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Department of Family and Community Medicine, University of Toronto

Panelists:
• Dr. Allison McGeer, Toronto, ON
• Dr. Jeff Kwong, Toronto, ON
• Dr. David Kaplan, Toronto, ON
• Dr. Liz Muggah, Ottawa, ON
This one-credit-per-hour Group Learning program has been certified by the College of Family 
Physicians of Canada and the Ontario Chapter for up to 1 Mainpro+ credits.

The COVID-19 Community of Practice for Ontario Family Physician includes a series of planned 
webinars. Each session is worth 1 Mainpro+ credits, for up to a total of 26 credits.



Land Acknowledgement
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We acknowledge that the lands on which we are hosting this 
meeting include the traditional territories of many nations. 

The OCFP and DFCM recognize that the many injustices 
experienced by the Indigenous Peoples of what we now call 
Canada continue to affect their health and well-being. The 
OCFP and DFCM respect that Indigenous people have rich 
cultural and traditional practices that have been known to 
improve health outcomes.

I invite all of us to reflect on the territories you are calling in 
from as we commit ourselves to gaining knowledge; forging a 
new, culturally safe relationship; and contributing to 
reconciliation. 



https://healthydebate.ca/2021/09/topic/orange-shirt-day-nitpick-the-facts/

https://healthydebate.ca/2021/09/topic/orange-shirt-day-nitpick-the-facts/


Changing the way we work
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At the conclusion of this series participants will be able to:

• Identify the current best practices for delivery of primary care within the context of COVID-19 and how to incorporate into practice. 

• Describe point-of-care resources and tools available to guide decision making and plan of care. 

• Connect with a community of family physicians to identify practical solutions for their primary care practice under current conditions.

A community of practice for family physicians during COVID-19

Previous webinars & related resources:
https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions

Mitigating Potential Bias 
• The Scientific Planning Committee has full control over the choice 

of topics/speakers.

• Content has been developed according to the standards and 
expectations of the Mainpro+ certification program.

• The program content was reviewed by a three-member 
national/scientific planning committee.

Planning Committee: Dr. Tara Kiran, Patricia O’Brien (DCFM), Susan 
Taylor (OCFP) and Mina Viscardi-Johnson (OCFP), Liz Muggah
(OCFP)

Disclosure of Financial Support 
This CPD program has received in-kind support from 

the Ontario College of Family Physicians and the 
Department of Family and Community Medicine, 
University of Toronto in the form of logistical 
and promotional support.

Potential for conflict(s) of interest:
N/A
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Twitter: @OCFP_President
OCFP President, Family Physician, Bruyère Family Health Team

Dr. David Kaplan – Panelist
Twitter: @davidkaplanmd
Family Physician, North York Family Health Team and Chief, Clinical 
Quality, Ontario Health - Quality



Speaker Disclosure 
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Pasteur, GSK, Merck
• Others: N/A

• Faculty Name: Dr. Jeff Kwong
• Relationships with financial sponsors: ICES; Public Health Ontario; DFCM, University of Toronto; 

• Grants/Research Support: CIHR; Health Canada; US Centres for Disease Control and 
Prevention 
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• Others: N/A

• Faculty Name: Dr. David Kaplan
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• Grants/Research Support: N/A
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• Relationships with financial sponsors: 

• Grants/Research Support: N/A
• Speakers Bureau/Honoraria: Ontario College of Family Physicians
• Others: N/A

• Faculty Name: Dr. Tara Kiran
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• Speakers Bureau/Honoraria: Ontario College of Family Physicians, Ontario Medical 
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for Quality Improvement and Patient Safety

• Others: N/A



9

Where are we from (outside the GTA)?



• All questions should be asked using the Q&A function at the bottom of your screen.

• Press the thumbs up button to upvote another guests questions. Upvote a question if you want to 
ask a similar question or want to see a guest’s question go to the top and catch the panels attention.

• Please use the chat box for networking purposes only.
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How to Participate
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Global
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surveillance



Other Respiratory Virus Activity in Canada
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2020-21 Northern 
Hemisphere

Egg-based vaccines

2020-21 Northern 
Hemisphere

Cell- based vaccines

2021-22 Northern 
Hemisphere

Egg-based vaccines

2021-22 Northern 
Hemisphere

Cell- based vaccines
A/Guangdong-
Maonan/SWL1536/2019 
(H1N1)pdm09

A/Hawaii/70/
2019 (H1N1)pdm09

A/Victoria/2570/
2019 (H1N1)pdm09

A/Wisconsin/588/
2019 (H1N1)pdm09

A/Hong-Kong/2671/
2019 (H3N2)

A/Hong Kong/45/
2019 (H3N2)

A/Cambodia/e0826360/
2020 (H3N2)

A/Cambodia/e0826360/
2020 (H3N2)

B/Washington/02/2019 
(B/Victoria lineage)

B/Washington/02/2019 
(B/Victoria lineage)

B/Washington/02/2019 
(B/Victoria lineage)

B/Washington/02/2019 
(B/Victoria lineage)

B/Phuket/3073/2013 
(B/Yamagata lineage)

B/Phuket/3073/2013 
(B/Yamagata lineage) 

B/Phuket/3073/2013 
(B/Yamagata lineage)

B/Phuket/3073/2013 
(B/Yamagata lineage) 

Influenza Vaccine Composition for Northern Hemisphere, 2021

Adapted from: World Health Organization. Influenza laboratory surveillance information by the Global Influenza Surveillance and Response System (GISRS) [Internet]. Geneva: World Health 
Organization; 2021 [cited 2021 Sep 18]. Available from: https://www.who.int/influenza/vaccines/virus/recommendations/en/

https://www.who.int/influenza/vaccines/virus/recommendations/en/


Ontario UIIP Vaccines for 2021-22

Age Type of Product Product Name

6 mos - 1 yr Standard-dose quadrivalent (QIV) FluLaval Tetra
Fluzone® Quadrivalent

2 yrs to 4 yrs Standard-dose quadrivalent (QIV)
FluLaval Tetra
Fluzone® Quadrivalent
Flucelvax® Quad

5 to 64 years Standard-dose quadrivalent (QIV)

FluLaval Tetra
Fluzone® Quadrivalent
Flucelvax® Quad
Afluria® Tetra

65 years  +
High-dose quadrivalent (HD-QIV)
Adjuvanted trivalent (TIVadj)
Standard-dose quadrivalent (QIV)

Fluzone® High-Dose Quadrivalent
Fluad ® Trivalent
Any of the four standard-dose QIV
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• NACI recommends that COVID-19 vaccines may be given concomitantly 
with, or at any time before or after, other vaccines*. (Discretionary NACI 
Recommendation)

* including live, non-live, adjuvanted, or unadjuvanted vaccines

• NACI has concluded that a precautionary approach is now no longer 
necessary and recommends that COVID-19 vaccines may be concomitantly 
with (i.e. same day), or any time before, non-COVID- 19 vaccines 
(including live, non-live, adjuvanted, or unadjuvanted).

New NACI recommendation re concomitant vaccines

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-
naci/recommendations-use-covid-19-vaccines/summary-updates-september-28-2021.html

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/summary-updates-september-28-2021.html
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ComFluCOV

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3931758



COVID, Flu, What to do?
DR. DAVID M. KAPLAN MD MSC CCFP FCFP
VICE PRESIDENT, QUALITY
CLINICAL INSTITUTES AND QUALITY PROGRAMS

ASSOCIATE PROFESSOR, FAMILY & COMMUNITY MEDICINE
JOINT CENTRE FOR BIOETHICS
TEMERTY FACULTY OF MEDICINE, UNIVERSITY OF TORONTO



Monthly trend in percent in-person by region
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• The North consistently had the highest proportion of in-person visits while Central and Toronto have had the lowest proportion of in-
person visits, generally less than 50% of total visits.

* Preliminary results based on incomplete data.

Data Source: Claims History Database, MOH: Service dates from April 1 2019 to June 30 2021, assessment dates < July 31st of respective year. 
Excludes WSIB, community labs, out of province physicians and technical claims. Includes professional, shadow billed and OTN claims. Note: 
Analysis based on interim data – expected to represent 90%-95% of services provided.



Thank-you for all you have done 
and continue to do



Distribution of GP virtual visit volumes across regions (Jan–June 2021)
Quintiles by % virtual



Primary Care Role in COVID Response and Recovery

1. Increase volume of in-person care

2. Resume/continue non-COVID care activity

3. Manage influenza-like illness

Where local need and capacity within the primary care practice exist, an additional 
priority may include COVID testing, assessment, and vaccinations (in collaboration 
with public health and Ontario Health regions)



Influenza-like Illness

• CDC definition for ILI is fever (temperature of 37.8C 
[100F] or greater) and a cough and/or a sore throat 
without a known cause other than influenza.

• PPE, Test Kits and Rapid Test can be ordered online
• Critical PPE, Swab Kit and Rapid Test: Intake Form

https://ehealthontario.on.ca/en/for-healthcare-professionals/ppe-intake?a=ppe-intake


Reminders about Symptomatic Testing

COVID-19 Provincial Testing Guidance Update

PHO  - Specimen Types for COVID-19 testing by Patient Characteristic

https://www.publichealthontario.ca/en/laboratory-services/test-information-index/covid-19


Reminders about Symptomatic Testing in the Community 
(outpatients)

Serology should NOT be used for screening and diagnosis of acute COVID-19 
infection, determining immune status, vaccination status.

Antigen POCT should NOT be used to test for COVID-19 infection in symptomatic 
individuals, individuals with known contact with a COVID-19 case or in outbreaks. 

Anyone presenting with at least one symptom or sign should be considered for 
COVID-19 molecular testing. Clinicians should continue to use their clinical 
judgment during patient assessment and in deciding whether to order testing, in 
consideration of local epidemiology and exposure risks.



Adult ILI guidance – to Emergency Department

• Patients who are experiencing at least one symptom of COVID-19 and 
have any of the following symptoms of severe illness should be
directed to the nearest emergency department:
• Severe difficulty breathing (struggling for each breath, can only 

speak in single words)
• Severe chest pain (constant tightness or crushing sensation)
• Altered level of consciousness, drowsiness



Pediatric ILI guidance – to Emergency Department

• Children who should be directed to the emergency department include:
• Infants under 3 months of age with fever or trouble breathing or who appear unwell
• Children and infants over 3 months of age with any of the following:

• Fever longer than 7 days, or immune compromised with a fever
• Fast breathing or trouble breathing
• Bluish skin colour
• Not drinking enough fluids
• Not waking up or not interacting
• Being so irritable that the child does not want to be held









Pfizer RCT
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≥16 yrs, symptomatic infection, any lineage



≥16 years, symptomatic infection, Delta



≥16 years, severe outcomes, any lineage



≥16 years, severe outcomes, Delta



mRNA, symptomatic infection, Delta



mRNA, severe outcomes, Delta



Impact of 
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dosing interval 
and time since 
Dose 2 on VE, 
≥16 years, 
mRNA, 
symptomatic 
infection, 
any lineage



Impact of 
dosing interval 
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Summary
• Most studies show minimal waning of protection against 

severe outcomes
• Some studies show some waning of vaccine protection 

against infection – extent of waning varies by study
• Ontario data suggest very high VE for mRNA vaccines 

even ≥32 weeks after dose 2, with only slight waning 
(10%) against infection (maybe more for older adults) but 
not against severe outcomes

• Boosters don’t appear to be needed for the general 
population at this time



COVID-19 vaccine third dose recommendations
To achieve better protection (vs boosting a response that has waned) 

• Vulnerable elderly in high-risk congregate settings
 Long-term care
 High-risk retirement homes
 Elder care lodges

• Moderately to severely immunocompromised
 Active treatment for solid tumour or hematologic malignancies
 Solid-organ transplant and immunosuppressive therapy
 Chimeric antigen receptor (CAR)-T-cell therapy or hematopoietic stem cell transplant
 Moderate to severe primary immunodeficiency (e.g., DiGeorge syndrome, Wiskott-Aldrich syndrome)
 Stage 3 or advanced untreated HIV infection | acquired immunodeficiency syndrome
 Active treatment immunosuppressive therapies 

• anti-B cell therapies2 (monoclonal antibodies targeting CD19, CD20 and CD22)
• high-dose systemic corticosteroids (refer to the CIG for suggested definition of high dose steroids)
• alkylating agents, antimetabolites, or tumor-necrosis factor (TNF) inhibitors and other biologic

agents that are significantly immunosuppressive

MOH guidance, Sept. 14, 2021: COVID-19 Vaccine Third Dose Recommendations

NACI guidance, Sept. 10, 2021: Additional dose of COVID-19 vaccine in immunocompromised individuals following 1- or 2-dose primary series

https://health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_third_dose_recommendations.pdf
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/statement-september-10-2021-additional-dose-covid-19-vaccine-immunocompromised-following-1-2-dose-series.html


Immunosuppressant medications eligible for third doses

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

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


https://docs.google.com/spreadsheets/d/1L9Ko0Xc6_VRyzKO6pneGbuu-
OUR2NaQUBkjPI6-LAOA/edit?usp=sharing

Developed by: Brenda Chang, 
Doret Cheng, Jon Hunchuck & 
Sharan Lail, Pharmacists at the 
St. Michael's Academic Family 
Health Team

Immunosuppressant medications eligible for third doses

https://docs.google.com/spreadsheets/d/1L9Ko0Xc6_VRyzKO6pneGbuu-OUR2NaQUBkjPI6-LAOA/edit?usp=sharing


Medical exemptions to COVID-19 vaccination
Four reasons for medical exemptions

1. Pre-existing condition — allergist, immunologist or specialist must confirm individual is 
unable to receive any COVID-19 vaccine). 

 Medical exemption if severe allergy or anaphylactic reaction to a previous dose 
or any vaccine component

 Medical exemption if myocarditis before starting mRNA vaccine series (age 12 
to 17)

2. Contraindications to AZ/COVISHIELD vaccine — history of capillary leak syndrome, 
cerebral venous sinus thrombosis with thrombocytopenia, heparin-induced thrombocytopenia, 
or major venous and/or arterial thrombosis with thrombocytopenia following any vaccine

 Complete vaccine series with mRNA vaccine
 Medical exemption if individual has medical exemption to receiving mRNA 

vaccine

MOH guidance, Sept. 14, 2021: Medical Exemptions to COVID-19 vaccination

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


Medical exemptions to COVID-19 vaccination (cont’d)

3. Adverse events following COVID-19 immunization
• Severe allergic reaction or anaphylaxis following a COVID-19 vaccine. 

 Exemption if allergist/immunologist determines unable to receive any 
COVID-19 vaccine

• TTS/VITT4 following AstraZeneca/COVISHIELD COVID19 vaccine
 Exemption if medical exemption to completing series with mRNA vaccine

• Myocarditis or pericarditis following a mRNA COVID-19 vaccine
 Exemption if diagnosed after medical evaluation (discuss immunization/re-

immunization options with specialist if uncertain diagnosis)

• Serious adverse event following COVID-19 immunization
 Exemption if medically evaluated, risk-benefit of immunization options 

discussed with relevant specialist AND determined unable to receive any 
COVID-19 vaccine

MOH guidance, Sept. 14, 2021: Medical Exemptions to COVID-19 vaccination

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


Medical exemptions to COVID-19 vaccination (cont’d)

4. Receiving monoclonal antibody therapy OR convalescent plasma 
therapy for the treatment or prevention of COVID-19 

 Time-limited exemption while receiving therapy

*****

MOH guidance, Sept. 14,2021: Medical Exemptions to COVID-19 vaccination

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


https://www.sickkids.ca/en/care-
services/support-
services/covid-19-vaccine-
consult/

https://www.sickkids.ca/en/care-services/support-services/covid-19-vaccine-consult/




Questions?
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Webinar recording and curated Q&A will be posted soon
https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions

Our next Community of Practice: Friday, October 22, 2021

Contact us: ocfpcme@ocfp.on.ca

Visit:  https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-
resources

This one-credit-per-hour Group Learning program has been certified by the College of Family Physicians of Canada and the Ontario Chapter for up to 1 Mainpro+ Ⓡcredits.

The COVID-19 Community of Practice for Ontario Family Physician includes a series of planned webinars. Each session is worth 1 Mainpro+Ⓡcredits, for up to a total of 26 credits.

Post session survey will be emailed to you. Mainpro+ credits will be entered for you with the information you provided 
during registration. 

https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions
mailto:ocfpcme@ocfp.on.ca
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