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Situation Report #450: COVID-19 / Rapport sur
la situation no 450: COVID-19
Ministry of Health | Health System Emergency Management Branch / Ministère de la Santé |
Direction de la gestion des situations d’urgence pour le système de santé
 

June 14, 2021 / 14 juin 2021

 

Situation:
Case count as of June 14, 2021 / Nombre de cas le 14 juin 2021

Area / Région
Case count /
Nombre de

cas

Change from
yesterday /

Changement
par rapport à

hier

Deaths /
Décès

Change from
yesterday /

Changement
par rapport à

hier
Canada* 1 402 126 + 1 122 25 931 +  17
Ontario** 540 130 +  447 8 961 +  4

* Numbers from PHAC current as of 7 p.m. yesterday / Chiffres de l’ASPC à jour à 19h hier.  
** Ontario current as of 3 p.m. yesterday / Chiffres de l’Ontario à jour à 15h hier.
 

Ontario:
Vaccination* Vaccination Yesterday / Hier
Cumulative vaccine
doses administered

Nombre total de doses de vaccin
administrées 11 344 441

 

Confirmed Cases Cas confirmés

Data
Source /

Source
des

données

Yesterday / Hier

7-day % change /
% de

changement sur
7 jours

Cumulative Cases Nombre cumulatif de
cas

CCM /
SPGCC 540 130 1%

Health Sector Worker
Cases

Nombre de cas chez
les travailleurs du
secteur de la santé

CCM /
SPGCC 23 364 0%

Cumulative Resolved Nombre cumulatif de
cas résolus

CCM /
SPGCC 525 795 1%

Cumulative Deaths Nombre cumulatif de
décès

CCM /
SPGCC 8 961 1%
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Ministry of Health 


COVID-19 Vaccine Information for 
Individuals who received a first dose of 
the AstraZeneca/COVISHIELD COVID-19 
vaccine  
Version 3.0 – June 14, 2021 


This document provides basic information only and is not intended to provide or 
take the place of medical advice, diagnosis or treatment, or legal advice.  


Getting a first dose of AstraZeneca /COVISHIELD COVID-19 vaccine was the right 
thing to do.  It is protecting you and others from severe illness.  


A second dose of a COVID-19 vaccine is needed for the best protection against 
COVID-19. Being fully vaccinated is especially important because it provides 
much better protection than only one dose against the new delta variant of 
COVID-19 that is now in Ontario.   


If you had an AstraZeneca/COVISHIELD (AZ) COVID-19 vaccine as your first dose, 
you have a choice about the type of vaccine you would like for your second dose.  
Make sure any questions you may have are answered by a health care 
professional. 


1. Receive AstraZeneca COVID-19 vaccine for my second dose 8-12 weeks
following my first dose


2. Receive an mRNA COVID-19 vaccine (Pfizer-BioNTech or Moderna) for my
second dose 8-12 weeks following my first dose


This document will help you to decide what choice is right for you. 


The National Advisory Committee on Immunization (NACI) has said that it is a safe to 
‘mix’ vaccine types to complete a series, and so if you received an AZ vaccine as 
your first dose, it is safe to receive an mRNA COVID-19 vaccine (Pfizer or Moderna) 
as a second dose. More information about NACI’s recommendations can be found 
on their website. 



https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/naci-rapid-response-interchangeability-authorized-covid-19-vaccines-en.pdf





Here is what we know about mixing:
• Early studies suggest that getting an mRNA vaccine after the first dose of an 


AZ vaccine  may create  a better immune response, including against variants 
of concern, than a second dose of AZ vaccine. Several studies are ongoing to 
assess this further. It is possible that a better immune response with the mixed 
schedule will mean better protection and/or longer duration of protection. 
We are continuing to learn about this.


• There is a possibility of increased short-term side effects after the second
dose when using different vaccine types, including headache, fatigue and
muscle aches.


Two doses of AZ provide good protection against symptomatic COVID-19 and 
severe outcomes, like hospitalizations and death. You may get your second dose of 
AZ vaccine any time after 8 weeks.  


• Clinical trials showed that AZ vaccine offers the best protection when the two
doses are spread out by 12 weeks. When the doses were spread out by ≥12
weeks, it provided an estimated 82% protection against symptomatic disease.
When the two doses were given closer together (9-12 weeks), protection was
estimated at 69%.


The AZ vaccine has been linked with a very rare but serious blood clotting disease 
called Vaccine-Induced Immune Thrombotic Thrombocytopenia, or VITT.*  This is a 
condition that can be very serious and hard to treat. According to reports from 
several countries including Canada, there is around 1 case of VITT for every 55,000 
people given dose 1 of AstraZeneca. For dose 2, the risk of VITT is estimated to be 1 
for every 600,000 vaccinated. These estimates may change as more people 
around the world have dose 2 and we learn more. The Moderna and Pfizer vaccines 
do not cause VITT. 


 


☐


☐


*To learn more about VITT, see the Ontario COVID-19 Science Advisory Table document: Vaccine-
Induced Immune Thrombotic Thrombocytopenia (VITT) Following Adenovirus Vector COVID-19 
Vaccination: Lay Summary - Ontario COVID-19 Science Advisory Table


Option 1: Receive AstraZeneca COVID-19 vaccine for my second dose 


Option 2: Receive an mRNA COVID-19 vaccine for my second dose 


� I have had the opportunity to ask questions regarding the vaccine I am 
receiving and to have them answered to my satisfaction. 



https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-lay-summary/

https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-lay-summary/

https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-lay-summary/





To be filled in if direct entry into COVAXON is not possible: 


Last Name First Name 


 


______  /  _______  / _______  
 


Date of Birth 


month         day            year


Identification number (e.g., health card, 
passport, birth certificate, driver’s license)





		COVID-19 Vaccine Information for Individuals who received a first dose of the AstraZeneca/COVISHIELD COVID-19 vaccine

		To be filled in if direct entry into COVAXON is not possible:
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Ministry of Health 


COVID-19 Vaccine Series Second Dose Eligibility Quick Reference 
Version 2.0 June 14, 2021 


This guidance provides basic information only. This document is not intended to provide or take the place of medical 
advice, diagnosis or treatment, or legal advice.  


• Please check the Ministry of Health (MOH) COVID-19 website regularly for updates to this document, mental
health resources, and other information,


This guidance is applicable for all 2-dose COVID-19 vaccines series in Ontario and based on current vaccine 
availability.   


What is new in the Version 2.0? 


• Clarification that AstraZeneca COVID-19 vaccine can be given at no less then 8 weeks, except where a shorter
interval is needed to accommodate other treatments and therapies.1  In these rare situations, the timing of the
vaccine may be decided in consultation with the treating provider, in collaboration with clinic sites in order to optimize
the immune response from the vaccine series for the patient and minimize delays in management of the individual’s
underlying condition.


• Accelerated second dose timing for individuals who live in regions with an increased prevalence of Delta variant virus (
B.1.617.2) and who received their 1st vaccine dose on or before May 9th.  Public health units with an increased
prevalence of Delta variant transmission are currently Halton, Peel, Porcupine, Toronto, Waterloo, Wellington-
Dufferin-Guelph and York.


1 See COVID-19 Vaccine Information for Individuals that received a first dose of the AstraZeneca COVID-19 vaccine/COVISHIELD vaccine) for 
support on decision making and more information. 



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_info_AZ_2nd_dose.pdf
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Population Group Dose Intervals 
Pfizer-BioNTech Moderna AstraZeneca/COVISHIELD 


Residents in: 
• Long-term Care Homes
• Retirement Homes
• Elder Care Lodges
• Assisted Living facilities


• Product monograph
authorized interval of
21 days; an interval of
28 days may be
considered for
operational feasibility


• Product monograph
authorized interval of 4
weeks (28 days)


• Individuals may choose
to have a second dose
of an AstraZeneca
COVID-19 vaccine or an
mRNA vaccine at an
interval of no less then 8
weeks.2


2  See COVID-19 Vaccine Information for Individuals that received a first dose of the AstraZeneca COVID-19 vaccine/COVISHIELD vaccine) 
for support on decision making and more information.  



https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_info_AZ_2nd_dose.pdf
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Population Group Dose Intervals** 


Pfizer-BioNTech Moderna AstraZeneca/COVISHIELD 


Individuals who are recipients of, or 
undergoing3: 
• Transplants (including solid organ transplant


and hematopoietic stem cell transplants)
• Hemodialysis or peritoneal dialysis
• An anti-CD20 agent (e.g., rituximab,


ocrelizumab, ofatumumab)
• Stable, active treatment£ (chemotherapy,


targeted therapies, immunotherapy) for
malignant hematologic disorders


• Stable, active treatment£ (chemotherapy,
targeted therapies, immunotherapy) for non-
hematologic malignant solid tumors


£Note: This excludes individuals receiving solely 
hormonal therapy and/or radiation therapy 


• Product
monograph
authorized
interval of 21
days**; an
interval of 28
days may be
considered for
operational
feasibility


• Product
monograph
authorized
interval of 4
weeks (28
days)**


• Individuals may choose
to have a second dose
of an AstraZeneca
COVID-19 vaccine or an
mRNA vaccine at the
product monograph
interval of 4-12 weeks.**4


**The timing of the vaccine may be decided with the treating provider in collaboration with clinic sites in order to 
optimize the immune response from the vaccine series and minimize delays in management of the individual’s 
underlying condition.  


3 See the Vaccine Clinical Advisory Group (VCAG) Recommendations on Exceptions to Extended Dose Intervals for COVID-19 vaccines for 
more information. 
4  See COVID-19 Vaccine Information for Individuals that received a first dose of the AstraZeneca COVID-19 vaccine/COVISHIELD vaccine) 
for support on decision making and more information.  



https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID_19_medical_exceptions_vaccine_dose_intervals.pdf

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_info_AZ_2nd_dose.pdf
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Population Group Dose Intervals 
Pfizer-BioNTech Moderna AstraZeneca/COVISHIELD 


All First Nations, Inuit & Metis 
(including non-Indigenous 
partners, household members 
and adolescents aged 12-17)  


• Product
monograph
authorized interval
of 21 days (as
booking and local
vaccine supply
allows)


• N/A for adolescents
• Product monograph


authorized interval
of 4 weeks (28 days)
(as booking and
local vaccine supply
allows)


• N/A for adolescents
• Individuals may choose


to have a second dose
of an AstraZeneca
COVID-19 vaccine or an
mRNA vaccine at an
interval of no less then 8
weeks.5


5  See COVID-19 Vaccine Information for Individuals that received a first dose of the AstraZeneca COVID-19 vaccine/COVISHIELD vaccine) 
for support on decision making and more information.  



https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_info_AZ_2nd_dose.pdf
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Population Group Dose Intervals 
Pfizer-
BioNTech 


Moderna AstraZeneca/COVISHIELD 


The following Health Care Workers6,: 
• All hospital and acute care staff in frontline


roles with COVID-19 patients and/or with a
high-risk of exposure to COVID-19, including
nurses and personal support workers and
those performing aerosol-generating
procedures:
o Critical Care Units
o Emergency Departments and Urgent Care


Departments
o COVID-19 Medical Units
o Code Blue Teams, rapid response teams
o General internal medicine and other


specialists involved in the direct care of
COVID-19 positive patients


• All patient-facing health care workers
involved in the COVID-19 response:


• Product
monograph
authorized
interval of
21 days (as
booking and
vaccine
supply
allows); an
interval of
28 days
may be
considered
for
operational
feasibility


• Product
monograph
authorized
interval of 4
weeks (28
days) (as
booking and
vaccine
supply
allows)


• Individuals may choose
to have a second dose
of an AstraZeneca
COVID-19 vaccine or an
mRNA vaccine at an
interval of no less then
8 weeks.7


6 See High-Risk Health Care Workers Eligible to Receive a Second Dose of the COVID-19 Vaccine at a Shortened Interval | Ontario 
Newsroom for more information 
7  See COVID-19 Vaccine Information for Individuals that received a first dose of the AstraZeneca COVID-19 vaccine/COVISHIELD vaccine) 
for support on decision making and more information.  



https://news.ontario.ca/en/backgrounder/1000089/high-risk-health-care-workers-eligible-to-receive-a-second-dose-of-the-covid-19-vaccine-at-a-shortened-interval

https://news.ontario.ca/en/backgrounder/1000089/high-risk-health-care-workers-eligible-to-receive-a-second-dose-of-the-covid-19-vaccine-at-a-shortened-interval

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_info_AZ_2nd_dose.pdf
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o COVID-19 Specimen Collection Centers
(e.g., Assessment centers, community
COVID-19 testing locations)


o Teams supporting outbreak response
(e.g., IPAC teams supporting outbreak
management, inspectors in the patient
environment, redeployed health care
workers supporting outbreaks or staffing
crisis in congregate living settings)


o COVID-19 vaccine clinics and mobile
immunization teams


o Mobile Testing Teams
o COVID-19 Isolation Centers
o COVID-19 Laboratory Services
o Current members of Ontario’s Emergency


Medical Assistance Team (EMAT) who
may be deployed at any time to support
an emergency response


• Medical First Responders
o ORNGE
o Paramedics
o Firefighters providing medical first


response as part of their regular duties
o Police and special constables providing


medical first response as part of their
regular duties
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• Community health care workers serving
specialized populations including:
o Needle exchange/syringe programs and


supervised consumption and treatment
services


o Indigenous health care service providers
including but not limited to:
 Aboriginal Health Access Centers,


Indigenous Community Health
Centers,


 Indigenous Interprofessional
Primary Care Teams, and
Indigenous Nurse Practitioner-Led
Clinics


• Long-term care home and retirement-home
health care workers, including nurses and
personal support workers and Essential
Caregivers


• Individuals working in Community Health
Centers serving disproportionally affected
communities and/or communities
experiencing highest burden of health, social
and economic impacts from COVID-19


• Critical health care workers in remote and
hard to access communities (e.g., sole
practitioner)
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• Home and community care health care
workers, including nurses and personal
support workers caring for recipients of
chronic homecare and seniors in congregate
living facilities or providing hands-on care to
COVID-19 patients in the community
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Population Group Dose Intervals8 
Pfizer-BioNTech Moderna AstraZeneca/


COVISHIELD 


Adolescents & Youth (Ages 12-25 
(including those that are post 
secondary or international 
students) 


(note that First Nation, Inuit and Metis 
adolescents and youth are captured 
above) 


• Second doses for
adolescents and youth 12-
25 will be offered between
August 9th and 22nd


o For adolescents that
received their first
vaccine dose prior to
June 14th this will mean
an 8 – 16 week dose
interval


o For adolescents that
received their first
vaccine dose between
June 14th and June 27th


this will mean an
interval of +/- 56 days
(8 weeks)


o For adolescents that
received their first dose
after June 27th, product


• Second doses for
youth 18-25 will be
offered between
August 9th and 22nd


o For 18-25 year
olds that received
their first vaccine
dose prior to June
14th this will mean
an 8 – 16 week
dose interval


o For 18-25 year
olds that received
their first vaccine
dose between
June 14th and
June 27th this will
mean an interval
of +/- 56 days(8
weeks)


• N/A for
adolescents
and youth


8 Individuals who have received a first dose may be offered a second dose appointment at an earlier interval of four weeks or later based on 
availability of vaccines. See Anticipated Schedule for Second Doses of COVID-19 Vaccines for more information.  



https://news.ontario.ca/en/backgrounder/1000220/anticipated-schedule-for-second-doses-of-covid-19-vaccines?utm_campaign=%2Fen%2Frelease%2F1000217%2Fontario-accelerates-rollout-of-second-shots-targeting-a-two-dose-summer&utm_source=newsroom&utm_term=media&utm_medium=email
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monograph will guide 
the minimum intervals 
and local 
circumstances will 
otherwise dictate the 
dose interval as 
indicated by vaccine 
supply 


o For 18-25 year
olds that received
their first dose
after June 27th,
product
monograph will
guide the
minimum
intervals and local
circumstances
will otherwise
dictate the dose
interval as
indicated by
vaccine supply
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Population Group Dose Intervals9


Pfizer-BioNTech Moderna AstraZeneca/COVISHIELD 


All other individuals (including 
Health Care Workers not listed 
above) 


For second doses, booking eligibility will open 
as follows: 
• Week of May 31: individuals aged 80+
• On June 4: individuals aged 70+ (can book


through pharmacies or primary care
providers or PHUs using their own booking
systems)


• Week of June 7: individuals aged 70+ (can
book through all channels, including the
provincial booking system)


• Week of June 7: individuals who received
their first dose on or before April 18, on a
“first-in, first-out” basis.


• On June 14: individuals who received their
first doses on or before May 9 who live in
Halton, Peel, Porcupine, Toronto, Waterloo,
Wellington-Dufferin-Guelph and York public
health units, where there is currently


• Individuals may choose
to have a second dose
of an AstraZeneca
COVID-19 vaccine or an
mRNA vaccine at an
interval of no less then
8 weeks.10


9 Individuals who have received a first dose may be offered a second dose appointment at an earlier interval of four weeks or later based on 
availability of vaccines. See Anticipated Schedule for Second Doses of COVID-19 Vaccines for more information.  
10  See COVID-19 Vaccine Information for Individuals that received a first dose of the AstraZeneca COVID-19 vaccine/COVISHIELD vaccine) 
for support on decision making and more information.  



https://news.ontario.ca/en/backgrounder/1000220/anticipated-schedule-for-second-doses-of-covid-19-vaccines?utm_campaign=%2Fen%2Frelease%2F1000217%2Fontario-accelerates-rollout-of-second-shots-targeting-a-two-dose-summer&utm_source=newsroom&utm_term=media&utm_medium=email

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_info_AZ_2nd_dose.pdf
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increased Delta variant prevalence. The dose 
interval should be no shorter than 28 days. 


• Week of July 19: individuals who received
their first dose between the week of April 19
to May 9(apart from those noted above in the
areas of increased Delta prevalence), on a
“first-in, first-out” basis. Note: these dates
may change with the availability of supply.


• Week of August 2: individuals who received
their first dose between the week of May 10
to May 30, on a “first-in, first-out” basis. Note:
these dates may change with the
availability of supply.


• Week of August 9 to 16: individuals aged 12
to 25


• Week of August 9: individuals who received
their first dose from the week of May 31
onwards based on the date of their
1strespecting the product monograph
authorized intervals for minimum intervals.
Note: these dates may change with the
availability of supply.
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MEMORANDUM TO: Health Care Providers 


FROM:   Dr. David Williams 
    Chief Medical Officer of Health 
    Office of Chief Medical Officer of Health, Public Health 
    Ministry of Health 
   
    Dr. Homer Tien 
    Chair, COVID-19 Vaccine Distribution Task Force 


COVID-19 Vaccine Distribution Secretariat    
Ministry of the Solicitor General 


     
DATE:   June 14, 2021 


SUBJECT: Accelerated Second Doses in Response to the Delta Variant Virus 
Risk  


This memo is to inform you of two important updates to Ontario’s COVID-19 vaccination program to 
accelerate second doses for Ontarians to enhance individual protection in response to the risk posed 
by the COVID-19 Delta (B1.617) variant.   


1) Acceleration of Second Doses in Delta Hot Spots 
On Monday, June 14th, the province will be accelerating eligibility to book second doses for 
individuals living in areas with an increased prevalence of the Delta variant virus and who received 
their first dose up to and including May 9th, 2021.   


• Areas of increased prevalence include the following public health units: Halton, Peel, Porcupine, 
Toronto, Waterloo, Wellington-Dufferin-Guelph and York.  
 


 


• Individuals in this group can schedule their second dose appointments at an interval of no less 
than 28 days through the provincial booking system, directly through public health units that use 
their own booking system, and through pharmacies and primary care providers participating in 
the rollout.  


This change is being made now to ensure that these regions have earlier access to the added 
protection provided by a second dose of vaccine.  


2) Acceleration of Second Doses of AstraZeneca COVID-19 Vaccine 
In addition, beginning Monday, June 14, 2021, the province will change the second dose interval for 
individuals who have already received their first dose of AstraZeneca COVID-19 vaccine to an 
interval of at least 8 weeks. Those who received a first dose of AstraZeneca will have the option to 
receive a second dose of either AstraZeneca or an mRNA vaccine.   This decision is based on 
emerging clinical evidence on the use of mixed COVID-19 immunization schedules as supported by 
the National Advisory Committee on Immunization (NACI).  







2 
 


• Evidence from multiple studies indicates that the mixing of COVID-19 vaccines (i.e. receiving an 
mRNA vaccine after an AstraZeneca vaccine) at dosing intervals between 8 and 12 weeks is 
safe and demonstrates a beneficial immune response.                                       
 


 


• There is also evidence that a longer interval between two doses of the AstraZeneca vaccine 
(e.g. a 12-week interval) provides higher level protection compared with shorter intervals.  


While we continue to learn about the Delta variant virus, early real-world evidence points to a 
diminished level of protection with only one dose of vaccine. A complete vaccine series (two doses) 
provides good protection against the Delta variant. All vaccines provided as part of Ontario’s COVID-19 
vaccine program demonstrate strong vaccine effectiveness at one dose to the other known variants as 
well as to the wild type SARS-CoV-2 -virus. More information about vaccine effectiveness in Ontario 
can be found on Public Health Ontario’s website.   


With the welcome news of additional Moderna vaccine over the next two weeks, we can reach an ever-
wider group of Ontarians for both first and second doses. With the information from NACI about the 
safety and efficacy of heterogenous vaccine series (i.e. using different mRNA products within a series 
or using an mRNA product as a second dose for patients who received the AstraZeneca COVID-19 
vaccine as their first dose) we must work to get all available vaccine to patients as quickly as possible. 
Your role in explaining options related to a homogeneous and mixed vaccine series to your patient 
groups is very important, including the need for rapid immunization and the risks of waiting for the 
availability of a specific vaccine product.  


An updated version of the COVID-19 Vaccine Series Second Dose Eligibility Quick Reference will be 
available shortly on the ministry’s website for your reference, as well as Qs and As to support you in 
talking with your patients about these changes. For patients who received a first dose of AstraZeneca 
COVID-19 vaccine, the ministry has revised the COVID-19 Vaccine Information for Individuals who 
received a first dose of an AstraZeneca/COVISHIELD COVID-19 vaccine document which must be 
reviewed and recorded into COVAXON prior to receiving a second dose of AstraZeneca or an mRNA 
vaccine.  


We will continue to closely monitor COVID-19 activity across the province and adjust our vaccination 
program in response, to maximize the impact of every dose. Thank you for your support in rebooking 
appointments and your continued effort to ensure the success of the vaccine rollout program. 
 


 
 
 
 
Dr. David Williams 


Sincerely, 


   
 


  


Dr. Homer Tien 
Chief Medical Office of Health Chair, COVID-19 Vaccine Distribution Task Force 
Ministry of Health  Ministry of the Solicitor General 
  



https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-epi-confirmed-cases-post-vaccination.pdf?la=en
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cc. Helen Angus, Deputy Minister, Ministry of Health 


 Mario DiTommaso, Deputy Minister, Ministry of the Solicitor General 


Alison Blair, Associate Deputy Minister, Pandemic Response and Recovery, Ministry of Health 


Dr. Dirk Huyer, Chief Coroner, Office of the Chief Coroner, Ministry of the Solicitor General 


Patrick Dicerni, Assistant Deputy Minister, Drugs and Devices Division, Ministry of Health 


Dr. Jessica Hopkins, Deputy Chief, Health Protection, Medical and System Support, Public 
Health Ontario 
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Ministry of Health 


AstraZeneca/COVISHIELD COVID-19 
Vaccine Second Dose Q&A for Health 
Care Providers  
Version 2.0 – June 14, 2021  


This document provides basic information only and is not intended to provide or 
take the place of medical advice, diagnosis or treatment, or legal advice.  


What has changed? 
• The second dose interval for individuals who received their first dose of an


AstraZeneca/COVISHIELD COVID-19 vaccine  has been further accelerated
to no less than eight weeks.


o In general, longer intervals between vaccine doses result in stronger
final immune responses. The circulation of the B.1.617.2 (Delta) variant
of concern in some areas of Ontario, however, warrants consideration
of a shorter interval. There is lower vaccine effectiveness with one dose
compared to two doses for both Pfizer-BioNTech and AstraZeneca
vaccines against the Delta variant (as per the Lopez Bernal et al study)


o The interval of not less than 8 weeks balances the apparent benefit of
protection associated with a longer dose interval against earlier
enhanced protection from COVID -19 infection


• Recently released immunogenicity data shows that a mixed schedule
(AstraZeneca for the first dose and Pfizer-BioNTech for the second dose)
results in an increased immune response, including against variants of
concern, than a homologous schedule of AstraZeneca followed by
AstraZeneca (as per Barros-Martins et al. ). The significance of these findings
with regard to effectiveness and duration of protection is unknown due to a
lack of a defined immunological correlate of protection for SARS-CoV-2
infection.



https://www.medrxiv.org/content/10.1101/2021.05.22.21257658v1

https://www.medrxiv.org/content/10.1101/2021.06.01.21258172v1
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Background 


The National Advisory Committee on Immunization (NACI) released their 
recommendation on the use of an mRNA vaccine to complete a COVID-19 vaccine 
series that was started with the AstraZeneca/COVISHIELD COVID-19 vaccine on 
June 1st 2021. Based on the available evidence NACI provided the following 
recommendation: 


• AstraZeneca/COVISHIELD COVID-19 vaccine or an mRNA COVID-19 vaccine
product may be offered for the subsequent dose in a vaccine series started
with an AstraZeneca/COVISHIELD COVID-19 vaccine. The previous dose
should be counted, and the series need not be restarted.


In providing these recommendations, NACI considered the risk of Vaccine-Induced 
Immune Thrombotic Thrombocytopenia (VITT) associated with the use of viral 
vector vaccines, the availability of alternative mRNA COVID-19 vaccines without this 
risk, general principles of vaccinology, as well as evidence on the safety and 
immunogenicity of a mixed COVID-19 vaccine schedule. 


Read the full statement with rationale and evidence base here: NACI Rapid 
Response: Interchangeability of Authorized COVID-19 Vaccines 


All second dose appointments have been accelerated in Ontario in response to 
improved vaccine supply. Aligned with the province’s accelerated second dose 
plan, all individuals who received AstraZeneca/COVISHIELD COVID-19 vaccine as a 
first dose will be eligible to receive their second dose at an 8- 12-week interval, 
regardless of which vaccine product they choose. 


Individuals who received a first dose of the AstraZeneca/COVISHIELD COVID-19 
vaccine may want to complete their series with this same vaccine product, 
while others may prefer to receive an mRNA vaccine for their second dose. A 
tool has been developed to assist individuals that is to be reviewed together 



https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/rapid-response-interchangeability.html

https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/naci-rapid-response-interchangeability-authorized-covid-19-vaccines-en.pdf

https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/naci-rapid-response-interchangeability-authorized-covid-19-vaccines-en.pdf

https://news.ontario.ca/en/release/1000217/ontario-accelerates-rollout-of-second-shots-targeting-a-two-dose-summer
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with their health care provider prior to vaccination: COVID-19 Vaccine Information for 
Individuals who received a first dose of the AstraZeneca/COVISHIELD COVID-19 
vaccine.  Individual decision-making should assess the risks and benefits based on 
individual circumstances and preferences. The information in this document is 
intended to help support this decision-making process and providers in their 
conversations with patients. 


What is the evidence to support each option for 
my patient/client? 
Option 1: Receive an AstraZeneca COVID-19 vaccine for the second dose 


A. What do we know about how well the AstraZeneca/COVISHIELD COVID-19 
vaccine (AZ) protects against COVID-19? 


• Clinical trial data and real-world evidence have demonstrated that a
complete 2 dose series of the AstraZeneca/COVISHILED COVID-19 vaccines
provide good protection against symptomatic COVID-19 and severe
outcomes.


• Clinical trials demonstrated that when two doses of the AstraZeneca are
spread out by ≥ 12 weeks, it provided an estimated 82% protection against
symptomatic disease. When the two doses were given closer together (9-12
weeks), protection was estimated at 69%.Vaccine effectiveness data of a two
dose AZ-AZ schedule was found to be  66.1% (95% CI: 54.0 to 75.0) against the
Alpha variant and 59.8% (95%CI: 28.9 to 77.3) against the Delta variant (as per
the Lopez Bernal et al. study)


B. What do we know about the risk of VITT associated with receiving this series of 2 
doses of AstraZeneca? 


• Rare cases of a specific syndrome that involves serious blood clots (at
unusual sites such as cerebral venous sinus) associated with
thrombocytopenia have recently been reported after vaccination with viral
vector vaccines. These cases often occur between 4 and 28 days after
receipt of the vaccine.


o Early identification and appropriate treatment are critical.



https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_info_AZ_2nd_dose.pdf

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_info_AZ_2nd_dose.pdf

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_info_AZ_2nd_dose.pdf

https://www.medrxiv.org/content/10.1101/2021.05.22.21257658v1
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o Investigations to better understand this syndrome, often referred to as
Vaccine-Induced Immune Thrombotic Thrombocytopenia (VITT), are
ongoing.


o Clots related to VITT can be very aggressive and can be challenging to
treat with potential associated long-term morbidity. Ontario’s Science
Advisory Table has provided treatment and diagnosis guidance for
Emergency Department and Inpatient settings and Outpatient settings.


o The case fatality rate of VITT also varies between countries, and ranges
between 20 and 50% (NACI).


• Currently, the reported risk of VITT after the second dose of AstraZeneca /
COVISHIELD COVID-19 vaccine is lower than after the first dose. With
increased observation times, VITT rates have generally increased, including
the risk estimate following the second dose. Risk estimates are continually
updated as new data become available.
o The rate of VITT in Canada after a first dose has been estimated to be 


approximately 1 in 55,000 doses administered (Ontario Science 
Advisory Table).


o At this time, data from the United Kingdom (UK) suggests that the rate
of VITT following the second dose is approximately 1 in 600,000 doses
administered (23 events following 15.7 million second doses
administered in the UK as of June 2, 2021). Information from the UK is
regularly reviewed  and reported because many millions of second
doses of AstraZeneca vaccine have been administered in this country.
This report is updated weekly and can be found here: Coronavirus
vaccine - weekly summary of Yellow Card reporting - GOV.UK
(www.gov.uk).


C. When are those who received their first dose of AstraZeneca/COVISHIELD 
COVID-19 vaccine eligible to receive their second dose of AstraZeneca and how 
will they book?  


• All individuals who received the AstraZeneca/COVISHIELD COVID-19 vaccine
as a first dose will be eligible to receive their second dose at an 8-12 week
interval, regardless of which vaccine product they choose.


• Individuals with medical exceptions to the extended dose interval, may
continue to receive the vaccine at the product monograph interval (between
4 to 12 weeks).



https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-interim-guidance-for-healthcare-professionals-in-emergency-department-and-inpatient-settings/

https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-interim-guidance-for-healthcare-professionals-in-the-outpatient-setting/

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html#t9

https://covid19-sciencetable.ca/sciencebrief/risk-of-vaccine-induced-thrombotic-thrombocytopenia-vitt-following-the-astrazeneca-covishield-adenovirus-vector-covid-19-vaccines/

https://covid19-sciencetable.ca/sciencebrief/risk-of-vaccine-induced-thrombotic-thrombocytopenia-vitt-following-the-astrazeneca-covishield-adenovirus-vector-covid-19-vaccines/

https://www.gov.uk/government/publications/coronavirus-covid-19-vaccine-adverse-reactions/coronavirus-vaccine-summary-of-yellow-card-reporting

https://www.gov.uk/government/publications/coronavirus-covid-19-vaccine-adverse-reactions/coronavirus-vaccine-summary-of-yellow-card-reporting

https://www.gov.uk/government/publications/coronavirus-covid-19-vaccine-adverse-reactions/coronavirus-vaccine-summary-of-yellow-card-reporting
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• Beginning June 14, 2021, individuals who received their first dose of the 
AstraZeneca vaccine 8 -12 weeks prior and who would like their second dose 
of the AstraZeneca vaccine, can contact the pharmacy or primary care 
provider where they received their first dose to book an appointment.  


Option 2: Receive an mRNA vaccine for a second dose 


A. What do we know about how well an AstraZeneca/COVISHIELD COVID-19 
vaccine followed by an mRNA vaccine protects against COVID-19? 


• In line with basic principles of vaccinology, it is expected that combining 
different COVID-19 vaccines that induce an immune response against the 
SARS-CoV-2 spike protein will lead to a robust immune response. 


• There is evidence that providing an mRNA vaccine after AstraZeneca COVID-
19 vaccine (AZ) will boost the immune response, which is what we expect 
from a second dose. 
o A recent study from Spain (CombiVacS trial) has demonstrated that that 


a mixed vaccine schedule of an AstraZeneca COVID-19 vaccine 
followed by a dose of the Pfizer BioNTech COVID-19 vaccine produces 
a strong immune response, as measured by antibodies following the 
second dose, when compared to study participants with only a single 
dose of the AstraZeneca COVID-19 vaccine.  


o A recent observation study using a ~10.5 week dose interval has 
released immunogenicity data (see: Barros-Martins et al. ). In this study, 
a Pfizer-BioNTech (BNT) boost following AstraZeneca COVID-19 
vaccine (AZ) induced a heightened humoral and T cell immune 
response compared to the homologous AZ + AZ schedule, including an 
increased neutralizing antibody response against the Alpha, Beta and 
Gamma variants of concern. The significance of these findings with 
regard to effectiveness and duration of protection is unknown due to a 
lack of a defined immunological correlate of protection for SARS-CoV-
2 infection. 


o Studies involving mixed schedules with vaccines using different 
platforms are ongoing. The CoM-Cov randomised clinical trial from the 
United Kingdom (UK), compared four combinations of the AstraZeneca 
and Pfizer-BioNTech vaccines at 28 and 84 day intervals with data on 
immunogenicity forthcoming. For more information, see the study 
website: https://comcovstudy.org.uk/home  



https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3854768

https://www.medrxiv.org/content/10.1101/2021.06.01.21258172v1

https://comcovstudy.org.uk/home
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• This is not a new concept. Similar vaccines from different manufacturers are 
used when vaccine supply or public health programs change. General 
vaccine principles indicate that vaccines from different manufacturers can be 
used interchangeably when vaccines are authorized for the same purpose, 
for the same populations, have similar schedules, have similar or produce 
similar type(s) antigens and are similar in terms of vaccine safety, immune 
responses and protection provided.  


• The National Advisory Committee on Immunization (NACI) has recommended 
that either AstraZeneca/COVISHIELD COVID-19 vaccine or an mRNA COVID-
19 vaccine product (Pfizer BioNTech or Moderna) may be offered as the 
second dose in a vaccine series for those that received a first dose of 
AstraZeneca/COVISHIELD COVID-19 vaccine.


B. What do we know about the risks associated with an AstraZeneca/COVISHIELD 
COVID-19 vaccine followed by an mRNA vaccine?  


• Emerging evidence indicates that mixed COVID-19 schedules have an 
acceptable safety profile. There is direct evidence on the safety of mixed 
COVID-19 immunization schedules (AstraZeneca and Pfizer-BioNTech) from 
three studies at dosing intervals between 4 and 12 weeks.  


• There is a possibility of increased short-term side effects when using mixed 
COVID-19 vaccine schedules, including headache, fatigue and myalgia. These 
side effects are relatively mild, temporary and resolve without complications. 


C. When are those who  received their first dose of the AstraZeneca/COVISHIELD 
COVID-19 vaccine eligible to receive their second dose of an mRNA vaccine and 
how will they book?  


• All individuals who received AstraZeneca/COVISHIELD COVID-19 as a first 
dose will be eligible to receive their second dose at a 8- 12-week interval, 
regardless of which vaccine product they choose.  


• Individuals with medical exceptions to the extended dose interval, may 
receive the vaccine at the AstraZeneca product monograph interval (between 
4 to 12 weeks). 


• Beginning June 14, 2021, individuals who received their first dose of the 
AstraZeneca vaccine and are opting to receive an mRNA vaccine have the 
option to schedule their second dose appointment at a participating 
pharmacy where the Pfizer or Moderna vaccines are administered, through 



https://covid-19.ontario.ca/vaccine-locations

https://covid-19.ontario.ca/vaccine-locations
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the provincial booking system, or to schedule their second dose appointment 
directly through public health units that use their own booking system. 
Primary care settings and pharmacies may also be reaching out to eligible 
Ontarians. 


Will the guidance about second dose for those 
who received a first dose of AstraZeneca change 
again? 
Studies involving mixed schedules with vaccines using different vaccine platforms 
are ongoing and real-world evidence will also be forthcoming. Immunogenicity data 
from the UK Com-Cov clinical trial is expected later in June 2021 and 
recommendations may be updated upon review of the findings. Investigations 
continue into the risk of VITT with both first and second doses of the 
AstraZeneca/COVISHIELD COVID-19 vaccine and the data will continue to be 
monitored closely. Guidance will be updated as needed based on emerging data.  


Additional Information 
National Advisory Committee on Immunization’s (NACI) Recommendations on the 
use of COVID-19 vaccines - Canada.ca 


NACI Rapid Response: Interchangeability of Authorized COVID-19 Vaccines 


Public Health Agency of Canada: Interchangeability of Authorized COVID-19 
vaccines 


Vaccine Safety | Public Health Ontario 


Comparing COVID-19 Vaccine Schedule Combinations | Com-CoV 
(comcovstudy.org.uk) 


Lancet Correspondence: Heterologous prime-boost COVID-19 vaccination: initial 
reactogenicity data 



https://covid-19.ontario.ca/book-vaccine/

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html#t9

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html#t9

https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/naci-rapid-response-interchangeability-authorized-covid-19-vaccines-en.pdf

https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/summary-interchangeability-authorized-covid-19-vaccines-en.pdf

https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/summary-interchangeability-authorized-covid-19-vaccines-en.pdf

https://www.publichealthontario.ca/en/health-topics/immunization/vaccine-safety

https://comcovstudy.org.uk/home

https://comcovstudy.org.uk/home

https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(21)01115-6.pdf

https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(21)01115-6.pdf

https://covid-19.ontario.ca/book-vaccine/
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The Canadian MOSAIC Study (Mix and match of the second COVID-19 vaccine dose 
for SAfety and ImmunogeniCity) 


Weekly summary of Yellow Card reporting from the UK: 
https://www.gov.uk/government/publications/coronavirus-covid-19-vaccine-
adverse-reactions/coronavirus-vaccine-summary-of-yellow-card-reporting (under 
the section: Blood clots with concurrent low platelets) 


Risk of Vaccine-Induced Thrombotic Thrombocytopenia (VITT) following the 
AstraZeneca/COVISHIELD Adenovirus Vector COVID-19 Vaccines - Ontario COVID-
19 Science Advisory Table (covid19-sciencetable.ca) 


Vaccine-Induced Immune Thrombotic Thrombocytopenia (VITT) Following 
Adenovirus Vector COVID-19 Vaccination: Interim Guidance for Healthcare 
Professionals in the Outpatient Setting - Ontario COVID-19 Science Advisory Table 
(covid19-sciencetable.ca) 


Vaccine-Induced Immune Thrombotic Thrombocytopenia (VITT) Following 
Adenovirus Vector COVID-19 Vaccination: Interim Guidance for Healthcare 
Professionals in Emergency Department and Inpatient Settings - Ontario COVID-19 
Science Advisory Table (covid19-sciencetable.ca) 



https://doi.org/10.1101/2021.06.01.21258172

https://ssrn.com/abstract=3854768

https://cirnetwork.ca/research-study/mosaic/

https://cirnetwork.ca/research-study/mosaic/

https://www.gov.uk/government/publications/coronavirus-covid-19-vaccine-adverse-reactions/coronavirus-vaccine-summary-of-yellow-card-reporting

https://www.gov.uk/government/publications/coronavirus-covid-19-vaccine-adverse-reactions/coronavirus-vaccine-summary-of-yellow-card-reporting

https://covid19-sciencetable.ca/sciencebrief/risk-of-vaccine-induced-thrombotic-thrombocytopenia-vitt-following-the-astrazeneca-covishield-adenovirus-vector-covid-19-vaccines/

https://covid19-sciencetable.ca/sciencebrief/risk-of-vaccine-induced-thrombotic-thrombocytopenia-vitt-following-the-astrazeneca-covishield-adenovirus-vector-covid-19-vaccines/

https://covid19-sciencetable.ca/sciencebrief/risk-of-vaccine-induced-thrombotic-thrombocytopenia-vitt-following-the-astrazeneca-covishield-adenovirus-vector-covid-19-vaccines/

https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-interim-guidance-for-healthcare-professionals-in-the-outpatient-setting/

https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-interim-guidance-for-healthcare-professionals-in-the-outpatient-setting/

https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-interim-guidance-for-healthcare-professionals-in-the-outpatient-setting/

https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-interim-guidance-for-healthcare-professionals-in-the-outpatient-setting/

https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-interim-guidance-for-healthcare-professionals-in-emergency-department-and-inpatient-settings/

https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-interim-guidance-for-healthcare-professionals-in-emergency-department-and-inpatient-settings/

https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-interim-guidance-for-healthcare-professionals-in-emergency-department-and-inpatient-settings/

https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-interim-guidance-for-healthcare-professionals-in-emergency-department-and-inpatient-settings/
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Vaccine-Induced Immune Thrombotic Thrombocytopenia (VITT) Following 
Adenovirus Vector COVID-19 Vaccination: Lay Summary - Ontario COVID-19 Science 
Advisory Table (covid19-sciencetable.ca) 



https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-lay-summary/

https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-lay-summary/

https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-immune-thrombotic-thrombocytopenia-vitt-following-adenovirus-vector-covid-19-vaccination-lay-summary/
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Long-Term Care
Home Residents

Nombre de décès de
résidents des CSLD

 Ontario.ca: Status of COVID-19
cases in LTCH

Ontario.ca: État
des cas de COVID-

19 en FSLD

Retirement Home
Residents

Nombre de décès de
résidents des maisons
de retraite

 RHRA Dashboard
Tableau de bord de

l’ORMR

Health Sector Worker
Nombre de décès de
travailleurs du secteur
de la santé

CCM /
SPGCC   18 0%

Daily Count / Nombre quotidien

Effective
Reproduction
Number (Rt)* and
Confidence Interval

Taux de reproduction
effectif (Re)* et
intervalle de
confiance

Data
Source /

Source
des

données

June 4, 2021 -
June 10, 2021 /
4 juin, 2021 - 10

juin, 2021

June 2, 2021 -
June 8, 2021 / 2

juin, 2021 - 8
juin, 2021

Ontario Ontario PHO /
SPO

0.76 [0.74 -
0.78] 0.77 [0.74 - 0.79]

North Nord PHO /
SPO

0.91 [0.81 -
1.01] 1.04 [0.94 - 1.15]

Eastern Est PHO /
SPO

0.74 [0.65 -
0.83] 0.69 [0.61 - 0.77]

Central East Centre-Est PHO /
SPO

0.73 [0.69 -
0.76] 0.72 [0.69 - 0.76]

Toronto Toronto PHO /
SPO

0.69 [0.65 -
0.73] 0.72 [0.68 - 0.76]

South West Sud-Ouest PHO /
SPO

0.79 [0.70 -
0.88] 0.73 [0.66 - 0.81]

Central West Centre-Ouest PHO /
SPO

0.86 [0.81 -
0.92] 0.86 [0.81 - 0.91]

Testing Dépistage   Yesterday / Hier
7-day average / 

Moyenne de 7
jours

Daily tests completed Dépistages quotidiens
effectués

NOC /
COR 13 588 23 832

% positivity % de positivité NOC /
COR 2.8% 2.3%

https://www.ontario.ca/page/how-ontario-is-responding-covid-19#section-2
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
https://www.ontario.ca/fr/page/reponse-ontario-au-covid-19#section-2
https://www.ontario.ca/fr/page/reponse-ontario-au-covid-19#section-2
https://www.rhra.ca/en/covid19dashboard/
https://www.rhra.ca/fr/covid19dashboard/
https://www.rhra.ca/fr/covid19dashboard/


Tests in process Analyses en cours NOC /
COR 5 317 10 597

Daily Count / Nombre quotidien

Acute Care Soins aigus

Data
Source /

Source
des

données

Yesterday / Hier

7-day % change /
% de

changement sur
7 jours

Confirmed patients
hospitalized

Cas confirmés
hospitalisés

dBCS /
RqL 384 -30%

Cumulative
hospitalized health
sector workers

Nombre cumulatif de
travailleurs du secteur
de la santé hospitalisés

CCM /
SPGCC 449 0%

Cumulative health
sector workers in ICU

Nombre cumulatifs de
travailleurs du secteur
de la santé aux soins
intensifs

CCM /
SPGCC

                       
97 0%

       
7-day average / 

Moyenne de 7
jours

Current vented
patients (includes
COVID+)

Patients actuellement
branchés à un
respirateur (incluent les
COVID+)

CCSO /
SOSMPC 692                       743

CRCI Vented COVID+ sur
respirateur

CCSO /
SOSMPC 268                       289

Daily Count / Nombre quotidien

Active Outbreaks Éclosions actives

Data
Source /

Source
des

données

Yesterday / Hier
7-day average / 

Moyenne de 7
jours

Congregate Care / Habitations collectives



LTCH FLSD CCM /
SPGCC 9 14

RH MR CCM /
SPGCC 5 5

Hospital Hôpital CCM /
SPGCC 5 6

Congregate Living / Hébergement collectif

Group Homes /
Supportive Housing

Foyers de groupe /
logement avec
services de soutien

CCM /
SPGCC 10 15

Shelter Refuge CCM /
SPGCC 6 7

Correctional Facilities Établissements
correctionnels

CCM /
SPGCC 5 5

Short-term
Accommodation Logement temporaire CCM /

SPGCC 0 0

Other congregate Autre hébergement
collectif

CCM /
SPGCC 6 6

Education / Éducation

Childcare Garde d’enfants CCM /
SPGCC 25 28

Elementary school École élémentaire CCM /
SPGCC 1 1

Secondary school École secondaire CCM /
SPGCC 1 1

Elementary/Secondary
school

École
élémentaire/secondaire

CCM /
SPGCC 0 0

Post-Secondary Postsecondaire CCM /
SPGCC 2 2

Workplaces / Lieu de travail

Farm Exploitation agricole CCM /
SPGCC 2 3

Food Processing Transformation
alimentaire

CCM /
SPGCC 4 5

Retail Vente au détail CCM /
SPGCC 9 15

Medical/Health
Service

Service médical / de
santé

CCM /
SPGCC 1 1

Other Workplace Autre lieu de travail CCM /
SPGCC 59 76

Recreational / Loisir
Bar / Restaurant /
Nightclub

Bar / restaurant / boîte
de nuit

CCM /
SPGCC 13 14

Recreational Fitness
Activités de
conditionnement
physique récréatives

CCM /
SPGCC 0 1

Personal Service
Setting

Établissement de
services personnels

CCM /
SPGCC 0 0

Other recreational
setting

Autre établissement de
loisir

CCM /
SPGCC 8 8

Other / Autre



Other Autre CCM /
SPGCC 1 1

Undefined Indéfini CCM /
SPGCC 3 1

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 Illness (COVID-Related Critical Illness (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= Système 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 à la COVID-19 (
une maladie grave liée à la COVID-19 s’entend d’une maladie entraînant l’admission aux soins intensifs en raison
d’un syndrome clinique correspondant à 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 à 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

A memo to health care providers from Dr. David Williams and Dr. Homer Tien is
attached (English only) on the accelerated second doses in response to the delta variant
virus risk.
The following documents have been updated to reflect changes to second dose intervals
and are attached (English only). French and English versions of each will be available on
the Ministry’s website shortly.

The AstraZeneca/COVISHIELD COVID-19 Vaccine Second Dose Q&A for Health
Care Providers.
The COVID-19 Vaccine Information for Individuals who received a first dose of the
AstraZeneca/COVISHIELD COVID-19 vaccine.
COVID-19 Vaccine Series Second Dose Eligibility Quick Reference

The Public Health Agency of Canada (PHAC) has released a primer for health care
providers on addressing vaccine hesitancy in the context of COVID-19.

Mise à jour

Vous trouverez ci-joint une note de service adressée aux fournisseurs de soins de santé
par le Dr David Williams et le Dr Homer Tien (en anglais seulement) sur l’accélération
des secondes doses en raison du risque lié au variant Delta du virus.
Les documents suivants ont été mis à jour pour refléter les modifications apportées aux
intervalles entre les deux doses et sont joints (en anglais seulement). Les versions
française et anglaise de chacun d’entre eux seront disponibles sur le site Internet du
ministère sous peu.

Questions-réponses à l’intention des fournisseurs de santé sur l’administration de
la deuxième dose de vaccin d’AstraZeneca/COVISHIELD contre la COVID-19
Documents d’information sur le vaccin contre la COVID-19 pour les personnes

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.canada.ca%2Fen%2Fpublic-health%2Fservices%2Fdiseases%2F2019-novel-coronavirus-infection%2Fhealth-professionals%2Fvaccines%2Fvaccine-hesitancy-primer.html%3Futm_source%3Dpdf-link%26utm_medium%3Dvaccine-toolkit-healthcare-pro%26utm_content%3Den%26utm_campaign%3Dhc-sc-covid-21-22&data=04%7C01%7CMichael.ditommaso%40ontario.ca%7C7e7684259e904b5493cb08d92f4cf654%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637592829874318215%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=VYTP31XbSIegjsmRKRqMyL4wMedZdMrA9T5G1QkG3s8%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.canada.ca%2Fen%2Fpublic-health%2Fservices%2Fdiseases%2F2019-novel-coronavirus-infection%2Fhealth-professionals%2Fvaccines%2Fvaccine-hesitancy-primer.html%3Futm_source%3Dpdf-link%26utm_medium%3Dvaccine-toolkit-healthcare-pro%26utm_content%3Den%26utm_campaign%3Dhc-sc-covid-21-22&data=04%7C01%7CMichael.ditommaso%40ontario.ca%7C7e7684259e904b5493cb08d92f4cf654%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637592829874318215%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=VYTP31XbSIegjsmRKRqMyL4wMedZdMrA9T5G1QkG3s8%3D&reserved=0


ayant reçu une première dose du vaccin d'AstraZeneca/COVISHIELD
Récapitulatif des critères d’admissibilité à la deuxième dose de la série de vaccins
contre la COVID-19

L'Agence de la santé publique du Canada (ASPC) a publié un guide à l'intention des
fournisseurs de soins de santé sur la façon d'aborder la réticence à la vaccination dans
le contexte de la COVID-19.

 

Looking for more information?

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?
 

Pour obtenir d’autres renseignements sur les cas et les décès en Ontario pendant cette
pandémie, et pour connaître la répartition par région, âge et sexe, consultez le site Web
du gouvernement de l’Ontario ou l’Outil de données de l’Ontario sur la COVID-19 publié
par Santé publique Ontario.
Consultez le site Web du Ministère pour obtenir le document d’orientation ainsi que les
directives, notes de service et autres ressources particulières 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 reçu ce message par erreur, veuillez communiquer avec l’expéditeur et supprimer toutes les copies. 
Les opinions, les conclusions ou d’autres informations contenues dans ce message ne sont pas nécessairement
celles de l’organisation.
 
 
 
 
 
 

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.canada.ca%2Ffr%2Fsante-publique%2Fservices%2Fmaladies%2F2019-nouveau-coronavirus%2Fprofessionnels-sante%2Fvaccins%2Fvaincre-hesitation-vaccination.html&data=04%7C01%7CMichael.ditommaso%40ontario.ca%7C7e7684259e904b5493cb08d92f4cf654%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637592829874368187%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=mxkZRvLsqFIxYajRRwfmotuFgjNoV%2Byu6roWjvnPgag%3D&reserved=0
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