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Moderator: Dr. Tara Kiran
Fidani Chair, Improvement and Innovation 
Department of Family and Community Medicine, University of Toronto

Panelists:
• Dr. Kieran Moore, Kingston, ON
• Dr. Daniel Warshafsky, Toronto, ON
• Dr. Liz Muggah, Ottawa, ON
• Dr. David Kaplan, Toronto, 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 18 credits.



Land Acknowledgement

3

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://www.cmaj.ca/content/early/2021/02/23/cmaj.210112

https://www.cmaj.ca/content/early/2021/02/23/cmaj.210112


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 
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• 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), Leanne Clarke 
(OCFP), 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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10

Where are we from (outside the GTA)?



Questions we’ve received from YOU:

Vaccine safety, efficacy, and use
1. What is the efficacy & safety of the AstraZeneca and 

Janssen/J&J vaccines? How does this compare to the mRNA 
vaccines? Who should/shouldn’t it be used for?

2. How do the new variants impact vaccine efficacy
3. What is the evidence supporting the decision to lengthen the 

second dose to 4 months? What risks are there?
4. Will people have a choice of vaccine? Can they be mixed and 

matched?

5. What is the emerging evidence re: the impact of vaccination on 
transmission? Do we need to keep up with public health measures 
after vaccination?



Questions we’ve received from YOU:

Vaccine roll out
1. What role will primary care play? What role will pharmacies 

have?
2. How can I work with my local public health unit?
3. How can I prepare to run a mass immunization clinic?
4. Will I need to enter data into COVAX? How will I get 

access/training? What functionality will it offer?
5. How are homebound individuals being vaccinated? Which chronic 

conditions are part of Phase 2?



• 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



Dr. Kieran Moore – Panelist
Twitter: @MOHKFLA
Medical Officer of Health, KFL&A Public Health, and member of Ontario's COVID-
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Dr. Daniel Warshafsky– Panelist 
Senior Medical Consultant at the Office of the Chief Medical Officer of Health

Dr. Liz Muggah – Panelist
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



How do Viral 
Vector Vaccines 

work?



AstraZeneca/Oxford COVID-19 Vaccine
• The Vaccine

• Adenovirus based vaccine, non replicating vector (can invade but not replicate)

• 2 doses, 4-12 weeks apart

• Approved for individuals 18+ years of age, recommended ages 18-64 

• Trials

• Almost 24,000 participants (Brazil, UK, S. Africa) 

• 62% efficacy, 90% in those of lower dose followed by standard dose

• 2 different manufacturing sites: UK and EU

• Different viral particles in each, so one had twice the amount of other

• Also range of duration between first and second doses: some second dose 28 days to 12 weeks

• Seems the lower dose followed by higher dose combination may show higher efficacy 

• Postulated to be due to increased duration of time to second dose



Janssen COVID-19 Vaccine
• The Vaccine

• Adenovirus based vaccine

• One dose vaccine

• Approved for individuals 18+ years of age

• Trials

• Global Phase 3: ENSEMBLE Trial: 28 days after vaccination

• Safety and efficacy data are based on 43,783 participants accruing 468 symptomatic cases of COVID-19

• 72% effective in US and 66% overall at preventing moderate-severe COVID-19

• 57% effective in South Africa

• 85% effective at preventing severe disease and death

• No allergic reactions

• Fever 9%

• Serious side effects more common in placebo than in vaccine group



Comparison of Vaccine Efficacy

Vaccine Effectiveness against 
serious illness

Effectiveness 14d after 
Dose 1 (95% CI)

Effectiveness 7-14d after 
Dose 2 (95% CI)

Pfizer 75-100% (after dose 2) 93% (69-98%) 95% (90-98%)

Moderna 100% (14d after dose 2) 92% (69-99%) 94.1% (89-97%)

AstraZeneca 100% (after dose 2) 76% (59-86%) 81.6% (47-93.6%)

Janssen 85.4% (28d after single 
dose) 66% N/A



Vaccines B.1.1.7 
(identified in UK)

B.1.351
(identified in South Africa)

P.1 and P.2
(identified in Brazil)

Pfizer-
BioNTech
(mRNA)

(1) Sera of 40 vaccinated participants (2 doses)2

- Slightly reduced but overall, largely preserved 
neutralizing titers

(2) Sera of 24 vaccinated participants (3 weeks post 1 dose)3

- Modestly reduced neutralizing titers

(3) Sera of 10 vaccinated participants (2 doses)4

- Small (~2-fold) loss of neutralizing activity

(1) Sera of 20 vaccinated participants (2 doses) 
against three engineered viruses with key 
mutations5

- Slightly reduced neutralization against the virus 
with the three key mutations present in B.1.351 
(E484K+N501Y+D614G)

(2) Sera of 10 vaccinated participants (2 doses)4

- Small (~6.5-fold) but significant loss of 
neutralizing activity

• Limited data

Moderna
(mRNA)

(1) Sera of 40 vaccinated participants (11 samples from 29 
days post-dose 1; 29 samples from 28 days post-dose 2)7

- Slightly reduced (~1.5-fold) neutralizing titers
- Sera with weaker neutralizing activity exhibited a more 

substantial reduction in activity (mainly sera collected 
post-dose 1)

(2) Sera of 12 vaccinated participants (2 doses)4

- Small (~1.8-fold) loss of neutralizing activity

(1) Sera of 8 previously vaccinated participants8

- Immune sera had reduced but still significant 
neutralization against B.1.351 à 3 mutations 
(K417N+E484K+N501Y) = 2.7-fold reduction; Full 
set of mutations = 6.4-fold reduction

(2) Sera of 12 vaccinated participants (2 doses)4

- Small (~8.6-fold) but significant loss of 
neutralizing activity

• Limited data

1. Polack et al. N Engl J Med. 2020.
2. Muik et al. Science. 2021.
3. Collier et al. bioRxiv preprint. 2021.
4. Wang et al. bioRxiv preprint. 2021.

5. Xie et al. bioRxiv preprint. 2021.
6. Baden et al. N Engl J Med. 2021.
7. Shen et al. bioRxiv preprint. 2021.
8. Wu et al. bioRxiv preprint. 2021.

*No clinical trial data, all are in vitro, lab-based studies

Table courtesy of CIHR

Vaccine Efficacy to VOCs – mRNA 



Vaccine Efficacy to VOCs – Viral Vector
Vaccines B.1.1.7 

(identified in UK)
B.1.351

(identified in South Africa)
P.1 and P.2

(identified in Brazil)

AstraZeneca
(viral vector)

• Vaccine efficacy was 74.6%, which 
is similar to that seen against non-
B.1.1.7 disease (84.1%)2

• Virus neutralization activity by 
vaccine-induced antibodies was 9-
fold lower against B.1.1.7 variant

• ~10.4% efficacy (~2000 
participants; average age of 31) in 
phase Ia/IIb study in South Africa; 
19 cases in vaccine group vs 20 
cases in placebo group3

• Compared to vaccine efficacy of 
>75% at 14 days after 1st dose 
against non-B.1.351 variant 

• Not tested, however one of the trials is specifically in Brazil, so data 
may be pending

Janssen (J&J)
(viral vector; 

one shot)

• ~57% efficacy (6, 576 participants) 
in South Africa where ~95% of 
SARS-CoV-2 cases were attributed 
to B.1.3514

• Not specific to P.1 and/or P.2 but efficacy did not significantly wane 
in  Latin America (Argentina, Brazil, Chile, Colombia, Mexico, Peru) 
(17, 905 participants)

1. Voysey et al. Preprints with the Lancet. 2021.
2. Emary et al. Preprints with the Lancet. 2021.
3. Attached slide 
4. Johnson & Johnson Announces Single-Shot Janssen COVID-19 Vaccine Candidate Met Primary Endpoints in Interim Analysis of its Phase 3 ENSEMBLE Trial. 2021.

Table courtesy of CIHR

https://www.jnj.com/johnson-johnson-announces-single-shot-janssen-covid-19-vaccine-candidate-met-primary-endpoints-in-interim-analysis-of-its-phase-3-ensemble-trial


So, which vaccine should I/my patients get?

● All of the Health Canada approved COVID-19 vaccines are well 

studied, safe, effective

● Many people are at high risk of COVID-19 exposure and associated 

illness

● Experts agree that the best COVID-19 vaccine is the one that reaches 

your arm first 



Comparing vaccines: efficacy, safety, and side effects

https://healthydebate.ca/2021/03/topic/comparing-
vaccines/?utm_source=mailpoet&utm_medium=email&utm_campaign=what-you-need-to-know-about-vaccines_6

https://healthydebate.ca/2021/03/topic/comparing-vaccines/?utm_source=mailpoet&utm_medium=email&utm_campaign=what-you-need-to-know-about-vaccines_6




https://covid-19.ontario.ca/getting-covid-19-vaccine-ontario#ontario%E2%80%99s-vaccination-plan

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


























SUMMARY OF NACI EXTENDED DOSE
• NACI has considered evidence from recent scientific studies on efficacy and effectiveness of COVID-19

vaccines in preventing various health outcomes such as infection, symptomatic disease, hospitalizations and
death from COVID-19.

• While studies have not yet collected four months of data on vaccine effectiveness after the first dose, the
first two months of real world effectiveness are showing sustained high levels of protection.

• Short term sustained protection is consistent with immunological principles and vaccine science where it is
not expected to see rapid waning of a highly effective vaccine in adults over a relatively short period of
time. Extending the interval between doses was shown to be a good strategy through modelling, even in
scenarios considering a six month interval and in theoretical scenarios where waning protection was
considered.

• NACI recommends that in the context of limited COVID-19 vaccine supply, jurisdictions should maximize the
number of individuals benefiting from the first dose of vaccine by extending the interval for the second
dose of vaccine to four months.

• Extending the dose interval to four months allows NACI to create opportunities for protection of the entire
adult population within a short timeframe. This will not only achieve protection of the adult population, but
will also contribute to health equity,

• NACI will continue to monitor the evidence on effectiveness of extended dose intervals and will adjust
recommendations as needed.



Thrombosis & the AZ vaccine

https://thrombosiscanada.ca/thrombosis-canada-statement-on-astrazeneca-covid-19-vaccine-and-thrombosis/

https://thrombosiscanada.ca/thrombosis-canada-statement-on-astrazeneca-covid-19-vaccine-and-thrombosis/




Users Must Be Set Up Before Vaccinations Can Begin









OntarioMD Training
• We plan to commence training sessions Friday March 12 for the Primary 

Care practices identified by the 6 PHUs in the pilot

• Clinical Workflow Training – 1 hr in length 
• Focus on checkin, administration and checkout

• Administrative Workflow Training – 2 - 3 hr in length 
• End to end COVAX understanding
• Includes inventory, vaccine management, event set up etc.

• Will be holding sessions repeatedly over the coming weeks



OntarioMD Leads By PHU

Public Health Unit OntarioMD Staff Lead
Peterborough County-City Health Unit Julie Latreille 

Julie.latreille@ontariomd.com
City of Hamilton Health Unit Jay Kettle

Jay.kettle@ontariomd.com
Wellington-Dufferin-Guelph Health Unit Jay Kettle

Jay.kettle@ontariomd.com

Peel Regional Health Unit David Fearn
David.fearn@ontariomd.com

Simcoe Muskoka District Health Unit David Fearn
David.fearn@ontariomd.com

City of Toronto Health Unit David Fearn
David.fearn@ontariomd.com

• OMD is reaching out to practices identified by the 6 PHUs
• OMD can support login provisioning for individual site users
• OMD to work with clinic on booking training

mailto:Julie.latreille@ontariomd.com
mailto:Jay.kettle@ontariomd.com
mailto:Jay.kettle@ontariomd.com
mailto:David.fearn@ontariomd.com
mailto:David.fearn@ontariomd.com
mailto:David.fearn@ontariomd.com


Primary Care COVID-19 Immunization Toolkit

https://covidtoolkit.ca/

https://covidtoolkit.ca/


Planning guidance for immunization clinics for 
COVID-19 vaccines

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
infection/guidance-documents/planning-immunization-clinics-covid-19-vaccines.html

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/planning-immunization-clinics-covid-19-vaccines.html


COVID-19 Vaccine Clinic Operations Planning Checklist
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Clinic Operations Planning Checklist 

Item Comments 

Leadership & Coordination 

x� Clinic plan has been created that identifies one person who will be 
in charge in your organization for the rollout of the clinic, what 
partnerships are required to run the clinic, and the plan delegates 
roles and responsibilities within the set up and running of the clinic 

 
See PHAC guidance on Leadership & Coordination 

 

Immunization Campaign and Clinic Parameters 

x� Clinic volume capacity has been analyzed for first and second dose 
administration.  Staffing models and allocation plan for doses based 
on the Provincial Prioritization Framework have been created  

 
See PHAC guidance on Immunization Campaign & Clinic Planning 
Parameters 

 

Immunization Clinic Site Identification 

x� Plan for an accessible clinic location is completed including analysis 
of anticipated challenges (e.g., storage space, waiting 
areas/inclement weather) (see PHAC guidance on Immunization 
Clinic Site Identification) 

x� Maintenance of critical facilities has been assessed including plans 
for back up power/alternate storage site if critical facilities 
malfunction 

x� Security protocols are in place (e.g., to manage clinic attendees, 
ensure safety of clinic staff, secure storage of vaccines at the clinic 
site) 
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Ministry of Health 

COVID-19 Vaccine Clinic Operations 
Planning Checklist 
Version 2.0 - December 30, 2020 

 

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

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

This document is to support local planning as well as the successful 
operationalization of COVID-19 vaccination clinics in Ontario for all Ontarians, 
including considerations for vulnerable populations.  

Additional resources that you may wish to review (once available) include: 

x� Planning Guidance for Immunization Clinics for COVID-19 Vaccines 
x� Planning Guidance for Administration of COVID-19 Vaccines 
x� National Advisory Committee on Immunization (NACI) Statement: 

Recommendations on the use of COVID-19 vaccine(s) 
x� Pfizer-BioNTech COVID-19 [COVID-19 mRNA Vaccine] Product Monograph 
x� Moderna COVID-19 {COVID-19 mRNA Vaccine} Product Monograph 
  

Highlights of changes 

x� Added Moderna COVID-19 Product Monograph (page 1) 
x� Hyperlinks updated throughout including PHAC links and the Ontario AEFI form 

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVI
D-19_vaccine_clinic_operations_planning_checklist.pdf

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


Vaccine resources:

• Centre for Effective Practice (CEP)  https://cep.health/

• Ontario College of Family Physicians (OCFP) 
https://www.ontariofamilyphysicians.ca/

• Community of Practice for Family Physicians 
https://dfcm.utoronto.ca/covid-19-community-practice

• New England Journal of Medicine (NEJM) 
FAQ https://www.nejm.org/covid-vaccine/faq

https://cep.health/
https://www.ontariofamilyphysicians.ca/
https://dfcm.utoronto.ca/covid-19-community-practice
https://www.nejm.org/covid-vaccine/faq


COVID-19 Vaccination in Canada: an educational 
series for primary care professionals

https://www.dfcm.utoronto.ca/covid19-vaccination-modules * Updated March 11, 2021

https://www.dfcm.utoronto.ca/covid19-vaccination-modules


COVID-19 Community of Practice self-learning 
program

https://dfcm.utoronto.ca/covid-19-community-practice/past-sessions

https://dfcm.utoronto.ca/covid-19-community-practice/past-sessions


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: April 9, 2021 0800

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 18 credits.

Post session survey will be emailed to you. Certificates will be emailed in approximately 1 week. 

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

