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Impact of COVID-19 response
on childhood immunization:
What can we do to catch up?

H

istorically, response to pandemics
has affected routine immunization
coverage, as exemplified in the BC
childhood immunization programs during the
2009 A/H1N1 influenza pandemic. In March
and April 2020, BC health authorities observed
that while immunization services were being
offered, parents were canceling appointments
for fear of contracting SARS-CoV-2. As many
routine services were canceled or deferred and
physicians moved to providing virtual care, opportunities for in-person visits were further
curtailed. Other jurisdictions have seen declines
in childhood immunization, and international
health agencies have issued a call for efforts
to ensure continuity of immunization against
childhood vaccine-preventable diseases.1-4

What has been observed in BC?

On-time immunization (defined as receipt of
the recommended dose within 30 days of the
milestone) of infants and toddlers was immediately affected in BC, with the greatest impact on receipt of the 12- and 18-month doses,
and less effect on the infant series beginning
at 2 months of age. Regions most affected by
COVID-19, including the Lower Mainland,
saw the greatest declines in on-time receipt of
childhood vaccines, with reductions as great as
40% for the 12-month dose compared to the
prior year. Also impacted were school-based
immunization programs for children and youth
in grades 6 and 9 in the first and second school
year of the COVID-19 response, with only
27.5% of grade 6 girls and boys completing
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the HPV two-dose series by 30 June 2020, a
decline from 67% in recent prior years.

Why is this a problem?

Priority during the COVID-19 response has
been on the continued delivery of the primary
DPT-containing series and other vaccines in
infancy.5 Doses given beginning at 18 months

While BC experienced
declines in vaccinepreventable diseases
with the onset of travel
restrictions and other
COVID-19 prevention
measures in place,
now that these are
lifting, unvaccinated
and undervaccinated
children will be at
risk for infections.

and at school entry are booster doses, and deferral is not expected to result in short-term
resurgence of vaccine-preventable diseases. In
adolescence, the critical new vaccines are HPV,
scheduled in grade 6, and meningococcal quadrivalent conjugate vaccine, given in grade 9 prior
to entry into a higher-risk age group for invasive
meningococcal disease.
While BC experienced declines in vaccinepreventable diseases with the onset of travel
restrictions and other COVID-19 prevention
measures in place, now that these are lifting,

unvaccinated and undervaccinated children will
be at risk for infections. Diseases like measles,
which are associated with importation, will be
on the rise because of global immunization being interrupted. As we enter the third school
year with COVID-19 among us, with several
cohorts of children needing to catch up, it will
be important to track vaccination completion by
June 2022. Children who were in grade 9 in the
2019/20 school year will be starting grade 12
in September 2022. Once youth graduate from
high school, opportunities to track whether they
completed their vaccines are often lost.

What can physicians do to catch
up children who are behind on
vaccinations?

Use every opportunity to review and update
child and adolescent vaccinations as these patients present for services. If you are the immunization service provider for infants and
young children for your patient population,
issue reminders to those who are delayed to
get them caught up. Immunization records
of children and youth under 19 are viewable
in CareConnect as recorded in the provincial
immunization registry (PIR), including the
recommended forecast for that child based on
their PIR record and the BC immunization
schedule. A project to interface electronic medical records with the PIR is underway, but for
now physicians should continue to report all
doses administered to those under 19 years to
their local health unit so that the PIR record
can be updated. n
—Monika Naus, MD, MHSc, FRCPC, FACPM
Medical Director, Communicable Diseases &
Immunization Service
BC Centre for Disease Control
Professor, University of British Columbia
School of Population and Public Health
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A dedicated space for physicians’ children at smaller division meetings and
supervised child-friendly activities/play
stations at larger events hosted by the
Thompson Region Division of Family
Practice to help support member attendance and engagement.
• A new healthy snack program at Powell
River General Hospital introduced by the
Powell River Division of Family Practice
after learning that some of its members
felt unsafe to leave the facility to get
meals while challenged with managing
patient loads.
Doctors are encouraged to connect with
their division, MSA, or RCCbc to learn more
about supports for physician wellness in their
area. For resources from the JCCs, visit www
.collaborateonhealthbc.ca. n
—Ahmer Karimuddin, MD

—Alan Ruddiman, MB BCh
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