May 20, 2010.
What About Adults Over the Age of Fifty?

The recommended vitamin D intake levels set for adults age 50
and over are based on the role of vitamin D in bone health. While
Eating Well With Canada's Food Guide provides sound nutrition
advice for people over the age of 50, the amount of vitamin D
in foods as recommended by the Food Guide is not enough to
meet the Adequate Intakes necessary for people over the age of
50 to help reduce the risk of bone fractures. Therefore, for adults
over the age of 50, Health Canada recommends that, in addition
to following Canada's Food Guide, everyone over the age of 50
should take a daily vitamin D supplement of 400 IU.
Source: Health Canada, July 2009

Healthcare Highlights of 2010 Federal Budget
S

ome highlights of the March
2010 federal budget relating
to healthcare are:
Allocation of $16
million to the Canadian
Institutes of Health Research
(CIHR) to support outstanding
health related research and
development.
$285 million over
two years for Aboriginal health
programs in five key areas: the
Aboriginal Diabetes Initiative;
the Aboriginal Youth Suicide
Prevention Strategy; maternal
and child health; the Aboriginal
Health Human Resources
Initiative; and the Aboriginal
Health Transition Fund.
Additional $45 million
over two years to fund the
new Reforming the Food Mail
Program aimed at improving
access to affordable healthy food
for Northerners. The program
will alleviate the costs of shipping
healthy foods by air to isolated
communities and include
activities to encourage nutritious
eating.
Six million dollars
over two years to support
ParticipACTION to promote
more healthy lifestyles for
Canadians through physical
activity and fitness, highlighting
healthy living and physical
activity with school children across Canada.
The Government is moving forward with the transfer of
the $500 million that was announced in Budget 2009 to Canada
Health Infoway. This is to support the goal of having 50 per cent of
Canadians with an electronic health record by 2010 and to speed
up the implementation of electronic medical record systems for
physicians. This $500-million investment will both enhance the
safety, quality and efficiency of the health care system, and create
thousands of sustainable, knowledge-based jobs throughout Canada.
Basic health care services are exempt from the Goods and
Services Tax/Harmonized Sales Tax (GST/HST). Purely cosmetic
procedures, as well as goods and services related to these procedures,
are not considered to be basic health care and are subject to tax.

Budget 2010 proposes to clarify that GST/HST applies to all purely
cosmetic procedures, to devices or other goods used or provided with
cosmetic procedures, and to services related to cosmetic procedures.
Taxable procedures would generally include surgical and non-surgical
procedures aimed at enhancing one’s appearance such as liposuction,
hair replacement procedures, botulinum toxin injections, and teeth
whitening. A cosmetic procedure will continue to be exempt if it is
required for medical or reconstructive purposes, such as surgery to
ameliorate a deformity arising from, or directly related to, a congenital
abnormality, a personal injury resulting from an accident or trauma,
or a disfiguring disease. As well, cosmetic procedures paid for by a
provincial health insurance plan will continue to be exempt.
Source: Department of Finance Canada, March 2010
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Paxil Blocks Tamoxifen,
Lowers Survival Odds
Against Breast Cancer

W

omen with breast cancer who take both tamoxifen and the
antidepressant Paxil may increase their risk of dying because
Paxil reduces tamoxifen's effectiveness, Canadian researchers
report. "Paxil can deprive women of the benefit of tamoxifen,
especially when it is used in combination with tamoxifen for a
long time," said lead researcher Dr. David Juurlink, division head
of clinical pharmacology and toxicology at Sunnybrook Health
Sciences Center in Toronto. Patients who are on tamoxifen
and who require an antidepressant should probably be given
something different.
Paroxetine (Paxil) is a selective serotonin reuptake inhibitor
(SSRI) that significantly inhibits an enzyme called cytochrome
P450 2D6, which is needed to metabolize tamoxifen into its active
form. But this dampening effect was not seen with certain other
SSRIs evaluated, including citalopram (Celexa) and venlafaxine
(Effexor), the researchers said.
Patients taking Paxil and tamoxifen should talk with their doctors
about changing their antidepressant. Juurlink advised against
abruptly discontinuing Paxil due to the dangers of stopping Paxil
suddenly. There is a well-described withdrawal syndrome and the
risk of depression becoming more severe. In addition, any transition
to another antidepressant should be done gradually over several
weeks.
For the study, Juurlink's group looked at the medical records
of 2,430 women with breast cancer who began taking tamoxifen
between 1993 and 2005. About 30 percent of the women were

Check Medical
Device Clocks
after the Switch to
Daylight Savings

H

ealth Canada would like to remind
Canadians who rely on medical devices
or systems with internal clocks to check these
devices to ensure they switched from Standard
Time to Daylight Savings Time on Sunday, March
14, 2010 at 2:00 a.m.
The start and end dates of Daylight Saving
Time were changed in 2007. Medical equipment
6
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also taking an antidepressant, Paxil being the most common.
Antidepressants are often prescribed to reduce hot flashes associated
with tamoxifen in addition to easing symptoms of depression.
Paxil plus tamoxifen was linked to an increased risk of dying
from breast cancer, and the risk increased with the amount of time
the drugs were taken together, the researchers found. Taking Paxil
for 41 percent of the time that tamoxifen was also taken resulted
in one extra death from breast cancer within five years of stopping
tamoxifen among every 20 women taking the drugs simultaneously,
Juurlink's team estimated. The more time the drugs were taken
together, the greater the risk, they added. SSRIs inhibit CYP 2D6 to
varying degrees, noting Paxil is "exceptionally potent" in that respect.
Dr. Frank Andersohn, a senior research associate at the Institute
for Social Medicine, Epidemiology, and Health Economics at
Charite University Medical Center in Berlin, Germany, and author
of an accompanying journal editorial, said that "physicians should be
aware that paroxetine and other strong 2D6-inhibiting drugs should
be avoided in women treated with tamoxifen." Fluoxetine (Prozac)
is also a strong 2D6 inhibitor.
Another expert, Dr. Harold J. Burstein, clinical investigator in the
breast oncology center at Dana-Farber Cancer Institute, Brigham
and Women's Hospital in Boston, said this paper adds to the
substantial literature suggesting that drugs that affect the metabolism
of tamoxifen might affect breast cancer outcomes for women taking
tamoxifen. "While the results should not alarm patients currently
taking SSRIs, they do suggest that, as a practice style, patients on
tamoxifen who also need SSRIs should probably seek out agents
such as Effexor in preference to Prozac or Paxil," said Burstein.
The findings are also a reminder that each drug that a patient takes
should be thought through carefully.
The report is published in the Feb. 8 online edition of the British
Medical Journal.
Source: Medline Plus, US National Library of Medicine, February 2010
manufactured prior to 2007 may not function
optimally if the equipment has not been updated
by manufacturers to compensate for the new
dates.
Examples of medical devices that could be
affected by the change include (but are not
limited to): implanted pacemakers/defibrillators
with sleep modes that can only be adjusted by
physicians; Holter monitors, used to continuously
record heartbeat; and glucose monitors that store
data on glucose levels.
If a medical device displays the incorrect time
after 2:00 a.m. on Sunday, March 14, 2010, users
should contact the manufacturer to bring the
problem to their attention and consult a health
care professional.
Source: Health Canada, March 2010

F

or direct access to the links in this newsletter, visit the
RTO/ERO’s Members’ Centre website, and view/
download your April 2010 issue. Online issues have active
links! Just click and you will be automatically directed to your
chosen link.
HEALTH CANADA – FOOD SAFETY TIPS FOR OLDER ADULTS

While most people affected by foodborne illness can recover
completely, serious longer-term health effects are more
common in older adults. This is why it is extremely important
for older adults to take extra precautions when it comes to
food: http://www.hc-sc.gc.ca/fn-an/alt_formats/pdf/securit/
kitchen-cuisine/older-adults-personnes-agees-eng.pdf

Cuba requires visitors to buy
health insurance

A

ccording to an official communiqué posted by the Cuban
government, all visitors entering Cuba beginning May 1, 2010,
will be required to have health insurance. The insurance is to be sold
by foreign countries approved by the government, or by Cuban firms
providing insurance products at Cuba’s ports of entry.
All tourists, foreigners with temporary residence in Cuba, and
Cubans living abroad visiting the country, are covered by the decree.
Diplomats and representatives of accredited international organizations
will be exempt.
Upon entering Cuba, RTO/ERO Group Health Plans participants
will be required to show a letter from Mondial Assistance confirming
that you have have insurance. This letter can be obtained from Johnson
Inc. or from Mondial Assistance directly. Their contact information can
be located on the back page of your RTO/ERO Health Plans booklets.
In addition to the letter from Mondial Assistance, we would suggest
that you also travel with your Group Benefits ID Card, government
health card and your RTO/ERO Health Plans Booklet.
Source: The Travel Health Insurance Association of Canada, March 2010

Nearly two-thirds of seniors
using five or more types of
prescription drugs

A

lmost two-thirds (62%) of Canadians age 65 and older are using
five or more classes of prescription drugs, according to a study
by the Canadian Institute for Health Information (CIHI). The study,
Drug Use Among Seniors on Public Drug Programs in Canada,
2002 to 2008, examined public drug claims for more than one
million Canadian seniors in Alberta, Saskatchewan, Manitoba, New
Brunswick, Nova Scotia and Prince Edward Island. The study found
that in 2008, slightly more than one in 20 (6%) were using 15 or more
different classes of drugs.
Older seniors were more likely to be multiple-drug users, with about
one-third (29%) of seniors age 85 and older submitting claims for 10 or
more types of drugs in 2008, compared to fewer than one in five (17%)
seniors age 65 to 74.
CIHI's study shows a number of the most commonly used drug
classes are for the treatment of chronic conditions in general, and
cardiovascular conditions in particular, such as high blood pressure and
heart failure.
Top 3 Drug Classes by Rate of Use, Seniors Age 75 to 84:

HMG-CoA reductase inhibitors – statins (high cholesterol) –
39.7%
ACE inhibitors (heart failure and high blood pressure) – 31.6%
Beta-blocking agents (high blood pressure, heart failure, angina) –
26.8%
Top 3 Drug Classes by Rate of Use, Seniors Age 85 and over:

ACE inhibitors (heart failure and high blood pressure) – 31.7%
Sulfonamide diuretics (heart failure, high blood pressure) – 27.6%
Beta-blocking agents (heart failure, high blood pressure, angina) –
27.6%
The drug class that experienced the fastest spending growth over
the study period was tumour necrosis factor alpha inhibitors (anti-TNF
drugs, such as etanercept), which treat conditions such as rheumatoid
arthritis and Crohn's disease. Total drug spending on this class of
drugs increased by an average of 58% annually from 2002 to 2008, and
accounted for 2% of total program spending on seniors in 2008. The
study also found that four of the fastest growing drug classes are used to
treat cardiovascular conditions and two are used to treat chronic lung
conditions like emphysema and chronic bronchitis.
Source: Canadian Institute for Health Information, March 2010
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Importance of Food Safety for Older Adults

H

ealth Canada and the Canadian
Food Inspection Agency
are reminding Canadians of the
importance of food safety for older
adults. As you age, it becomes harder
for your immune system to fight off
harmful bacteria.
Older adults can come down
with a serious illness if they eat
contaminated food. For this reason,
it is very important to choose, handle
and cook food properly before eating
and for older adults or their caregivers
to follow food safety steps to help
reduce the risk of foodborne illness.
It is estimated that there are
approximately 11 million cases of
foodborne illnesses in Canada every
year. Many of these illnesses could be
prevented by following proper food
handling and preparation techniques.
To minimize the risks of foodborne illness, older adults or caregivers
of older adults should follow these steps when handling and preparing
food.

Wash your hands with
warm, soapy water for at least 20
seconds before and after handling raw
meats, poultry or seafood and after
using the bathroom, touching pets or
changing diapers.
Always wash raw fruits
and vegetables gently in cool, running
water. You can also use a vegetable
brush to scrub hard skin produce
such as carrots, potatoes, melons
and squashes. Remember, you can't
always tell whether foods carry
surface bacteria by the way they look,
smell or taste.
After using reusable
bags for grocery shopping, make sure
that you clean them, especially if they
contained raw meat, poultry or seafood. It is a good practice to have
grocery bags specifically for raw meats, poultry, fish and seafood; make
sure they are clearly labeled as such.

Raw meat, poultry, fish and seafood

Cook

At the grocery store, separate these raw foods from other
grocery items and place in separate plastic bags that you can get in the
produce or meat sections.
After grocery shopping, make sure your raw meat, poultry and
seafood are refrigerated as soon as possible; this is especially important
on hot days.
In your refrigerator, store on the bottom shelf to prevent any
juices from the meat dripping down onto other foods. Make sure you
store in the refrigerator at 4°C (40°F) and below.
Wash all plates, utensils, and cutting boards that touch these
items with warm soapy water before using them again for foods that
you do not cook before eating, like fresh fruit and raw vegetables or
ready-to-eat foods. You may also use the following solution to help you
sanitize your surfaces and utensils: Combine 5 mL (1 tsp) of bleach
with 750 mL (3 cups) of water in a labeled spray bottle. Spray the
bleach solution on the surface/utensil and let stand briefly. Rinse with
lots of clean water and air dry (or use clean towels)
Use a digital instant-read food thermometer to check when
meat and poultry are safe to eat. Cooked foods are safe to eat when
internal temperatures are:
71° C (160° F) for ground meat
74° C (165° F) for leftover food and boned and deboned poultry parts

Make sure that your food is thoroughly cooked before eating
it. You can reduce your risk of foodborne illness by avoiding high-risk foods.
Remember, visual cues like colour are not a guarantee that
food is safe.
Put leftovers back in the refrigerator as soon as you are
finished eating. Never leave food out on the counter for over two hours.
Older adults should also pay close attention to what they
are eating. Some foods are at a higher risk for foodborne bacteria than
others.
Make sure to cook hot dogs and deli meats until they are
steaming hot before eating them.
Don't eat raw or undercooked meat, poultry and seafood.
Avoid refrigerated smoked fish or seafood.
Avoid unpasteurized juice, cider and milk.
Avoid soft and semi-soft cheeses made from raw or
unpasteurized milk.
Avoid refrigerated pâtés and meat spreads.
Avoid uncooked foods made from raw or unpasteurized eggs.
See your Health Matters Media Corner on Page 6 for your link to
additional information on the importance of food safety for Older Adults.
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85° C (185° F) for whole poultry
Clean

Source: Health Canada, March 2010

