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Canada confirmed its first case of COVID-19 on January 25, 2020, and over the past year the pandemic has
resulted in more than 965,000 cases and 22,800 deaths nationally (1). Measures implemented by public health
agencies across Canada have played a crucial role in containing the spread of COVID-19. However, these
measures have taken an enormous toll on individuals and communities, causing mass unemployment, social
isolation and deterioration in mental health (2). The development, approval and distribution of effective vaccines
against SARS-CoV-2 brings hope that we will be able to contain the pandemic and lift the restrictions that have
been in place. Canada was one of the first countries to approve the Pfizer-BioNTech and Moderna vaccines,
and has secured more COVID-19 vaccines per capita than any other country (3,4). The first Canadian was
vaccinated on December 14, 2020. Yet, three months later only 9.2% of our population had received at least
one dose of a vaccine (5). Why has Canada's COVID-19 vaccination rate lagged behind other countries, and
how can we do better? We discuss Canada's current vaccine strategy challenges, how this compares to other
countries, and provide suggestions on how we can do better.

Canada's vaccination challenges to date

A limited and uncertain supply of COVID-19 vaccines has been a central challenge to our national and local
efforts. When manufacturers suddenly could not deliver on promised quantities of vaccine, jurisdictions were
forced to change plans, including abruptly closing mass vaccination clinics. Health officials initially held back
vaccines, concerned about running out of second doses for those who received a first dose. The National
Advisory Committee on Immunizations (NACI) quickly revised recommendation to support the decision to
increase the dosing interval to 42 days, although this was not without controversy (6). Another controversy
relates to whether the local rollout plans have aligned with evidence-based prioritization recommendations (7).
Initial doses were slated for front-line healthcare workers, long-term care residents and staff, and Indigenous
populations. But only a few weeks into the rollout, media reports emerged of hospital employees without patient
contact receiving the vaccine, while community-based healthcare workers and long-term care residents remain
unvaccinated. Unfilled vaccine appointment slots in hospitals and high-rates of no-shows also suggested
considerable vaccine hesitancy among the healthcare workforce (8).

Lessons from other countries

In contrast to Canada, other countries have pursued an aggressive national strategy, notably Israel and the
United Kingdom. In Israel, with by far the highest per capita vaccination, a combination of factors supported the
rapid approach to vaccination. This included agreements to pay a higher amount per vaccine, repackaging the
vaccine to allow it to be distributed in small batches to multiple clinics, setting ambitious targets, operating
vaccination clinics with extended hours, leveraging a range of health human resources including paramedics,
and adopting rapid, scalable mass immunization approaches such as drive-through clinics and mobile units to
reach at-risk individuals in the community (9,10). Israeli citizens are required to join one of four official health
insurance organizations. The electronic medical records of these organizations were used for proactive outreach
and pre-booking of priority populations, utilizing primary care clinics located in every community, and also
permitted real-time monitoring and evaluation of vaccine efficacy (11). However, the Israeli COVID-19 mass
vaccination campaign has been criticized for low vaccination rates among Palestinians.

The United Kingdom has administered 19 million doses in 11 weeks, ranking second in per capita vaccination
(12). In several instances in February, the UK has been able to vaccinate over 500,000 people in a single day
(12,13). Vaccines are delivered to over 50 large-scale vaccination centers, 200 hospital hubs, and 1,200 local
vaccination sites run by primary care and pharmacies. General practices have played a key role in identifying
priority populations using data, and engaging in outreach efforts (14). By framing COVID-19 vaccination as a
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communal, whole-of-society effort, thousands of lay volunteers have been mobilized by the UK government and
the health system, playing a key role in the operations of many clinics.

Strategies to accelerate Canadian mass vaccination

Rapid COVID-19 mass vaccination will save lives, significantly reduce the strain on the health system, and is the
safest approach to achieving herd immunity and halting community transmission (15). Every delay in achieving
this goal will result in excess deaths. We outline five strategies to achieve rapid COVID-19 mass immunization in
Canada.

First, we need to approach COVID-19 mass vaccination as the urgent crisis that it is, set more ambitious targets,
and reallocate resources accordingly. Meeting ambitious targets will require vaccinating seven days a week with
extended hours, leveraging a range of human resources including community primary care providers,
pharmacists, paramedics, and trained volunteers. We need to be comfortable with asking healthcare
organizations and professionals to defer current work and focus attention on this single task (16). We need to
form innovative collaborations that leverage other disciplines including information and communication
specialists. We need to expand our leadership pool, drawing from beyond the pool of hospital and public health
leaders already overwhelmed by COVID-19 cases, testing and tracing efforts, and outbreak management.

Second, as vaccine supply increases dramatically in the coming months, we need to leverage existing
knowledge on mass immunization for the broader population, where the goal is vaccinating tens of thousands
per day, not hundreds. Physical drills and simulation analyses can be conducted to improve efficiency.
Experienced and trained staff, online processes, traffic guides, and unidirectional patient flow are all associated
with increased vaccination rates (17,18). Large spaces, including stadiums, convention centres, and amusement
parks, can be converted into drive-through clinics allow people to maintain physical distancing.

Third, we need to adopt a community-driven, population-based approach that aims to redress the unequal
impact of COVID-19 on certain groups (19). Early data from the UK and US suggest significant differences in
uptake by income and race. We need a sustained focus on vaccinating priority groups in the sequence outlined
by NACI (7). Reaching these populations will require us to leverage the knowledge and relationships of
community-based providers. Primary care practices and pharmacists can proactively identify at-risk individuals.
Patients should be able to book appointments through a variety of methods including in-person, via telephone
and online. Mobile units aligned with hospital hubs can help fairly and efficiently distribute vaccines in a local
geography. Outreach should be done in concert with social service agencies and community leaders who can
help build vaccine confidence and address logistical challenges.

Fourth, we need to take a quality improvement approach (QI), recognizing that our strategies will require rapid
adjustments and course correction. A core tenet of QI is understanding the problem before jumping to solutions -
both through data and through speaking with the public and providers. Solutions are most effective when co-
designed with our target population. We also need to move away from simply measuring total outcomes (e.g.
number of people vaccinated) to stratifying data (e.g. proportion vaccinated by type of healthcare worker and
type of vaccination centre, proportion vaccinated in a geographic area) and understanding process (e.g. the
proportion who declined). Most importantly, we need to be open to changing our approach if the data indicates
we are not getting the intended result.

Fifth, we need to improve vaccine confidence and uptake through individual interventions and public
communications. While 60% of Canadians stated in January 2021 that they would get the vaccine immediately
(20), achieving herd immunity will likely require 80-90% of the population to be vaccinated. Patients are strongly
influenced by physicians and nurses, who share their experience with vaccination, can provide strong
recommendations, and speak confidently regarding vaccine safety and efficacy. Public promotion should be
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culturally and linguistically targeted, include a variety of materials and strategies, and address safety and
efficacy. Hesitant individuals are concerned with the lack of data on long-term safety and efficacy, the new
vaccine technology, and the speed at which vaccines were developed and approved(21). We must also address
vaccine distrust among Black, Indigenous and other persons of colour communities, who have a history of
medical mistreatment and abuse, by working with and promoting local leadership (22).

Canada has lagged behind in its COVID-19 vaccination efforts. However, we can improve with a coordinated,
efficient and effective mass vaccination plan.
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