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______________________________________________________________________________________________ 
 
Definitions 
Centralized Health System: A structure in which one entity makes the important decisions (e.g. 
resource allocation), and provides primary strategic direction and governance (e.g. one entity is 
responsible for vaccine administration) (1). 
 
Decentralized Health System: A structure in which decision making, strategic direction, and 
governance are made at various levels (e.g. multiple independent entities are responsible for 
vaccine administration) (2). 
 
Vaccine Allocation: The prioritization of certain groups over others to receive vaccines first, e.g. 
when supply is limited (3). 
 
Vaccine Distribution: The process of getting a vaccine to identified priority groups (3). 
 
Vaccine Administration: A series of activities prior to and on the day of vaccine delivery, 
including booking vaccination appointments, injecting the vaccine into individuals, and 
vaccination record-keeping (3,4). 
 
Regionalization: Decentralization of health services to from provincial governments to regional 
health authorities (5). 
 
 
National Recommendations 

1. In preparing for future pandemics, develop a pan-Canadian vaccine delivery evaluation 

network. The network may allow for provincial/territorial public health collaboration on 

Canadian emergency planning and preparedness, vaccine rollouts, 

information/knowledge sharing, and collecting standardized data on rollout 

effectiveness.  

Provincial Recommendations 
2. All jurisdictions should consider prioritizing the populations recommended by NACI, 

including racialized minorities, individuals experiencing homelessness, and migrant 

workers.  
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3. Communication of vaccination allocation and distribution from government officials to 
the general public should be clear and transparent to improve public trust. 
 

Local/Regional Recommendations 
4. Researchers: Fill knowledge gaps through researching the effectiveness and equity of 

vaccine distribution and allocation approaches in relation to vaccine coverage rates.  

 
 
Situation 
Vaccine allocation, defined as prioritizing groups over others to receive vaccines first, as well as 
vaccine distribution, defined as the process of getting a vaccine to identified priority groups, are 
two important steps in the vaccination process (3). Each province and territory (PT) are 
responsible for vaccine allocation and distribution in Canada. PTs have implemented a unique 
approach to carrying out these functions throughout the pandemic. Although several PTs have 
dropped most public health restrictions, public health officials caution that Canada must 
continue to increase its rates of first and second dose vaccination to maximize protection 
against variants of concern (VOCs). Attaining 100% coverage of the eligible population will be 
challenging as the remaining unvaccinated population includes both hesitant and hard-to-reach 
individuals (6). This SBAR is part of a two-part series summarizing and providing 
recommendations regarding vaccine allocation, distribution and administration. It draws from 
available evidence to examine the strengths and gaps of vaccine distribution systems in 
Canada in a comparative perspective. 
 
 
Background  
Canadian Response 

• A Canadian Immunization National Operations Centre (NOC) was established to work 

with the PT jurisdictions to provide operational support to PT vaccination campaigns, 

including arranging for vaccine delivery to central depots (7).  

• The vaccines approved for use in Canada have differing storage and transportation 

requirements, resulting in logistical and planning challenges for jurisdictions. The 

storage and transportation requirements, as well as recommended logistics, can be 

found in Appendix A. Existing distribution systems were not adequately equipped for 
these storage and transportation requirements, so the federal government and vaccine 

manufacturers have supported transportation of vaccines to jurisdictions (7). 

• The PTs are responsible for developing vaccination allocation and distribution plans. 

These may be based on the National Advisory Committee of Immunization’s (NACI) 
recommendations, as well as input from local public health officials, researchers, 

scientists, clinicians, and the Chief Medical Officer of Health from all jurisdictions (8). All 
PTs are taking different approaches to vaccine allocation and distribution. Some were 

simple with mass vaccinations, others were complex by considering workplaces, health 

conditions, and risk of transmission or severity (9). Many approaches have changed over 

time. Appendix B contains a summary of approaches utilized up to the end of July 2021.  
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• The NACI vaccination rollout recommendations were informed by results from the rapid 

review of risk factors for severe COVID-19 (10), results from an expert stakeholder 

survey on the relative importance of pandemic immunization strategies, and the 
systematic assessment of the Ethics, Equity, Feasibility, and Acceptability (EEFA) 

Framework. The EEFA Framework is a tool used to ensure comprehensive, evidence-

informed recommendations (11).  

• Canadian PTs are responsible for surveilling health data and at-risk population groups to 

determine how to allocate vaccines (9). Vulnerable population groups have 

disproportionately experienced negative impacts of COVID-19, requiring coordinated 

strategies for equitable access to vaccines (12). All PTs prioritized vaccinating select 
vulnerable populations within their first phase, including residents of long-term care 

facilities, seniors in congregate living, front-line health care workers, and adults in 

remote and isolated Indigenous communities.  

• Modelling analyses were done in some provinces such as British Columbia and Ontario 

to inform prioritization decision making [88]. Some jurisdictions prioritized those in work 

settings that were not able to work from home, or were working in essential services 

and at increased risk of transmission or severe disease. These priorities greatly varied 

across Canada and even within some regions in PTs (Appendix B).  

• Many population groups prioritized across jurisdictions included shelter staff, 

correctional facility staff, meat packing plant workers, support staff, grocery store 

workers, first responders/paramedics, foreign agricultural workers, individuals not able 
to work from home, front line police, teachers, childcare workers, truck drivers/rotational 

workers, and those who travel for work (8,13–18). 

• Some jurisdictions prioritized populations and vaccine allocation based on geography of 

at-risk populations and hot spots with high COVID-19 incidence. For example, in phase 
two of Ontario’s distribution plan, hot spot communities were targeted with mobile and 

pop-up clinics, with less stringent criteria implemented to reach a larger number of 
individuals living or working in these communities (19). 

• No jurisdictions across Canada prioritized refugees or migrant workers to receive 

vaccines other than Ontario who included foreign agricultural workers in phase two (16).  

• Some jurisdictions developed creative strategies to reach ‘hard-to-reach’ populations. 

For example, in Ontario and Newfoundland and Labrador, mobile clinics were used to 

reach smaller, remote communities, individuals who were homebound, and other 

vulnerable populations (8,21). Jurisdictions modified plans throughout as new data 

emerged regarding hot spots, vaccines, variants of concern, and resources/supplies. 

International Response 

• Canada can learn valuable lessons from both local and global effective vaccine delivery 

strategies that improve population uptake (22). 

• The United Kingdom delivered the highest number of COVID-19 vaccine doses per capita 

earlier than other nations comparable in size (23). This was, in part, the result of 

distribution strategies such as utilizing primary care, pharmacies, general practices, and 
training volunteers to deliver vaccinations. The UK also utilized a centralized health 
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system. Other measures that contributed to this success include the early planning of a 

mass vaccination program prior to COVID-19 being confirmed in the UK and the 
domestic production of vaccines, (23,24).  

• Israel, commonly cited as the global leader in vaccine distribution, led the way by 

repackaging vaccines into smaller packages, setting optimistic targets, operated clinics 

with extended hours, and leveraged a vast range of both health and human resources 

(24). Israel also allowed leftover vaccines to be given to the next priority group and the 

general population to reduce vaccine wastage and improve vaccine uptake (25).  

• The U.S. federal government allocated vaccine to each state, tribe, and territory 

identified (26). To ensure equitable distribution, the federal government developed 
programs to ensure high-risk communities were vaccinated quickly (26). For example, 

the federal government partnered with pharmacies, health centers, and rural clinics (26). 

• Few countries have addressed vaccine distribution to refugees and migrant workers. 
Bulgaria used a mobile clinic to access hard-to-reach and remote communities (12). 
Further, Israel opened a center to offer vaccines to undocumented workers and 
individuals experiencing homelessness to decrease barriers of distribution and access 
(12). Countries in Europe utilized the single dose vaccine and mobile vaccination teams 
to vaccinate vulnerable populations (27). 

 
 
Assessment  
Mass distribution and allocation of hundreds of millions of vaccine doses requires extensive 
planning and organization (28). PT decisions regarding prioritization of vaccines should be 
based on both ethics and science (9). Decision makers across jurisdictions should offer 
transparency to ensure the rationale for the decisions is based on both shared values and data 
(9). Transparency regarding vaccine allocation and distribution improves public trust, thus, 
improved vaccine uptake (7).  
 
As evidence continues to emerge, adopting best practices for allocation and distribution will be 
crucial to ensure effective and equitable vaccination rollout. The pandemic has posed danger 
internationally and countries with unified approaches to vaccination strategies have been widely 
praised (29). It has been argued that the federal government should continue to fund Canada’s 
vaccine supply during the crisis, as well as implement and require protocols across jurisdictions 
to share vaccination surveillance, uptake, and epidemiological data (29). However, jurisdictions 
do not have incentives to collaborate and share information nationally (29). Scholars further 
argue that Canada requires ‘federal-provincial-territorial' intergovernmental protocols for 
vaccination campaigns (29). 
 
When considering vaccination allocation and distribution, evidence suggests after those at high 
risk of severe outcomes have been vaccinated, efforts should target vaccinating those who live 
and work in areas where transmission is high (30). Other considerations include the risk of 
acquisition (occupational, geographic, economic, other), the risk of severe disease/poor 
outcomes, and equity concerns (11). Some jurisdictions prioritized those in work settings that 
were not able to work from home or were working in essential services and at high risk of 
transmission. However, these priorities greatly varied across Canada. Many priority population 
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groups were mentioned across jurisdictions, as mentioned previously. Not one jurisdiction 
prioritized all of the different groups; but each PT included some combination of the groups 
within the early stages of their rollout plan. It is also important to note that not all of the 
jurisdictions followed their original vaccination plan, such as the case in Ontario with the 
vaccination of teachers. 
 
Vulnerable populations have been largely discussed throughout the pandemic due to the 
inequitable burden the pandemic has placed on them and, recently, their inequitable access to 
vaccinations. This has been especially apparent for refugees and migrant workers (31). It is 
noted that steps to improving accessibility among various populations includes increasing 
overall accessibility of vaccines, increasing the types of health care workers able to administer 
vaccines, taking an overall flexible vaccination campaign approach, continually adapting to 
challenges, as well as reassessing vaccine supply and priority groups (25). Various studies 
suggest racialized minorities are at higher risk of severe illness for COVID-19; it is not known the 
degree to which the interplay between the social determinants of health and biological/genetic 
factors account for this discrepancy (29). Therefore, it is important that all jurisdictions take 
vulnerable and racialized populations into account when prioritizing vaccines to ensure health 
equity (9). To do so effectively, it is suggested jurisdictions reduce barriers to accessing 
vaccination distribution through ensuring information is provided in multiple languages, 
engagement and collaboration with community leaders and groups who often work with these 
populations, as well as ensuring mobile and flexible options for vaccine delivery are offered 
(12). It is important to note the limitations of population surveillance platforms and data across 
PTs (9). For example, research indicates chronic disease frequencies are often underestimated 
due to these conditions being managed in outpatient/primary care settings (9); notably, these 
data may inform PT vaccine allocation estimates, when at-risk individuals are determined on the 
basis of specific chronic condition diagnoses. Vaccination coverage for vulnerable populations 
in each PT is not readily available making it difficult to assess the potential effects of vaccine 
allocation and distribution strategies on these groups. 
 
Appendix A: Example Summary of Vaccine Delivery & Transportation Requirements as of June 
24th, 2021 in Ontario 
 

Vaccine Storage Requirements 
(32)  

Transportation Requirements 
(32) 

Logistics (32) 

Pfizer Unopened, multidose vial 
- Store between -80˚ C to -60˚ 
C, up to six months 
- Store between -25˚ C to -15˚ 
C, up to two weeks 
- Vials stored at -25˚ C to -15˚ 
C for up to two weeks may 
be returned one time to 
storage condition of -80˚ C to 
60˚ C 
- Protect from light 
 
Thawed, undiluted, 
unopened multi-dose vial 

Air and Water Transport 
- Store between -80˚ C to -60˚ C 
- Upon arrival, can be transferred 
and stored in ultra-low frozen state 
(-80˚ C to -60˚ C) 

 
Ground Transport 
- Ideally, store between -80˚ C to -
60˚ C 
- If not possible for ground 
transport: store between -25˚ C to -
15˚ C for up to two weeks 
- Upon arrival, can be transferred 
and stored in ultra-low frozen state 

- Ideally vaccines 
are transported in 
the unpunctured 
vials. 

 
- Vaccines should be 
transported in pre-
cooled containers 
and be protected as 
much as possible 
from shocks, drops, 
light, vibration, etc. 

https://covarrnet.ca/
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- Store between +2˚ C to +8˚ 
C for up to 31 days or, store 
up to +25˚ C for up to 2 
hours 
- Protect from light 
- Do not refreeze thawed 
vials 

 
Thawed, diluted opened 
multidose vial  
- Store between +2˚ C to 
below +25˚ C, use within 6 
hours of first puncture 
- During storage, protect 
from light 
- After dilution, can be 
handled in light conditions 

(-80˚ C to -60˚ C), once 
- If not possible for ground 
transport: in exceptional 
circumstances, store between +2˚ 
C to +8˚ C for 12 hours 
(cumulative) 
- Should only be transported at +2˚ 
C to +8˚ C temperature once; 
products should be sent for 'just in 
time use' vs movement for 
secondary storage at another 
facility 
- Once diluted, vaccines should be 
transported in syringes in the 
upright position. 

 
- The temperature 
should be 
maintained and 
recorded for the 
duration of the 
transport per 
temperature range 
(+2˚ C to +8˚ C or -
25˚ C to -15˚ C, etc.), 
ensuring that the 
transportation 
locations, dates and 
times, including the 
duration of time in 
transit are recorded.  
 
- Upon receipt, the 
vaccine should be 
inspected, 
inventoried, and 
immediately placed 
into a vaccine fridge, 
noting on the 
storage unit 
temperature log the 
date and time of the 
vaccine delivery. 

Moderna Unopened, multidose vial 
- Store between -25˚ C to -15˚ 
C, up to six months (+30 
days if in a refrigerated 
state) 
- Do not store below -40˚ C 
- Protect from light 
 
Thawed, undiluted, 
unopened multi-dose vial 
- Store between +2˚ C to +8˚ 
C for up to 30 days, within 
the 30 days, can be stored at 
+8˚ C to +25˚ C for a 
cumulative total of 24 hours 
- Protect from light 
- Do not refreeze thawed 
vials 
 
Thawed, diluted opened 
multidose vial  
- Store between +2˚˚ C to 
below +25˚˚ C, use within 24 
hours of first puncture 
- During storage, protect 
from light 

Air and Water Transport 
- Store between -25˚ C to -15˚ C 
- Upon arrival, can be transferred 
and stored in frozen state (-25˚ C 
to -15˚ C) 

 
Ground Transport  
- Ideally, store between -25˚ C to -
15˚ C 
- If not possible, for ground and 
limited air transport: in exceptional 
circumstances, store between +2˚ 
C to +8˚ C, for 12 hours 
(cumulative) 
- Upon arrival, cannot be refrozen, 
keep in refrigerator (+2˚ C to +8˚ C) 
for up to 30 days. 
- Should be transported at this 
temperature once 
- Products should be sent for 'just 
in time use' vs movement for 
secondary storage at another 
facility 
- If vials are opened, vaccines 
should be transported in tamper-
evident syringes in the upright 
position (not in vials) and used 
within 24 hours of first puncture. 

AstraZen
eca 

Unopened, multidose vial 
- Store between +2˚ C to +8˚ 
C, for up to 6 months 
- Protect from light 
- Do not freeze 
 

Air, Ground, & Water Transport 
- Store between +2˚ C to +8˚ C 
- If vials are opened, vaccines 
should be transported in tamper-
evident syringes in the upright 
position (not in vials) and used 

https://covarrnet.ca/
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Opened, multidose vial 
- If stored between +2˚ C to 
+8˚ C, use within 48 hours of 
first puncture 
- If stored at room 
temperature (up to +30˚ C), 
use within 6 hours. 

within 48 hours--if transported at 
+2˚ C to +8˚ C--or within 6 hours--if 
transport at room temperature (up 
to +30˚ C) 
- Do not transport or store vaccines 
in frozen state 
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Appendix B: Summary of PT Vaccine Strategies Utilized Up Until the End of July 2021 
The preliminary NACI key population recommendations can be found here: 
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-
on-immunization-naci/guidance-key-populations-early-covid-19-immunization.html  
 

Juri
sdic
tion 

Vaccine 
Coverage 
(cumulativ

e % of 
people in 
the total 

population 
who have 
received 
at least 

one dose) 
as of 

Sept. 11, 
2021(6) 

Vaccine Allocation 
reported as of July 

30, 2021 
 

Distribution Jurisdiction Regions Choice of Vaccine 
Delivery Sites 

BC 76.96% Prioritized elderly, 
congregate living, 
essential visitors, 
health care workers, 
Indigenous 
communities, remote 
and isolated 
communities (13). 
Did not prioritize 
those with certain 
health conditions 
(13). 
 

Four phases; 
first two phases 
focus on high-
risk populations 
and the last two 
focus on the 
general 
population (13). 
They are based 
on age. Small 
and remote 
communities 
used a 
community 
specific 
approach (13).  

Five regions divided by 
existing regional 
health authority lines: 
Fraser, Interior, 
Vancouver Island, 
Northern, Vancouver 
Coastal (33). There is 
also the First Nations 
Health Authority which 
is province wide. 
 
Initial vaccine supply, 
in early 2021, was 
delivered to two sites 
in metro Vancouver. 
 

Immunization clinics, 
walk in clinics, community 
health centers, and select 
pharmacies (34,35). 

AB 67.39% Prioritized elderly, 
health care workers, 
seniors, specific 
units (COVID units, 
medical/surgical 
units), staff and 
residents in long 
term care, 
Indigenous 
populations, high 
health risk 
conditions, teachers, 
support staff, 
childcare workers, 
shelter 
staff/residents, 

Conducted an 
early phase by 
vaccinating 
health care 
workers in long 
term care and 
select hospital 
units (22). Three 
subsequent 
phases based 
on age and 
priority groups. 
 

Five zones divided by 
existing regional lines: 
South, Calgary, Central, 
Edmonton, North (33). 
 
Initial vaccine supply, 
in early 2021, was 
delivered to Edmonton 
and Calgary. 

Immunization clinics, 
pharmacies, walk in 
clinics, and physician 
clinics (36). 

https://covarrnet.ca/
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correctional facility 
staff/inmates, 
meatpacking plant 
workers, caregivers, 
and residents to Bow 
Valley/Wood Buffalo 
(14). 
 

SK 66.22% Prioritized elderly, 
health care workers, 
seniors in 
congregate living, 
residents in remote 
and northern 
Saskatchewan, 
people with 
intellectual 
disabilities, 
emergency shelters, 
people with certain 
health conditions, 
staff and grocery 
store workers of 
participating 
pharmacies, 
teachers and 
educational staff, 
and first responders 
(15). 
 

Conducted a 
pilot phase 
where they 
tested shipping, 
delivery, 
storage, and 
distribution of 
vaccines to 
health care 
workers in 
select hospital 
units (15). Three 
subsequent 
phases based 
on priority 
groups and age 
(15). 

Six zones divided by 
existing regional lines: 
Far North, North, 
Central, Saskatoon, 
Regina and South (33). 
 
Initial vaccine supply, 
in early 2021, was 
delivered to Regina.  

Pop up clinics, drive 
through clinics, mobile 
clinics, pharmacies, 
physician’s offices, first 
nations clinics, 
community-based 
settings, and partnerships 
with large businesses 
(15). 

MB 72.85% Prioritization of the 
elderly, residents and 
staff of congregate 
living settings 
(senior’s homes, 
supportive housing, 
assisted living, 
migrant workers, 
homeless shelters, 
correctional 
facilities), health 
care workers, adults 
in indigenous 
communities and 
essential workers 
(37). 
 

Completed a 
pilot phase to 
test vaccine 
delivery and 
administration 
strategies. 
Rollout 
consisted of 
four phases 
based on 
priority groups 
and ages (37). 

Five existing regional 
health authority zones: 
Northern, Prairie 
Mountain, Interlake-
Eastern, Southern and 
Winnipeg (33). 
 
Initial vaccine supply, 
in early 2021, was 
delivered to Winnipeg.  

Super-sites, pop-up 
clinics, focused 
immunization teams (for 
care homes/congregate 
living), and urban 
Indigenous vaccine clinics 
(38). 

ON 74.64% Prioritization of 
residents, 
employees, staff, and 
essential caregivers 
of congregate living 

Participated in 
COVID-19 
vaccine 
readiness pilot 
at two sites 

Divided by 34 local 
public health units. An 
exhaustive list of all 
units can be found 
here: 

Mass immunization 
clinics, pharmacies, 
primary care, site-specific 
clinics, mobile teams, 
pop-up clinics, workplace 
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settings for seniors, 
health care workers, 
adults in First 
Nations, Metis, and 
Inuit populations, 
and adult recipients 
of chronic home 
health care (39). 

administering 
vaccines to 
health care 
workers (40). 
Rollout based 
on three main 
phases based 
on prioritization 
of vulnerable 
groups (39). 

https://www.healthaff
airs.org/do/10.1377/h
blog20210303.890600
/full/ 
 
Initial vaccine supply, 
in early 2021, was 
delivered to Ottawa 
and Toronto.  

clinics, and public health 
units (16). 

QC 76.69% Prioritization 
includes elderly, 
residents of 
residential and long-
term care centers, 
workers in health 
and social services 
network, people 
living in private 
seniors' residences, 
residents of isolated 
and remote 
communities (41). 
 

Based 
implementation 
plan on six 
priority groups 
(41). 

18 zones: Bas-Saint-
Laurent, Saguenay – 
Lac-Saint-Jean, 
Capitale-Nationale, 
Mauricie et du Centre-
du-Québec,  
Estrie, Montréal, 
Outaouais, Abitibi-
Témiscamingue, Côte-
Nord, Nord-du-Québec, 
Gaspésie-Îles-de-la-
Madeleine, Chaudière-
Appalaches, Laval,  
Lanaudière, 
Laurentides, 
Montérégie, Nunavik 
and Terres-Cries-de-la-
Baie-James (33). 
 
Initial vaccine supply, 
in early 2021, was 
delivered to Quebec 
City and Montreal. 

Walk in clinics and 
immunization clinics for 
both doses, as well as 
booking appointment at 
various sites with postal 
code (42). Some 
businesses set up clinics 
for staff, families, and 
surrounding populations. 
Children eligible to be 
vaccinated in schools 
(42). 

NB 75.54% Prioritization of 
health care workers 
and first responders, 
individuals with 
complex medical 
conditions, first 
nations, workers who 
regularly travel 
across the border 
(truckers/rotational 
workers), staff of 
communal settings 
(staff and residents 
from homeless 
shelters, staff from 
correctional centers 
and staff from high 
schools), elderly in 

Vaccination 
rollout plan with 
four phases 
based on age 
and 
prioritization of 
vulnerable 
groups (44). 

Seven zones: Moncton, 
Saint John, 
Fredericton, 
Edmundston, 
Campbellton, Bathurst, 
and Miramichi (22). 
 
In early 2021, all 
vaccine supply was 
initially directed to 
Miramichi.  

Pharmacies, 
immunization clinics, walk 
in community clinics, and 
mobile vaccination clinics 
(45). 

https://covarrnet.ca/
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congregate living, 
and elderly (43). 
 

NS 78.02% Prioritization of 
health care workers, 
seniors and staff in 
congregate living, 
designated 
caregivers, people 
who work in 
community service 
facilities, hospital 
workers, community 
health care 
providers, people in 
congregate settings 
(corrections, 
shelters, temporary 
foreign worker 
housing), elderly, and 
front-line police (17). 
 

Three delivery 
phases based 
on age and 
priority groups 
identified (17). 

Nine health zones: 
South Shore, South 
West, Annapolis Valley, 
Colchester East Hants, 
Cumberland, Pictou 
County, Guysborough 
Antigonish Strait, Cape 
Breton, Capital District 
(33). 
 
Initial vaccine supply, 
in early 2021, was 
delivered to Halifax.  

African Nova Scotia 
Clinics, community 
clinics, First Nation clinics 
in Mi’kmaw communities, 
healthcare worker clinics, 
in-home vaccination for 
homebound people, LTC 
clinics, mobile clinics, 
outreach clinics, 
pharmacy clinics, drive-
throughs, and primary 
care provider clinics (17). 

PEI 81.10% Prioritization of 
elderly, residents and 
staff in long term 
care/community 
care, health care 
workers, first 
responders, seniors, 
adults in Indigenous 
communities, 
residents and staff 
of shared living 
(group homes, 
shelters, residential 
care, corrections), 
truck drivers and 
rotational workers, 
Indigenous adults, 
and individuals and 
their household 
members with 
underlying medical 
conditions (18). 
 

Three delivery 
phases based 
on age and 
priority groups 
identified (18). 

There is only one 
health zone in PEI (33). 

Immunization clinics, 
partner pharmacies, and 
in-school clinics (46). 
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NL 80.68% Prioritization of 
elderly, seniors in 
congregate living, 
health care workers, 
elderly, adults in 
remote and isolated 
Indigenous 
communities, 
Indigenous elderly, 
residents, staff, and 
visitors in 
congregate living 
(shelters, group 
homes, transition 
houses, corrections, 
kids in residential 
settings), adults in 
marginalized 
populations 
(individuals 
experiencing 
homelessness), 
health care workers, 
people who are 
clinically vulnerable, 
people who travel for 
work (truck drivers), 
and essential 
workers (e.g. 
teachers) (8). 
 

Three delivery 
phases based 
on age and 
priority groups 
identified (8). 

Four regional health 
authority zones: 
Eastern, Central, 
Western, Labrador-
Grenfell (33). 
 
Initial vaccine supply, 
in early 2021, was 
delivered to St. John’s.  

Clinic locations led by 
regional health authority 
public health teams, 
mobile clinics for smaller 
communities and those 
homebound/vulnerable 
populations, physicians 
and pharmacists, and 
clinics with large 
businesses/industries (8). 

YK 77.33% Prioritization of 
elderly, residents and 
staff in long-term 
care homes, group 
homes and shelters; 
health-care workers, 
and people living in 
rural and remote 
communities, 
including Indigenous 
people (47). 
 

Prioritized 
federally for 
vaccine 
distribution 
within the first 
three months of 
2021 [43]. 
Developed Joint 
Task Force 
North to support 
logistical 
planning (48).  

Four zones: North, 
West, Central and 
Southeast (49). 
 
In early 2021, there 
were no distribution 
sites in the Yukon, 
NWT, or Nunavut.  
 
 

Tuesday-Friday clinics 
available in Whitehorse, 
with slots for walk-ins. 
Pop-up clinics in smaller 
communities are 
appointment only, for 2-3 
days a month. Earlier in 
2021, mobile clinics were 
deployed in remote 
communities, in LTC 
homes and for vulnerable 
at-home individuals (49). 

NWT 65.69% Prioritization of 
elderly, those in 
congregate living, 
those with existing 
chronic disease and 
multiple medical 
conditions, those at 
high risk of 
transmitting COVID-

Six zones: Beaufort-
Delta, Deh Cho, South 
Slave, Sahtu, Tlicho, 
North Slave (51).  

Clinics run by local health 
authorities. Weekly clinics 
in larger communities and 
pop-up clinics once a 
month in smaller 
communities (52). 
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19 to high risk 
individuals, health 
care workers, those 
who live in NWT but 
work regularly out of 
territory or at work 
camps, and those 
living in remote 
communities, 
including Indigenous 
communities (50). 
 

NT 60.98% No prioritization 
implemented. 
 

There is only one 
health zone in Nunavut 
(33). 
 

Clinics run by local health 
authorities. Most clinics 
are available for several 
2–3-day periods each 
month. In early June, the 
first walk-in clinic was 
opened in Iqaluit (53). 
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