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for adults and adolescents (12 or 18 years of age and
over)
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Vaccines Available in Canada

Table 1 provides a high-level summary of some of the key features of COVID-19 vaccines available in Canada for adults
and adolescents (12 or 18 years of age and over).



Table 1. Quick reference table on COVID-19 vaccines available in Canada for adults and
adolescents (12 or 18 years of age and over)

Product brand name

Type of vaccine

Date of authorization
in Canada

Authorized ages for
use

Authorized dose

Pfizer-BioNTech
Comirnaty COVID-19
vaccine

mRNA

December 9, 2020 (16

years of age and older);

May 5, 2021 (12 years of
age and older);
November 9, 2021
(booster)

12 years of age and
older; 18 years of age
and older for booster?

0.3 mL (30 mcg of
mRNA) Table 1 Footnotea

Moderna Spikevax
COVID-19 vaccine

mRNA

December 23, 2020 (18
years of age and
older); August 9, 2021
(12 years of age and
older); November 12,
2021 (booster)

12 years of age and
older; 18 years of age
and older for booster?

0.5 mL (100 mcg of
mRNA) for primary
series

0.25 ml (50 mcg of
mRNA) for booster b

1 Footnoteb

AstraZeneca
Vaxzevria COVID-19
vaccine

Viral vector

February 26, 2021

18 years of age and
older

0.5 mL (5 x 10" viral
particles)

Janssen CQVID-19
vaccine

Viral vector

March 5, 2021

18 years of age and
older

0.5 mL (5 x 10 viral
particles)


https://pdf.hres.ca/dpd_pm/00060921.PDF
https://pdf.hres.ca/dpd_pm/00060921.PDF
https://pdf.hres.ca/dpd_pm/00060921.PDF
https://health-products.canada.ca/dpd-bdpp/info.do?lang=en&code=99927
https://health-products.canada.ca/dpd-bdpp/info.do?lang=en&code=99927
https://health-products.canada.ca/dpd-bdpp/info.do?lang=en&code=100004
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https://health-products.canada.ca/dpd-bdpp/info.do?lang=en&code=100004
https://health-products.canada.ca/dpd-bdpp/dispatch-repartition.do
https://health-products.canada.ca/dpd-bdpp/dispatch-repartition.do

Table 1. Quick reference table on COVID-19 vaccines available in Canada for adults and
adolescents (12 or 18 years of age and over)

Product brand name

Authorized
schedule Table 1 Footnoteb

Route of
administration

Nature of the antigen

Adjuvant (if present)

Primary storage
requirements pre-
puncture Table 1 Footnotec

Additional storage
options pre-puncture

Pfizer-BioNTech
Comirnaty COVID-19
vaccine

2 doses, 3 weeks apart;

booster at least 6
months after
completion of primary
series

Intramuscular (IM)

Transmembrane
prefusion spike protein

None

-90°C to -60°C

1 month at +2°C to +8°C

and 2 hours up to +25°C

Moderna Spikevax
COVID-19 vaccine

2 doses, 4 weeks
apart; booster at least
6 months after
completion of primary
series

Intramuscular (IM)

Transmembrane
prefusion spike
protein

None

-25°C to -15°C Tebte!

Footnoted

30 days at +2°C to +8°C
and/or

24 hours at +8° to
+25°C (the 24 hours is

AstraZeneca
Vaxzevria COVID-19
vaccine

2 doses, 4to 12
weeks apart

Intramuscular (IM)

Transmembrane
spike protein

None

+2°C to +8°C

Janssen CQVID-19
vaccine

1 dose

Intramuscular (IM)

Transmembrane
prefusion spike
protein

None

+2°C to +8°C
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Table 1. Quick reference table on COVID-19 vaccines available in Canada for adults and
adolescents (12 or 18 years of age and over)

Product brand name

Diluent

Usage limit post-
puncture

Formats available

Pfizer-BioNTech
Comirnaty COVID-19
vaccine

-25°C to -15°C for up to
2 weeks Table 1 Footnotee

Yes - 0.9% sodium
chloride diluent
provided by the
manufacturer

1.8 ml added to the vial

6 hours at +2°C to

+25°(C Table 1 Footnotef

Multi-dose vial
(6 doses) Table 1 Footnotea '
preservative-free

Moderna Spikevax
COVID-19 vaccine

combined with any
post-puncture time at
this temperature)

No

24 hours at +2°C to
+25°C (any post-
puncture time at +8° to
+25°C is combined
with any pre-puncture
time at this
temperature to not
exceed 24 hours)

Multi-dose vial - may
vary depending on use
for primary series or
booster doses

AstraZeneca
Vaxzevria COVID-19
vaccine

No

6 hours at room
temperature (+8 to
+30°C) or

48 hours at +2°C to
+8°C

Multi-dose vial (8-
and 10-dose
presentations),
preservative-free

Janssen COVID-19
vaccine

No

3 hours at room
temperature (up to
+25°C) or

6 hours at +2°C to
+8°C

Multi-dose vial (5
doses),
preservative-free
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Table 1. Quick reference table on COVID-19 vaccines available in Canada for adults and
adolescents (12 or 18 years of age and over)

Pfizer-BioNTech AstraZeneca Janssen COVID-19
Comirnaty COVID-19 Moderna Spikevax Vaxzevria COVID-19 vaccine
Product brand name vaccine COVID-19 vaccine vaccine

(maximum 20 doses)
preservative-free

Abbreviations: mMRNA: Messenger ribonucleic acid

Table 1 Footnote a
Refer to the Pfizer-BioNTech Comirnaty COVID-19 Vaccine product monograph for
appropriate diluent, dilution instructions and type of needles/syringes that can be
used to extract 6 doses from a single vial.

Table 1 Footnote b
Authorized schedule per the product monograph. The National Advisory
Committee on Immunization (NACI) recommendations may differ for interval
between the first and second dose, and for the Moderna dosage for the booster
dose. See appropriate sections under Recommendations for Use.

Table 1 Footnote ¢
Protected from light during storage

Table 1 Footnote d
Do not store on dry ice or below -40°C

Table 1 Footnote e
Vials stored at -25°C to -15°C for up to 2 weeks may be returned one time to the
recommended storage condition of -90°C to -60°C. Total cumulative time the vials
are stored at -25°C to -15°C should be tracked and should not exceed 2 weeks
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Table 1. Quick reference table on COVID-19 vaccines available in Canada for adults and
adolescents (12 or 18 years of age and over)

Pfizer-BioNTech AstraZeneca Janssen COVID-19
Comirnaty COVID-19 Moderna Spikevax Vaxzevria COVID-19 vaccine
Product brand name vaccine COVID-19 vaccine vaccine

Table 1 Footnote f
After dilution, vaccine must be used within 6 hours

Table 1 Footnote g

NACI has indicated that, to minimize the risk of myocarditis/pericarditis, the Pfizer-BioNTech
Comirnaty product is the preferred vaccine for the primary series in those 12 to 29 years of age
and may be the preferred product for the booster dose in those 18 to 29 years of age. Some
studies have shown that a full dose of Moderna Spikevax (100 mcg) may produce a greater
immune response and possibly better protection compared to Pfizer-BioNTech Comirnaty.
Additional considerations may be given to the use of Moderna Spikevax (100 mcg) for those 12 to

29 years of age who are moderately or severely immunocompromised based on clinical
judgement.

Note: NACI preferentially recommends mRNA vaccines because of the following:

« they have a higher efficacy and effectiveness than the viral vector vaccines, including against variants of concern
« they have not been linked with vaccine-induced immune thrombotic thrombocytopenia (VITT) and other adverse
events which has been associated with viral vector vaccines
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Recommendations for use

Information on adverse events following immunization

Immunization may trigger common side effects such as a sore arm, fatigue, headache, sore muscles and joints, and
fever. These side effects are often mild and don’t last more than a few days.

In addition to discussions about these common side effects, health care providers should offer information on the
specific adverse events that may occur following receipt of COVID-19 vaccines.

MRNA vaccines and the risk of myocarditis/pericarditis

e Myocarditis is an inflammation of the heart muscle and pericarditis is an inflammation of the tissue surrounding
the heart.
o Myocarditis and pericarditis have been reported after vaccination with mRNA vaccines. Most cases are mild and
symptoms resolve quickly after seeking medical care.
o Although rare, the risks of myocarditis/pericarditis from mRNA vaccines are higher:
o after the second dose
within a week of vaccination
in adolescents and young adults (less than 30 years of age)
in males more than females
after Moderna compared to Pfizer-BioNTech
o NACI has indicated that, to minimize the risk of myocarditis/pericarditis, the Pfizer-BioNTech Comirnaty product
is the preferred vaccine for the primary series in those 12 to 29 years of age and may be the preferred product for
the booster dose in those 18 to 29 years of age. Additional considerations may be given to the use of Moderna
Spikevax (100 mcg) for those who are moderately or severely immunocompromised based on clinical judgement.
See Table 1 for a summary of recommendations of products and doses by age.
o Vaccinated people should be advised to seek medical attention immediately if they develop any of the following:
o chest pain

o

o

o

o



https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/rapid-response-recommendation-use-covid-19-vaccines-individuals-aged-12-years-older-myocarditis-pericarditis-reported-following-mrna-vaccines/rapid-response-recommendation-use-covid-19-vaccines-individuals-aged-12-years-older-myocarditis-pericarditis-reported-following-mrna-vaccines.pdf

o shortness of breath
o palpitations

MRNA vaccines and Bell’s palsy

Bell's palsy is weakness or inability to move the muscles of the face and has been very rarely reported
after mRNA vaccines.

Vaccinated people should be informed to seek medical attention if they experience facial weakness or drooping or
other symptoms involving the face.

Viral vector vaccines and the risk of vaccine-induced immune thrombotic thrombocytopenia (VITT) (also called
thrombosis with thrombocytopenia syndrome, or TTS)

VITT is a serious condition involving thrombosis (blood clotting) and thrombocytopenia (low platelets, a part of the
blood used for clotting). Blood clots can develop in the brain, abdomen, legs and other parts of the body.
VITT has been reported to occur in about 1in 50,000 people who receive a first dose of the
AstraZeneca/COVISHIELD vaccine and about 1in 600,000 to 750,000 people who receive a second dose of the
AstraZeneca/COVISHIELD vaccine. The risk is about 1/300,000 after the Janssen vaccine. About 1in 5 people who
develop VITT after the AstraZeneca vaccine die and deaths have been reported after the Janssen vaccine as well.
Because of the risk of VITT with viral vector vaccines, mRNA vaccines are preferred.
If someone receives a viral vector vaccine, they should be advised to seek medical attention immediately if they
develop any of the following:

o asevere headache or a headache that does not go away
a seizure
difficulty moving part of their body
new blurry vision
difficulty speaking
shortness of breath
chest pain
severe abdominal pain or abdominal pain that does not go away

o 0O O O O O O



o new swelling, pain or colour change of an arm or a leg (bruising or a pin point rash under the skin)
e« Symptoms usually develop within 4 to 28 days after vaccination, but can develop as late as 42 days after
vaccination.

Viral vector vaccines and Guillain-Barré Syndrome (GBS)

« Guillain-Barré syndrome (GBS) has very rarely been associated with viral vector vaccines. GBS is a potentially
serious neurologic disorder that results in numbness and weakness in the arms, legs or other muscles, causing
paralysis in severe cases.

e Most people fully recover from GBS but some have remaining symptoms and fatal cases can occur.

o Patients receiving a viral vector vaccine should be advised of the risk of GBS and to seek health care if symptoms
develop.

Viral vector vaccines and capillary leak syndrome

o Capillary leak syndrome has very rarely been associated with viral vector vaccines. Capillary leak syndrome is
serious and sometimes fatal condition that causes fluid to leak from small blood vessels, causing rapid swelling
of the arms and legs, sudden weight gain and low blood pressures resulting in feeling faint.

« Those who have previously had capillary leak syndrome appear to be at increased risk following vaccination with a
viral vector vaccine and should not receive a viral vector vaccine.

o Patients receiving a viral vector vaccine should be advised of the risk of capillary leak syndrome and to
immediately seek health care if symptoms develop.

Viral vector vaccines and immune thrombocytopenia

e Immune thrombocytopenia results in low platelets that can cause easy or excess bruising or bleeding. It has been
very rarely associated with viral vector vaccines and can occur within four weeks of vaccination; cases can be fatal.

e Symptoms of immune thrombocytopenia include unexplained bleeding or bruising or small purplish pinpoint spots
under the skin.



e Some of the cases of immune thrombocytopenia after vaccination have occurred in people with a past history of
low platelets. Along with NACI's preference for mRNA vaccines, consider if the client has a past history of
thrombocytopenia if considering a viral vector vaccine.

e Patients receiving a viral vector vaccine should be advised of the risk of immune thrombocytopenia and to
immediately seek health care if symptoms develop.

e Patients with a past history of thrombocytopenia who receive a viral vector vaccine should have their platelet
count monitored.

Viral vector vaccines and venous thromboembolism

e Viral vector vaccines have very rarely been associated with venous thromboembolism.

e Venous thromboembolism can cause blood clots in the deep veins such as in the legs, arms or groin that can
embolize to the lungs causing serious illness. Symptoms include leg pain, leg swelling, persistent abdominal pain,
shortness of breath and chest pain.

e Along with NACI’s preference for mMRNA vaccines, consider the patients underlying risk of venous
thromboembolism if considering a viral vector vaccine.

e Patients receiving a viral vector vaccine should be advised of the risk of venous thromboembolism and to
immediately seek health care if symptoms develop.

Anaphylaxis after all COVID-19 vaccines

e Anaphylaxis is a very rare but potentially serious allergic reaction that can occur after vaccination, usually within
the first few minutes to hours after vaccination.
o Vaccine recipients should be advised to seek medical attention immediately if they develop any of the following:
o hives (bumps on the skin that are often very itchy)
o swelling of their face, tongue or throat
o difficulty breathing, coughing or wheezing

See “Managing contraindications, precautions and possible allergic reactions” for more information on how to manage
people potentially at increased risk for these adverse events following immunization.



Interchangeability between vaccines

mRNA vaccine interchangeability:

e For those 30 years of age and over, an initial vaccine series started with an mRNA vaccine (Pfizer-BioNTech
Comirnaty or Moderna Spikevax) should be completed with the same mRNA vaccine if it is readily available
(easily available at the time of vaccination without delay or vaccine wastage). If the same mRNA product is not
readily available, the other mRNA product may be used to complete the initial series and is considered
interchangeable. Either mRNA vaccine can be used as the booster dose regardless of the product(s) used for the
initial series.

e For those 12 to 29 years of age, NACI has indicated that, to minimize the risk of myocarditis/pericarditis, the
Pfizer-BioNTech product is the preferred vaccine for the primary series.

o For booster doses in those 18 to 29 years of age, the Pfizer-BioNTech product may be preferred.
o Additional considerations may be given to the use of Moderna (100 mcg) for those who are moderately or
severely immunocompromised based on clinical judgement.

e See Table 1for a summary of recommendations of products and doses by age.

Second dose and booster dose after viral vector vaccines: A vaccine series started with AstraZeneca
Vaxzevria/COVISHIELD may be completed either with the AstraZeneca vaccine or an mRNA vaccine (Pfizer-BioNTech
Comirnaty or Moderna Spikevax). However, an mRNA vaccine is preferred because of evidence of a robust immune
response and better vaccine effectiveness with this mixed schedule and because of the risk of VITT and other serious
adverse events with the AstraZeneca Vaxzevria vaccine.

If receiving the AstraZeneca Vaxzevria vaccine, clients should be counselled about the risk of VITT. This is estimated to
occur in about 1in 600,000 to 750,000 people vaccinated with a second dose of AstraZeneca Vaxzevria. This is lower than
the risk of VITT after the first dose of AstraZeneca Vaxzevria (about 1in 50,000 people).

MRNA vaccines should be used as the booster dose regardless of the product(s) used for the initial series (AstraZeneca
Vaxzevria/ COVISHIELD or Janssen COVID-19 vaccine).
e For booster doses in those 18 to 29 years of age, the Pfizer-BioNTech product may be preferred.
e Additional considerations may be given to the use of Moderna (100 mcg) for those who are moderately or severely
immunocompromised based on clinical judgement.
e See above or Table 1 for a summary of recommendations of products and doses by age.


https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/rapid-response-recommendation-use-covid-19-vaccines-individuals-aged-12-years-older-myocarditis-pericarditis-reported-following-mrna-vaccines/rapid-response-recommendation-use-covid-19-vaccines-individuals-aged-12-years-older-myocarditis-pericarditis-reported-following-mrna-vaccines.pdf

Intervals between first and second doses

NACI recommends that for those who have not completed their primary series, the optimal interval between the first
and second dose is 8 weeks. This interval balances the enhanced protection from a longer interval while at the same
time minimizing the risk of infection due to having protection from only one dose and also minimizing the risk of
myocarditis/pericarditis (which appears to be lower with longer intervals between doses).

See the Additional Dose and Booster Dose sections for information on the interval between the initial series and
additional or booster doses.

Adolescents 12 to 17 years of age

The Pfizer-BioNTech Comirnaty vaccine is the preferred product for the initial series in adolescents who are 12 to 17
years of age to minimize the risk of myocarditis/pericarditis, with some consideration of the use of Moderna (100 mcg) in
those who are moderately to severely immunocompromised based on clinical judgement. Booster doses are not
authorized or recommended for those under 18 years of age.

The dose of Pfizer-BioNTech in adolescents 12 to 17 years of age is 30 microgram (using the adult/adolescent
formulation). See Table 1 for a summary of recommendations of products and doses by age.

Children who are turning 12 years of age between receipt of their first and second dose should receive the 10 microgram
dose of Pfizer-BioNTech (using the formulation for children 5 to 11 years of age) for the first dose, and the 30 microgram
dose (using the adolescent/adult formulation) for the second dose.

If an adolescents 12 to 17 years of age inadvertently receives a 10 microgram dose of the Pfizer-BioNTech vaccine
instead of the 30 microgram dose, the dose should be considered valid.



If that was their first dose, the 30 microgram dose should be used for the second dose.

If both doses were 10 micrograms, the series would still be considered valid.

Additional doses

An additional dose is recommended for people 12 years of age and over who are moderately or severely
immunocompromised. It should be given at least 28 days after the initial series. This dose would be considered a third
dose in a primary series. (See NACI statement for a list of specific conditions). Some studies have shown that a full dose
of Moderna Spikevax may produce a greater immune response and possibly better protection compared to Pfizer-
BioNTech. For those 12 to 29 years of age, although Pfizer-BioNTech is the preferred product for the primary series in
that age group (to minimize the risk of myocarditis/pericarditis), consideration may be given to the use of Moderna (100
mcg) in those who are moderately or severely immunocompromised based on clinical judgement (see NACI statement).

See Table 1 for a summary of recommendations of products and doses by age.

Booster doses

NACI is recommending that a booster dose should be offered for:

o adults 50 years of age and over

o long-term care residents and seniors living in other congregate settings

o adult recipients of a viral vector vaccine series completed with only viral vector vaccines
(AstraZeneca/COVISHIELD or Janssen)

o adults in or from First Nations, Inuit and Métis communities

o frontline healthcare workers who have direct close physical contact with the public

NACI is also recommending that a booster dose may be offered to those 18 to 49 years of age.

Booster doses should be given at least 6 months after the last dose in the primary series.


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#a7
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Pfizer-BioNTech Comirnaty may be the preferred product for the booster dose in those 18 to 29 years of age due to a
lower risk of myocarditis/pericarditis with the Pfizer-BioNTech product. Either product can be used in those 30 years of
age and over.

e Some studies have shown that a full dose of Moderna Spikevax may produce a greater immune response and
possibly better protection compared to Pfizer-BioNTech.
e For those 18 to 29 years of age, although Pfizer-BioNTech is the preferred product for the primary series in that
age group (to minimize the risk of myocarditis/pericarditis), consideration may be given to the use of Moderna
(100 mcg) in those who are moderately or severely immunocompromised based on clinical judgement (see NACI
statement).
If using Moderna, NACI recommends a 100 microgram dose for the booster doses for the following groups:

o moderately or severely immunocompromised;
o 70 years of age and over; and
o long-term care residents and seniors living in other congregate settings.

The 50 microgram dose is recommended for all other groups receiving Moderna as the booster dose.

If a 50 microgram dose is inadvertently used in a group for whom the 100 microgram dose is recommended for the
booster dose, or if the 100 microgram dose is inadvertently used when the 50 microgram dose is recommended for the
booster dose, all doses should be considered valid and not repeated.

See Table 1 for a summary of recommendations of products and doses by age.

Timing of COVID-19 vaccination with other vaccinations

NACI recommends that for those 12 years of age and over a COVID-19 vaccine be given at the same time as any other
vaccine or at any time before or after any other vaccine.

If more than 1 vaccine is administered at a single visit, they should be administered at different injection sites using
separate injection equipment.
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Timing of COVID-19 vaccination with monoclonal antibodies or
convalescent plasma

NACI recommends that COVID-19 vaccines not be given at the same time as anti-SARS-CoV-2 monoclonal antibodies or
COVID-19 convalescent plasma. The optimal interval to wait between these products and COVID-19 vaccination is not
known. Some guidance is available from the Centers for Disease Control and Prevention (CDC). Expert clinical opinion
should be sought on a case-by-case basis.

Timing of COVID-19 vaccination with tuberculosis skin tests (TST)
or interferon gamma-release assays (IGRA) to test for
tuberculosis

Tuberculosis skin testing or an IGRA test should be administered and read before COVID-19 vaccination or delayed at
least 4 weeks after COVID-19 vaccination. If an opportunity to perform the TST or IGRA test may be missed, testing
should not be delayed. However, it may be prudent to re-test (at least 4 weeks post-COVID-19 vaccination) people with
negative results who are suspected of having tuberculosis. Re-testing will help to avoid missing cases due to potentially
false-negative results.

Vaccination with COVID-19 vaccines may take place at any time after all steps of tuberculin skin testing have been
completed.

Vaccination of people with previous SARS-CoV-2 infection

It is very important for people with previous SARS-CoV-2 infection to be vaccinated to prevent becoming infected again.
NACI recommends that a complete series with a COVID-19 vaccine may be offered to individuals (in the authorized age
group without contraindications to the vaccine) who have previously had PCR-confirmed SARS-CoV-2 infection. The


https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html#CoV-19-vaccination

number of doses will be updated based on evolving evidence. See Table 1 for a summary of recommendations of
products and doses by age.

Vaccination during pregnancy and breastfeeding

People who are pregnant and breastfeeding should be vaccinated with COVID-19 vaccines (unless otherwise
contraindicated). As for all individuals, mRNA vaccines are the preferred option because of their higher efficacy and
because they are not known to carry a risk of VITT There is also more safety data associated with mRNA vaccines in
pregnancy than with viral vector vaccines. See Table 1 for a summary of recommendations of products and doses by
age.

Vaccination of immunocompromised people and people with
autoimmune disease

People who are immunocompromised and people with autoimmune diseases should be vaccinated with COVID-19
vaccines (unless otherwise contraindicated). As for all individuals, mRNA vaccines are the preferred option because of
their higher efficacy and because they are not known to carry a risk of VITT and other serious adverse events.

A third dose is recommended for people who are moderately or severely immunocompromised. It should be given at
least 28 days after the primary series (See NACI statement for a list of specific conditions). A booster dose is also
recommended at least 6 months from the third dose.

NACI has indicated that, to minimize the risk of myocarditis/pericarditis, the Pfizer-BioNTech product is the preferred
vaccine for the primary series in those 12 to 29 years of age and may be the preferred product for the booster dose in
those 18 to 29 years of age. Some studies have shown that a full dose of Moderna Spikevax (100 mcg) may produce a
greater immune response and possibly better protection compared to Pfizer-BioNTech Comirnaty. Additional
considerations may be given to the use of Moderna Spikevax (100 mcg) for those 12 to 29 years of age who are
moderately or severely immunocompromised based on clinical judgement. See Table 1 for a summary of
recommendations of products and doses by age.


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
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Ideally, the COVID-19 vaccine series should be completed 2 weeks before starting immunosuppressive therapy or when
the patient is expected to have the most robust immune response in their therapy course. However, the COVID-19
vaccine can be given earlier in order to provide protection as soon as possible.

The immune response may be lower in those who are immunocompromised. These individuals (as well as all
individuals) should continue to follow public health recommendations on preventing infection with SARS-CoV-2 (such as
wearing a mask, physical distancing and hand hygiene) even if they have been vaccinated. Vaccination of their close
contacts will also help protect the person who is immunocompromised.

Managing people with a bleeding disorder or taking medication
that affect blood clotting

When vaccinating someone with a bleeding disorder or someone who is taking medication that affects blood clotting,
the Canadian Immunization Guide advises to:

e control the bleeding disorder before immunization
e use a small gauge needle and apply pressure for 5 to 10 minutes after immunization

Managing people prone to fainting

The Canadian Immunization Guide states that you can reduce the chances of someone fainting with the following
measures:

shorter waiting times in the clinic before receiving the vaccine
comfortable room temperatures

preparation of vaccines out of view of recipients

privacy during the procedure


https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-2-vaccine-safety/page-3-contraindications-precautions-concerns.html#p2c2a3
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#Techniqu

Assess clients to determine if they have a history of fainting during medical procedures or vaccinations or if they look
anxious, pale or sweaty. You may want to have these clients lay down on a mat in the first aid area or in a reclining chair
(if available) to prevent fainting and injury during vaccination.

There are a number of ways to make vaccine injections more comfortable for adults. For additional guidance and
resources on vaccination pain management for adults, please refer to Vaccination pain management for adults:
Guidance for health care providers.

Managing people vaccinated with non-Health Canada-
authorized vaccines

People planning to stay in Canada for longer periods of time (for example, to live, work or study) who have received 1 or
2 doses of a non-Health Canada-authorized vaccine should be offered 1 additional dose of an mRNA vaccine soon after
they arrive.

e The minimum interval between the preceding dose and the additional dose should be 28 days.
o |If they have already received 3 doses of a COVID-19 vaccine, no additional doses should be offered at this time.

See COVID-19: Recommendations for those vaccinated with vaccines not authorized by Health Canada for those staying
in Canada to live, work or study.

Table 1: Summary of NACI recommendations based on age

Age Product and dose for primary | Booster recommendations Products and dose for booster
series

70 years and Moderna 100 mcg @ or Should receive a booster Moderna 100 mcg ® or

over Pfizer-BioNTech 30 mcg Pfizer-BioNTech 30 mcg

50 to 69 years | Moderna 100 mcg? or Should receive a booster Moderna 50 mcg ® or
Pfizer-BioNTech 30 mcg Pfizer 30 mcg

30 to 49 years | Moderna 100 mcg? or May© receive a booster Moderna 50 mcg ® or



https://immunize.ca/sites/default/files/Resource%20and%20Product%20Uploads%20(PDFs)/COVID-19/improving%20-the-vaccination-Experience-a-guide-for-healthcare-providers_web_e.pdf
https://www.canada.ca/en/public-health/services/immunization-vaccines/pain-management-adults-guidance-health-care-providers.html
https://www.canada.ca/en/public-health/services/immunization-vaccines/pain-management-adults-guidance-health-care-providers.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/recommendations-those-vaccinated-with-vaccines-not-authorized-health-canada-staying-canada-live-work-study.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/recommendations-those-vaccinated-with-vaccines-not-authorized-health-canada-staying-canada-live-work-study.html

Pfizer-BioNTech 30 mcg Pfizer-BioNTech 30 mcg
18 to 29 years | Pfizer-BioNTech 30 mcg is May ¢ receive a booster Pfizer-BioNTech 30 mcg may be
preferred ¢ preferred ¢
12 to 17 years | Pfizer-BioNTech 30 mcg is Booster not recommended at this Not applicable
preferred ¢ time
5 to 11 years Pfizer-BioNTech 10 mcg Booster not recommended at this Not applicable
time

a. For individuals who are moderately to severely immunocompromised, or for those living in long-term care homes
for seniors or other congregate living settings that provide care for seniors, or for those 70 years of age and over,
please note that some studies have shown that a full dose of Moderna Spikevax (100 mcg) may produce a greater
immune response and possibly better protection compared to Pfizer-BioNTech Comirnaty.

b. For individuals who are moderately to severely immunocompromised, or for those living in long-term care homes
for seniors or other congregate living settings that provide care for seniors, or for those 70 years of age and over,
please note that some studies have shown that a full dose of Moderna Spikevax (100 mcg) may produce a greater
immune response and possibly better protection compared to Pfizer-BioNTech Comirnaty. If Moderna Spikevax is
being used as a booster dose for these groups, 100 mcg may be preferred. Please note that the authorized booster
dosage for Moderna Spikevax is 50 mcg.

c. The following groups should receive a booster:

e Recipients of a viral vector vaccine series completed with only viral vector vaccines (AstraZeneca/COVISHIELD

or Janssen COVID-19 vaccine)

e Adults in or from First Nations, Inuit and Métis communities

e Adults who are frontline healthcare workers (having direct close physical contact with patients)
d. Some studies have shown that a full dose of Moderna Spikevax (100 mcg) may produce a greater immune response
and possibly better protection compared to Pfizer-BioNTech Comirnaty. Additional considerations may be given to the
use of Moderna Spikevax (100 mcg) for those who are moderately or severely immunocompromised based on clinical
judgement.




Contraindications and precautions and allergic reactions

On this page, you will find information on:

e Contraindications and precautions and their associated management options
e Ingredients of available COVID-19 vaccines that have been associated with allergic reactions and some other

products where they may be found

Table 2. Management options for contraindications and precautions

Contraindication or precaution

Management options

Contraindications

Management options

Severe allergic reaction (for example, anaphylaxis)
after previous administration of a COVID-19 vaccine

Consultation with an allergist or other appropriate physician should
be sought.

If benefits outweigh the potential risks and informed consent
is provided, the same COVID-19 vaccine or a vaccine using the
same platform that resulted in the allergic reaction may be
offered.

If re-vaccinated, vaccine administration should be done in a
controlled setting with expertise in managing anaphylaxis.
The patient should be observed for at least 30 minutes after
revaccination.

Severe allergy to any component of the specific
COVID-19 vaccine

(See Table 3 below entitled “Ingredients of
available COVID-19 vaccines that have been

For people allergic to polyethylene glycol (PEG), a
consultation with an allergist is recommended

For people allergic to tromethamine, use the Pfizer-BioNTech
Comirnaty vaccine (adult/adolescent formulation)



https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/vaccines/anaphylaxis.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/quick-reference-guide-covid-19-vaccines/managing-contraindications-precautions-allergic-reactions.html#t3
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/quick-reference-guide-covid-19-vaccines/managing-contraindications-precautions-allergic-reactions.html#t3

Table 2. Management options for contraindications and precautions

Contraindication or precaution

Management options

associated with allergic reactions and some other
products where they may be found” for more
information on allergens)

For people allergic to polysorbate, use an mRNA vaccine

Patients who have experienced venous or arterial
thrombosis with thrombocytopenia following
vaccination (VITT) with a viral vector COVID-19
vaccine

Should not receive a second dose of a viral vector COVID-19
vaccine

Can receive an mRNA vaccine for the second dose in
consultation with a thrombosis expert

People who experienced inflammation of the heart
or lining of the heart (myocarditis or pericarditis)
after a previous dose of mRNA vaccine

Should not receive another dose of COVID-19 vaccine at this
time

More information will become available to guide advice in this
area

People who experienced a previous episode or
were previously diagnosed with capillary leak
syndrome

Should not receive AstraZeneca Vaxzevria or Janssen COVID-
19 vaccine
An mRNA vaccine may be offered

People with a history of thrombocytopenia (low
platelets)

mRNA vaccines are preferred by NACI.

Immune thrombocytopenia is now listed as a very rare
adverse event following viral vector vaccines.

If using a viral vector vaccines and there is a history of
thrombocytopenia, platelets should be monitored post

vaccination

People with risk factors for thromboembolic
events

mRNA vaccines are preferred by NACI.



https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/quick-reference-guide-covid-19-vaccines/managing-contraindications-precautions-allergic-reactions.html#t3
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Table 2. Management options for contraindications and precautions

Contraindication or precaution

Management options

Venous thromboembolism is now listed as a very rare
adverse event following viral vector vaccines.

Precautions

Management options

Age (12 to 29 years of age)

NACI has indicated that, to minimize the risk of
myocarditis/pericarditis, the Pfizer-BioNTech product is the
preferred vaccine for the primary series in those 12 to 29
years of age and may be the preferred product for the booster
dose in those 18 to 29 years of age.

Some studies have shown that a full dose of Moderna
Spikevax (100 mcg) may produce a greater immune response
and possibly better protection compared to Pfizer-BioNTech
Comirnaty. Additional considerations may be given to the use
of Moderna Spikevax (100 mcg) for those 12 to 29 years of age
who are moderately or severely immunocompromised based
on clinical judgement.

Mild to moderate immediate allergic reactions after
a previous dose of authorized COVID-19 vaccines
or any of its components

(See Table 3 below entitled “Ingredients of
available COVID-19 vaccines that have been
associated with allergic reactions and some other
products where they may be found” for more
information on allergens)

Vaccination with the same platform may be considered if:
o benefits outweigh the potential risks
o informed consent is provided
Assessment by a physician or nurse with expertise in
immunization may be warranted
If revaccinated, should be observed for at least 30 minutes
after vaccination

Proven severe allergic reaction (for example,
anaphylaxis) to injectable therapy not related to a

May be routinely vaccinated without the need for a specific
assessment
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Table 2. Management options for contraindications and precautions

Contraindication or precaution

Management options

component of authorized COVID-19 vaccines (for
example, related to other intramuscular or
subcutaneous vaccines, or injectable or
intravenous therapies)

Should be observed for at least 30 minutes after vaccination

Suspected but unproven allergy to a vaccine
component

(See Table 3 below entitled “Ingredients of
available COVID-19 vaccines that have been
associated with allergic reactions and some other
products where they may be found” for more
information on allergens)

May be routinely vaccinated without the need for a specific
assessment
Should be observed for at least 30 minutes after vaccination

History of allergy not related to a component of
authorized COVID-19 vaccines or other injectable
therapy (for example, related to foods, oral drugs,
insect venom or environmental allergens)

Can receive COVID-19 vaccines without any special
precautions
Should be observed for 15 minutes after vaccination

Previous history of myocarditis or pericarditis
unrelated to mRNA vaccines

Should consult their clinical team for individual
considerations and recommendations. If they are no longer
being followed clinically for cardiac issues, they should
receive an mRNA vaccine.




Table 3. Ingredients of available COVID-19 vaccines that have been associated with allergic reactions and some
other products where they may be found

Potential allergen

Other products where the potential allergen may be found

included in the vaccine

Over the counter (for example, cough syrup, laxatives) and

Vaccine product

Pfizer-BioNTech _ Polyethylene prescription medications, medical bowel preparation products
Comirnaty COVID-19 vaccine glycol (PEG) Table 3 Footnote for colonoscopy, skin care products, dermal fillers, cosmetics,
(adult/adolescent

aTable 3 Footnote bTable 3 Footnote ¢ contact lens care solutions, products such as ultrasound

formulations) gel Tbte 3 Footnote o

Over the counter (for example, cough syrup, laxatives) and

Polyethylene prescription medications, medical bowel preparation products
_ glycol PEG Tble 3 Footnote aTable 3 for colonoscopy, skin care products, dermal fillers, cosmetics,
Mod(::rna Spikevax COVID-19 |~ @ e contact lens care solutions, products such as ultrasound
vaccine gelTableS Footnote d

Tromethamine Table 3 Footnote e

- Contrast media, oral and parenteral medications
(trometamol or Tris)

AstraZeneca Vaxzevria
COVID-19 vaccine and Janssen
COVID-19 vaccine

Table 3 Footnote *

This is not a complete list of products.

Polysorbate 80 Table3Footnote \Medical preparations (for example, vitamin oils, tablets, and
i anticancer agents), cosmeticg Teble 3 Footnote f

Table 3 Return to footnote * referrer
Table 3 Footnote a

Medications that contain PEG are described in Stone and others. D0OI:10.1016/j.jaip.2018.12.003

Table 3 Return to footnote a referrer
Table 3 Footnote b




Table 3. Ingredients of available COVID-19 vaccines that have been associated with allergic reactions and some
other products where they may be found

Potential allergen

Other products where the potential allergen may be found

included in the vaccine

A review of immediate type hypersensitivity reactions to PEG is available in Wenande and others. DOI:
10.1111/cea.12760

Vaccine product

Table 3 Return to footnote b referrer
Table 3 Footnote c

There’s a potential of cross-reactive hypersensitivity between PEG and polysorbates

Table 3 Return to footnote c referrer
Table 3 Footnote d

PEG is an additive in some food and drinks but allergic reactions to PEG in food or drinks have not been
documented

Table 3 Return to footnote d referrer
Table 3 Table 3 Footnote e

One case report of anaphylaxis to tromethamine has been described in Lukawska and others. DOI:
10.1016/j.jaip.2018.08.035

Table 3 Return to footnote e referrer
Table 3 Footnote f

Case reports of anaphylaxis to polysorbate 80 have been described in Badiu and others (DOI:
10.1136/bcr.02.2012.5797) and Palacios Castaio and others (DOI: 10.18176/jiaci.0109)




Managing vaccine administration errors or deviations

This section offers an approach to managing COVID-19 vaccines that are administered in a manner that differs from the
recommendations of the manufacturer as authorized by Health Canada and/or the National Advisory Committee on
Immunization (NACI). These are referred to as vaccine administration errors or deviations.

This document builds on guidance developed by:
e Centers for Disease Control and Prevention’s (CDC) interim clinical considerations for use of COVID-19 vaccines

currently authorized in the United States
o Public Health Ontario

We also received input from the Canadian Immunization Committee and NACI.

There is limited evidence to guide the management of these situations. This document provides guidance only. Note that
provincial and territorial protocols may differ from this guidance document. Clinical judgment in certain situations may
also result in management decisions that differ from those outlined in this guidance.

Note also that this document is to be used only to manage errors or deviations that have already occurred. Please
follow the product monographs and recommendations from NACI when administering COVID-19 vaccines. Note that
criteria used to assess international travellers at the border may differ from this document as they are intended for
different purposes.

What to do after an error or deviation is detected

If an inadvertent vaccine administration error or deviation is found, health care providers should:

e inform the client of the vaccine administration error or deviation as soon as possible
o explain any implications or recommendations for future doses, possibility for local or systemic reactions
and impact on the effectiveness of the vaccine (if applicable and as known)

o consider culture, age, cognitive ability, language spoken and other diversity factors when communicating
with the client


https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html
https://www.publichealthontario.ca/
https://www.canada.ca/en/public-health/services/canadian-immunization-guide.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/naci-membership-representation.html
https://covid-vaccine.canada.ca/
http://www.canada.ca/NACI

o report all errors, deviations or near-miss incidents in accordance with the institutional medication error or
professional body’s reporting process
o can also report errors or deviations to the Canadian Medication Incident Reporting and Prevention System
(CMIRPS)
o complete the jurisdiction’s Adverse Event Following Immunization (AEFI) form and submit it to the local public
health authority if the inadvertent vaccine administration error or deviation results in an AEFI
o find information on AEFI reporting on the AEFI page
e determine how the vaccine administration error or deviation occurred and implement strategies to prevent it
from happening again

Serologic testing to assess vaccine-induced immunity following COVID-19 vaccine errors or deviations is generally not
recommended. Health care providers are encouraged to contact their local public health authority and/or their
provincial or territorial public health laboratory for advice if considering using serology to investigate an error or
deviation.

For other resources on vaccine administration practices, please see the Canadian Immunization Guide.

Type of administration errors or deviations and recommended actions

Table 4. Types of administration errors and recommended actions for each error

Type Administration error or deviation Interim guidance on how to consider the dose and
recommended action

Site/route o Incorrect site (that is, site other than o Consider this a valid dose
the deltoid muscle [preferred site] or| « Inform the client of the error or deviation
anterolateral thigh [alternate site]) and the potential for local and systemic

adverse events and that the dose is
acceptable



https://www.cmirps-scdpim.ca/?p=10&lang=en
https://www.cmirps-scdpim.ca/?p=10&lang=en
https://www.canada.ca/en/public-health/services/immunization/federal-provincial-territorial-contact-information-aefi-related-questions.html
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

Table 4. Types of administration errors and recommended actions for each error

Type

Administration error or deviation

Incorrect route (for example,
subcutaneous)

Interim guidance on how to consider the dose and
recommended action

Consider this a valid dose

Inform the client of the error or deviation
and potential for local and systemic adverse
events and that the dose is acceptable

Age

If a 10 mcg dose of Pfizer-BioNTech
Comirnaty is used for a client 12
years of age and older

Please see recommendation for lower-
than-authorized dose

Dose or product administered to a
client who is younger than the
minimum age authorized by Health
Canada to receive the product

Inform the client of the potential for local
and systemic adverse events'

Pfizer-BioNTech Comirnaty and Moderna Spikevax
vaccines:

Consider this a valid dose

Give the subsequent dose with the
recommended age-appropriate dosage,
product and interval once the client reaches
the age that they can receive an authorized
mRNA vaccine.

NACI recommends an interval of at least 8
weeks between the first and second dose
and that Pfizer-BioNTech is the preferred
product for the primary series for those 12
to 29 years of age and may be the preferred




Table 4. Types of administration errors and recommended actions for each error

Type Administration error or deviation Interim guidance on how to consider the dose and
recommended action

product for the booster dose for those 18 to
29 years of age.

AstraZeneca Vaxzevria vaccine:

Consider this a valid dose

Preferentially give an mRNA vaccine for the
second dose

Preferentially give an mRNA vaccine for the
second dose with the recommended age-
appropriate dosage, mRNA product and
interval once the client reaches the age that
they can receive an authorized mRNA
vaccine.

NACI recommends an interval of at least 8
weeks between the first and second dose
and that Pfizer-BioNTech is the preferred
product for the primary series for those 12
to 29 years of age and may be the preferred
product for the booster dose for those 18 to
29 years of age.

Janssen vaccine

Consider this a valid dose
When the client has reached the age that
they are eligible to receive an mRNA
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Type Administration error or deviation Interim guidance on how to consider the dose and
recommended action

vaccine, provide an age-appropriate mRNA
dose 6 months after the Janssen dose.

e« NACI recommends Pfizer-BioNTech
Comirnaty vaccine for those 12 to 29 years of

age.
Intervals e First two doses of a COVID-19 e Inform the client of the potential for local
vaccine given too close together in and systemic adverse events
time (including on the same day) o If the second dose was administered 19 or

more days after the first for Pfizer-
BioNTech Comirnaty or 21 or more days
after the first for Moderna Spikevax or
AstraZeneca Vaxzevria, consider both doses
valid and the series complete.

e If the second dose was administered less
than 19 days after the first for Pfizer-
BioNTech Comirnaty or less than 21 days
after the first for Moderna Spikevax or
AstraZeneca Vaxzevria, consider the second
dose invalid.

o Forinvalid doses, repeat with at least
an 8 week interval from the date of
the invalid dose.

o If a significant local or systemic
reaction from the invalid dose occurs,
consult with a physician or nurse with
expertise in immunization before




Table 4. Types of administration errors and recommended actions for each error

Type Administration error or deviation Interim guidance on how to consider the dose and
recommended action

repeating. When repeating the dose,
inform the client of the potential for
local and systemic adverse events.

e Second dose administered later than| ¢ There is no interval that is too long and all
the NACI-recommended optimal doses would be considered valid
interval of 8 weeks

e Third dose in the primary series e Consider the dose valid
administered earlier than the 28 day o Offer a booster dose when recommended
minimum interval for moderately to
severely immunocompromised

individuals

o Booster dose given at less thana 6 e As long as at least 8 weeks has passed
month interval from the last dose in since the last dose in the primary series,
the primary series consider the booster dose valid.

e If less than 8 weeks has passed between
the last dose in the primary series and the
booster dose, consider the booster dose
invalid and repeat the booster dose at least
6 months from the invalid dose

Mixed COVID-19 o A different COVID-19 vaccine used e Consider all doses valid regardless of the
vaccines for first, for the first, second or type of vaccine

additional/booster doses?




Table 4. Types of administration errors and recommended actions for each error

Type

second or
additional/booster doses

Administration error or deviation

Interim guidance on how to consider the dose and
recommended action

See footnote for those who received only
non-Health Canada authorized vaccines. ?

Dosage

(see Diluent section
below for specific
information on Pfizer-
BioNTech and the
diluent)

e Higher-than-authorized dose
volume administered

Consider this dose valid
Inform the client of the potential for local

and systemic adverse events'

e Lower-than-authorized dose volume
administered (for example, leaked
out, equipment failure, client pulled
away, or pediatric dose administered
to an adult 18 years of age or older)

If less than a full dose may have been
administered, consider it invalid (see notes
below for exceptions).

If the error is discovered on the same clinic

day, administer a full repeat dose

immediately in another appropriate site.

If error is discovered after the clinic day

and:

o The invalid dose was a first dose,
administer a full repeat dose when the
error is discovered.

o The invalid dose was not the first dose,
wait 8 weeks to offer the repeat dose
(unless the amount administered is likely
to be very small, in which case repeat
immediately).

Inform the client of the potential for local

and systemic adverse events'



https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/quick-reference-guide-covid-19-vaccines/managing-administration-errors-deviations.html#t4fn1
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/quick-reference-guide-covid-19-vaccines/managing-administration-errors-deviations.html#t4fn2
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/quick-reference-guide-covid-19-vaccines/managing-administration-errors-deviations.html#t4fn2

Table 4. Types of administration errors and recommended actions for each error

Type Administration error or deviation Interim guidance on how to consider the dose and
recommended action

e Note: if Moderna is being used as a booster
or additional dose and the full 100
microgram dose is recommended by NACI
(e.g., for specific populations) and only 50
micrograms was inadvertently
administered, consider the dose valid and do
not repeat.

o Note: if an adolescent 12 to 17 years of age
inadvertently received a 10 microgram dose,
consider the dose(s) valid and do not repeat
(even if both doses were 10 mcg). If this was
their first dose, the second should be a 30
microgram dose 8 weeks later.

e More or less than the authorized e As long as the correct volume was drawn up
number of doses obtained from the per dose (and the correct amount of diluent
vial was used, if applicable), the doses are valid

Storage and handling e Dose administered after improper o Contact the manufacturer for guidance. Your
storage and handling (for example, local public health authority can also be
temperature excursion) consulted for advice.

e If the manufacturer provides information
suggesting the dose should be considered
invalid and if that seems appropriate based
on clinical judgment, a repeat dose may be
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Type Administration error or deviation Interim guidance on how to consider the dose and
recommended action

given. Consider delaying the repeat dose
until 8 weeks from the invalid dose.

e Inform the client of the potential for local
and systemic adverse events?

e Dose administered past the o Contact the manufacturer for guidance. Your
expiration/beyond use date local public health authority can also be
consulted for advice.

e If the manufacturer provides information
suggesting the dose should be considered
invalid and if that seems appropriate based
on clinical judgment, a repeat dose may be
given. Consider delaying the repeat dose
until 8 weeks from the invalid dose.

e Inform the client of the potential for local
and systemic adverse events?

Diluent (Pfizer-BioNTech| « Incorrect diluent type o Contact the manufacturer for guidance. Your

only) local public health authority can also be
consulted for advice.

e If the manufacturer provides information
suggesting that the dose be considered
invalid and if that seems appropriate based
on clinical judgment, a repeat dose may be
given. Consider delaying the repeat dose
until 8 weeks from the invalid dose.
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Type Administration error or deviation Interim guidance on how to consider the dose and
recommended action

e Inform the client of the potential for local
and systemic adverse events'

e ONLY diluent administered (that is, ¢ Inform the client that no vaccine was
0.9% sodium chloride) administered

o Administer the authorized (appropriately
diluted) dose as soon as possible in another
appropriate site.

e Too much diluent administered e |f more than 2.0 ml of diluent was added to
(more than 2.0 ml of diluent added to the vial, consider this an invalid dose.
the vial, based on 0.3 ml dose e If the error is discovered on the same clinic
administered) day, administer a full repeat dose

immediately in another appropriate site.
o If erroris discovered after the clinic day
and:

o The invalid dose was a first dose,
administer a full repeat dose when
the error is discovered.

o The invalid dose was not the first
dose, wait 8 weeks to offer the repeat
dose.

e Inform the client of the potential for local
and systemic adverse events'

e No diluent or less than the e Consider this dose valid
recommended diluent, resulting in
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Type Administration error or deviation Interim guidance on how to consider the dose and
recommended action

higher than the authorized dose e Inform the client of the potential for local
(based on 0.3 ml dose administered) and systemic adverse events'

Table 4 Footnote 1

This footnote applies to people who have had an invalid dose that has been repeated with a valid dose or a dose
that was too high:

If the client requires a subsequent dose in the initial series (e.g., second dose or, for those who are moderate to
severely immunocompromised, the third dose), the suggested optimal interval is at least 8 weeks from the last
valid dose. Advise the client about the potential for local and systemic adverse events following the subsequent
dose.

If the client requires a booster dose, wait 6 months from the last valid dose in the initial series.

If the client has developed a significant local or systemic reaction from an earlier dose, base your decision to
administer future doses on a case-by-case basis in consultation with an allergist/immunologist or other
appropriate physician.

Table 4 Footnote 2

Note that if no Health Canada authorized vaccine has been received and less than 3 doses of COVID-19 vaccines
have been received, a dose of an mRNA vaccine is recommended for those planning to live, work or study in
Canada. See COVID-19: Recommendations for those vaccinated with vaccines not authorized by Health Canada for
those staying in Canada to live, work or study.

Related links


https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/recommendations-those-vaccinated-with-vaccines-not-authorized-health-canada-staying-canada-live-work-study.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/recommendations-those-vaccinated-with-vaccines-not-authorized-health-canada-staying-canada-live-work-study.html

Updated guidance on booster COVID-19 vaccine doses in Canada (National Advisory Committee on Immunization)

Updated recommendation on the use of authorized COVID-19 vaccines in individuals aged 12 years and older in the

context of myocarditis and pericarditis reported following mRNA COVID-19 vaccines (National Advisory

Committee on Immunization)
Recommendations on the use of COVID-19 vaccines (National Advisory Committee on Immunization)

COVID-19 for health professionals: Vaccines

COVID-19 vaccines

Interim clinical considerations for use of COVID-19 vaccines currently authorized in the United States (Centers for

Disease Control and Prevention)
COVID-19 vaccination programme information for healthcare practitioners (Public Health England)



https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/guidance-booster-covid-19-vaccine-doses.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/rapid-response-recommendation-use-covid-19-vaccines-individuals-aged-12-years-older-myocarditis-pericarditis-reported-following-mrna-vaccines.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/rapid-response-recommendation-use-covid-19-vaccines-individuals-aged-12-years-older-myocarditis-pericarditis-reported-following-mrna-vaccines.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/vaccines.html
https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19/vaccines.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/988091/COVID-19_vaccination_programme_guidance_for_healthcare_workers_20_May_2021_v3.7.pdf
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