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Fidani Chair, Improvement and Innovation 

Department of Family and Community Medicine, University of Toronto

Panelists:

• Dr. Upton Allen, Toronto, ON

• Dr. Amanda Adams, Markham, ON 

• Dr. Daniel Warshafsky, Toronto, ON

The COVID-19 Community of Practice for Ontario Family Physicians is a one-credit-per-hour Group 

Learning program that has been certified for up to a total of 32 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. 



OHC: First Nations, Inuit 

and Métis adults (from Our 

Health Counts [cohorts)

C) Toronto with a second 

dose of SARS-CoV-2 

vaccine 

D) London with a second 

dose of SARS-CoV-2 

vaccine



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 (DFCM), Dr. Elizabeth Muggah
(OCFP); Kimberly Moran (OCFP) and Mina Viscardi-Johnson (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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• 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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COVID-19 Burden and Vaccination among 
Infants and Young Children 6 Months to < 5 Years of Age

Upton D. Allen



Outline of Presentation 

• Burden COVID-19 among  6- to 4-year-olds.
• Emergency department visits
• Hospitalization rates and disease severity
• COVID-19-associated mortality
• Multisystem Inflammatory Syndrome in Children (MIS-C)
• Post-COVID conditions
• Other impacts of the pandemic on children and families
• Vaccine efficacy and safety



COVID-19 Vaccinations for Children 6 months to < 5 Years of Age



What outcomes are being targeted with vaccines?



COVID-19 weekly cases per 100,000 population among children ages 0–17 years by age group —
United States March 1, 2020 – June 12, 2022

578,168
1,945,389
5,206,673
5,691,196

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-17-18/02-covid-fleming-dutra-508.pdf



Weekly percent of emergency department visits diagnosed with COVID-19 among children ages 1–17 years, 
National Syndromic Surveillance Program May 3, 2020–May 14, 2022

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-17-18/02-covid-fleming-dutra-508.pdf



COVID-19-associated hospitalizations among children and adolescents 6 months–17 years, 
COVID-NET March 2020 – March 2022 

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-17-18/02-covid-fleming-dutra-508.pdf



COVID-19-associated hospitalizations among children and adolescents 6 months–17 years, 
COVID-NET March 2020 – March 2022 

Canada 1.4 per 100,000 (ave monthly rate)

Canada 15.9 per 100,000 
(ave monthly rate)



Percent of children ages 6 months–4 years with COVID-19 associated hospitalization 
with underlying health conditions



Rates of monthly COVID-19-associated hospitalizations by vaccination status 
among children and adolescents 5–17 years, COVID-NET June 2021 – March 2022



Severity of COVID-19-associated hospitalizations among children and adolescents 6 
months–17 years, COVID-NET, December 19, 2021 – March 31, 2022 (Omicron period)

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-17-18/02-covid-fleming-dutra-508.pdf



Other Pediatric Vaccine Preventable Diseases: Hospitalizations per Year Prior to 
Recommended Vaccines 



Source: https://data.cdc.gov/NCHS/Provisional-COVID-19-Deaths-Counts-by-Age-in-Years/3apk-4u4f/data. 



1Vogt TM , Wise ME, Bell BP, Finelli L. Declining hepatitis A mortality in the United States during the era of hepatitis A vaccination. J Infect Dis2008; 197:1282–8. 
2National Notifiable Diseases Surveillance System with additional serogroup and outcome data from Enhanced Meningococcal Disease Surveillance for 2015-2019. 
3Meyer PA, Seward JF, Jumaan AO, Wharton M. Varicella mortality: trends before vaccine licensure in the United States, 1970-1994. J Infect Dis. 2000;182(2):383-390. doi:10.1086/315714 
4Roush SW , Murphy TV; Historical comparisons of morbidity and mortality for vaccine-preventable diseases in the United States. JAMA 2007; 298:2155–63. 
5 Glass RI, Kilgore PE, Holman RC, et al. The epidemiology of rotavirus diarrhea in the United States: surveillance and estimates of disease burden. J Infect Dis. 1996 Sep;174 Suppl 1:S5-11.
6 https://data.cdc.gov/NCHS/Provisional-COVID-19-Deaths-Counts-by-Age-in-Years/3apk-4u4f/data



MIS-C patients by race & ethnicity for children and adolescents ages 6 
months–17 years by age group February 1, 2020 – May 31, 2022



• Rates of long-term sequelae still being defined in children, including 
those with mild illness.

• Younger children might not verbalize symptoms
• Even low rates of long-COVID might be significant if large numbers 

of children are infected.

Post-COVID Conditions



• Worsening of mental or emotional health
• Widening of existing education gaps 
• Widening of existing financial gaps
• Decreased physical activity and increased body mass index (BMI) 
• Decreased healthcare utilization 
• Decreased routine immunizations 
• Increase in Adverse Childhood Experiences (ACEs)

Indirect Impacts of COVID-19 Pandemic on Children



• Vaccine efficacy assessed among children aged 6 months to 5 years following one and two 
doses of Moderna Spikevax (25 mcg) mRNA COVID-19 vaccine during a time when Omicron 
was the predominant variant of SARS-CoV-2 in the US and Canada. 

• The per-protocol population (negative baseline SARS-CoV-2 status and received two doses of 
either vaccine or placebo) included 5,476 participants who received two doses of either 
vaccine or placebo.

• Participants 6 mths through 23 mths, 1,511 participants in the vaccine group, 513 in the 
placebo group.

• Participants 2 years through 5 years, 2,594 in the vaccine group, 858 in the placebo group). 

Moderna Efficacy Trial



• Efficacy against confirmed symptomatic SARS-CoV-2 infection starting 
14 days after dose 2 estimated at 50.6% (95% confidence interval [CI]: 
21.4 to 68.6%) among study participants aged 6 to 23 months

• Efficacy 36.8% (95% CI: 12.5 to 54.0%) among subjects aged 2 to 5 yrs

Efficacy estimates among participants without evidence of prior 
SARS-CoV-2 infection (per protocol population) 



Estimates of Moderna Spikevax vaccine efficacy against symptomatic 
disease during the Omicron wave in children aged 6 months to 5 years 
are consistent with VE reported for Pfizer-BioNTech Comirnaty (10 mcg) 
vaccine among children 5 to 11 years of age during the Omicron wave.



Efficacy Against Severe Outcomes

• No deaths or cases of severe COVID-19 or MIS-C among trial 
participants that received the vaccine.

• One case of MIS-C was reported after the February 21, 2022 data 
cut-off in a participant that received the placebo. 

• No pericarditis, no myocarditis
• Real world evidence suggests mRNA vaccines in older age groups 

have high vaccine effectiveness (VE) at preventing severe 
outcomes of COVID-19 including hospitalization and death.



Local and Systemic Adverse Events

• Majority of solicited local and systemic adverse reactions were grade 1 
or 2 and occurred within the first 2 days after any dose of vaccine and 
persisted for a median of 2 to 3 days. 

• Incidence of grade 3 solicited adverse reactions was infrequent in both 
vaccine and placebo groups in both age groups (< 5% after any dose)



Childhood Myocarditis – Pre-COVID-19

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5721735/

Finland 2004-2014





• Acetic acid 
• Cholesterol 
• DSPC (1,2-distearoyl-sn-glycero-3-

phosphocholine) 
• Lipid SM-102 
• PEG2000-DMG (1,2-dimyristoyl-

racglycerol,methoxy-polyethyleneglycol) 
• Sodium acetate trihydrate 
• Sucrose 
• Trometamol 
• Trometamol hydrochloride 
• Water for injection

SPIKEVAX
does not contain any 

preservatives, 
antibiotics, adjuvants, 
or human- or animal-

derived materials. 

Vaccine Ingredients - SPIKEVAX



NACI recommends that a complete series with the Moderna Spikevax 
COVID-19 vaccine (25 mcg) may be offered to children 6 months to 5 
years of age who do not have contraindications to the vaccine, with a 
dosing interval of at least 8 weeks between the first and second 
dose. (Discretionary NACI Recommendation)

Interval between doses – non-immunocompromised

Source: NACI Recommendations on the use of Moderna Spikevax COVID-19 vaccine in children 6 months to 5 years of age Published: July 14, 2022



NACI recommends that children 6 months to 5 years of age who are 
moderately to severely immunocompromised may be immunized 
with a primary series of three doses of the Moderna Spikevax (25 
mcg) vaccine, using an interval of 4 to 8 weeks between each dose. 
(Discretionary NACI Recommendation)

Interval between doses – immunocompromised

Source: NACI Recommendations on the use of Moderna Spikevax COVID-19 vaccine in children 6 months to 5 years of age Published: July 14, 2022



NACI suggests an 8-week interval between infection and initiation or 
completion of a COVID-19 primary series (i.e., 8 weeks after 
symptom onset or positive test if asymptomatic). 

Interval may be shortened for children considered moderately to 
severely immunocompromised (e.g., 4 to 8 weeks after symptom 
onset or positive test if asymptomatic).

Interval between COVID-19 and vaccine dose

Source: NACI Recommendations on the use of Moderna Spikevax COVID-19 vaccine in children 6 months to 5 years of age Published: July 14, 2022



NACI recommends at this time that the Moderna Spikevax (25 mcg) 
COVID-19 vaccine primary series for children 6 months to 5 years of 
age should not routinely be given concurrently (i.e., same day) with 
other vaccines (live or non-live). (Strong NACI recommendation) 

Concurrent use of other vaccines

Source: NACI Recommendations on the use of Moderna Spikevax COVID-19 vaccine in children 6 months to 5 years of age Published: July 14, 2022



Theoretically, infants have the capacity to respond to about 10,000 

vaccines at any one time.1*

Exposure to multiple vaccine antigens

1Offit et al, Pediatrics 2002;109

* Theoretical only – would not be possible in practice



Thank You



Counselling 
Tips and 
Resources

Amanda J. Adams MD, MSc, CCFP, FCFP

August 19, 2022



Pr: Presume with positive statements
O: Offer to share knowledge
T: Tailor the recommendation 
C: Address concerns
T: Talk through plan

Version 5, August 3, 2022



Presume they will get the vaccine 
with positive statements:

“My children have already had the COVID-19 vaccine”

“Many of the children in my practice who are under 5 
have already had their first dose”

“My niece who is 3 had the Moderna vaccine last 
week”



Offer to share 
knowledge:

“Tell me where you are at when it comes to wanting 
this vaccine for your kids?”

“I have been educating myself on the science around 
the vaccine – would it be ok if I share what I know?”



Tailor your 
recommendation:

• Omicron has infected many kids and for those who have 
not had it, vaccination is the best option to protect them 
from needing hospitalization, which can happen even in 
healthy children

• Study found 50% of hospitalized kids under 5 had no 
underlying conditions

• Even mild COVID in kids has been associated with long 
lasting symptoms like “long COVID” or multisystem 
inflammation

• Poor immunity after Omicron infection in kids
• Reinfections are common
• Recent study found that 30% of kids didn’t build any 

neutralizing antibodies after infection
• Hybrid immunity provides longer lasting & broader protection

1) Previous Omicron infection

2)   Haven’t been infected



Address Concerns:

• What do we know about side effects - particularly    
myocarditis?

• How effective is the vaccine?

• Should I wait for the Pfizer vaccine?

• How was the vaccine studied?

• How do we know the vaccine won’t cause long term 
health problems?



Talk through the plan

• Review timing of vaccination

• 2 weeks between other routine vaccinations

• 8 weeks post COVID infection

• Discuss booking, what to expect if attending a PH clinic, 
provide information sheets

• Prepare them for a positive vaccine experience
• what they can give, what they can do, how they can act

If they don’t book a vaccine appointment, keep the 
conversation going - offer resources!



Resources



Resources



Kids Vaccine Clinics



Kids Vaccine Clinics

https://www.hpepublichealth.ca/vaccine-

booking/

https://www.hpepublichealth.ca/vaccine-booking/


54



Vaccination Supports – Parent Resources 

Children and Youth:

• “Max the Vax” – kid-friendly information, posters, stickers videos and FAQ

• About Kids Health (SickKids COVID-19 Learning hub)

• Parents, have you done your homework? (FAQ, SickKids)

• What are the reason to vaccinate my young child against COVID-19? (U of Waterloo)

• FAQs about COVID-19 mRNA Vaccines for Children (U of Waterloo)

• Why does my child need the vaccine   ( FAQ, Canadian Pediatric Society)

• COVID-19 Vaccine Consult Service (SickKids)

• VaxFacts for Parents:  Q&A 

• Reduce the Pain of Vaccination in Kids and Teens 
• CARD system for managing pain and anxiety about vaccination

https://www.oacas.org/publications-and-campaigns/maxthevax/
https://www.aboutkidshealth.ca/COVID-19
https://parenthomework.ca/
https://uwaterloo.ca/pharmacy/sites/ca.pharmacy/files/uploads/files/what_are_the_reasons_to_vaccinate_my_young_child_against_covid-19_1.pdf
https://uwaterloo.ca/pharmacy/sites/ca.pharmacy/files/uploads/files/faq_covid-19_vaccines_for_children.pdf
https://caringforkids.cps.ca/handouts/immunization/covid-19-vaccine-for-children
https://www.sickkids.ca/en/care-services/support-services/covid-19-vaccine-consult/
https://www.shn.ca/wp-content/uploads/VaxFacts-for-kids-FAQs-DEC2021.pdf
https://caringforkids.cps.ca/uploads/handout_images/painreduction_kidsandteens_e.pdf
https://immunize.ca/card-kids-and-adolescents


Vaccination Supports - Physician Resource

Children and Youth:

• COVID-19 vaccine for children aged 6 months to 5 years – July 21, 2022 (OCFP)

• Needle Pain and Anxiety Management for Vaccinations under 5 

• PrOTCT Framework  for COVID-19 discussions with parents and caregivers 

• US Advisory Committee on Immunization Practices’ recommendations (CDC)

• Myocarditis and pericarditis after mRNA vaccination in children: Interim Guidance

(PDF) | Decision aid/Algorithm (SickKids Hospital)

• Center for Effective Practice – COVID resources (sample patient letter on kids' 

vaccine)  

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/covid-19-vaccines/covid-vaccine-under-5-qas.pdf
https://kidsinpain.ca/wp-content/uploads/2022/07/NeedlePainVaccine-under-5.pdf
https://tools.cep.health/wp-content/uploads/2022/08/CEP_PrOTCT_Framework-parents_20220803.pdf
https://www.cdc.gov/mmwr/volumes/70/wr/mm7045e1.htm
https://www.sickkids.ca/contentassets/50c1bd3c95e74dcf9fa7c9f6fd707bd7/interim-guidance_myocarditis-pericarditis-after-mrna-covid-19-vaccination-in-children.pdf
https://tools.cep.health/tool/covid-19-vaccines/
https://docs.google.com/document/d/1jM5sFS_lZBNRVvjmYUhtr3ezK7FHEisfsPxl1vAiMBI/edit


Vaccination Supports

Inform and educate your 
patients about vaccination. 

As applicable, raise the 
COVID-19 vaccine 
opportunity at every patient 
interaction. These resources 
can help answer questions.

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/clinical-care-office-
readiness/covid-balancing-demands.pdf

For family doctors: 

• Learn the basics of how to address vaccine 

hesitancy (gated) from the OMA.

• Get the evidence to respond to common patient 

concerns about the vaccine from the CEP. 

• Access an in-depth learning module about the 

COVID-19 vaccines and vaccine hesitancy from 

the U of T DFCM.

For patients and family doctors: 

• Self-referral, by-appointment services to answer 

patient questions/concerns about the vaccines: 

• VaxFacts Clinic from Scarborough Health 

Network (connects to a team of doctors)

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/clinical-care-office-readiness/covid-balancing-demands.pdf
https://staff.onelogin.com/login2/?return=eyJhbGciOiJIUzI1NiIsInR5cCI6IkpXVCJ9..exrcVGLHDJH_nisJxDb_7fiUnCoXBDlaMiSnBO32V84#app=1319898
https://tools.cep.health/tool/covid-19-vaccines/#emerging-evidence-specific-populations-adverse-events-and-vaccine-dosage-interval
https://www.dfcm.utoronto.ca/covid-19-vaccination-canada-educational-series-primary-care-professionals
https://www.shn.ca/vaxfacts/
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Key Insights

• 2.9% of children 0-4 years old 
in Ontario have had a first dose

• Highest coverage seen in 
Ottawa at 7.5%

Note: The denominator includes all 
individuals in the 0-4 age group 
although only those 6 months and 
above are currently eligible for 
vaccination

Children 0-4 Years: First Dose Coverage as of August 16, 2022

Data Source(s): SAS VA Tool, COVax analytical file, extracted 
daily at 8:00 pm, CPAD, MOH. Note: analytical file has been 
processed for data quality checks and results may differ 
from the COVax live data system. Population Estimates 
2020, Statistics Canada, CCM Cases Data, OLIS Testing File, 
CCSO ICU File

Doses 
Administered

Total 
Population

20,735 723,016

3,799 50,818

590 8,978

1,306 31,024

240 6,542

933 25,560

4,968 137,318

1,069 29,680

1,115 32,070

450 16,978

201 7,998

975 39,699

189 7,717

244 10,784

176 8,340

117 5,561

134 6,398

448 21,556

33 1,721

175 9,185

146 7,815

160 8,613

1,027 56,559

530 29,498

94 5,429

72 4,263

76 5,001

115 7,577

68 5,055

151 12,701

104 9,072

803 82,113

37 4,852

43 5,867

147 20,6740.7%
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 MICs  Clinics  Mobile  Primary Care Settings  Pharmacy  Hospital-based  Long Term Care

Children 0-4 Years: Delivery Channels for August 1-16, 2022

Key Insights

• 88% of doses were administered 
in PHU led clinics (MIC + Clinics + 
Mobile)

• 59% (10,335) of doses were 
administered in MICs.

• Breakdown for other channels:
• Primary Care: 5%
• Pharmacy: 4%
• Hospital-Based: 3%

• Top 5 PHUs using Primary Care:
• HKPR (52%)
• Timiskaming (35%)
• Windsor-Essex (33%)
• WDG (29%)
• Durham (22%)

• Note: PHUs are ordered by 0-4 first 
dose coverage from highest to lowest

Data Source(s): SAS VA Tool, COVax analytical file, extracted 
daily at 8:00 pm, CPAD, MOH. Note: analytical file has been 
processed for data quality checks and results may differ 
from the COVax live data system. Population Estimates 
2020, Statistics Canada, CCM Cases Data, OLIS Testing File, 
CCSO ICU File

(59%)

PHU-led Sites

(13%)(16%)



Fall 2022 Implementation Planning | COVID-19 Context

SCENARIO 1: BASELINE CASE (5.7M doses)

• Additional COVID-19 boosters targeted at high-
risk populations over 2 months

• Additional COVID-19 boosters offered to the 
general population over the next 2 months

• Moderate immunization volumes and effort 
(absorbed within existing channels)

SCENARIO 2: SURGE CASE (7.9M doses)

• Severe decrease in immunity and/or more 
transmissible/virulent new variant requiring mass 
immunization of population prioritizing high-risk 
populations over the first 2 months and the 
remaining populations beginning after the first 
month 

• Higher immunization volumes and effort; may 
require mass clinics to be established

ADDITIONAL POPULATIONS ACROSS ALL SCENARIOS

• Children (6 Months - Under 5 Years) Primary Series (2 Doses) over 4 months

• Children 5-11 Boosters over 4 months

The Province has developed planning scenarios for Fall 2022 vaccination roll-out to more closely align with recent 
NACI guidance on fall boosters for adult populations, and in response to expanded eligibility for all populations 
through the summer.
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Fall 2022 Implementation Planning | COVID-19 Provincial Coverage Rates 
Based on Uptake Assumptions

Population Group
Estimated population coverage

(based on uptake/demand curve and immunization horizon assumptions)

Baseline Scenario Surge Scenario

90+ 68% 88%

80-89 68% 88%

70-79 67% 87%

60-69 49% 77%

50-59 41% 61%

40-49 35% 53%

30-39 30% 45%

18-29 24% 36%

12-17 14% 15%

5-11 22% 22%

6month – Under 5 Dose 1 22% 22%

6month – Under 5 Dose 2 15% 15%

Total Provincial Coverage 39% 54%

Notes:

• 6month – 4 Dose 1 coverage includes estimated uptake through the summer

• Denominators across age cohorts have removed at-risk population groups to reduce double counting 61





Figure 3. Unweighted rate of ILI reported from ASPREN 
sentinel GP surveillance systems, Australia, 01 January 2017 to 
31 July 2022, by month and week*# 



Figure 4. Notifications of laboratory-confirmed influenza, 
Australia, 01 January 2017 to 31 July 2022, by month and 
week of diagnosis* 



Figure 7. Number of influenza hospitalisations at sentinel 
hospitals, from April to October, 2017 to 2022 by month and 
week of diagnosis* 



Canadian Epidemiological Situation

Cases reported on Canada.ca as of August 17, 2022
• First monkeypox cases identified in Montréal (Quebec) on
May 19, 2022
‒ Symptom onset dates were as early as April 28, 2022

• 1112 cases publicly reported by PTs as of August 17, 2022*

British Columbia (112) Québec (446)
Saskatchewan (3)

Alberta (19)

Ontario (529)

New Brunswick 

(1)





Infection Prevention and Control

• Place the individual in a single-patient room, with the door closed

• Inpatients should be placed in a single-person room with a dedicated bathroom 

• Use recommended personal protective equipment (PPE): gloves, gown, eye protection, and a fit-tested and seal-checked N-95 respirator 

• Ensure patients wear a well-fitting medical mask 

• Don’t forget about hand hygiene!

• Perform routine environmental cleaning and disinfection 

• Ensure all horizontal surfaces that may be touched by the patient and equipment that may have been used by or shared between patients are 
cleaned and disinfected after every use

• No need for terminal cleaning or fallow time!
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Testing for Monkeypox in the Clinic
• All patients presenting with a compatible clinical illness where monkeypox is suspected should undergo 

laboratory testing

• Test is a PCR test and is performed at Public Health Ontario Laboratories only at this time

• Also consider offering opportunistic STI testing when you are considering monkeypox testing - i.e., chlamydia, 
gonorrhea, syphilis, and HIV testing

• Many monkeypox cases in Ontario have had a recent history of an STI infection or have been found to 
have monkeypox as well as an STI concurrently, including new diagnoses of HIV

• Also consider starting eligible patients on HIV PrEP!!!

• Note: To date, no cases have been identified in children in Ontario or Canada. PHOL is conducting enterovirus testing on all pediatric 
monkeypox specimen. 70-80% of these specimens are testing positive for enterovirus. As such, pre-test probability is low in a child with a 
viral exanthem and without epidemiological risk factors (e.g., close contact of a confirmed case) and is thus NOT recommended in these 
situations.
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Key Messages
1. Consider monkeypox on your differential diagnosis when seeing patients 

2. Make sure you take a good history – has your patient had exposure to a known or suspected case of 
monkeypox? What was the nature and duration of their interaction?

3. If your clinical suspicion is high enough to consider monkeypox testing, please offer opportunistic STI testing 
+/- start your patient on HIV PrEP if eligible

4. Recommend your patients to get vaccinated if they are eligible

5. Isolation sucks – so try to identify supports where you can and work with public health to make it as least 
difficult as possible

6. If your patients are severely disabled form monkeypox symptom please consult with infectious disease to 
consider antiviral treatment

7. If you do everything I tell you and you still run into issues, email EOCoperations.MOH@ontario.ca
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Hep B - Recombivax
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Administration deficit due to COVID-19

312,926
2-Dose 
Vaccine

2022-year 
projection 
based on 
projecting out 
Jan-June 
administration

+44%

+124%

-73%
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Hep B - Recombivax
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HPV- Gardisil
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Administration deficit due to COVID-19

388,423
2-Dose 
Vaccine

2022-year 
projection 
based on 
projecting out 
Jan-June 
administration

+43%

+135%

-74%
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HPV- Gardasil
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Men-C-ACYW - Nimenrix
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Administration deficit due to COVID-19

284,170
1-Dose 
Vaccine

* 2022-year 
projection 
based on 
projecting out 
Jan-June 
administration

+63%

-60% -0%
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Men-C-ACYW - Nimenrix
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*Doses are a 
combination of all 
vaccines administered 
for Hep B, HPV, and 
Men-C-ACYW

*2017-2019 is taken as 
a month average over 
those years
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ConfusedAboutCOVID.ca



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: September 16, 2022 (Long COVID)

Contact us: ocfpcme@ocfp.on.ca

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

The COVID-19 Community of Practice for Ontario Family Physicians is a one-credit-per-hour Group Learning program that has been certified for up to a total of 32 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

