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Objectives

 To review the successes and challenges with 
implementing the largest mass vaccination campaign in 
Canadian history

 To review the importance of international collaboration in 
the context of the International Health Regulations (2005)
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The H1N1 Influenza Pandemic 
Begins

 April 17th 2009:
– US notification to PAHO of novel 

influenza H1N1 in 2 children
– Mexico request for lab support

 Ongoing collaboration between 
Mexico, U.S. and Canada 
– North American Plan for Avian 

and Pandemic Influenza 2007
– Global Health Security Action 

Group (G7+Mexico)
– International Health Regulations 

(IHR) National Focal Points
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Two waves

 First wave:
– April-June ‘09

 Second wave: 
– Early Sept. – Dec. ‘09

 Both waves:
– Had their own unique 

“personality” and 
challenges 

– Required significant 
communication



Media – First Wave



First Wave: Recommendations 
in the Face of Uncertainty

 WHO recommends completion of N. Hemisphere seasonal 
influenza vaccine production prior to pandemic vaccine 
production

 Intensive international collaboration on vaccine production 
begins: 
– Teleconferences of WHO Ad Hoc policy group with national 

regulatory authorities and vaccine program leads
– Trilateral Canada, EC and US (Health Canada – EMEA – FDA) 

vaccine regulators teleconferences
 May 26 - WHO recommends that pandemic vaccines 

contain the A/California/7/2009(H1N1) strain.
 WHO declares pandemic phase 6 on June 11.



Preparing for the 2nd Wave: 
Key Considerations and Challenges

 Amount and type of vaccine, adjuvant vs non-adjuvanted, 
to be purchased; safety of adjuvanted vaccine

 Vaccine sequencing (prioritization) 
 Implementing both seasonal and pandemic vaccine 

programs
 Rapid regulatory review and authorisation of sale of 

pandemic vaccine
 Post-marketing monitoring of vaccine safety
 Adjustments of vaccine recommendations based on real 

time data: e.g. one vs two doses



How Much and What Type of 
Vaccine to Purchase? 

 Single domestic pandemic vaccine supplier – 10 year contract since 
2001

 Ordered enough pandemic vaccine for every Canadian who needed 
and wanted it, assuming a two-dose vaccination schedule and 75% 
uptake (50.4M doses)

 Pandemic Vaccine Task Group recommendation that pandemic 
vaccine for Canada be monovalent, dose-sparing, and adjuvanted

 Original order consisted of adjuvanted vaccine for the population at 
large and unadjuvanted pandemic vaccine for pregnant women and 
children 6 to 35 months

 Federal government covered 60% of pandemic vaccine purchase 
cost



Seasonal and Pandemic 
Vaccine Roll Out

 Pandemic (H1N1) 2009 vaccine production began on July 10, 
2009 after GSK completed seasonal vaccine production

 Seasonal vaccine delivery began on Sept. 24th; Pandemic H1N1 
vaccine delivery began Oct. 12th . 

 Canadian study showing association between 2008-09 seasonal 
flu vaccination and increased risk of pandemic H1N1 illness 

– robust methodology; association not seen in other countries
 Some jurisdictions delayed the roll out of the 2009-10 seasonal flu 

vaccine until after the pandemic vaccine has been administered, or 
targeted high risk populations only.

 Use of Interim Orders for Authorization for Sale of novel influenza A 
H1N1 vaccines 



Vaccine Sequencing

 Guidelines developed by PHAC in collaboration with P/Ts to ensure that 
the groups/populations who would benefit most from immunization get 
the vaccine first: 
– People under 65 with chronic health conditions
– Pregnant women
– Children 6 months to less than 5 years of age
– People living in remote and isolated settings or communities 
– Health care workers involved in pandemic response or essential health 

services 
– Household contacts and care providers of persons at high risk

 Implementation toke into account local epidemiology and realities

 All jurisdictions broadened to a universal program by Dec 1, 2009



Vaccine Safety – Enhanced 
Vigilance

 Clinical trial data available for GSK H5N1 AS03 adjuvanted 
vaccines in Canada and Europe

 Post marketing studies and enhanced surveillance set up
– Canadian Adverse Events Following Immunization Surveillance 

System (CAEFISS)
– Hospital active surveillance networks (IMPACT, SOS)
– Additional studies on vaccine safety in various groups/settings, 

including: children, aboriginals, people living with HIV, healthcare 
workers and people with severe egg allergies

 Proactive communication: web posting of reports received; 
rapid sharing amongst international network

 Investigation of clusters: anaphylaxis and Lot 7A



Vaccine Recommendations –
a Moving Target 

 Mid-Oct: studies showing strong immune response with one dose of 
GSK adjuvanted pandemic vaccine for persons 10 years or older

 Mid-Nov: small study showing strong immune response in children 
under 3 years given a single half dose of GSK adjuvanted vaccine
– Initial recommendation that children six months to nine years of age 

receive two half-doses of adjuvanted vaccine, was updated late November 
to a single half dose for healthy children over 3 years until further study to 
determine whether second dose is required 

 Both adjuvanted and unadjuvanted vaccine safe and immunogenic –
increase in data for pregnant women and children over time
– Recommendation for pregnant women to receive one dose of 

unadjuvanted vaccine  
– In cases where the unadjuvanted vaccine is unavailable and H1N1 flu 

rates are high or increasing in the community, women more than 20 
weeks pregnant should be offered one dose of adjuvanted vaccine.
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Media – Second Wave

(Oct. 25) Fewer Canadians interested in getting H1N1 shot, poll 
shows
The online poll, conducted by Strategic Counsel for The Globe and Mail and CTV, 
found that only 49 per cent of Canadians sampled in October wanted to get the 
new flu shot, a sharp decline from the 62 per cent who said they would in a survey 
conducted in July. 
Opposition to vaccination has grown sharply over the period, with a majority – 51 per 
cent – saying they wouldn't get the shots, up from only 38 per cent in July.

(Nov. 1) Health officials caught off guard by demand for H1N1 
shot
The swelling crowds at vaccination clinics are in stark contrast with earlier polls that 
showed few Canadians planned to get the swine-flu shot. But that was before the 
recent deaths of three Ontario children who caught H1N1 — with another death still 
unconfirmed — put a human face on the virus and galvanized worried Canadians to 
get themselves and their families vaccinated. 



Vaccine Coverage
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Universal program 
by Dec 1

Nearly all jurisdictions began 
campaigns by Oct 26

Vaccine Coverage: 
• 45% of Canadian        

population
•Up to 80% in

some P/Ts
• First Nations on 

Reserve: 60%

Laboratory confirmed pH1N1 hospitalised cases, ICU admissions and deaths 

First doses of vaccine 
shipped Oct 12-18



Web and e-Communications



Citizen readiness and social 
marketing activities



Advertising



Stakeholder Engagement
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Evidence of behaviour change

• By the end of 2009, results pointed to success
• Rolled out the largest immunization campaign in history

• 60% of Aboriginal/in First Nations 
peoples vaccinated

• Almost 50% who saw PHAC ads 
took measures to protect 
themselves, 60% who said they 
started washing their hands more 
frequently

• Public opinion research revealed 
Canadians were happy with 
information



Moments of levity

(Reference: http://www.cbc.ca/video/#/Shows/22_Minutes/Clips/ID=1396433079)
Used with permission / Utilisé avec permission

http://www.cbc.ca/video/�


International Collaboration

 GHSAG (G7+Mexico) 
– Senior officials, technical experts and communicators network 

share information on countries’ vaccine policies or status update 
on vaccine supplies

– Crucial in order to get “ahead of the curve” on international 
comparisons and explaining differences

 Exchange of liaisons in EOC
 Support to Mexico – provision on a advancement of 

vaccine supply
 Recommendations to Olympic and Paralymic teams to get 

pandemic influenza vaccine before arriving in Vancouver
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