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Coronaviruses
• SARS-CoV (2002)

• MERS-CoV (2012)

• SARS-CoV 2 (2019)

COVID-19 the virus
The Great Pandemic of 2020



Outline
• Epidemiology
• PH Process for cases
• PH Interventions
• Immunizations
• What’s next?

• Credits 
• BCCDC Dr. Reka Gustafson, Dr. Danuta Skowronski
• BC Centre for Vaccine Effectiveness Dr. Manish Sadarangani



BC Cases by Health Authority
- IH cases are 2.3% of all BC cases –

(1538/65 719)

25 X

10 X





1538 cases in Island Health
Over 130 000 visits to TESTING sites (1.2%)





Testing Strategies
• Case finding

• Testing Centres for symptomatic 

• Testing Outreach for hard to reach
• Remote Communities

• Shelters and encampments

• Surveillance and Point Prevalence for Facilities and Congregate Settings

• Acute care rapid access to testing



Number of verified Island Health COVID-19 laboratory orders and proportion testing 

positive by day and patient home geography, October 30th 2020 to January 26th 2021









Known Source for 80% of cases

How do we know this??



Public Health Response
Identification of CASE 

CONTACT SETTING 
OUTBREAK

•Find Cases/ Confirm result

• Indeterminate/OutRegion

• Implement immediate controls

• Identify high alert

•LTC/HCW

•Remote/Indigenous

•Schools/Unsheltered

• Identify common settings and 
others at risk

•Managing surge capacity

•Building team capacity

Management of CASE and 
CONTACT

•Active Daily Monitoring

•Virtual (CVM)

•Daily calls

• Intensive Home Monitoring 
(IHM) 

•Household Monitoring

•Referral to higher levels of 
care

•Return to monitoring

• Isolation Supports

•My Safety Plan

•Acute medical management 
in community or facility

•Notification of MDs

•Education and awareness for 
providers

Management of CONTACT 
and SETTING

•RESPONSE PODS

•LTC facility outbreak 

•HCW exposure

• Indigenous community

•Remote community

•School/Daycare

•Underserved/Sheltered 

•Workplace

•Engagement of partners and 
community

•Providing coordinated 
responses to complexity

Release and Resolution

•Discharge from PH monitoring

•10 days after symptom for cases

•14 days past last exposure for contacts

•No repeat testing

•Clearance for travel

•Clearance for return to work

•Ongoing symptom management in 
primary care

•What happens to COVID Longhaulers?

•What supports do GPs need for following 
patients post infection?

Key Improvements and Questions 



** Does not include daily phone calls, household 
monitoring or intensive home health monitoring







Coordinated Complex Pod Responses

• Recruit all partners

• Reinforce basic measures

• Address complex health needs of cases

• Address complex social needs of cases and contacts

• Communicate risk clearly and transparently

• Support people’s health where they are at

• Implement additional strategies

• Focus on wellness and strengths

LTC and HCW

Remote and 
Indigenous

Community 
Underserved 

Schools



PH Measures
Non-Pharmaceutical

• Designed to decrease transmission 
by removing the hazard through 
separation, to reducing exposure 
by controlling environment and 
promoting individual actions
• Hand hygiene

• Self monitoring 

• Masks 

• Physical distancing and minimize 
social contacts



Provincial Health Officer –
Non Pharmaceutical Interventions
No Gatherings in Private Residences

No Events except
Support group meetings, underserved 

meals, critical services meetings, programs 
for children and youth, wedding, baptism 
funerals, but only in accordance with the 
order.

Limitations to Sports and Indoor 
exercise 

Limitations to density in retail and 
markets

Food and Liquor service limitations

Mask Order

Until Feb 5th at Midnight





Effective Non Pharmaceutical PH Measures

https://www.nature.com/articles/s41562-020-01009-0



Pharmaceutical Interventions – Vaccines



Spike 
protein

okey role

odistinguishing 
feature

Used with permission: Dr. April Killikelly and Dr. Marina Salvadori - Public Health Agency of Canada AMMI

https://www.ammi.ca/?ID=183&Language=ENG


COVID-19 vaccine platforms

https://www.scientificamerican.com/article/genetic-engineering-could-
make-a-covid-19-vaccine-in-months-rather-than-years1/

CDC; Fang et al. Lancet 2020



Vaccine development in a pandemic

Adapted from Lurie et al. NEJM 2020

Academic and 
preclinical 
research

Phase 1 trials 
(safety)

Phase 2 trials 
(safety and 

immunogenicity)

Phase 3 trials 
(efficacy)

Approval

Small-scale 
trial material

Large scale 
manufacturing

National and 
international 
distribution

Traditional

Outbreak
Preclinica

l

Phase 1

Phase 2

Phase 3

Approval

Small-
scale

Large 
scale Distribution



In Canada

• Agreements announced with

Company Vaccine type Clinical phase
# doses 
(Canada)

Reported 
efficacy

Dosing Schedule

Pfizer/BioNTech RNA Phase 3 ≥20m doses 95% 2 dose

Moderna RNA Phase 3 ≤56m doses 95% 2 dose

Oxford University/Astra Zeneca Viral vector Phase 3 ≤20m doses 70% 2 dose

Johnson & Johnson Viral vector Phase 3 ≤38m doses 1 dose

Medicago Subunit Phase 3 ≤76m doses 2 dose

Novavax Subunit Phase 3 ≤76m doses 2 dose

Sanofi/GlaxoSmithKline Subunit Phase 2 ≤72m doses 2 dose











2nd Dose Deferral?  Skeptical or Curious
Some Principles… Now you decide…
• Roles and Interest

• Manufacturer

• Regulators (Assess evidence)

• Vaccinologists and Vaccine Effectiveness researchers

• Vaccinology
• Prime and Boost immune response science

• Immune response mechanism to SARS-CoV-2 – adaptive, T cell, B cell, innate, cytokine

• Development of vaccine 
• Short release, heightened safeties, longer studies in the future

• Post market analysis
• Opportunity to learn from other countries

https://mediasite.audiovisual.ubc.ca/Mediasite/Play/b2bbb12d019e44d2acf4a8dc84ca8e1c1d Dr. Skowronski’s webinar

https://mediasite.audiovisual.ubc.ca/Mediasite/Play/b2bbb12d019e44d2acf4a8dc84ca8e1c1d








COVID Vaccination 

• Goals 
• Protect the most vulnerable from serious illness and death

• Sustain health care system capacity

• Strategy 
• Considers epidemiology and burden

• Resources

• Ethics, evidence, logistics

• Impact
• Depends on Vaccine Efficacy and Coverage rates















What’s next? 

• Getting ready for mass immunization.
• Preparing for nurse, pharmacist and physician immunizers on large scale

• Immunization competency courses available at BCCDC for CME credit

• Prepare to counsel patients.
• Immunization readiness and hesitancy

• Considerations prior to immunization

• Respond to adverse events following immunization
• Reporting guidance in BCCDC Immunization Manual Chapter 5 



BCCDC 
• Immunization Competency Course

• Comprehensive course 

• Knowledge necessary to provide safe and effective immunization programs

Canadian Pediatric Society (CPS)
• Education Program for Immunization Competencies (EPIC) course 

• Condensed immunization competency process for NEW vaccine providers 

• Administration of  COVID-19 vaccine only

Immunization Competency Courses



Immunization 
Competency 

Courses

http://www.bccdc.ca/health-professionals/education-development/immunization-courses/immunization-competency-course


HealthLinkBC file for 
informed consent 

http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%202%20-%20Imms/Part4/COVID-19_mRNA_Vaccine_Healthfile.pdf


• Understand concern and question 

• Respond using short & simple key messages

• Present risks and benefits of the vaccine fairly

• Use a presumptive statement 

• Remember that the strength of a HCPs 
recommendation can help move someone who is 
hesitant toward acceptance of vaccination

Addressing vaccine hesitancy



Communication is key
• Cultural safety

• Trauma informed

• Language equity

 Consider knowledge, attitudes, 

and beliefs

 Provide clear, concise messages 
 language considerations

 Direct to evidence-based resources

Key considerations 



Discretionary NACI recommendations
• Persons with an autoimmune condition

• COVID-19 vaccine may be offered to individuals with an autoimmune condition if a 
risk assessment deems that the benefits outweigh the potential risks for the 
individual, and if informed consent includes discussion about the insufficiency of 
evidence on the use of COVID-19 vaccine in these populations

• Immunosuppressed persons
• COVID-19 vaccine may be offered to individuals who are immunosuppressed due 

to disease or treatment if a risk assessment deems that the benefits outweigh the 
potential risks for the individual, and if informed consent includes discussion about 
the absence of evidence on the use of COVID-19 vaccine in this population

• Pregnancy and breastfeeding
• COVID-19 vaccine may be offered if a risk assessment deems that the benefits 

outweigh the potential risks for the individual and the fetus/infant, and if informed 
consent includes discussion about the absence of evidence on the use of COVID-19 
vaccine in this population



Discretionary NACI recommendations
• There are no data on COVID-19 vaccination in individuals who are 

immunosuppressed/pregnant/breast feeding and limited data for autoimmune 
conditions

• No safety signals of concern have been noted in non-immunosuppressed 
participants with an immunocompromising condition (e.g., stable HIV infection)

• Immunocompromised persons may have a diminished immune response

• In general, non-replicating vaccines may be administered to immunocompromised 
and pregnant people because the antigens in the vaccine cannot replicate

• People living with HIV that are considered immunocompetent may be vaccinated

• There is a theoretical risk of exacerbation of some autoimmune conditions

• No theoretical concerns about these vaccines and breastfeeding

• To date no evidence of harm in pregnancy from animal studies

• Balance of benefits and risks must be made case-by-case



Vaccine safety monitoring



Adverse events following immunization (AEFI)



Adverse Events Following Immunization 

In general, the following 
events should not be 
reported:
• Local injection site 

reactions
• Non-specific systemic 

reactions
• Events that have another 

obvious cause (for 
example, co-existing 
conditions)

A detailed table of reportable 
AEFIs with temporal criteria 
can be found of page 7 of the 
BCCDC AEFI guide: 
https://bit.ly/39b8E9I

http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Immunization/Vaccine%20Safety/ReportingAEFI.pdf
https://bit.ly/39b8E9I


BC Immunization manual

http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization


Part 4: Biological Products



• Healthcare provider Q&A
• Screening checklist

COVID-19 vaccine resources for HCPs



COVID-19 resources for the public

i. Aftercare sheet
ii. BCHealthfile

http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization


Outstanding questions = we don’t know the 
answers
• Mechanism of protection

• Duration of protection, including 1 vs. 2 doses

• Effectiveness against new variant strains

• Safety, immunogenicity and effectiveness in populations outside trials
• Extremes of age

• Multiple/severe comorbidities

• Immunocompromised

• Pregnancy and breast feeding
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