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About the Alliance

The Manufacturing Safety Alliance of BC is
the nonprofit health and safety association

for BC manufacturers and food processors.

More than 3,000 employers use our Alliance
online and classroom training and confidential
advisory services to build workplace health

and safety programs and protect workers.

Certifying Partner
for the Occupational
Safety Standard of
Excellence COR for
BC Manufacturers
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BNT162

Candidate Vaccine MEGEE Dosing Schedule No. of doses (millions) |Storage temp.
Platform

MRNA-1273 2 doses/28 days 40
Replication
AZD1222 defective 2 doses/21 days 20
simian viral
vector
Replication
Ad26.COV2.S defective viral 1 dose Up to 38
vector
Novavax NVX-CoV2373 Protelp 2 doses/21 days Up to 76
subunit
S protein (baculovirus
production) adjuvant ;
Sanofi Pasteur/GSK Protelp 2 doses/28 days Up to 72
subunit
CoVLP with GSK adj t Vi i
Medicago o SCEYER V"“? ShE 2 doses/21 days Up to 76
Particle
CBC c[enm ror Discace comtre | NEtRSY/WWW.canada.ca/en/public-services-procurement/services/procuring- g‘

MRNA 2 doses/21 days

Up to 76

anzeicesnareny - yaccines-covid19.html

-75°C

-20°C

2-8°C

2-8°C

2-8°C

2-8°C

TBD

Provincial Health
Services Authority
Province-wide solutions.

\ _ Better health.


https://www.canada.ca/en/public-services-procurement/services/procuring-vaccines-covid19.html
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Clinical Trials

Clinical trials (studies in people) are next to see if the vaccine is safe and works.
These studies have 3 phases (stages).

The volunteers understand

_that a vaccine is being studied
/) and are informed about the

< possible side effects.

111 1f a vaccine is being
2 made for children,
it is tested on adults first.

People taking part
in these studies are
volunteers.
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Vaccine efficacy (ability to prevent laboratory confirmed symptomatic COVID-

19 infection):
— Pfizer 95%
— Moderna 94.1%

Safety:

— Well tolerated

— Local reactions at the injection site

— Systemic symptoms such as headache, muscle aches, fever; most mild; begin 1-2 days after
vaccine and resolved within 1-2 days

— No emerging safety signals in postmarketing surveillance

Province-wide solutions.
_ Better health.
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From: NACI statement
December 2020 on
Guidance on the

prioritization of initial doses

of COVID-19 vaccine(s)

Considerations of:
Ethics

Equity

Feasibility
Acceptability

COVID-19
pandemic response
public health goal

T

Minimize serious illness and overall deaths while minimizing
societal disruption as a result of the COVID-19 pandemic

B

vaccine(s) in key populations

\/ Those at high risk of severe \/ Those most likely to transmit\/ Those contributing to the \/ Those whose living or
Key iliness & death from COVID-19 to those at high maintenance of other essential working conditions put them
populations COVID-19 risk of severe illness & death services for the functioning at elevated r_isk of infection &
for early from CQV[D-19_ & v_vquers of society w_here lnfe_cllon could have
essential to maintaining the disproportionate consequences,
COVID-19 /\COV|D~19 response /\ A including Indigenous
immunization communities
\/ « Advanced age * HCW, personal care workers, + To be defined, prioritized & + To be defined based on (]
B + Other high-risk conditions & caregivers providing care in informed by FPT discussions COVID-19 epidemiology s
B To be defined vid LT(.:.(.” congreg_ale Z2 i . Examples: Those who & previous pandemics .E_
~  Key (efo,ves) (e feclitioe for:Sspjors cannot work virtually & have | |+ Examples: Settings where i
— populations « Other workers most essential differential exposure to physical distancing & 3
are not in managing the COVID-19 COVID-19 (e.q., police, other IPC measures are s
L mutually response or providing frontline firefighters, grocery store challenging, access to s
: 200 care for COVID-19 patients staff) healthcare is reduced, e
el Mmmm » Household & infection could have 3
— may overlap 00 o ousehold contacts of those : ‘ =
MMMmm at high risk of severe illness disproportionate B
I e e & death from COVID-19 consequences =
—\/ s aee . 7 . - %
')
\/ Sequencing of key populations & sub-prioritization within key populations will be based on: 3
Sequencing & Population-based risk- Vaccine characteristics Vaccine supply COVID-19 epidemic %
Prioritization benefit analysis—takinginfo | & results of clinical trials Number of available vaccine types, | conditions when the g0
(based on consideration risk of exposure, number & timing of available vaccine(s) become(s) available o
evolving risk of transmission to others, risk f— doses, number of doses required 5 ‘E;’i
evidence) of severe illness & death, & the B
safety & effectiveness of E ! g'
w

- J

Equity: Efforts should be made to increase access
to immunization services to reduce health inequities
without further stigmatization or discrimination, & to
engage systematically marginalized & racialized
populations in immunization program planning.

Elements guiding ethical decision-making*

Feasibility: Jurisdictions should begin planning for the
implementation of a COVID-19 immunization program, including
rapid monitoring of safety, effectiveness, & coverage of vaccine(s)
in different key populations, as well as effective & efficient
immunization of populations in remote & isolated communities.

\

Acceptability: Efforts should be made to improve
knowledge about the benefits of vaccines in general & of
COVID-19 vaccine(s) specifically once available, address
misinformation about immunization, & communicate
transparently about COVID-19 vaccine allocation decisionsj

*based on the systemat

- assessment of ethics, equity

feasibility and acceptability using

vailable at: https://doi.org/10.1016/].vaccine. 2020.05.0


https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/guidance-prioritization-initial-doses-covid-19-vaccines.html

BC analysis of COVID case data linked to administrative data sets
2,075 hospitalized; 48,288 non-hospitalizeds. or HosPITALIZATION

Sex (vs. female): Male | 1.28 (1.18-1.40)

Age (vs. 20-29 years): <20 years -—il—- 0.96 (0.66-1.39)

Age is the strongest risk factor Age (vs. 20-29 years): 30-39 years —— 2.81(2.17-3.64)
for severe illness Age (vs. 20-29 years): 40-49 years —— 3.96 (3.08-5.09)

This has been observed in all

e e ge ys Age (vs. 20-29 years): 50-59 years - 6.63 (5.22-8.43)
jurisdictions

Addresses prevalence of Age (vs. 20-29 years): 60-69 years - 11.06 (8.71-14.05)
comorbidities which increases by Age (vs. 20-29 years): 70-79 years B~ 20.50 (16.09-26.13)
age Age (vs. 20-29 years): 80+ years —-25.33 (19.77-32.46)

Seen at all age groups against

reference 20-29 year olds

Facilitates validation of criterion Chronic kidney disease - 1.46 (1.20-1.65)
based eligibility in all immunization Diabetes - 1.49 (1.36-1.65)
settings, unlike ‘essential services’ Gout - 1.26 (1.09-1.45)

or underlying medical conditions

Injection drug use - 2.52(2.10 -3.01)
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Problematic alcohol use - 1.26 (1.08-1.48)
Cancer - 1.21 (1.09-1.35)
Immunosuppression - 1.43 (1.16-1.77)

0.1 1 10 100

Source of chart: Hector J, Janjua N, BCCDC Adjusted risk ratio for hospitalization
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COVID-19 vaccine roll-out plan for British Columbia

Phase 2 Phase 3 Phase 4

Feb to Mar 2021 April to June 2021 July to Sept 2021

General Population

» Seniors aged 80+ who are not People aged 79 to 60, People aged 59 to 18,
yet immunized in five-year increments: in five-year increments:
» Indigenous seniors aged 65+, = 79to7/5 . 59t055 v 39t035
Elders, and additional communities * 74to 70
not yet immunized « 69to65 * 54to50 * 34to30
» Hospital staff, community GPs * 641060 * 49t045 = 29t0 25
and medical specialists not * People aged 69 to 16 who are v 441040 + 241018
yet immunized clinically extremely vulnerable

 Vulnerable populations in select
congregated settings Once additional vaccines are approved and become available, people between the
ages of 18 and 64 who are front-line essential workers or work in specific workplaces

* Staff in community home support - :
4 it or industries may be included in the later part of Phase 3.

and nursing for seniors

The timeline for BC's COVID-19 Immunization Plan may change based on vaccine availability. Information last updated: January 19, 2021.

BC Centre for Disease Control Province-wide solutions.
rovincial Health Services Authority Better health.

C[{: A Provincial Health
% . Services Authority



Notes

m « Estimated quantities based on information
243,075 from Public Health Agency of Canada.

249,700 « Quantities include requirements for 2"

792,775 dose, recommended at 35 days (currently

out to 42 days because vaccine supply
situation) after 15t dose.

Estimated Q2 supply for Canada:
BC's allocation approx. 13.3%; range 2.43 to 4.97 million doses

6m 12m 18.8m

36.8m

C[{: A Provincial Health

L Services Authority
BC Centre for Disease Control Province-wide solutions.
Provincial Health Services Autharity e Better health.



Recommendations/considerations for employers around

control of transmission throughout the rollout

* Immunization will ramp up as the months progress

* Prevention of transmission will need to be maintained

« By September all adults will have been offered vaccine

« Uptake of the vaccine will be assessed

« Every expectation that rates of COVID-19 will decline dramatically
« Every hope that ‘life will return to normal’

L Services Authority
Province-wide solutions.
ter health.
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COVID-19
Immunization Record Card

This is a permanent record. Keep in a safe place.
For more information about COVID-19 immunization, talk to your

health care provider or visit www.bccdc.ca/covid19vaccine
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safetyalliancebc.ca/covid-19



More resources

e COVID-19 Safety Assessment
e COVID-19 News & Resources
* On-Demand Webinars

OHS Support Line
604.795.9595



Safety Excellence Awards

Nominations Now Open

safetyalliancebc.ca/safety-excellence-awards




Thank you

OHS Support Line 604.795.9595
manufacturing@safetyalliancebc.ca
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