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Situation:
Case count as of March 26, 2021 / Nombre de cas le 26 mars 2021
Area/ Région | Area/Région Cyhangem:;nt DSZ;Z:’ Changement
par rapport a par rapport a
hier hier
Canada* 951 562 +5192 22 790 + 31
Ontario** 338 239 +2169 7 292 + 12

* Numbers from PHAC current as of 7 p.m. yesterday / Chiffres de 'ASPC a jour a 19h hier.
** Ontario current as of 3 p.m. yesterday / Chiffres de I'Ontario a jour a 15h hier.

Ontario:

Vaccination*

Vaccination

Total (cumulative) / Total (cumulatif)

Cumulative vaccine
doses administered

Nombre total de doses de vaccin

administrées

1900 836

* Total counts as of 4 p.m. today.

Data o
Source / ek % Chag}gzé
Confirmed Cases Cas confirmés Source | Yesterday / Hier °
des changement sur
; 7 jours
données
. Nombre cumulatif de CCM/ o
Cumulative Cases cas SPGCC 338 239 4%
Health Sector Worker Nombre _de cas chez CCM/
les travailleurs du 20193 1%
Cases i SPGCC
secteur de la santé
. Nombre cumulatif de CCM/ o
Cumulative Resolved cas résolus SPGCC 314 384 3%
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COVID-19 Vaccine Distribution Task Groupe d'étude sur la distribution des
Force vaccins contre la COVID-19

-
General (Ret'd) Rick Hillier Général (a la retraite) Rick Hillier O ntario @
Chair Président
25 Grosvenor Street 25, rue Grosvenor
11" Floor 11° étage
Toronto ON M7A 1Y6 Toronto ON M7A 1Y6

COVID-19VaccineTaskForce@ontario.ca COVID-19VaccineTaskForce@ontario.ca

March 26, 2021

I sent my first situation report on December 12, 2020. That was just a few days before vaccines
arrived for distribution. Here we are 15 weeks later and over 1,838,000 doses have been administered
in Ontario. This is a remarkable achievement made possible by the hard work and leadership in the
health sector, municipalities and our First Nations, Inuit and Metis communities.

Incredible progress has been made in the past two weeks. Since the provincial booking system was
launched on March 15, 2021, more than 583,000 have been scheduled for first and second doses.
The Provincial Vaccine Information Line and the Provincial Booking Line have received more than
205,000 calls. With limited wait times, the system is doing exactly what it was designed to — assist
Ontarians in obtaining quick and easy access to a vaccine appointment.

On March 22, 2021 we were able to expand appointments through the booking system to individuals
aged 75 and over, ahead of schedule.

In alignment with both the National Advisory Committee on Immunization's latest recommendation to
expand the use of the AstraZeneca/COVISHIELD vaccine to people 18 years old and older and
Ontario's Ethical Framework, participating pharmacies and primary care settings are now offering
vaccination appointments to individuals turning 60 and older in 2021.

In addition to the 327 pharmacies already running, expansion is continuing with approximately 350
pharmacies to be brought on board across the province in the next two weeks and continuing up to
1,500 by the end of April.

Primary care providers will also play an integral role in the rollout. As of March 10, six public health
units have received initial AstraZeneca allocation for doctors' offices. This includes Hamilton,
Wellington-Dufferin-Guelph, Peterborough, Simcoe Muskoka District, Peel and Toronto. We will
continue to expand access through primary care throughout the province as more vaccines are
received.

The Premier tasked me with overseeing the development of Ontario’s vaccine rollout plan and
associated infrastructure. | have been impressed each day with the leadership and dedication shown
during my tenure as Chair of the Task Force and | am confident that the province is set to continue to
administer more and more vaccines each day until all Ontarians who are eligible and want a vaccine
receive one.

Sincerely,

General (Ret'd) Rick Hillier
Chair of the COVID-19 Vaccine Distribution Task Force
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COVID-19 Vaccine Distribution Task Groupe d’étude sur la distribution des
Force vaccins contre la COVID-19

-
General (Ret'd) Rick Hillier Général (a la retraite) Rick Hillier O ntario @
Chair Président
25 Grosvenor Street 25, rue Grosvenor
11" Floor 11° étage
Toronto ON M7A 1Y6 Toronto ON M7A 1Y6

COVID-19VaccineTaskForce@ontario.ca COVID-19VaccineTaskForce@ontario.ca

Le 26 mars 2021

J'ai envoyé mon premier rapport de situation le 12 décembre 2020. C’était quelques jours seulement
avant que les vaccins n'arrivent au pays pour étre distribués. Nous voici 15 semaines plus tard et plus
de 1838 000 doses ont été administrées en Ontario. Il s’agit d’'un exploit qui a été rendu possible
grace au travail assidu et au leadership des intervenants du secteur de la santé, des municipalités et
des communautés des Premiéres Nations, des Inuits et des Métis.

Des progres remarquables ont été réalisés au cours des deux dernieres semaines. Depuis le
lancement du systéme de réservation provincial le 15 mars 2021, plus de 583 000 rendez-vous ont
été pris pour la premiére et la deuxieme dose. La ligne provinciale de renseignements sur les vaccins
et la ligne provinciale de réservation ont recu plus de 205 000 appels. Les temps d’attente étant
limités, le systéme accomplit exactement ce pour quoi il a été concu : aider les Ontariens a obtenir
rapidement et facilement un rendez-vous pour se faire vacciner.

Le 22 mars 2021, nous avons pu offrir des rendez-vous par le biais du systéme de réservation aux
personnes agées de 75 ans et plus, et ce, plus tét que prévu.

Conformément a la derniére recommandation du Comité consultatif national de 'immunisation
(CCNI), soit d'offrir le vaccin AstraZeneca/COVISHIELD aux personnes agées de 18 ans et plus, et
au cadre éthique de I'Ontario, les pharmacies et les établissements de soins primaires participants
offrent maintenant des rendez-vous de vaccination aux personnes de plus de 60 ans et a celles qui
auront 60 ans en 2021.

Au cours des deux prochaines semaines, la province ajoutera 350 pharmacies aux 327 pharmacies
offrant déja le vaccin, I'objectif étant d’avoir 1 500 pharmacies d’ici la fin avril.

Les prestataires de soins primaires joueront également un role essentiel dans la mise en ceuvre du
programme de vaccination. En date du 10 mars, six bureaux de santé ont recu une distribution initiale
d’AstraZeneca pour les cabinets médicaux. Il s’agit de Hamilton, Wellington-Dufferin-Guelph,
Peterborough, Simcoe Muskoka District, Peel et Toronto. Nous continuerons d’étendre I'acces au
vaccin dans toute la province par le biais des services de soins primaires au fur et & mesure que nous
recevrons des doses additionnelles.

Le premier ministre m’'a chargé de superviser le développement du plan de déploiement des vaccins
de I'Ontario et de l'infrastructure connexe. Chaque jour, j'ai été impressionné par le leadership et le
dévouement démontrés pendant mon mandat a titre de président du Groupe d’étude sur la
distribution des vaccins et je suis convaincu que la province est préte a continuer d’administrer de
plus en plus de vaccins chaque jour jusqu’a ce que tous les Ontariens admissibles a la vaccination et
qui le souhaitent puissent étre vaccinés.

Veuillez agréer mes sinceres salutations,

General (Ret'd) Rick Hillier
Président du Groupe d’étude sur la distribution des vaccins contre la COVID-19
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COVID-19 Vaccine Distribution Task Force
Update #10

March 26, 2021 Ontario .





Ontario @
Vaccine Update

Over 1,838,000 doses administered across the province.

As of March 23, 2021, Operation Remote Immunity has administered 21,418 doses, including
14,094 first doses and 7,324 second doses.

Teams have completed clinics offering the first dose of the vaccine to all 31 fly-in First Nation
communities and Moosonee and 22 of these communities have completed clinics offering
both the first and second dose. Operation Remote Immunity is scheduled to be completed by
mid-April.





Ontario @
Pharmacy Roll-out

Ontario received 194,500 doses of the AstraZeneca vaccine with an expiration date of April
2. This first allocation of AstraZeneca vaccine is available through retail pharmacies
(165,000 doses) and primary care settings (29,500 doses). Pharmacies received 500 doses
per individual pharmacy to complete by the end of March.

327 pharmacies in 3 regions (Toronto, Windsor-Essex, and Kingston). The province
continues to expand the delivery channels, with approximately 350 pharmacies to be
brought on board across the province in the next two weeks and up to 1,500 by the end of
April.

Pharmacies participating in the pilot program were required to be part of the 2020-2021
Universal Influenza Immunization Program (UlIP), have capacity and readiness for
vaccinations and provide opportunity for both chain and independent pharmacy
participation.

On March 16, 2021, the National Advisory Committee on Immunization (NACI) expanded its
recommendation for the use of the AstraZeneca/COVISHIELD vaccine to people 18 years
old and older. In alignment with NACI's latest recommendation and Ontario's Ethical
Framework, as of March 22, participating pharmacies and primary care settings will offer
vaccination appointments to individuals turning 60 and older in 2021,





Ontario @
Primary Care Update

Total allocation to public health units (PHUSs) to leverage primary care channel (29,500 doses).

6 PHUs have been confirmed and received initial AstraZeneca allocation on March 10t for
primary care settings.

o Hamilton PH o0 Simcoe Muskoka and District PHU
o Wellington-Dufferin-Guelph PHU oPeel PH
o Peterborough PHU o Toronto PH

PHUs were selected based on need, infection rates and solid partnerships with primary care.

PHUs will be distributing 15% of the initial AstraZeneca doses to specific doctors’ offices during
initial phase and primary care providers expected to administer. Go-live was Saturday, March 13.

Participating primary care providers started contacting their eligible patients directly to book an
appointment starting March 10.

As of March 22, they will be offering vaccination appointments to eligible individuals aged 60
and older.





Ontario @

Mass Immunization Clinics

Ontario is working with all 34 public health units to plan and implement mass
Immunization clinics across the province.

Several mass immunization clinics have begun operating and will continue to open this
month, with further ramp up in April.

Based on plans submitted by the public health units, there is capacity to operate over
336 vaccination sites (hospital, mass immunization clinic, mobile clinic, etc.) by the end of
March:

o] Over 183 mass clinics planned to start operations in March (vaccine supply
dependent)

0 Maximum feasible planned capacity across all public health units is
approximately four million doses for the month of March (depending on

supply).

Rate of vaccine administration will vary based on local considerations and capacity.





Ontario @

Provincial Booking System

The provincial booking system was launched on Monday, March 15 for individuals who will
be turning 80 or older in 2021. Effective March 22, individuals turning 75 or older in 2021 are
eligible to book their appointment at mass immunization clinics.

We have seen great success since the launch of the provincial online booking system, with
more than 583,506 appointments for first and second doses booked by 12 p.m. on March 26.
The 2,200 call centre agents supporting the Provincial lines and assisting Ontarians have
kept wait times as low as 10 seconds for over 24 hours.

On March 23, visitors experienced no wait time in accessing the booking system.
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Ontario @
Mise a jour sur la vaccination

Plus de 1838 000 doses administrées dans toute la province.

En date du 23 mars 2021, l'opération Immunite dans les collectivites eloignees a permis
d'administrer 21 418 doses, dont 14 094 premiéeres doses et 7 324 secondes doses.

Les equipes ont distribué toutes les premieres doses du vaccin aux cliniques des

31 communautés des Premieres Nations accessibles par avion et a Moosonee, et 22 de ces
communautes ont distribué a la fois les premieres et secondes doses. L'opération Immunite
dans les collectivités eloignées devrait prendre fin a la mi-avril.





Ontario @
Distribution en pharmacie

L'Ontario a recu 194 500 doses du vaccin d'AstraZeneca dont la date d'expiration est le

2 avril. Le vaccin d'AstraZeneca a ete distribue pour la premiere fois dans les pharmacies
de détail (165 OO0 doses) et dans les etablissements de soins primaires (29 500 doses). Les
pharmacies ont recu 500 doses par pharmacie a administrer avant la fin du mois de mars.

327 pharmacies dans 3 regions (Toronto, Windsor-Essex et Kingston). La province continue
d'élargir ses canaux de distribution. Environ 350 pharmacies seront integrees dans la
province au cours des deux prochaines semaines pour atteindre un total de 1 500 d'ici la fin
avril.

Les pharmacies participant au programme pilote devaient faire partie du Programme
universel de vaccination contre la grippe (PUVG) 2020-2021, avoir la capacite et la volonte
de procéder a des vaccinations et offrir la possibilité de participer a la fois aux chaines de
pharmacies et aux pharmacies independantes.

Le 16 mars 2021, le Comite consultatif national de l'immunisation (CCNI) a étendu sa
recommandation concernant l'utilisation du vaccin AstraZeneca/COVISHIELD aux
personnes agees de 18 ans et plus. Conformeément a la derniere recommandation du CCNI
et au cadre éthique de ['Ontario, a partir du 22 mars, les pharmacies et les établissements
de soins primaires participants offriront des rendez-vous de vaccination aux personnes de
plus de 60 ans et a celles qui auront 60 ans en 2021





Ontario @
Mise a jour sur les soins primaires

Distribution totale aux bureaux de santée (BS) pour tirer parti du réseau de soins primaires (29 500
doses).

Six BS ont été confirmés et ont recu la distribution initiale d'AstraZeneca le 10 mars pour les
etablissements de soins primaires.

0SSP de Hamilton 0 BS du district de Simcoe Muskoka
0BS de Wellington-Dufferin-Guelph 0BS de Peel

0 BS de Peterborough 0BS de Toronto

Les BS ont été sélectionnés en fonction des besoins, des taux d'infection et de partenariats
solides avec les services de soins primaires.

Les BS distribueront 15 % des doses initiales d'AstraZeneca a des cabinets medicaux particuliers
pendant la phase initiale et les prestataires de soins primaires devraient les administrer. Le
lancement a eu lieu le samedi 13 mars.

Les prestataires de soins primaires participants ont commencé a communiquer directement
avec leurs patients admissibles pour prendre rendez-vous depuis le 10 mars.

A partir du 22 mars, on proposera des rendez-vous de vaccination aux personnes admissibles
agees de 60 ans et plus.





Ontario @

Cliniques de vaccination de masse

L'Ontario collabore avec les 34 bureaux de santé pour planifier et mettre en ceuvre des
clinigues d'immunisation de masse dans toute la province.

Plusieurs cliniques de vaccination de masse ont ouvert leurs portes et continueront a
ouvrir ce mois-ci. D'autres seront ouvertes en avril.

Selon les plans soumis par les bureaux de santé publique, il est possible d'ouvrir plus de
336 sites de vaccination (hopital, clinique de vaccination de masse, clinique mobile, etc.)
d'ici la fin mars :
o] Plus de 183 cliniques de masse devraient ouvrir leurs portes en mars (en
fonction de l'approvisionnement en vaccins).

o] La capacité maximale realisable prévue dans tous les bureaux de sante est
d'environ quatre millions de doses pour le mois de mars (en fonction de
l'approvisionnement).

Le rythme d'administration du vaccin variera en fonction des considérations et des
capacités locales.





Ontario @

Systeme provincial de prise de rendez-vous

Le systeme de réservation provincial a été lance le lundi 15 mars pour les personnes qui
auront 80 ans ou plus en 2021. A compter du 22 mars, les personnes de plus de 75 ans ou
qui auront 75 ans en 2021 pourront prendre rendez-vous dans les cliniques de vaccination
de masse.

Nous avons connu un grand succes depuis le lancement du systeme provincial de
reservation en ligne, avec plus de 583 506 rendez-vous pour les premieres et deuxiemes
doses pris avant 12 heures le 26 mars. Les 2 200 agents du centre d'appels qui soutiennent
les lignes provinciales et aident les Ontariens ont maintenu les temps d'attente a moins de
10 secondes pendant plus de 24 heures.

Le 23 mars, les utilisateurs n'ont connu aucun temps d'attente pour acceder au systeme de
réservation.





		Groupe d’étude sur la distribution des vaccins contre la COVID-19�Mise à jour no 10

		Mise à jour sur la vaccination

		Distribution en pharmacie

		Mise à jour sur les soins primaires

		Cliniques de vaccination de masse

		Système provincial de prise de rendez-vous 




Vaccine Clinical Advisory Group (VCAG)
Recommendations on Exceptions to
Extended Dose Intervals for COVID-19
vaccines

March 26 ™, 2021

Context

The National Advisory Committee on Immunization (NACI) released updated
guidance on COVID-19 vaccines, recommending that the interval between the first
and second dose be extended up to 4 months, which has been adopted in Ontario
with a limited number of exceptions. This recommendation is based on the
importance of maximizing vaccination within the current context of limited vaccine
supply and significant community transmission. To make this decision NACI
considered:

e Review of recent scientific studies of efficacy and effectiveness of COVID-19
vaccines

e Real world effectiveness demonstrating a sustained high level of protection
after the first dose of vaccine

e Immunological principles and vaccine science

e Modelling data from the Public Health Agency of Canada that examined
different strategies to prevent the greatest numbers of symptomatic disease,
hospitalizations and deaths

e Vaccine supply projections

The Vaccine Clinical Advisory Group brings together clinical and public health
physician experts to provide recommendations for Ontario's COVID-19 vaccine
program. It provides expert advice for special populations and the considerations
needed with respect to COVID-19 vaccination.
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The Vaccine Clinical Advisory Group (VCAG) strongly supports the evidence-
informed public health approach of delaying the administration of the second doses
to maximize the number of individuals receiving a first dose of vaccine at this time of
constrained vaccine supply.

The VCAG identified specific populations for which there continues to be limited
available data on vaccine efficacy and effectiveness, who are at increased risk of
severe outcomes from COVID-19 and who may have a suboptimal immune
response to vaccines on the basis of their underlying condition. The VCAG came
together to discuss recommendations for these populations, recognizing that the
evidence is constantly developing and that recommendations will continually be
revisited as new data emerge.

The VCAG analysis carefully considered the constrained vaccine supply and the
impact of shortened dose intervals on the availability of first doses for other at-risk
populations with rates of high morbidity and mortality (e.g. the elderly).

Decision making on exceptions to the extended dose interval is informed by:

- The VCAG's support for an evidence-informed public health approach of
reaching the maximum number of individuals with the projected vaccine
supply over the next several months

- The VCAG's commitment to considering clinical evidence of immune
response and immunological principles, balanced by real-world evidence on
vaccine effectiveness. When available, the latter will be carefully considered
due to the fact that the immune correlates of protection are not yet
established for COVID-19.

With respect to vaccine supply, the VCAG reviewed Ontario's projected vaccine
supply to understand the vaccine supply constraints faced by Ontario at this time.
Considerations were raised with respect to geographic spread of infection to
impacted populations, as recommendations herein can impact vaccine supply for
first doses. Emphasis was made on the temporality of the situation whereby
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recommendations will continually be re-assessed to ensure they reflect emerging
science and vaccine supply improvements. For example, if a change in vaccine
supply allows for quicker access to first doses for all eligible Ontarians, second
doses for all Ontarians could be administered prior to 4 months.

Special Populations

1. Pregnancy

The immune response to vaccination in pregnant individuals is not expected to be
significantly different when compared to the general population. Even though
preghancy is an immunologically altered state, response to vaccines is adequate
(Government of Canada, 2021). Clinical trials of pertussis, tetanus toxoid, and
inactivated polio vaccine administered during pregnancy have demonstrated
normal adult immunologic responses (Government of Canada, 2021). As herd
iImmunity increases the population risk will decrease. Currently there is limited data
available on any benefit to the fetus to draw definitive conclusions.

Recommended Dose Interval: At this time in the context of constrained vaccine
supply, the extended dose interval is believed to be appropriate for pregnant
individuals.

2. Immunocompromising conditions and immunosuppressive therapies

Individuals with immunocompromising conditions and those on immunosuppressive
therapies were largely excluded from the clinical trials for the COVID-19 vaccines,
limiting our knowledge of the efficacy of COVID-19 vaccines. Given the
heterogeneity within this group, the immune response to the vaccine could be
highly variable.

Available evidence on the response to COVID-19 immunization for these
populations was carefully considered to inform recommendations on dose intervals
that could be made immediately regarding certain sub-populations. The benefit of
this approach allowed the VCAG to make recommendations for vulnerable groups
that are at high risk of mortality and inadequate response to immunization based on
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current evidence. The limitations of this approach were also acknowledged.
Theoretical risks of poor immune response to COVID-19 immunization exist for other
sub-populations; the VCAG is committed to an ongoing review of evidence and
immunological principles to inform recommendations for other sub-groups such as
those on chronic dialysis. Furthermore, the VCAG acknowledges that alternate
strategies of protection should be considered where the risk of severe disease and
mortality is high and immune response to COVID-19 immunization is sub-optimal,
the VCAG is also committed to examining these in the weeks ahead.

Transplant

Individuals who have received hematopoietic stem cell transplants are known to
experience a prolonged period of immune suppression following transplantation,
while solid organ transplant recipients undergo a significant degree of immune
suppression persisting indefinitely [Government of Canada, 2021]. Evidence is
emerging specific to transplant patients that indicate a poor immune response to
COVID-19 immunization with mRNA vaccines, particularly impacted by the type of
immunotherapy being administered and the timing of the therapy in relation to
vaccine administration (Boyarsky et al., 2021). Mortality rates from COVID-19
continue to be high (Canadian Blood Services, 2021) for this relatively small
population (@pproximately 12,000 individuals in Ontario). These patients also tend
to have higher viral loads, which increases concerns about their risk of transmission
to others (Aydillo et al,, 2020). The emerging clinical research available, in the
absence of vaccine clinical trial data or real-world effectiveness studies, indicate
that the first dose of a COVID-19 vaccine series yields poor immune response
(Boyarsky et al., 2021, Ilies et al, 2021).

Recommended Dose Interval: Transplant recipients (including solid organ
transplants and hematopoietic stem cell transplants) should receive the COVID-19
vaccine at the dose interval as indicated in the product monographs for COVID-19
vaccines. Continuous monitoring of emerging research and real-world effectiveness
studies is warranted and ongoing consideration of alternate methods of increasing
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protection for this group (e.g. ring vaccination) will be assessed by the VCAG going
forwards.

Stable, active treatment for malignant hematologic disorders and non-
hematologic malignant solid tumor

Malignant hematologic disorders and non-hematologic malignant solid tumors are
known to create unique challenges in immunization due to the therapeutic use of
immunosuppressive therapy during active treatment (Government of Canada, 2021).
Evidence is still emerging specific to COVID-19 immunization in these populations.
The timing of immunization is of the utmost importance for this population and
should be carefully considered by the individual in consultation with their treating
health care provider. In Ontario, this population includes approximately 30,000
individuals in whom hematological malignancy was diagnosed within the last year
and approximately 50, OO0 patients receiving chemotherapy treatment for a non-
hematological malignancy in 2019/20. The emerging clinical research available, in
the absence of clinical trial data or real-world effectiveness studies, indicate that the
immune response of the first dose of a COVID-19 vaccine series is low in
hematological and solid tumor patients compared to healthy controls, but can be
significantly boosted by a second dose at 3 weeks. The evidence is preliminary and
cannot predict whether this may be due to a cancer diagnosis, immunosuppressive
treatment or other confounding comorbidities (Monin-Aldama et al,, 2021).

Recommended Dose Interval: Individuals with malignant hematologic disorders and
non-hematologic malignant solid tumors receiving active treatment (chemotherapy,
targeted therapies, immunotherapy), excluding individuals receiving solely
hormonal therapy or radiation therapy, should receive the COVID-19 vaccine at the
dose interval as indicated in the product monographs. In keeping with current
practice, ideally, vaccination should occur at a time when they are most likely to
mount immune responses. Continuous monitoring of emerging research and real-
world effectiveness studies is warranted, and ongoing consideration of alternate
methods of increasing protection for this group (e.g. ring vaccination) will be
assessed by the VCAG going forwards.
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3. Age

The VCAG recognizes age as the predominant driver of mortality and morbidity in
COVID-19 infections and the need to include older age within the recommendations.
There are approximately 800,000 Ontarians over the age of 80. There is emerging
evidence that suggests a poor immune response as measured by neutralizing
antibodies to first dose COVID-19 vaccine in the over 80 population (Collier et al,
2021; Mueller et al., 2021). However, real-world effectiveness data for COVID-19
immunization in elderly adults (including frail patients with extensive co-morbid
disease) demonstrate a significant reduction in symptomatic SARS-CoV-2 positive
cases following the first dose of vaccine with even greater protection against severe
disease (Lopez Bernal et al, 2021; Hyams et al,, 2021; BC Centre for Disease Control,
2021; INSPQ, 2021).

The VCAG also considered that reserving second doses of COVID-19 vaccine for
certain age-based sub-groups would reduce vaccine availability for other priority
age-based sub-groups experiencing increased morbidity and mortality risks.

Recommended Dose Interval: \While age is a significant driver of mortality and
morbidity in the COVID-19 pandemic, available real world evidence indicates that
the first dose of a COVID-19 vaccine series provides substantial protection against
the risk of severe disease, hospitalization and death in the elderly population. At this
time in the context of constrained vaccine supply, the extended dose interval is
believed to be appropriate for older individuals. This recommendation will be re-
evaluated as evidence emerges and COVID-19 vaccine supply forecasts are
updated.
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PHO/ 0.85[0.78 -

North Nord SPO 0.93] 1.15[1.05 - 1.26]
PHO/ 1.20[1.12 -
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https://www.ontario.ca/page/how-ontario-is-responding-covid-19#section-2
https://www.ontario.ca/fr/page/reponse-ontario-au-covid-19#section-2
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https://www.rhra.ca/fr/covid19dashboard/
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Congregate Care / Habitations collectives
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LTCH FLSD SPGCC 61 63
CCMm/
RH MR SPGCC 38 39
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Hospital Hépital SPGCC 34 34
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Supportive Housing . . SPGCC
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Autre hébergement CCM/
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Education / Education
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Childcare Garde d’enfants SPGCC 54 50
: . . CCM/
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Secondary school Ecole secondaire SPGCC 19 18
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Post-Secondary Postsecondaire SPGCC 6 5
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Food Processing alimentaire SPGCC 6 6
. e CCM/
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Medical/Health Service médical / de CCM/ 7 8
Service santé SPGCC
Other Workplace Autre lieu de travail CCM/ 110 110
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Recreational / Loisir
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Other / Autre

CCM/
Other Autre SPGCC 12 1
, o CCM/
Undefined Indéfini SPGCC 15 14

CCM = Provincial Case and Contact Management Solution; PHO = Public Health Ontario; NOC = COVID19
Provincial Diagnostic Network Operations Centre; CCSO = Critical Care Services Ontario; dBCS = Daily Bed
Census; CRCI = COVID-Related Critical lliness (COVID-Related Critical lliness (CRCI) is defined as: Admission to
the ICU because of a clinical syndrome consistent with COVID, AND the patient has had a positive test that is
consistent with acute COVID illness. COVID+ is a sub-set of CRCI patients whose last COVID test was positive.)

*Effective reproduction number (Rt) is updated twice weekly and not daily. Rt is not calculated for PHU Regions
with case counts < 12 over the reporting period.

SPGCC= Systéme provincial de gestion des cas et des contacts; SPO = Santé publique Ontario; COR = Centre
des opérations du réseau provincial de diagnostic de la COVID-19; SOSMPC = Services ontariens des soins aux
malades en phase critique; RqL = Recensement quotidien des lits; MGLC = maladie grave liée a la COVID-19 (
une maladie grave liée a la COVID-19 s’entend d’'une maladie entrainant 'admission aux soins intensifs en raison
d’'un syndrome clinique correspondant a la COVID-19, ET le résultat du dépistage concorde avec une COVID-19
active. COVID+ est une série secondaire de patients dont le dernier dépistage de la COVID a été positif.)

*Le taux de reproduction effectif (Re) est mis a jour deux fois par semaine et non pas quotidiennement. Le Re
n’est pas calculé pour les régions desservies par les BSP enregistrant < 12 cas pendant la période visée par le
rapport.

Data are provided in English format / Le format des chiffres est le format anglo-saxon

Update
o Please see attached communication from General (retired) Rick Hillier on vaccines.

» Booking COVID-19 Vaccinations Extends to Individuals Aged 70 and over in Toronto.
With the proven efficiency of the provincial online booking system and call centre, and
the smooth vaccination rollout in pharmacy and primary care settings, Ontario is
expanding appointments through its online booking system to individuals aged 70 and
over, starting with Toronto on Saturday, March 27, 2021 and expanding to more public
health units in the near future.

e The Ontario COVID-19 Science Advisory Table has published a Science Brief titled
“Vaccine-Induced Prothrombotic Immune Thrombocytopenia (VIPIT) Following
AstraZeneca COVID-19 Vaccination”, and a Lay Summary as a separate Science Brief.

o Attached are Recommendations on Exceptions to Extended Dose Intervals for COVID-
19 vaccines from the province’s Vaccine Clinical Advisory Group (VCAG). The document
will be available shortly in French and English

Mise a jour
» Voir ci-jointe la lettre du général (a la retraite) Rick Hillier sur les vaccins.
e La prise de rendez-vous pour la vaccination contre la COVID-19 s'étend aux personnes
agées de 70 ans et plus a Toronto. Grace a l'efficacité éprouvée du systéme provincial

de prise de rendez-vous en ligne et du centre d'appels, ainsi qu'au déploiement sans
heurts de la vaccination dans les pharmacies et les établissements de soins primaires,
I'Ontario étend la vaccination a toutes les personnes agées de 70 ans et plus au moyen
du portail provincial de prise de rendez-vous en ligne en commengant par Toronto le
samedi 27 mars 2021 et I'étendra prochainement a d'autres circonscriptions sanitaires.


https://news.ontario.ca/en/release/60900/booking-covid-19-vaccinations-extends-to-individuals-aged-70-and-over-in-toronto
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcovid19-sciencetable.ca%2Fsciencebrief%2Fvaccine-induced-prothrombotic-immune-thrombocytopenia-vipit-following-astrazeneca-covid-19-vaccination%2F&data=04%7C01%7Cleonard.chu%40ontario.ca%7C83d10b70defb4355b94f08d8f0a8d7ea%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C1%7C637523955253719821%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0&sdata=XJONzzquk5b%2Frlo7Kf1Yd8tQKmjB02erz80VYjVu3QA%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcovid19-sciencetable.ca%2Fsciencebrief%2Fvaccine-induced-prothrombotic-immune-thrombocytopenia-vipit-following-astrazeneca-covid-19-vaccination%2F&data=04%7C01%7Cleonard.chu%40ontario.ca%7C83d10b70defb4355b94f08d8f0a8d7ea%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C1%7C637523955253719821%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0&sdata=XJONzzquk5b%2Frlo7Kf1Yd8tQKmjB02erz80VYjVu3QA%3D&reserved=0
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https://news.ontario.ca/fr/release/60903/la-prise-de-rendez-vous-pour-la-vaccination-contre-la-covid-19-setend-aux-personnes-agees-de-70-ans
https://news.ontario.ca/fr/release/60903/la-prise-de-rendez-vous-pour-la-vaccination-contre-la-covid-19-setend-aux-personnes-agees-de-70-ans

e L’'Ontario COVID-19 Science Advisory Table a publié un résumé scientifique intitulé

« Vaccine-Induced Prothrombotic Immune Thrombocytopenia (VIPIT) Following

AstraZen VID-19 Vaccination (Throm topénie immunitaire induite a |
'administration du vaccin d’AstraZeneca contre la COVID-19) (en anglais seulement) »,
ainsi qu’un résumé simplifié (en anglais seulement) sous forme de résumé scientifique
distinct.

e Vous trouverez ci-joint les Recommandations sur la prolongation de I'intervalle de temps
entre les doses pour les vaccins contre la COVID-19 émises par le Vaccine Clinical
Advisory Group (VCAG) de la province. Le document sera accessible en francais et en
anglais sous peu.

Looking for more information?

o For more information about cases and deaths in Ontario over the course of this
pandemic, and for breakdowns by region, age, and sex, please view the Government of
Ontario website or the Ontario COVID-19 Data Tool by Public Health Ontario.

» Please visit the ministry website for sector-specific guidance and directives,
memorandums and other resources.

Vous cherchez d’autres renseignements?

o Pour obtenir d’autres renseignements sur les cas et les décés en Ontario pendant cette
pandémie, et pour connaitre la répartition par région, age et sexe, consultez le site Web
du gouvernement de I'Ontario ou I'Outil de données de I'Ontario sur la COVID-19 publié
par Santé publique Ontario.

e Consultez le site Web du Ministére pour obtenir le document d’orientation ainsi que les
directives, notes de service et autres ressources particulieéres au secteur.

If you have received this e-mail in error, please contact the sender and delete all copies.
Opinions, conclusions or other information contained in this e-mail may not be that of the organization.

Si vous avez regu ce message par erreur, veuillez communiquer avec I'expéditeur et supprimer toutes les copies.
Les opinions, les conclusions ou d’autres informations contenues dans ce message ne sont pas nécessairement
celles de I'organisation.
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