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Situation Report #454: COVID-19 / Rapport sur
la situation no 454: 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 18, 2021 / 18 juin 2021

 

Situation:
Case count as of June 18, 2021 / Nombre de cas le 18 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* 1 406 253 + 1 107 26 012 +  11
Ontario** 541 525 +  345 8 994 +  1

* 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 12 153 663

 

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 541 525 1%

Health Sector Worker
Cases

Nombre de cas chez
les travailleurs du
secteur de la santé

CCM /
SPGCC 23 450 0%

Cumulative Resolved Nombre cumulatif de
cas résolus

CCM /
SPGCC 528 421 1%

Cumulative Deaths Nombre cumulatif de
décès

CCM /
SPGCC 8 994 1%

Long-Term Care Nombre de décès de  Ontario.ca: Status of COVID-19
Ontario.ca: État

mailto:EOCOperations.MOH@ontario.ca
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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Ministry of Health 


Q&A for Health Care Providers on 
Heterologous COVID-19 mRNA Vaccine 
Schedules 
Version 1.0 – June 18, 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. 


Background 


• Both mRNA COVID-19 vaccines authorized for use in Canada (Pfizer BioNTech
and Moderna) have the same mechanism of action, have very similar side
effect profiles and are highly effective against COVID-19 infection,
hospitalization and death.


• It is crucial for all individuals to complete their vaccine series with a second
dose of a COVID-19 vaccine to receive the optimal level of protection. Data
from clinical trials and real-world studies clearly demonstrate that a complete
two dose vaccine series provides enhanced protection against COVID-19.


• The increased circulation  of the B.1.617.2 (Delta) variant of concern further
emphasizes the importance of ensuring second doses are further accelerated
for people living in Ontario.


• The National Advisory Committee on Immunization (NACI) recommendations
on the use of a different mRNA COVID-19 vaccine product to complete a
COVID-19 vaccine series started with an mRNA COVID-19 vaccine is being
followed in Ontario:


o NACI recommends that, if readily available*, the same mRNA COVID-19
vaccine product should be offered for the subsequent dose in a
vaccine series started with an mRNA COVID-19 vaccine.



https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/recommendations-use-covid-19-vaccines-en.pdf
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o However, when the same mRNA COVID-19 vaccine product is not 
readily available*, or is unknown, another mRNA COVID-19 vaccine 
product recommended for use in that age group can be considered 
and should be offered to complete the vaccine series. 


o The previous dose should be counted, and the series need not be 
restarted. 


*readily available = easily available at the time of vaccination without delay or 
vaccine wastage 


• Practically, this means that the next available mRNA vaccine should be 
provided when the patient is ready and eligible to receive their second 
dose. 


o If both vaccines are simultaneously available, the same vaccine should 
be used for both the first and second doses.  This is because there is 
established data from clinical trials showing very high vaccine efficacy 
(94-95%) when the first and second doses of vaccine are the same 
product. 


o If only an alternate mRNA vaccine product is available at the time of 
the second dose, a different mRNA vaccine can be used for the 2nd 
dose. 


Patients should understand which product they are receiving, have the 
opportunity to ask questions and understand the risk of delaying their 
second dose. 


• Where a different product is used to complete the vaccine series, the earliest 
interval at which the vaccine can be given is the Health Canada product 
monograph authorized interval of the vaccine used for the first dose.
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Vaccine for first dose Vaccine for second 
dose 


Earliest Interval per the 
product monographs 


Pfizer Pfizer 21 days* 
Pfizer Moderna 21 days* 
Moderna Moderna 28 days 
Moderna Pfizer 28 days 


*Note: an interval of 28 days may be considered for operational feasibility 


• More information on dose intervals for different population groups can be 
found on the Ministry’s website in the  COVID-19 Vaccine Series Second Dose 
Eligibility Quick Reference . 


What do we know about a heterologous mRNA 
vaccine schedule? 
This is not a new concept. Similar vaccines from different manufacturers are used 
when vaccine supply or public health programs change. 


Foundational vaccine principles indicate that similar vaccines, from different 
manufacturers can be substituted when: they are authorized for the same purpose; 
for the same populations; have similar schedules; have similar or produce similar 
type(s) of antigens and are similar in terms of vaccine safety, immune responses and 
protection provided. 


• The mechanism of action in both Pfizer and Moderna mRNA vaccines is the 
same. Both use the spike protein of the SARS-CoV-2 virus as the antigen. The 
spike protein encoded by either of the authorized mRNA vaccines is stabilized 
in the same manner, although other vaccine components like the lipid 
nanoparticle and the mRNA sequence may be different.


• Use of a heterologous vaccine schedule for COVID-19 vaccines is consistent 
with the current NACI guidance for vaccines that are used for the same 
indication and contain comparable antigens. 



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

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

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

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


• During clinical trials, both mRNA vaccines (Pfizer-BioNTech, Moderna) 
demonstrated similar safety profiles and side effects (NACI). At this time, there 
is no reason to believe that completing an mRNA vaccine series with a 
different authorized mRNA vaccine product would result in any additional 
safety concerns (NACI). 


• Both mRNA vaccines showed similar vaccine efficacy in clinical trials against 
symptomatic COVID-19 disease following the second dose, 95% and 94% 
respectively for Pfizer-BioNTech and Moderna (NACI). 


What don’t we know about a heterologous 
mRNA vaccine schedule? 
Studies involving mixed schedules with vaccines using the same platforms (e.g. 
mRNA vaccine combinations) and different platforms (e.g. mRNA and viral vector 
vaccine combinations) are ongoing and real-world evidence will also be 
forthcoming. 


• There is no published data on immunogenicity of a heterologous mRNA 
vaccine schedule available at this time. 


• There is no reason to believe that mRNA vaccine series completed with a 
different authorized mRNA vaccine product would result in any additional 
safety issues or reduction in immune protection against COVID-19 at this 
time (NACI). 


What do we know about the importance of 
getting the second dose when it is offered? 


• It is essential to complete the vaccine series to boost the initial immune 
response and because it is anticipated to provide protection in the longer 
term. 



https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html#a7.2

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/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html#a7.2

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/rapid-response-interchangeability.html
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• The risks associated with delaying the 2nd vaccine dose is increased with the 
emergence of the Delta variant virus in Ontario. Recent evidence examining 
the Pfizer-BioNTech vaccine and the AstraZeneca vaccine (Bernal et al., 2021) 
indicates there is lower vaccine effectiveness with one dose compared to two 
doses for both Pfizer-BioNTech and AstraZeneca vaccines against the Delta 
variant. Pfizer Bio-NTech vaccine effectiveness against symptomatic disease 
rose to an estimated 88% with two doses, from an estimated 36% with one 
dose (Bernal et al., 2021). 


• A significant delay in receiving a second dose in order to match the mRNA 
product delays the improved protection available from a completed vaccine 
series 


Additional Information 
Bernal, J. L., Andrews, N., Gower, C., Gallagher, E., Simmons, R., Thelwall, S., Stowe, 
J., Tessier, E., Groves, N., Dabrera, G., Myers, R., Campbell, C., Amirthalingam, G., 
Edmunds, M., Zambon, M., Brown, K., Hopkins, S., Chand, M., & Ramsay, M. (2021). 
Effectiveness of COVID-19 vaccines against the B.1.617.2 variant. MedRxiv [Preprint]. 
https://doi.org/10.1101/2021.05.22.21257658 


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


National Advisory Committee on Immunization Rapid Response: Interchangeability 
of Authorized COVID-19 Vaccines 


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


The Canadian MOSAIC Study (Mix and match of the second COVID-19 vaccine dose 
for SAfety and ImmunogeniCity) 


Vaccine Safety | Public Health Ontario 


This document will be updated as important new information becomes available. 



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

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

https://doi.org/10.1101/2021.05.22.21257658

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

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

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


Administration of Pfizer-BioNTech 
COVID-19 Vaccine 
Version 6.0 – June 18, 2021 


Highlights of changes 


• Link to COVID-19 Vaccine Series Second Dose Eligibility Quick Reference
(Page 3)


• Storage requirements updated to refer to the Vaccine Storage and Handling 
Guidance (Pages 4, 11-12)


• Side Effects Section updated to include international reports of
pericarditis/myocarditis (Page 8)


• Updated Point of Care Guidance for alternate mRNA vaccine product (Page 10)


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. 


In the event of any conflict between this guidance document and any applicable 
emergency orders, or directives issued by the Minister of Health, Minister of Long-
Term Care, or the Chief Medical Officer of Health (CMOH), the order or directive 
prevails. 


• Please check the Ministry of Health (MOH) COVID-19 website regularly for
updates to this document


What is COVID-19? 
COVID-19 is a novel coronavirus disease 2019 that is caused by the severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2). 


Anyone can be infected with SARS-CoV-2 (COVID-19). However, some populations 
are at increased risk of exposure to the virus (e.g., due to living or work settings), and 
some populations are at increased risk of severe disease and death due to 



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
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biological (e.g., advanced age, pre-existing medical conditions) and social (e.g., low 
socioeconomic status, belonging to a racialized population) factors. 


Additional information about the Pfizer-BioNTech COVID-19 Vaccine can be found in 
the product monograph. 


 


General Clinic Precautions 
All staff working in the clinic must take appropriate infection prevention and control 
measures, including donning appropriate personal protective equipment (PPE) 
when interacting with clients as they move through the immunization clinic and 
when responding to any adverse events following immunization (AEFI). 


The Vaccine 
Pfizer-BioNTech COVID-19 Vaccine 


Type of 
vaccine 


Messenger ribonucleic acid (mRNA) 


Date of 
authorization 
in Canada 


December 9, 2020 
May 5, 2021 (for ages 12-15) 


Authorized 
ages for use 


12 years of age and older. The safety and efficacy in children under 
12 years of age has not yet been established.


Dose 30 mcg of mRNA per 0.3 mL (after dilution- see product 
monograph for choice of diluent and dilution instructions) 



https://covid-vaccine.canada.ca/info/pdf/pfizer-biontech-covid-19-vaccine-pm1-en.pdf

https://covid-vaccine.canada.ca/info/pdf/pfizer-biontech-covid-19-vaccine-pm1-en.pdf

https://covid-vaccine.canada.ca/info/pdf/pfizer-biontech-covid-19-vaccine-pm1-en.pdf
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Schedule 2 doses  


 


 


 


 


Minimum Interval1 19 days  


Authorized 
Interval2


21 days  


Schedule Recommended 
interval  


4 months*^ 


To increase the number of individuals 
benefiting from the first dose of vaccine, the 
province is following recommendations from 
the National Advisory Committee on 
Immunization (NACI) to extend the second 
dose of COVID-19 vaccine up to 4 months 
after receipt of the first dose. 


^Certain population groups exempt from the 
extended dose interval are described here: 
COVID-19 Vaccine Series Second Dose 
Eligibility Quick Reference 


Booster doses At present, there is no evidence for an additional boosters after 
the 2-dose series 


Route of 
administration 


Intramuscular (IM) injection into the deltoid muscle 


Nature of the 
antigen 


Prefusion spike (S) glycoprotein 


Adjuvant (if 
present) 


None 


 
1 National Advisory Committee on Immunization (NACI). Recommendation on the use of COVID-19 
vaccines 
2 Health Canada: Product Monograph Pfizer-BioNTech COVID-19 vaccine



https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/covid-19-summary-extended-dose-interval.html

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/covid-19-summary-extended-dose-interval.html

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

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

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

https://covid-vaccine.canada.ca/info/pdf/pfizer-biontech-covid-19-vaccine-pm1-en.pdf
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Storage requirements 


Frozen vials 
prior to use 


Must be stored at ultra-low temperatures (-80oC to -60oC) and 
protected from light, in the original packaging until ready to use. 
Updated guidance on short term storage options and 
transportation of frozen vials for local redistribution is available in 
the Vaccine Storage and Handling Guidance.


Vials prior to 
dilution 
(unpunctured 
vials) 


Prior to dilution,  thaw and store at +2oC to +8 oC for up to 31 days 
or at room temperature (up to +25oC) for no more than 2 hours. 
During storage, minimize exposure to room light and avoid 
exposure to direct sunlight and ultraviolet light. Thawed vials can 
be handled in room light conditions. 


Do not refreeze thawed vials. 


Vials after 
dilution 
(punctured 
vials) 


After dilution, store  between +2oC to +25oC and use within 6 
hours from the time of first puncture. During storage, minimize 
exposure to room light and avoid exposure to direct sunlight and 
ultraviolet light. After dilution, can be handled in room light 
conditions. Do not refreeze. 


Formats 
available 


Multi-dose vial (6 doses) preservative free 


Usage limit 
post-dilution 
(post-
puncture) 


6 hours from time of dilution at +2oC to +25oC 


Drug 
Interactions 


No interaction studies have been performed. 


Evidence on vaccine effectiveness for COVID-19 vaccines currently authorized for 
use in Canada continues to evolve. For up to date information on vaccine efficacy 
and effectiveness, please consult the National Advisory Committee on Immunization 
(NACI) statements and publications on the Health Canada webpage. 



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

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci.html
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Who Should Delay Receiving the Vaccine 
• Vaccination should be deferred in symptomatic individuals with confirmed or 


suspected SARS-CoV-2 infection, those with an acute illness, or those with 
symptoms of COVID-19 in order to avoid attributing any complications 
resulting from infection with SARS-CoV-2 or other illnesses to vaccine-
related adverse events and to minimize the risk of COVID-19 transmission at 
an immunization clinic/venue. It would be prudent to wait for all symptoms of 
an acute illness to completely resolve before receiving the vaccine. 


• Symptomatic and asymptomatic individuals who have been advised to self-
isolate due to suspected or confirmed SARS-CoV-2 infection or due to close 
contact with a COVID-19 positive case should not attend a vaccine clinic and 
should wait to get their vaccine until their isolation period is over. 


o Note: Please refer to Guidance for COVID-19 Immunization in Long-Term 
Care Homes and Retirement Homes for specific guidance on vaccinating 
high risk contacts, those with symptoms or confirmed SARS-CoV-2 
infection in long-term care and retirement homes. 


• Individuals who have received another vaccine within the past 14 days 
• Individuals who intend to receive another vaccine within 4 weeks of receiving 


the COVID-19 vaccine. 


o Anyone who receives a dose of a COVID-19 vaccine should wait 28 days 
before receiving another vaccine (except in the case when another 
vaccine is required for post-exposure prophylaxis). 


Considerations for other patient groups 
• The Pfizer-BioNTech COVID-19 vaccine can safely be given to persons with 


evidence of a prior SARS-CoV-2 infection. Vaccination should be offered to 
persons regardless of history of prior symptomatic or asymptomatic SARS-
CoV-2 infection. 


o Having prolonged COVID–19 symptoms (sometimes called Long COVID or 
Post-Acute COVID-19 Syndrome) is not a contraindication to receiving the 
COVID-19 vaccine. 


 If the patient is seriously debilitated, still under active investigation, or 
has evidence of recent deterioration, deferral of vaccination may be 



https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_reference_doc_symptoms.pdf

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

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_LTC_RH_immunization_guidance.pdf
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considered to avoid incorrect attribution of any change in the person’s 
underlying condition to the vaccine. Common side effects of the 
vaccine (e.g., fatigue, myalgia, arthralgia) may be similar to ongoing 
prolonged COVID-19 symptoms


• Information on immunizing special populations, including individuals who are 
breastfeeding or pregnant, individuals with allergies, individuals with 
autoimmune conditions, or individuals who are immunocompromised due to 
disease or treatment, is available in the Vaccination Recommendations for 
Special Populations guidance document. Point-of-care guidance for these 
individuals can be found in the COVID-19 Vaccine – Pre-Screening 
Assessment Tool for Health Care Providers . 


Precautions during vaccination should be taken 
for: 


• Refer to Vaccination Recommendations for Special Populations for 
information on vaccination for all patients with allergies (including those with 
allergic reactions to previous doses of any COVID-19 vaccine or vaccine 
components). 


o A component of the Pfizer-BioNTech COVID-19 vaccine that may rarely 
cause type I hypersensitivity reactions is polyethylene glycol (PEG). Due to 
potential cross-reactivity with PEG, allergies to polysorbate must also be 
considered. 


 Allergic reactions to PEG are rare. PEG is found in products such as 
prescription medications, bowel preparation products for 
colonoscopy, over the counter products (e.g. laxatives, cough syrups), 
cosmetics, dermal fillers, skin care products, products such as 
ultrasound gel, and contact lens care solution. PEG also can be found 
in foods or drinks but is not known to cause allergic reactions from 
foods or drinks. 


 Allergic reactions to polysorbates are rare. Polysorbates can be found 
in products such as medical preparations (such as vitamin oils, tablets, 
and anticancer agents) or cosmetics among others. 


• Individuals who fainted or became dizzy after receiving a vaccine or medical 
procedure, or those with high levels of fear about injections can receive the 



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

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

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

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

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccination_rec_special_populations.pdf
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vaccine. To reduce injuries due to fainting, they should be immunized while 
seated, or if considered at high-risk, while lying down. These individuals are 
also advised they may bring a support person. 


• Individuals who have a bleeding disorder, bruise easily or are taking blood-
thinners can safely receive the vaccine.  Individuals taking long-term 
anticoagulation (e.g. warfarin or heparin therapy) are not considered to be at 
higher risk of bleeding complications following immunization and may be 
safely immunized without discontinuation of their anticoagulation therapy.  In 
individuals with bleeding disorders, the condition should be optimally 
managed prior to immunization to minimize the risk of bleeding. 


o There is some evidence to suggest that IM administration with a small 
gauge needle (23 gauge or smaller) may be preferred to minimize the risk 
of bleeding, with firm pressure applied to the injection site for 5 to 10 
minutes. 


For more detailed recommendations on people with allergies, as well as 
breastfeeding or pregnant individuals, individuals with autoimmune conditions, or 
individuals who are immunocompromised due to disease or treatment, please 
consult the Vaccination Recommendations for Special Populations guidance 
document. 



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


The Pfizer-BioNTech COVID-19 vaccine, like medicines and other vaccines can 
cause side effects. In clinical trials most of the side effects experienced were mild to 
moderate and on average did not last longer than three days. Please see the 
product monograph for a complete list of reported side effects.  


Very 
common 


side effects 


May affect 
more than 1 
in 10 people 


• Pain at injection site 
• Fatigue 
• Headache   
• Muscle pain 
• Chills 
• Fever (common after first dose for adults) 


Common 
side effects 


May affect 1 
to less than 
10 in 100 
people 


• Localized redness or swelling at injection site 
• Joint pain (very common after second dose) 
• Diarrhea  
• Nausea and/or vomiting (uncommon after first dose 


for adults) 


Uncommon 
side effects 


May affect 
up to 1 in 
100 people 


• Enlarged lymph nodes 


Source: National Advisory Committee on Immunization, Appendix E: Frequency of 
solicited adverse events following immunization for COVID-19 vaccines in clinical 
trials. 


There have been international reports of myocarditis (inflammation of the heart 
muscle) and pericarditis (inflammation of the lining around the heart) following 
vaccination with COVID-19 mRNA vaccines, including Pfizer-BioNTech vaccine. 
Available information indicates that cases have been mild, occuring more 
commonly after the second dose of vaccine and more often in male adolescents 
and young adults. Symptoms have been reported to start within several days after 
vaccination. This situation is being monitored closely in Canada and internationally. 
Based on reports received to date, the Public Health Agency of Canada (PHAC) and 
Health Canada are not seeing higher rates than would normally be expected in the 



https://covid-vaccine.canada.ca/info/pdf/pfizer-biontech-covid-19-vaccine-pm1-en.pdf

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

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

https://www.who.int/news/item/26-05-2021-gacvs-myocarditis-reported-with-covid-19-mrna-vaccines
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population. To date, no clear causal association has been established between 
myocarditis/pericarditis and mRNA vaccines. mRNA COVID-19 vaccines continue 
to be recommended in all eligible individuals in Canada and in other countries 
where these mRNA vaccines are being used. For more information consult Public 
Health Ontario’s Myocarditis and Pericarditis Following COVID-19 mRNA Vaccines 
resource and the Myocarditis/Pericarditis FAQ resource for Health Care Providers 
resource from SickKids. 


Adverse Events Following Immunization 


All health care providers administering vaccines must be familiar with the 
anaphylaxis protocols for their clinic sites and ensure availability of anaphylaxis 
management kits (refer to the Public Health Ontario resource on the Management of 
Anaphylaxis Following Immunization in the Community and the Canadian 
Immunization Guide for additional information). 


Those administering vaccines should ensure that the vaccine recipients or their 
parents/guardians are advised to notify clinic staff, or if they have left the clinic, call 
their doctor/nurse practitioner or go to the nearest hospital emergency department 
if they develop any of the following symptoms: 
 


• Hives 
• Swelling of the mouth and throat 
• Trouble breathing, hoarseness or wheezing 
• High fever (over 40 oC or 104 o F) 
• Convulsions (seizures) 
• Other serious reactions 


Guidance on reporting adverse events following immunization (AEFI) 
for health care providers 


• Health care providers administering vaccines are required to inform vaccine 
recipients or their parent/guardian of the importance of immediately 
reporting adverse events following immunization to a physician or nurse in 
accordance with Section 38 of the Health Protection and Promotion Act 
(HPPA). Vaccine recipients or their parent/guardian may also contact their 
local public health unit to ask questions or to report an adverse event 
following immunization.  



https://www.publichealthontario.ca/-/media/documents/ncov/vaccines/2021/06/covid-19-mrna-vaccines-myocarditis-pericarditis.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/vaccines/2021/06/covid-19-mrna-vaccines-myocarditis-pericarditis.pdf?la=en

https://cdn.shopify.com/s/files/1/0569/9082/6662/files/Myocarditis_and_Vaccination_Final_June_16_2021.pdf?v=1623868560

https://www.publichealthontario.ca/-/media/documents/ncov/vaccines/2021/03/managing-anaphalaxis-following-immunization.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/vaccines/2021/03/managing-anaphalaxis-following-immunization.pdf?la=en

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-2-vaccine-safety/page-4-early-vaccine-reactions-including-anaphylaxis.html

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-2-vaccine-safety/page-4-early-vaccine-reactions-including-anaphylaxis.html

http://www.health.gov.on.ca/en/common/system/services/phu/locations.aspx
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• Specified health care providers  (e.g., physicians, nurses and pharmacists) 
have a duty under s.38 of the HPPA, to report adverse events following 
immunizations (AEFIs)  to their local public health unit. Reports should be 
made using the Ontario AEFI Reporting Form. 


• See Public Health Ontario’s vaccine safety webpage and Fact Sheet - 
Adverse Event Following Immunization Reporting For Health Care Providers 
In Ontario (publichealthontario.ca) for additional guidance. 


• The Ontario Ministry of Health in collaboration with Public Health Ontario 
monitors reports of AEFIs. This monitoring is done in collaboration with the 
Public Health Agency of Canada and Health Canada. 


Point-of-care Guidance 
• The Pfizer-BioNTech COVID-19 is a two-dose series. Individuals may not be 


optimally protected until up to 2 weeks after their second dose of vaccine. It 
is essential to complete the vaccine series to boost the initial immune 
response and because it is anticipated to provide  protection in the long 
term.  


• Do not mix the Pfizer-BioNTech COVID-19 vaccine with other 
vaccines/products in the same syringe. 


• Pfizer-BioNTech COVID-19 vaccine should not be given simultaneously with 
other live or inactivated vaccines (except in the case when another vaccine is 
required for post-exposure prophylaxis). 


• The National Advisory Committee on Immunization (NACI) recommendations 
on the use of a different COVID-19 vaccine product to complete a COVID-19 
vaccine series is being followed in Ontario: 


o NACI recommends that, if readily available*, the same mRNA COVID-19 
vaccine product should be offered for the subsequent dose in a 
vaccine series started with an mRNA COVID-19 vaccine.  


o However, when the same mRNA COVID-19 vaccine product is not 
readily available*, or is unknown, another mRNA COVID-19 vaccine 
product recommended for use in that age group can be considered 
and should be offered to complete the vaccine series.  


o The previous dose should be counted, and the series need not be 
restarted.  


*readily available = easily available at the time of vaccination without delay 
or vaccine wastage 



http://www.health.gov.on.ca/en/common/system/services/phu/locations.aspx

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

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

https://www.publichealthontario.ca/-/media/documents/a/2016/aefi-reporting-overview.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/a/2016/aefi-reporting-overview.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/a/2016/aefi-reporting-overview.pdf?la=en

https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/recommendations-use-covid-19-vaccines-en.pdf
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• In alignment with NACI recommendations,  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. For more 
information on second doses for individuals who received a first dose of the 
AstraZeneca/COVISHIELD COVID-19 vaccine, please see the 
AstraZeneca/COVISHIELD COVID-19 Vaccine Second Dose Q&A for Health 
Care Providers document and COVID-19 Vaccine Information for Individuals 
who received a first dose of the AstraZeneca/COVISHIELD COVID-19 vaccine. 


 


 Guidance for details. 


• When a different vaccine product is used to complete the vaccine series, the 
earliest interval at which the vaccine can be given is the Health Canada 
product monograph authorized interval of the vaccine used for the first dose 
(i.e. 21 days where Pfizer-BioNTech is a first dose, 28 days where a Moderna 
COVID-19 vaccine is a first dose, and 4-12 weeks where 
AstraZeneca/COVISHIELD COVID-19 vaccine is a first dose). For current 
guidance on second dose eligibility and intervals, consult the COVID-19 
Vaccine Series Second Dose Eligibility Quick Reference. 


Vaccine Preparation: 
Additional information on vaccine preparation and transport can be found in the 
product monograph and the COVID-19: Vaccine Storage and Handling Guidance


• The Pfizer-BioNTech COVID-19 vaccine multiple dose vial contains a frozen 
suspension that does not contain preservative and must be thawed and 
diluted prior to administration. See the COVID-19: Vaccine Storage and 
Handling


• Once thawed, unpunctured vails  may be stored for up to 31 days at +2 oC to 
+8 oC or at room temperature (up to +25 oC) for no more than 2 hours. 


o Appropriate labelling including “must use by dating/timing” can 
provide visual cues to indicate product viability of use. 


• Prior to dilution, the thawed suspension may contain white to off-white 
opaque amorphous particles.  


• Before dilution, the vial must be inverted gently 10 times to mix the vaccine.  
Do not shake.  


• The contents of the vial must be diluted with 1.8 mL of sterile 0.9% Sodium 
Chloride Injection, USP. ONLY use 0.9% Sodium Chloride Injection, USP as the 



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

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

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

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

https://covid-vaccine.canada.ca/info/pdf/pfizer-biontech-covid-19-vaccine-pm1-en.pdf

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

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

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/vaccine_storage_handling_pfizer_moderna.pdf
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diluent. Do not use bacteriostatic 0.9% Sodium Chloride Injection or any other 
diluent. 


• After dilution, the vial containing the Pfizer-BioNTech COVID-19 vaccine
should be gently inverted 10 times to mix. Do not shake.


• The vaccine is authorized as a 6-dose vial.  The following is recommended:


o Ensure the correct amount of diluent is added to the vial (1.8 mL)


o Draw up the full dose (0.3 mL)
• For guidance on what to do when there is leftover solution in the vial or if


more than 6 doses can be obtained, please see the Vaccine Storage and
Handling Guidance document.


• After dilution, the vaccine will be an off-white suspension. Inspect vial to
confirm there are no particulates and no discolouration is observed.


• The time and date of dilution must be recorded on the vial label and the vial
must be stored between +2oC to +25oC. Post-puncture (after dilution), vials are
to be used within 6 hours (stored at +2oC to +25oC). Any unused vaccine must
be discarded 6 hours after dilution.


• Strict adherence to aseptic techniques must be followed.


Vaccine Administration: 
• It is important that proper sized syringes are chosen to ensure the correct


volume is accurately drawn up.  Safety engineered needles must be used as
required under O. Reg. 474/07 made under the Occupational Health and
Safety Act.


• Refer to the Canadian Immunization Guide, Table 3: Needle selection  
guidelines for assistance in selecting appropriate needle length and gauge.


• Visually inspect each dose in the dosing syringe prior to administration.  The
diluted vaccine will be an off-white suspension.


• During the visual inspection:


o Verify the final dosing volume of 0.3 mL, and
o Confirm there are no particulates and that no discolouration is observed.


• If the visual inspection fails, do not administer the vaccine.
• Administer Pfizer-BioNTech COVID-19 vaccine intramuscularly in the deltoid


muscle.
• Do not inject the vaccine intravascularly, subcutaneously or intradermally.



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

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

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-1-key-immunization-information/page-8-vaccine-administration-practices.html#p1c7a3b

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-1-key-immunization-information/page-8-vaccine-administration-practices.html#p1c7a3b
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All clients should be reminded to continue to practice recommended public 
health measures for prevention and control of COVID-19 infection and 
transmission regardless of receipt of COVID-19 vaccine. 


Information on vaccine storage, stability and disposal can be found in the 
Vaccine Storage and Handling Guidance document. 



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/vaccine_storage_handling_pfizer_moderna.pdf
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Ministry of Health 


Administration of Moderna COVID-19 
Vaccine 
Version 3.0 – June 18, 2021 


Highlights of changes 


• Link to COVID-19 Vaccine Series Second Dose Eligibility Quick Reference 
(Page 3) 


• Clarified sources of Polyethylene Glycol (Page 6) 
• Side Effects Section updated to include international reports of 


pericarditis/myocarditis (Page 8) 
• Link to Public Health Ontario resource on the Management of Anaphylaxis 


Following Immunization in the Community (Page 9)
• Updated guidance on AEFI reporting (Page 9) 
• Updated Point of Care Guidance for alternate vaccine product (Page 10) 
• Updated to align with Vaccine Administration changes in the product 


monograph (Pages 4, 11-12) 


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.  


In the event of any conflict between this guidance document and any applicable 
emergency orders, or directives issued by the Minister of Health, Minister of Long-
Term Care, or the Chief Medical Officer of Health (CMOH), the order or directive 
prevails. 


• Please check the Ministry of Health (MOH) COVID-19 website regularly for 
updates to this document.



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
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What is COVID-19? 
COVID-19 is a novel coronavirus disease 2019 that is caused by the severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2). 


Anyone can be infected with SARS-CoV-2 (COVID-19). However, some populations 
are at increased risk of exposure to the virus (e.g., due to living or work settings), and 
some populations are at increased risk of severe disease and death due to 
biological (e.g., advanced age, pre-existing medical conditions) and social (e.g., low 
socioeconomic status, belonging to a racialized population) factors.  


Additional information about the Moderna COVID-19 Vaccine can be found in the 
product monograph.  


General Clinic Precautions 
All staff working in the clinic must take appropriate infection prevention and control 
measures, including donning appropriate personal protective equipment (PPE) 
when interacting with clients as they move through the immunization clinic and 
when responding to any adverse events following immunization (AEFI). 


The Vaccine 
Moderna COVID-19 Vaccine 


Type of vaccine Messenger ribonucleic acid (mRNA) 


Date of 
authorization in 
Canada 


December 23, 2020 


Authorized ages 
for use 


18 years of age and older. The safety and efficacy in 
children under 18 years of age have not yet been 
established.


Dose 100 mcg of mRNA per 0.5 mL 



https://covid-vaccine.canada.ca/info/pdf/moderna-covid-19-vaccine-pm1.pdf





3 | P a g e


Schedule 2 doses 


Minimum interval1 21 days 


Authorized Interval2 


 


 


28 days 


Recommended 
interval 


4 months* 


To increase the number of individuals 
benefiting from the first dose of 
vaccine, the province is following 
recommendations from the National 
Advisory Committee on Immunization 
(NACI) to extend the second dose of 
COVID-19 vaccine up to 4 months 
after receipt of the first dose. 


*Certain population groups exempt
from the extended dose interval are 
described here: COVID-19 Vaccine 
Series Second Dose Eligibility Quick 
Reference.


Booster doses At present there is no evidence for an additional booster 
after the 2-dose series 


Route of 
administration 


Intramuscular (IM) injection into the deltoid muscle 


Nature of the 
antigen 


Prefusion spike (S) protein 


Adjuvant (if 
present) 


None 


1 National Advisory Committee on Immunization (NACI). Recommendations on the use of COVID-19 
vaccines 
2 Health Canada: Product Monograph Moderna COVID-19 vaccine  



https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/covid-19-summary-extended-dose-interval.html

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/covid-19-summary-extended-dose-interval.html

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/covid-19-summary-extended-dose-interval.html

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

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

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

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

https://covid-vaccine.canada.ca/info/pdf/moderna-covid-19-vaccine-pm1.pdf
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Storage requirements 


Frozen vials prior 
to use 


Should be stored at temperatures of -25oC to -15oC and 
protected from light, in the original packaging. 


Do not store on dry ice or below -40ºC.


Thawed, 
unpunctured vials 


If not punctured, the Moderna COVID-19 vaccine should be 
thawed and stored at +2oC to +8oC for up to 30 days, or at 
+8oC to +25oC for up to 24 hours. During storage, vials should 
be protected from light, in the original packaging.  


Do not refreeze thawed vials. 


Thawed, 
punctured vials 


The Moderna COVID-19 vaccine should be stored between 
+2oC to +25oC and used within 24 hours from the time of first 
puncture. During storage, vials should be protected from 
light. 


Formats available Multi-dose vial (10 doses*), preservative-free 
*Canada may receive product that is labelled for the US
market. Please read the vial label closely prior to 
administration to determine the number of doses available 
per vial. 


Usage limit 24 hours at +2oC to +25oC 


Drug Interactions No interaction studies have been performed. 


   


Evidence on vaccine effectiveness for COVID-19 vaccines currently authorized for 
use in Canada continues to evolve. For up to date information on vaccine efficacy 
and effectiveness, please consult the National Advisory Committee on Immunization 
(NACI) statements and publications on the Health Canada webpage.


Who Should Delay Receiving the Vaccine 
• Vaccination should be deferred in symptomatic individuals with confirmed or


suspected SARS-CoV-2 infection, those with an acute illness, or those with
symptoms of COVID-19 in order to avoid attributing any complications



https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci.html

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_reference_doc_symptoms.pdf
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resulting from infection with SARS-CoV-2 or other illnesses to vaccine-
related adverse events and to minimize the risk of COVID-19 transmission at 
an immunization clinic/venue.  It would be prudent to wait for all symptoms 
of an acute illness to completely resolve before receiving the vaccine. 


• Symptomatic and asymptomatic individuals who have been advised to self-
isolate due to suspected or confirmed COVID-19 infection or due to close 
contact with a COVID-19 positive case should not attend a vaccine clinic and 
should wait to get their vaccine until their isolation period is over. 


o Note: Please refer to Guidance for COVID-19 Immunization in Long-
Term Care Homes and Retirement Homes for specific guidance on 
vaccinating high risk contacts, those with symptoms or confirmed 
SARS-CoV-2 infection, in long-term care and retirement homes. 


• Individuals who have recently received another vaccine within the past 14 
days. 


• Individuals who intend to receive a vaccine within 4 weeks of receiving the 
COVID-19 vaccine.  


o Anyone who receives a dose of a COVID-19 vaccine should wait 28 
days before receiving another vaccine (except in the case when 
another vaccine is required for post-exposure prophylaxis). 


Considerations for other patient groups 
• The Moderna COVID-19 vaccine can safely be given to persons with evidence 


of a prior SARS-CoV-2 infection. Vaccination should be offered to persons 
regardless of history of prior symptomatic or asymptomatic SARS-CoV-2 
infection.  


o Having prolonged COVID–19 symptoms (sometimes called Long 
COVID or Post-Acute COVID-19 Syndrome) is not a contraindication to 
receiving the COVID-19 vaccine. 


 If the patient is seriously debilitated, still under active investigation, 
or has evidence of recent deterioration, deferral of vaccination may 
be considered to avoid incorrect attribution of any change in the 
person’s underlying condition to the vaccine. Common side effects 
of the vaccine (e.g., fatigue, myalgia, arthralgia) may be similar to 
ongoing prolonged COVID-19 symptoms 



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

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_LTC_RH_immunization_guidance.pdf
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Information on immunizing special populations, including individuals who are 
breastfeeding or pregnant, individuals with allergies, individuals with autoimmune 
conditions, or individuals who are immunocompromised due to disease or 
treatment, is available in the Vaccination Recommendations for Special Populations 
guidance document. Point of care guidance for these individuals can be found in the 
COVID-19 Vaccine – Pre-Screening Assessment Tool for Health Care Providers. 


Precautions during vaccination should be taken 
for: 


• Refer to Vaccination Recommendations for Special Populations for 
information on vaccination for all patients with allergies (including those with 
allergic reactions to previous doses of any COVID-19 vaccine, or vaccine 
components).  


o The components of the Moderna vaccine that may cause type I 
hypersensitivity reactions include polyethylene glycol (PEG) and 
tromethamine (trometamol or Tris). Due to potential cross-reactivity 
with PEG, allergies to polysorbate must also be considered.  


 Allergic reactions to PEG are rare. PEG is found in products such 
prescription medications, bowel preparation products for 
colonoscopy, over the counter products (e.g. laxatives, cough 
syrups), cosmetics, dermal fillers, skin care products, products such 
as ultrasound gel, and contact lens care solution. PEG also can be 
found in foods or drinks but is not known to cause allergic reactions 
from foods or drinks.  


 Tromethamine (trometamol or Tris) can rarely cause allergic 
reactions and is found in products such as contrast media, oral and 
parenteral medications. 


 Allergic reactions to polysorbate  are rare. Polysorbate can be  
found in products such as medical preparations (such as vitamin 
oils, tablets, and anticancer agents) or cosmetics among others. 


• Individuals who fainted or became dizzy after receiving a vaccine or medical 
procedure, or those with high levels of fear about injections can receive the 
vaccine. To reduce injuries due to fainting, they should be immunized while 



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

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

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccination_rec_special_populations.pdf
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seated, or if considered at high-risk, while lying down. These individuals are 
also advised they may bring a support person.  


• Individuals who have a bleeding disorder, bruise easily or are taking blood-
thinners can safely receive the vaccine.  Individuals taking long-term 
anticoagulation (e.g. warfarin or heparin therapy) are not considered to be at 
higher risk of bleeding complications following immunization and may be 
safely immunized through the intramuscular route as recommended, without 
discontinuation of their anticoagulation therapy.  In individuals with bleeding 
disorders, the condition should be optimally managed prior to immunization 
to minimize the risk of bleeding. 


o There is some evidence to suggest that IM administration with a small 
gauge needle (23 gauge or smaller) may be preferred to minimize the 
risk of bleeding, with firm pressure applied to the injection site for 5 to 
10 minutes. 


• For more detailed recommendations on people with allergies, as well as 
breastfeeding or pregnant individuals, individuals with autoimmune 
conditions, or individuals who are immunocompromised due to disease or 
treatment, please consult the Vaccination Recommendations for Special 
Populations guidance document.  


Side effects 


The Moderna COVID-19 vaccine, like medicines and other vaccines can cause side 
effects. In clinical trials most of the side effects experienced were mild to moderate 
and on average did not last longer than three days. Please see the product 
monograph for a complete list of reported side effects.   
  



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

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

https://covid-vaccine.canada.ca/info/pdf/moderna-covid-19-vaccine-pm1.pdf

https://covid-vaccine.canada.ca/info/pdf/moderna-covid-19-vaccine-pm1.pdf
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Very common 
side effects 


May affect more 
than 1 in 10 
people 


• Pain at injection site  
• Lymphadenopathy/ Axillary swelling and 


tenderness (enlarged lymph nodes) 
• Fatigue  
• Headache  
• Joint pain 
• Muscle pain  


Common side 
effects 


May affect 1 to 
less than 10 in 100 
people 


• Localized redness and swelling at injection 
site (very common after second dose) 


• Chills (very common after second dose) 
• Nausea and/or vomiting (very common 


after second dose) 
Uncommon side 


effects 
May affect up to 1 
in 100 people 


• Fever (very common after second dose) 


Source: National Advisory Committee on Immunization, Appendix E: Frequency of 
solicited adverse events following immunization for COVID-19 vaccines in clinical 
trials. 


• There have been international reports of myocarditis (inflammation of the 
heart muscle) and pericarditis (inflammation of the lining around the heart) 
following vaccination with COVID-19 mRNA vaccines, including the Moderna 
vaccine. Available information indicates that cases have been mild, occurring 
more commonly after the second dose of vaccine and more often in male 
adolescents and young adults. Symptoms have been reported to start within 
several days after vaccination. This situation is being monitored closely in 
Canada and internationally.. Based on reports received to date, the Public 
Health Agency of Canada (PHAC) and Health Canada are not seeing higher 
rates than would normally be expected in the population. To date, no clear 
causal association has been established between myocarditis/pericarditis 
and mRNA vaccines. mRNA COVID-19 vaccines continue to be 
recommended in all eligible individuals in Canada and in other countries 
where these mRNA vaccines are being used. For more information consult 
Public Health Ontario’s Myocarditis and Pericarditis Following COVID-19 
mRNA Vaccines resource and the Myocarditis/Pericarditis FAQ resource for 
Health Care Providers resource from SickKids. 



https://www.who.int/news/item/26-05-2021-gacvs-myocarditis-reported-with-covid-19-mrna-vaccines

https://www.publichealthontario.ca/-/media/documents/ncov/vaccines/2021/06/covid-19-mrna-vaccines-myocarditis-pericarditis.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/vaccines/2021/06/covid-19-mrna-vaccines-myocarditis-pericarditis.pdf?la=en

https://cdn.shopify.com/s/files/1/0569/9082/6662/files/Myocarditis_and_Vaccination_Final_June_16_2021.pdf?v=1623868560

https://cdn.shopify.com/s/files/1/0569/9082/6662/files/Myocarditis_and_Vaccination_Final_June_16_2021.pdf?v=1623868560

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

https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/recommendations-use-covid-19-vaccines-en.pdf
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Adverse Events Following Immunization  
All health care providers administering vaccines must be familiar with the 
anaphylaxis protocols for their clinic sites and ensure availability of anaphylaxis 
management kits (refer to the Public Health Ontario resource on the Management of 
Anaphylaxis Following Immunization in the Community and the Canadian 
Immunization Guide for additional information). 


Those administering vaccines should ensure that the vaccine recipients or their 
parents/guardians are advised to notify clinic staff, or if they have left the clinic, call 
their doctor/nurse practitioner or go to the nearest hospital emergency department 
if they develop any of the following:  


• Hives 
• Swelling of the mouth and throat 
• Trouble breathing, hoarseness or wheezing 
• High fever (over 40°C or 104°F) 
• Convulsions (seizures) 
• Other serious reactions  


Guidance on reporting adverse events following immunization (AEFI) 
for health care providers  


• Health care providers administering vaccines are required to inform vaccine 
recipients of the importance of immediately reporting adverse events 
following immunization to a physician or nurse in accordance with Section 38 
of the Health Protection and Promotion Act (HPPA). Vaccine recipients may 
also contact their local public health unit to ask questions or to report an 
adverse event following immunization. 


• Specified health care providers (e.g., physicians, nurses and pharmacists) are 
required under s.38 of the HPPA,  to report adverse events following 
immunizations (AEFIs),  to their local public health unit. Reports should be 
made using the Ontario AEFI Reporting Form. 


• See Public Health Ontario’s vaccine safety webpage and Fact Sheet - 
Adverse Event Following Immunization Reporting For Health Care Providers 
In Ontario (publichealthontario.ca) for additional guidance.  



https://www.publichealthontario.ca/-/media/documents/ncov/vaccines/2021/03/managing-anaphalaxis-following-immunization.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/vaccines/2021/03/managing-anaphalaxis-following-immunization.pdf?la=en

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-2-vaccine-safety/page-4-early-vaccine-reactions-including-anaphylaxis.html

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-2-vaccine-safety/page-4-early-vaccine-reactions-including-anaphylaxis.html

http://www.health.gov.on.ca/en/common/system/services/phu/locations.aspx

http://www.health.gov.on.ca/en/common/system/services/phu/locations.aspx

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

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

https://www.publichealthontario.ca/-/media/documents/a/2016/aefi-reporting-overview.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/a/2016/aefi-reporting-overview.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/a/2016/aefi-reporting-overview.pdf?la=en
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• The Ontario Ministry of Health in collaboration with Public Health Ontario
monitors reports of AEFIs. This monitoring is done in collaboration with the
Public Health Agency of Canada and Health Canada.


Point-of-care Guidance 
• The Moderna COVID-19 vaccine is a two dose series. Individuals may not be


optimally protected until up to 2 weeks after their second dose of vaccine. It
is essential to complete the vaccine series to boost the initial immune
response and because it is anticipated to provide protection in the longer
term.


• Do not mix the Moderna COVID-19 vaccine with other vaccines/products in
the same syringe.


• Moderna COVID-19 vaccine should not be given simultaneously with other
live or inactivated vaccines (except in the case when another vaccine is
required for post-exposure prophylaxis).


• The National Advisory Committee on Immunization (NACI) recommendations
on the use of a different mRNA COVID-19 vaccine product to complete a
COVID-19 vaccine series started with an mRNA COVID-19 vaccine is being
followed in Ontario:


o NACI recommends that, if readily available*, the same mRNA COVID-19
vaccine product should be offered for the subsequent dose in a
vaccine series started with an mRNA COVID-19 vaccine.


o However, when the same mRNA COVID-19 vaccine product is not
readily available*, or is unknown, another mRNA COVID-19 vaccine
product recommended for use in that age group can be considered
and should be offered to complete the vaccine series.


o The previous dose should be counted, and the series need not be
restarted.


*readily available = easily available at the time of vaccination without delay
or vaccine wastage 


• In alignment with NACI recommendations, 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. For more
information  on second doses for individuals who received a first dose of the



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

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/rapid-response-interchangeability.html#_mRNA_COVID-19_vaccine
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AstraZeneca/COVISHIELD COVID-19 vaccine please see the Health Care 
Provider Q & A document and COVID-19 Vaccine Information for Individuals 
who received a first dose of the AstraZeneca/COVISHIELD COVID-19 vaccine. 


• When a different vaccine product is used to complete the vaccine series, the
earliest interval at which the vaccine can be given is the Health Canada
product monograph authorized interval of the vaccine used for the first dose
(i.e. 21 days where Pfizer-BioNTech is a first dose and 28 days where a
Moderna COVID-19 vaccine is a first dose, and 4-12 weeks where
AstraZeneca/COVISHIELD COVID-19 vaccine is a first dose).  For current
guidance on second dose eligibility and intervals, consult the COVID-19
Vaccine Series Second Dose Eligibility Quick Reference.


Vaccine Preparation: 
Additional information on vaccine preparation and transport can be found in the 
product monograph and the COVID-19: Vaccine Storage and Handling Guidance. 


• Thaw each vial before use:
o Thaw in refrigerated conditions between 2°C to 8°C for 2 hours and 30


minutes. Alternatively, vials can be thawed at room temperature
between +15oC to +25oC for 1 hour. Let each vial stand at room
temperature for 15 minutes before administering.


o Do not re-freeze vials after thawing.


• Swirl the vial gently after thawing and between each withdrawal. Do not
shake.


• The vaccine is authorized as a 10-dose vial.
o Canada may receive product that is labelled for the US market. Please


read the vial label carefully prior to administration to determine the
number of doses available per vial


• For guidance on what to do when there is leftover solution in the vial or if
more than 10 doses can be obtained, please see the Vaccine Storage and
Handling Guidance document.


Vaccine Administration: 
• Moderna COVID-19 vaccine is a white to off-white suspension. It may contain


white or translucent product-related particulates. Inspect Moderna COVID-19
Vaccine vials visually for foreign particulate matter and/or discoloration prior



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

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

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

https://covid-vaccine.canada.ca/info/pdf/moderna-covid-19-vaccine-pm1.pdf

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

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

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/vaccine_storage_handling_pfizer_moderna.pdf
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to administration. If either of these conditions exists, the vaccine should not be 
administered. 


• Moderna COVID-19 Vaccine should be administered by the intramuscular (IM)
route only. Do not inject the vaccine intravascularly, subcutaneously or
intradermally. The preferred site is the deltoid muscle of the upper arm.


• It is important that proper sized syringes are chosen to ensure the correct
volume is accurately drawn up.  Safety engineered needles must be used as
required under O. Reg. 474/07 made under the Occupational Health and
Safety Act.


• Refer to the Canadian Immunization Guide, Table 3: Needle selection
guidelines for assistance in selecting appropriate needle length and gauge.


• Using aseptic technique, cleanse the vial stopper with a single-use antiseptic
swab.


• Withdraw each 0.5 mL dose of vaccine from the vial using a new sterile
needle and syringe for each injection. Pierce the stopper preferably at a
different site each time. The dose in the syringe should be used as soon as
feasible and no later than 24 hours after the vial was first entered (needle-
punctured).


• Moderna COVID-19 vaccine is preservative free. Once the vial has been 
entered (needle-punctured), it should be discarded after 24 hours. Do not 
refreeze. Thawed vials and filled syringes can be handled in room light 
conditions. Any non viable vaccine or waste material should be disposed of in 
accordance with local requirements.


All clients should be reminded to continue to practice recommended public 
health measures for prevention and control of COVID-19 infection and 
transmission regardless of receipt of COVID-19 vaccine.  


Information on vaccine storage, stability and disposal can be found in the 
Vaccine Storage and Handling Guidance document. 



https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-1-key-immunization-information/page-8-vaccine-administration-practices.html#p1c7a3b

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

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-1-key-immunization-information/page-8-vaccine-administration-practices.html#p1c7a3b
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Home Residents résidents des CSLD cases in LTCH
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 11, 2021 -
June 17, 2021 /

11 juin, 2021 -
17 juin, 2021

June 9, 2021 -
June 15, 2021 / 9

juin, 2021 - 15
juin, 2021

Ontario Ontario PHO /
SPO

0.82 [0.79 -
0.85] 0.80 [0.77 - 0.83]

North Nord PHO /
SPO

0.95 [0.85 -
1.07] 0.95 [0.85 - 1.06]

Eastern Est PHO /
SPO

0.91 [0.79 -
1.04] 0.87 [0.76 - 0.99]

Central East Centre-Est PHO /
SPO

0.70 [0.66 -
0.75] 0.69 [0.65 - 0.74]

Toronto Toronto PHO /
SPO

0.76 [0.70 -
0.82] 0.74 [0.68 - 0.80]

South West Sud-Ouest PHO /
SPO

0.96 [0.85 -
1.08] 0.88 [0.78 - 0.99]

Central West Centre-Ouest PHO /
SPO

0.90 [0.84 -
0.96] 0.92 [0.86 - 0.98]

Testing Dépistage  Yesterday / Hier
7-day average / 

Moyenne de 7
jours

Daily tests completed Dépistages quotidiens
effectués

NOC /
COR 26 643 22 965

% positivity % de positivité NOC /
COR 1.4% 2.0%

Tests in process Analyses en cours NOC / 11 236 10 253

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.rhra.ca/en/covid19dashboard/
https://www.rhra.ca/fr/covid19dashboard/
https://www.rhra.ca/fr/covid19dashboard/


COR
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 378 -23%

Cumulative
hospitalized health
sector workers

Nombre cumulatif de
travailleurs du secteur
de la santé hospitalisés

CCM /
SPGCC 454 1%

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 642                       686

CRCI Vented COVID+ sur
respirateur

CCSO /
SOSMPC 221                       251

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 / 9 10



SPGCC

RH MR CCM /
SPGCC 4 4

Hospital Hôpital CCM /
SPGCC 5 5

Congregate Living / Hébergement collectif

Group Homes /
Supportive Housing

Foyers de groupe /
logement avec
services de soutien

CCM /
SPGCC 4 9

Shelter Refuge CCM /
SPGCC 7 6

Correctional Facilities Établissements
correctionnels

CCM /
SPGCC 5 5

Short-term
Accommodation Logement temporaire CCM /

SPGCC 0 0

Other congregate Autre hébergement
collectif

CCM /
SPGCC 4 5

Education / Éducation

Childcare Garde d’enfants CCM /
SPGCC 14 20

Elementary school École élémentaire CCM /
SPGCC 1 1

Secondary school École secondaire CCM /
SPGCC 0 1

Elementary/Secondary
school

École
élémentaire/secondaire

CCM /
SPGCC 0 0

Post-Secondary Postsecondaire CCM /
SPGCC 3 2

Workplaces / Lieu de travail

Farm Exploitation agricole CCM /
SPGCC 2 2

Food Processing Transformation
alimentaire

CCM /
SPGCC 4 4

Retail Vente au détail CCM /
SPGCC 8 10

Medical/Health
Service

Service médical / de
santé

CCM /
SPGCC 1 1

Other Workplace Autre lieu de travail CCM /
SPGCC 49 59

Recreational / Loisir
Bar / Restaurant /
Nightclub

Bar / restaurant / boîte
de nuit

CCM /
SPGCC 10 12

Recreational Fitness
Activités de
conditionnement
physique récréatives

CCM /
SPGCC 0 0

Personal Service
Setting

Établissement de
services personnels

CCM /
SPGCC 0 0

Other recreational
setting

Autre établissement de
loisir

CCM /
SPGCC 8 8

Other / Autre
CCM /



Other Autre SPGCC 1 1

Undefined Indéfini CCM /
SPGCC 3 2

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

The Vaccine Administration documents for the Pfizer BioNTech and Moderna COVID-19
vaccines have been updated and are attached (English only). English and French
versions will be posted on the website shortly.
Please find attached a Q&A for Health Care Providers on Mixed COVID-19 mRNA
Vaccine Schedules (English only). To be posted shortly to the website in English and
French.

Mise à jour
Les documents sur l’administration du vaccin pour les vaccins contre la COVID-19 de
Pfizer-BioNTech et de Moderna ont été mis à jour et sont présentés en pièce jointe (en
anglais seulement). Les versions anglaise et française seront publiées sur le site Web
sous peu.
Veuillez trouver ci-joint une Liste de questions et réponses à l’intention des fournisseurs
de soins de santé au sujet des calendriers de vaccins hétérologues à base d’ARNm
contre la COVID-19 (en anglais seulement). Ce document sera publié sous peu, en
anglais et en français, sur le site Web.

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?

https://covid-19.ontario.ca/data
https://covid-19.ontario.ca/data
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.publichealthontario.ca%2Fen%2Fdata-and-analysis%2Finfectious-disease%2Fcovid-19-data-surveillance%2Fcovid-19-data-tool&data=02%7C01%7CEOCOperations.MOH%40ontario.ca%7C474cc0561d594487927408d82f33c1ba%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C1%7C637311246622116228&sdata=5YR94ZEfkNPmJlw91xLkKzsoc3z6OTW8WsF9%2FuBKpY8%3D&reserved=0
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/dir_mem_res.aspx


 
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://covid-19.ontario.ca/data
https://covid-19.ontario.ca/data
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.publichealthontario.ca%2Ffr%2Fdata-and-analysis%2Finfectious-disease%2Fcovid-19-data-surveillance%2Fcovid-19-data-tool&data=02%7C01%7CEOCOperations.MOH%40ontario.ca%7C474cc0561d594487927408d82f33c1ba%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C1%7C637311246622126223&sdata=4gvJedGsg%2Br%2Bd%2BfAomWfgooE8KIJruhJoLNJg%2BbV09g%3D&reserved=0
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/dir_mem_res.aspx

