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About the National
Institute on Ageing

The National Institute on Ageing (NIA) is a
public policy and research centre based at
Ryerson University in Toronto. The NIA is
dedicated to enhancing successful ageing
across the life course. It is unique in its
mandate to consider ageing issues from a
broad range of perspectives, including those
of financial, physical, psychological, and social

well-being.

The NIA is focused on leading cross-
disciplinary, evidence-based, and actionable
research to provide a blueprint for better
public policy and practices needed to address
the multiple challenges and opportunities
presented by Canada’s ageing population.
The NIA is committed to providing national
leadership and public education to
productively and collaboratively work with

all levels of government, private and public
sector partners, academic institutions, ageing-

related organizations, and Canadians.

The NIA further serves as the academic home
for the National Seniors Strategy (NSS), an
evolving evidence-based policy document co-
authored by a group of leading researchers,
policy experts and stakeholder organizations
from across Canada and first published in
2014.

The NSS outlines four pillars that guide the
NIA’s work to advance knowledge and inform
policies through evidence-based research
around ageing in Canada: Independent,
Productive and Engaged Citizens; Healthy
and Active Lives; Care Closer to Home; and

Support for Caregivers.
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Introduction

The COVID-19 pandemic has prompted
important discussions about the critical role
vaccines play in individual and community
health. There continues to be a significant
gap, however, both in public knowledge and
in immunization rates for other vaccine-
preventable diseases. This issue is particularly
acute for older Canadians, who are at higher
risk of serious health outcomes from many

vaccine-preventable illnesses.

One factor that could contribute to low
vaccine uptake is that while most Canadians
believe they are up-to-date on their

recommended vaccinations, many are not.

In 2016, 88% of Canadians
responding to a Public Health
Agency of Ganada (PHAC) survey
reported that they were up-
to-date on their recommended
vaccinations. However, only 3%
of respondents had received all of
their recommended vaccinations.’

Vaccination rates against several vaccine-
preventable diseases also remain far too low
among older Canadians. In particular, Canada
is failing to adequately vaccinate its older
population against influenza, shingles, and
pneumococcal disease (a common cause of
pneumonia). Known as the “Big 3” of vaccine-
preventable diseases, these illnesses cause
thousands of preventable deaths each year,

especially among older Canadians.?

In contrast to Canada’s inadequate program
of vaccination for older adults against the “Big
3" its COVID-19 vaccine rollout has reflected

a markedly different outcome, helping its
population achieve one the world’s highest

vaccination rates against the virus.

As of December 11, 2021, 90% of Canada’s
population aged 12 years and older has
received at least one dose of a COVID-19
vaccine, while 87% has received two doses.?
The COVID-19 vaccine rollout has been
especially successful among older Canadians.
Canada has administered two doses of a
COVID-19 vaccine to 93% of its population
aged 60 years and older and achieved both
early and comprehensive COVID-19
vaccination coverage for this group. However,
vaccine coverage among older Canadians
against preventable diseases such influenza,
shingles, and pneumococcal disease has

remained comparatively low.

PHAC's goal is to have 80% of adults aged 65
years and older vaccinated against influenza
and pneumococcal disease. Yet only 70% of
Canadians aged 65 years and older received
the influenza vaccine during the 2020-21
season, and only 55% have received the
pneumococcal vaccine in adulthood.
Canada’s National Advisory Committee

on Immunization (NACI) recommends the
shingles vaccine for adults aged 50 years and
older, but only 27% of Canadians aged 50
years and older have received their shingles
vaccine. The high uptake of COVID-19 vaccines
raises critical questions around why Canada

hasn’t been able to reach the same high
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vaccination coverage levels for older adults,
or to meet PHAC’s own target vaccination
rates, for these and other vaccine-preventable

diseases over the past decade.

There is considerable overlap in age-related
risk factors for COVID-19 and other vaccine-
preventable diseases, including influenza,
shingles, and pneumococcal disease. For
example, a study comparing the effect of 46
clinical conditions on death after a COVID-19
infection found that age is by far the most
important predictor of mortality in COVID-19
patients.* Older age has also been shown to
be the greatest risk factor and predictor of
hospitalization and death following influenza
infections>®” and pneumococcal-related
infections.®'° Similarly, several Canadian
studies on shingles have found that older
adults not only have higher incidence rates
of infections, but also shingles-related
complications (PHN), hospitalizations, and

deaths than younger individuals.' %3

This report compares vaccination uptake
rates for COVID-19 vaccines with those for
other vaccine-preventable diseases including
influenza, shingles, and pneumococcal
disease among older Canadians. Uptake
rates for the latter three vaccines are much
lower and in the case of influenza and
pneumococcal disease, have yet to achieve
PHAC's target vaccination rates of 80% among
adults aged 65 years and older. This report
also analyzes Canada’s COVID-19 vaccine
rollout and identifies five important factors
that contributed to the record high rates of
vaccination that have been achieved among
older Canadians. Analyzing the strategies
adopted throughout the COVID-19 vaccine
rollout also demonstrates that the relatively

low uptake of influenza, pneumococcal,

and shingles vaccines among older adults in
Canada is unlikely to be the product of vaccine
hesitancy. Rather, it is likely due to a lack of
concrete actions taken to improve education,

awareness, and reduce barriers to vaccination.

Based on these findings, the NIA has identified
seven evidence-based recommendations to
improve vaccine uptake by older adults and
reduce the burden of vaccine-preventable
diseases in Canada. Following the high uptake
of COVID-19 vaccines among older Canadians,
there is a unique and clear opportunity

for future vaccination efforts to capitalize

on the successes of the COVID-19 rollout.
Significantly increasing vaccine coverage

in Canada is an achievable goal that would
strengthen community and individual health

and well-being, especially for older adults.
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COVID-19 and Vaccination Coverage in Canada

COVID-19 is an infectious disease caused by
the novel SARs-COV-2 virus. While symptoms
vary from person to person, common
indicators include a worsening cough,
shortness of breath or difficulty breathing,
high temperature, chills, fatigue, body aches

and loss of smell or taste.™

Older adults are the demographic at
highest risk of contracting COVID-19 and of
experiencing serious, and even fatal, health

consequences.

Overwhelming evidence continues
to demonstrate that age remains
the number one risk factor
predicting morbidity and mortality
from COVID-19.

Recent research shows that advanced age
results in roughly twice as high a likelihood
of death when compared to 46 clinical
conditions that also increase the risk of death
from COVID-19, making it the most important
predictor of COVID-19 mortality." Similarly,

a 2020 NIA-led study found that the risk of
dying from COVID-19 was 14 times higher

for community-dwelling older adults than
younger Canadians. For residents in long-term
care and retirement homes, the risk was more
than 1,000 times higher, at that time.'®

The devastating impacts of COVID-19 on this
group have made it clear that widespread
immunization is critical to protect older

Canadians against this disease.

Since the beginning of the
pandemic, Canada has recorded
more than 1.8 million cases of
COVID-19 and more than 29,000
deaths. About 93% of these
fatalities have occurred among
Canadians aged 60 years and
older."”

Canada can be proud of the fact that it has
achieved a comprehensive level of COVID-19
vaccination coverage among older adults. As
of December 11, 2021, 95% of Canadians aged
60 years and older have received at least one
dose of a COVID-19 vaccine and 93% have
received two doses.'® It bears noting that

90% coverage was achieved in a short period
of time—from mid-December 2020 to mid-
July 2021—demonstrating that achieving
high vaccination coverage for older adults is
possible in a timely manner. A high demand
for COVID-19 booster shots is also expected as
these efforts get underway across Canada in

the coming months.

In its preliminary guidance released in
November 2020, NACI recommended that
initial COVID-19 vaccine doses be prioritized
for the following groups: residents and staff
in long-term care homes, retirement homes
and other congregate settings for older
persons, adults aged 70 years and older
starting with those over 80 years of age, front-
line healthcare workers, and adults living

in Indigenous communities.'” On December
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14, 2020, Canada’s COVID-19 vaccine rollout
began. All Canadian jurisdictions, including
the 10 provinces and three territories followed
NACI’s early recommendation of prioritizing
initial vaccine doses for residents and staff of
long-term care homes,?® which had become

the epicenters of the COVID-19 pandemic.?!

By late February 2021, all Canadian
jurisdictions had begun to administer
COVID-19 vaccines to community-dwelling
older adults despite significant variation in
long-term care home vaccination coverage.®
During the initial months, there were also
considerable differences in the decisions,
policies and structures to enable vaccine
rollouts for community-dwelling older adults
across Canada’s provinces and territories. This
caused further regional variation in vaccine
coverage among older adults. Yet despite
initial differences in the speed at which older
adults were vaccinated across jurisdictions,
Canada successfully vaccinated the majority of

its older population relatively quickly.

Only seven months after beginning
the vaccine rollout, nearly every
province and territory in Canada
had vaccinated more than 90%

of its population aged 60 years
and older—both in long-term care
settings and the community—with
at least one dose of a COVID-19
vaccine.?

On September 28, 2021, NACI released
updated guidance recommending that long-

term care residents and older adults living

in other congregate-care settings receive

a booster dose of a COVID-19 vaccine at

least six months after completing a primary
COVID-19 vaccine series.?*% Long-term care
residents, and older adults in congregate care
settings, are at increased risk of infection

and experiencing severe outcomes due to
their advanced age and underlying medical
conditions. These are the primary reasons
older adults were prioritized to receive
Canada’s first vaccinations at the start of the
COVID-19 vaccine rollout in December 2020.%
NACI now recommends booster shots, as
emerging evidence has demonstrated that
long-term care residents and older adults
living in other congregate care settings may
experience both waning antibodies and

vaccine protection over time.?”

On October 29, 2021, NACI released new
interim guidance on booster doses of
COVID-19 vaccines, strongly recommending
that additional populations at highest risk of
severe illness from COVID-19 and waning
protection after completing a full COVID-19
vaccine series receive a booster dose. In
doing so, NACl expanded the populations for
whom it recommended boosters to include all
adults aged 80 years and older, in addition to
adults living in long-term care and other
congregate settings.?® NACl also
recommended that other populations that
may be at increased risk of severe illness and
lower protection over time following
vaccination may be offered a booster dose of
a COVID-19 vaccine, including adults aged
70-79 years.?

On December 3, 2021, NACI released updated
guidance expanding its recommendations for

COVID-19 booster vaccines. After reviewing
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the most recent evidence and the evolving
COVID-19 pandemic in the Canadian context,
NACI now strongly recommends that all adults
aged 50 years and older receive a booster
dose of a COVID-19 vaccine.?®* NACI
recommends that COVID-19 booster shots be
offered at least six months after completion of

a primary COVID-19 vaccine series.?!

NACI also recently recommended that
COVID-19 vaccines can be administered at the
same time, or any time before or after, other
vaccines, including live, non-live, adjuvanted,
and non-adjuvanted vaccines.?? NACI had
previously recommended that COVID-19
vaccines be given at least 28 days before or 14
days after other vaccines as a precaution. After
reviewing the evolving available evidence,
NACI determined that a precautionary
approach is no longer necessary around

the co-administration of COVID-19 with

other vaccines.®® Allowing the simultaneous
administration of COVID-19 vaccines with
other immunizations will facilitate routine and
upcoming vaccination programs. This includes
the rollout of the 2021-22 fall and winter

influenza vaccination campaign.3*
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What Are Influenza, Pneumonia and Shingles and
How Do They Impact Older Canadians?

Influenza

There are four types of influenza: A, B, C, and
D. Influenza A and B are most responsible

for the seasonal influenza epidemics seen
annually in Canada and across the world.
While influenza infections occur year-round,
most infections occur during “flu season”,
which in Canada runs from November to
April.** Typical flu symptoms include fever,
cough, sore throat, runny or stuffy nose, body

aches, headache, chills, and fatigue.

Figure 1: Top 10 Causes of
Death (2019)*

Influenza causes an estimated 12,200
hospitalizations and 3,500 deaths in Canada
every year.*® In fact, influenza is one of

Canada’s top causes of death.

Together with pneumonia, influenza
typically ranks as the seventh
leading cause of death in Canada,”
including among Canadians aged 85
years and older.

Before the COVID-19 pandemic, it was also
the leading cause of death in Canada among

vaccine-preventable diseases.?®

However, similar to COVID-19, older adults
are more vulnerable to influenza and the
virus is a significant cause of morbidity and
mortality in older Canadians. This is because
individuals with weakened immune systems
and underlying chronic medical conditions
are at increased risk of contracting the virus,
experiencing secondary complications, and
having their underlying conditions worsened

by influenza.394°

While adults aged 65 years and older
accounted for about 18% of Canada’s
population, they accounted for 21% of
Canada’s laboratory confirmed type A and B
influenza cases during the 2019-20 influenza
season.* Yet older Canadians accounted for
the clear majority of Canada’s influenza-
related deaths, with 70% of all reported
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influenza deaths during the 2019-20 influenza
season occurring among individuals aged 65

years and older.*?

Comparing hospitalizations due to

seasonal influenza also demonstrates the
disproportionate impact the virus has on older
Canadians. Over the past five flu seasons,
Canadians aged 65 years and older accounted
for 53% of all seasonal influenza (predominant
A subtype) hospitalizations, compared to

47% for all people aged 64 years and younger
(Figure 2).** Further, the prevalence of high-
risk medical conditions such as heart disease,
diabetes, lung disease, kidney disease, and
cancer—all of which are more common among
older adults—increases the probability of
experiencing complications from influenza
infections. For those aged 20 to 64,
approximately 30% of influenza complications
are linked to one of these medical conditions.

This figure rises to approximately 53% among

those aged 50 years and older and to over

70% among those aged 65 years and older.*

Yet the negative consequences of influenza
are often underestimated, particularly among
older Canadians. One major reason is that
itis difficult to accurately determine the
extent and degree to which influenza leads
to other health complications. For example,
when people seek medical attention for
influenza-related complications, they are

not always tested for influenza. The same is
true for deaths determined to be the result
of complications or the exacerbation of a
pre-existing condition. The result of this

lack of testing is that health consequences
attributable to influenza are often not

traced back to the illness.**#¢ Despite its
severity, popular misconceptions regarding
the seriousness of influenza persist. Many
Canadians dismiss symptoms or consequences

as being no more serious than a common cold.

Figure 2: Estimated annual seasonal influenza

hospitalizations by age in Canada*
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Vaccination remains the best overall
way to prevent influenza.

Most standard influenza vaccines are made to
protect against three ‘flu’ viruses: two strains of
influenza A (H1N1 and H3N2) and one strain of
influenza B. These are called ‘trivalent’ influenza
vaccines. There are also ‘quadrivalent’influenza
vaccines that include an additional influenza B
strain, designed to protect against four different

‘flu’ viruses.*®

In addition to standard influenza vaccines, there
are also enhanced influenza vaccines. Enhanced
influenza vaccines aim to encourage the body
to create a stronger immune response. This is
why they are being recommended for, and made
increasingly available to, adults aged 65 years
and older, for whom standard influenza vaccines
are typically less effective. There are two types
of enhanced vaccines: high-dose influenza
vaccines and adjuvanted influenza vaccines.
High-dose influenza vaccines contain four

times the antigen content of standard influenza
vaccines to generate a stronger immune
response. Adjuvanted influenza vaccines include
an additional substance to generate a stronger

immune response.

NACI currently recommends that adults aged
65 years and older receive the trivalent high-
dose influenza vaccine. This recommendation is
based on clear evidence showing that the high-
dose trivalent version offers better protection
to adults aged 65 years and older compared

to the standard dose equivalent.* However,

as of this year, the trivalent high-dose vaccine
is no longer being distributed in Canada and
has been replaced with a quadrivalent high-
dose influenza vaccine. In response to this
development, NACI issued a discretionary

recommendation that for adults aged 65 years

and older—those for whom the high-dose
trivalent vaccine is recommended—the high-
dose quadrivalent may be considered as an

option.*°

A trivalent adjuvanted influenza vaccine is
also currently authorized by Health Canada
for use in adults aged 65 years and older, but
NACI’s most recent guidance does not make
any explicit recommendation regarding its
use in older Canadians. NACI states that while
there is fair evidence that the adjuvanted
trivalent vaccine may be effective at reducing
hospitalization for influenza and influenza
complications in older adults compared to the
unvaccinated, there is insufficient evidence
that it is more effective than the standard-
dose trivalent vaccine. NACl’s current position
on adjuvanted influenza vaccines appears to
be based on a literature review conducted

in 2018, comparing the efficacy and
effectiveness of high-dose and adjuvanted
trivalent influenza vaccines in adults aged 65
years and older.' The same literature review
also concluded that there is no identified
evidence on how the high-dose trivalent
vaccine directly compared to the adjuvanted
trivalent vaccine.®? Yet, more recent evidence
from the United States suggests that the
adjuvanted trivalent influenza vaccine is
comparably effective to the trivalent high-
dose influenza vaccine among adults aged

65 years and older.”® Adjuvanted trivalent
influenza vaccines have also been found to be
more effective at preventing influenza-related
hospitalizations among older adults than

quadrivalent standard-dose vaccines.”***

It should be noted that the use of adjuvanted
influenza vaccines has been widely adopted
in other countries as part of their influenza
vaccination campaigns targeting older adults.

For example, the United States approved the
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use of adjuvanted vaccines in 2015, and they
were first used during its 2016-17 influenza
season.>® Similarly, England introduced the use
of an adjuvanted trivalent influenza vaccine,
for all adults aged 65 years and older, during
its 2018-19 influenza season. The country has
since continued to recommend and publicly
fund adjuvanted influenza vaccines for

older adults due to higher effectiveness for
individuals aged 65 years and older compared

to standard dose influenza vaccines.””

In light of the evidence that has emerged

since NACl’'s 2018 literature review, both

high-dose and adjuvanted influenza vaccines
appear to offer older adults better protection
compared to standard influenza vaccines. This
makes the use of either enhanced vaccine

a preferred choice for adults aged 65 years
and older. However, in the absence of any
enhanced vaccine, a standard influenza
vaccine should still be used.*® The best time
to get the influenza vaccine remains between
October and December, before the virus starts
significantly spreading in the community over
the course of the fall and winter (See Figure 3

below).”®

Figure 3: Number of positive influenza tests and percentage of

positive tests by type, subtype and week, Canada, 2019-20 season®®
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Influenza vaccines change annually
because the virus is constantly
evolving.

A new vaccine is developed for each influenza
season to provide protection against the
expected dominant strains of influenza A and
B.%" This is why the vaccine’s effectiveness can
vary from year to year. During the 2019-20
season, the estimated effectiveness of the
influenza vaccine against any type of influenza
was 53%.52 Regardless, influenza vaccines
have consistently been shown to significantly
reduce primary care and hospital visits, along
with deaths among older adults. In addition,
unlike other vaccines, the influenza vaccine
appears to be equally effective among older

adults compared to younger populations.5?

Pneumococcal Disease and
Pneumonia

Pneumococcal disease is any disease

caused by the bacteria called Streptococcus
pneumoniae (also known as S. pneumoniae)
and can range from ear and sinus infections
to pneumonia.’* While pneumonia is only

one possible manifestation of pneumococcal
disease (see Figure 4), it is the most common,
especially among older adults.®* S. pneumoniae
is also the cause of invasive pneumococcal
disease (IPD), a more serious condition where
the bacteria enters parts of the body where it
is not typically found such as the bloodstream
or central nervous system.% S. pneumoniae
can be transmitted through direct mouth-
to-mouth contact, coughing or sneezing, or
through indirect contact with someone who

carries the bacteria asymptomatically, such as

talking.®’
Figure 4: Pneumococcal Disease®®
Pneumococcal
Disease
Noninvasive
(mucosal)
Meningitis Bacteraemia Acute otitis Sinusitis
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Pneumonia is a common lung infection

that can have many symptoms, including
difficulty breathing, coughing, fever, fatigue,
nausea and vomiting, chest pain, changes

in heartbeat, confusion or delirium, and
diarrhea.®® Pneumonia can be caused by
bacteria, viruses (including influenza and
COVID-19), and more rarely by fungal
infections.”” The most common cause of
bacterial pneumonia is a bacteria called S.
pneumoniae.” While there can be other causes
of pneumonia, S. pneumoniae is one of the
common causes of pneumonia acquired in the
community.”? Recent studies of hospitalized
Canadian adults demonstrate that 14% to
23% of community-acquired pneumonia (CAP)
were attributable to S. pneumoniae,”® but even
these data are likely to be an underestimate
due to the limited availability of specific

diagnostic tests.”

Pneumococcal vaccines are recommended
to protect individuals against pneumococcal
disease—any infection caused by the S.
pneumoniae bacteria. While these vaccines
protect against cases of pneumonia caused
by the S. pneumoniae bacteria—otherwise
known as pneumococcal pneumonia—they do
not protect against all forms of pneumonia.
Yet, because the most common outcome

of pneumococcal disease is pneumonia,
pneumococcal vaccines play a significant
role in reducing the burden of pneumonia.
Moreover, they help protect against

many other types of diseases caused by S.

pneumoniae, including IPD.

Helping to reduce the burden of pneumonia
in Canada through vaccinations against

pneumococcal disease is critical.

Pneumonia is among the top

ten causes of emergency
department (ED) visits in Canada,
with estimates suggesting that
there were more than 135,500
pneumonia-related ED visits in
2019-20.%

Pneumonia is also one of Canada’s top killers.
Together with influenza, pneumonia has been
among the 10 leading causes of death in
Canada over the last two decades.”® In 2019,
influenza and pneumonia were together the
seventh leading cause of death in the country,
accounting for 6,893 deaths.””

Pneumonia also has a disproportionate effect
on older Canadians. There are increased rates
of pneumonia in older adults when compared
to those under age 65, with residents of
long-term care homes having even higher
rates.”® Estimates of the annual incidence

of pneumonia among those aged 65 years
and older vary from 2.5 to 4.4%, up to four
times that of those aged under 65 years.

In comparison, estimates suggest that the
annual incidence rate for adults aged 65 years
and older living in a long-term care home
range from 3.3 to 11.4%.7° Older adults also
have the highest incidence of pneumococcal
pneumonia—cases of pneumonia caused by S.

pneumoniae—acquired in the community.®

The incidence of pneumonia among older
adults is also expected to increase as the
Canadian population continues to age in the
coming years. In 2010, there were 388 cases
of pneumonia per 100,000 people among

Canadians aged 70-74 years and 1,125 cases
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per 100,000 people among Canadians aged
75 years and older. By 2021, the incidence of
pneumonia is forecast to increase to 429 and
1,400 cases per 100,000 people among those
aged 70-74 years and those aged 75 years and
older, respectively.?

Older adults are also disproportionately
likely to suffer from severe illness due

to pneumonia. In Canada, the incidence

of hospitalization due to pneumonia for
individuals aged 65 years and older is 1,537
per 1000,000 people, according to national
estimates from 2009-10.%2 Comparatively,
the incidence of pneumonia-related
hospitalization for the entire Canadian
population is 347 per 100,000 people. In
addition, hospitalization rates for pneumonia
among Canadians aged 75 years and older
are almost five times higher than among
Canadians aged 65-69 years. This serves to

demonstrate the burden of pneumonia among

the oldest members of our society.®

Older adults also have the highest incidence
of IPD, confirming that older Canadians

are disproportionately impacted by
pneumococcal disease. In 2015, the incidence
of IPD among adults aged 65 years and older
was 23.6 cases per 100,000 people (Figure

5). Moreover, the oldest Canadians are the
most impacted—the incidence among
individuals aged 85 years and older was 42
cases per 100,000 people in 2015.8* More
recent data from Ontario confirms this trend.
In 2019, there were 532 cases of invasive
pneumococcal disease in Ontario. While the
incidence rate for Ontarians of all ages was 8.7
cases per 100,000 people, it was 20.8 cases per
100,000 people for Ontarians aged 65 years

and older.®®

Figure 5: Incidence of IPD among Canadians, 2011-2015, CNDSS®
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Overall, cases of pneumonia are also

much more likely to lead to death in older
Canadians. As noted earlier, together with
influenza, pneumonia is the seventh leading
cause of death in Canada, responsible for
6,893 deaths in 2019. Yet as Figure 6 shows,
the overwhelming majority of deaths from
pneumonia and influenza consistently occur
among Canadians aged 65 years and older.

In 2019, 89% of deaths from pneumonia and
influenza were among Canadians aged 65
years and older. The oldest Canadians account
for the largest share, with more than half
(3,836) of the deaths in 2019 occurring among

individuals aged 85 years and older.?’

The burden of pneumonia in Canada is

also significantly underestimated due, in
part, to the fact that there is not enough
data and the limited availability of specific
diagnostic tests.®® Currently, there is a lack
of consensus on what the appropriate use of
diagnostic tests should be for pneumonia.
Moreover, hospitalizations are also likely to
be underestimated because reported rates
include only cases where pneumonia is listed
as the primary diagnosis and exclude cases
where pneumonia is recorded as a secondary

diagnosis.?°

Figure 6: Deaths from influenza & pneumonia

by age in Canada, 2000-2019*°
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There are several pneumococcal vaccines

in use in Canada, with two types of vaccine
available for adults. The pneumococcal
polysaccharide vaccine contains 23
pneumococcal serotypes (PPV23) and the
pneumococcal 13-valent conjugate vaccine
contains 13 pneumococcal serotypes
(PCV13).°" Health Canada reports an efficacy of
50% to 80% for the 23 valent vaccines among

older adults.??

NACI recommends the routine administration
of the PPV23 vaccines to all adults aged 65
years and older and all residents of long-term
care homes. This includes recommending

the vaccine for adults in these groups, even

if they have no current risk factors. This
recommendation is due to IPD being more
common among older adults. For older adults
who wish to seek additional protection,

NACI says that PCV13 can be considered for
those who are aged 65 years and older and
who have never received a pneumococcal

vaccine.”

Shingles

Shingles (also known as herpes zoster) is

an infection caused by the reactivation

of the varicella zoster virus, the virus also
responsible for chickenpox infections.?* The
infection usually presents as a painful rash,
commonly appearing on the chest, followed
by the face.”” While any person who has had
chickenpox is at risk of developing shingles,
the infection occurs most frequently among
older adults and immunocompromised
persons.®® The most common complication of
a shingles infection is post-herpetic neuralgia,

a painful condition that can remain for more

than 90 days from the onset of the rash.”

It is estimated that there are approximately
130,000 new cases of shingles in Canada every
year, leading to 17,000 cases of post-herpetic
neuralgia and 20 deaths.®® Almost one in three
Canadians will develop shingles in their lifetime
and over two-thirds of shingles cases occur in
individuals aged 50 years and older.?® There is
currently no cure for shingles, reinforcing the

importance of prevention via vaccination.

Because shingles infections often occur when
an individual’s immune system is weakened,
older adults are especially vulnerable and at
greatest risk of infection and severe symptoms,
complications, and death.’'°" The incidence
of shingles increases with age, with Canadian
studies noting four to six cases per 1,000
persons per year for adults aged 50 years and
older. The incidence further increases with age,
with 8 to 13 cases per 1,000 persons per year

in adults aged 80 years and older (Figure 7).7°2
Moreover, shingles-associated hospitalization
rates are also highest for Canadians aged

65 years and older.'® This is consistent with
international data showing that the likelihood
of hospitalization increases with age, especially
for those aged 65 years and older.”® Although
the risk of death from contracting shingles is
quite low, provincial data have nevertheless
found that death rates are also higher for those
aged 65 years and older compared to the overall

population.™
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Figure 7: Age-specific shingles incidence rates per 1,000

person-years™ reported among published studies from
Canadian provinces and/or territories'®
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Source: University of Manitoba. (2013). Retrieved from: http://mchp-appserv.cpe.umanitoba.ca/viewDefinition.php?definition-

ID=104359

There are two shingles vaccines authorized
for use in Canada, a live attenuated vaccine
(Zostavax Il) and a recombinant subunit
vaccine (Shingrix).'”” The live attenuated
vaccine (LZV) is administered with a single
subcutaneous (under the skin) dose injection,
while the recombinant subunit vaccine (RZV)
requires two doses administered between
two and six months apart.’® Shingles

vaccines significantly reduce the incidence

of shingles and post-herpetic neuralgia, as
well as the duration and severity of shingles
infections.’® However, unlike the influenza
and pneumococcal vaccines, across Canada,
not a single jurisdiction currently provides
publicly funded shingles vaccines to its entire
population of older adults for whom NACI
recommends the vaccine (individuals aged 50

years and older)."°
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Influenza, Pneumonia and Shingles Vaccination
Coverage Rates Among Older Canadians

Vaccination Coverage Goals and
Target Groups

PHAC has established national immunization
coverage targets for the influenza and
pneumococcal vaccines. Canada’s goal is to
have 80% of those at high risk of infection

and complications vaccinated against both
diseases, including adults aged 65 years

and older. PHAC has not established any
vaccination coverage goals for the shingles
(herpes zoster) vaccine." NACI does, however,
recommend that adults aged 50 years and
older without contraindications be immunized
with a recombinant zoster vaccine (Shingrix),
one of two types of shingles vaccines
currently authorized for use in Canada.'™
Contraindications are situations where the
vaccine should not be administered because
of potential risks, such as an anaphylactic
reaction to the vaccine or to one of its

components.'

Vaccination Coverage in Canada

Canada has yet to meet its national
influenza and pneumococcal
vaccination coverage goals (80%)
among adults aged 65 years and
older.

Vaccination rates for older Canadians have
consistently been well below the 80% national
targets for over a decade. As Figure 8 shows,
in 2016, only 42% of Canadians aged 65 years
and older reported having been “vaccinated

for pneumonia”. By 2021, only 55% of

Canadians aged 65 year and older reported
having received the pneumococcal vaccine in
adulthood (Figure 8). While reported uptake
of the seasonal influenza vaccine is slightly
higher in older Canadians, it also remains
below the national coverage goal of 80%. As
seen in Figure 8, only about 65% of Canadians
aged 65 years and older reported having
received a dose of the influenza vaccine
during the 2015-16 influenza season. During
the 2020-21 season, only 70% of Canadians
aged 65 years and older reported having
received the seasonal influenza vaccine
(Figure 8). Moreover, immunization rates have
stalled among older Canadians in recent years,
with only 70% of Canadians aged

65 years and older also reporting having
received the influenza vaccine during both the
2018-19 and 2019-20 seasons.'* Shingles
vaccine coverage has also been very low
among Canadians aged 50 years and older, the
group for whom NACI recommends it. In 2016,
20% of Canadians aged 50 years and older
reported having received the shingles vaccine,
with coverage increasing to only 27% by 2021
(Figure 8).

Many older Canadians who haven’t been
vaccinated don’t think these diseases are
serious enough to warrant action. As Table

1 shows, among older Canadians who had
not received their influenza, pneumococcal
and shingles vaccines in 2019, perceiving the
vaccine as unnecessary was among the most
frequently reported reasons for not receiving
the vaccine.’ The perception that the vaccine
is not necessary was also the most common
reason for not getting all three vaccines

among older adults in 2021.""*
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Figure 8: Vaccine coverage among older Canadians

in 2016 and 2021"°
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Table 1: Top three reasons for non-vaccination among
unvaccinated older Canadians in 2019'"

Influenza 1.1 have concerns about the influenza vaccine 20.1 (14.5-25.8)
(265) and/or its side effects

2.1 don’t need the flu shot/it isn't necessary 19.2 (13.6-24.9)

3. No specific reason, just didn't get it 13.9 (9.2-18.6)
Pneumococcal 1.1 didn’t think it was necessary 10.5 (8.2-12.8)
(=65) 2. | never heard of this vaccine 7.7 (5.7-9.7)

3. Doctor did not mention it 6.7 (4.8-8.5)
Shingles 1.1 didn’t think it was necessary 16.9 (14.8-18.9)
(250) 2.1 have not gotten around to it 11.3 (9.6-13.1)

3. Cost of the vaccine 9.4 (7.9-11.0)

Source: 2018-2019 Seasonal Influenza Vaccination Coverage Survey, PHAC.
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Lessons Learned from GCanada’s
COVID-19 Rollout

1 vacci“e hesitancv is |0w among range of characteristics are involved in older
= adults’ vaccine behaviours.”” The drivers
older Canadians

of vaccine hesitancy or acceptance include

h ial, io-d hic, textual,
Prior to the COVID-19 pandemic, it was believed psychosocial, soclo-demographic, contextua

d physical factors.'?®*In addition, the kinds of
that around 19% of Canadians considered and physicatfactors naddition, the kinds o

, . . factors that prevent or promote vaccine uptake
themselves to be vaccine hesitant."'” Vaccine P P P

can vary in type and significance dependin
hesitancy is the ‘delay in acceptance or refusal yintyp 9 P 9

. . - L on the particular disease and/or vaccine.'®*
of vaccines despite availability of vaccination

s - . The vaccine hesitancy continuum reflects the
services.'"® As seen in Figure 9, vaccine

. . . fact that there are multiple forms of vaccine
hesitancy exists on a continuum between

. . hesitancy and that where individuals fall on
those who accept all vaccines with no doubts

. L the continuum can change over time as their
and those who outright refuse all vaccinations

knowledge, attitudes and behaviours in the
with no doubts.”” Vaccine hesitant individuals 9

) context of vaccines evolve.'®
fall into heterogeneous groups between these

two ends of the continuum and can be broadly . .
Canadians have shown a strong willingness to

categorized into three groups: those who )
get COVID-19 vaccines. As of December 11,

accept all vaccines but are unsure of or not )

. o 2021, 90% of the population aged 12 years and
fully confident about the decision, those who .
older has received at least one dose of a
COVID-19 vaccine and 87% has received two

doses.’® Yet, vaccine uptake has been even

accept some vaccines while refusing others
or delay vaccination, and those who refuse all

vaccines but may have some doubts about this . .
higher among older Canadians. As of December

decision.'® )
11,2021, 95% of Canadians aged 60 years and
The reasons for vaccine hesitancy and vaccine older have received at least one dose of a
uptake are complex and research shows that a COVID-19 vaccine and 93% have received
two doses.™’
Figure 9: The vaccine acceptance continuum''
Vaccine hesitancy continuum
|
Accept all Accept Refuse Refuse all
with all, but Accept some, delay, refuse some all, but with
confidence unsure unsure confidence

Adapted from MacDonald and the SAGE Working Group on Vaccine Hesitancy (2015)



Lessons Learned: What Successful COVID-19 Immunization Efforts Taught Us About Improving
Vaccine Coverage Among Older Canadians for Other Vaccine-Preventable Diseases

The high uptake of COVID-19
vaccinations among older
Canadians illustrates that overall,
very few in this group outright
refuse vaccinations.

When barriers to vaccination are adequately
addressed and rollouts are appropriately
structured to increase the availability and
accessibility of vaccines for older adults, only
a small proportion will continue to delay

or refuse their vaccinations. This finding

has implications for vaccine-preventable
diseases such as influenza, pneumonia, and
shingles. As illustrated, these diseases have a
significant impact on older adults, resulting

in a substantial number of preventable
hospitalizations and deaths annually. The best
practices and actions from Canada’s COVID-19
vaccine rollout should immediately be applied
to other immunization campaigns to better

protect older adults.

2. Providing ample education
ahout the risks of COVID-19

to older Canadians was key to
increasing awareness about the
importance of vaccination

During the COVID-19 pandemic, the risk of
contracting COVID-19 and the severe health
consequences for older adults living in both
long-term care settings and in the community
became well-known to the public. Canada’s
long-term care crisis highlighted that older
adults in congregate settings are especially
vulnerable to contracting the disease. Long-
term care and retirement homes were the
epicenter of the COVID-19 pandemicin

Canada, accounting for nearly 70% of the

country’s deaths between March 1, 2020,

and February 15, 2021.'% As the pandemic
progressed, it became overwhelmingly clear
that the virus poses its greatest risks for older
populations. Older adults are at higher risk

of severe illness, complications, and death
from COVID-19 due to both the physiological
changes associated with ageing (such as a
weakened immune system) and the propensity
to have multiple pre-existing health
conditions.' As such, older Canadians were
disproportionately impacted by the COVID-19
pandemic and to this day still account for
about 61% of hospitalizations and 93% of
deaths in the country.'°

The potential risks and devastating impacts
of COVID-19 for older adults became major
points of national and international concern.
Early in the pandemic, the world watched as
the virus spread across Asia and then Europe,
threatening Italy’s healthcare system, due

in part to the country’s significantly older
population.”™ Once the pandemic took hold
in Canada, high rates of hospitalizations, ICU
admissions and deaths among the country’s
older population were seen here as well.
Daily news coverage also featured healthcare
workers, experts and leaders pleading with
the public to comply with public health
measures as Canada struggled to limit the
burden of COVID-19 on the hospital system.
Moreover, as the pandemic continued to
spread despite lockdowns and public health
measures, it became increasingly understood
that a successful vaccination campaign would
be the only way to eventually overcome the

pandemic.

The heightened visibility of the COVID-19
pandemic instilled among older Canadians
an awareness about the consequences

of the disease which, in turn, likely led
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to an increased understanding about the
importance of vaccination. Support for

this comes from the fact that most older
Canadians were willing to get vaccinated
against COVID-19 long before vaccines were
available. As the NIA showed in its report If
Older Canadians Want a COVID-19 Vaccine, Why

is Canada Struggling to Get Them Vaccinated?,

in June 2020—months before any vaccine had
been fully developed, tested, and approved
by Health Canada—86% of Canadians aged 65
and older reported that they would likely get a
COVID-19 vaccine once one became available.
Older Canadians were also more willing than
younger Canadians to get a COVID-19 vaccine
once Canada’s vaccination rollout began and
was underway.® The same trend was true
internationally, with data from 19 countries
showing that older adults were more likely to
report that they would get vaccinated against
COVID-19."*® Moreover, emerging evidence
suggests that in the context of COVID-19,
perceived susceptibility, perceived disease
severity, and disease-related worry are among
the key predictors of COVID-19 vaccine

intentions.'34135.136

The high proportion of COVID-19 deaths that
occurred among Canada’s older population
likely led to increased fear of infection and
becoming seriously ill from COVID-19. As

the consequences to older adults became
widely understood and repeatedly reinforced,
older Canadians became acutely aware of
their vulnerability and need for protection.
Not only were older Canadians more willing
than younger Canadians to report that they
would get vaccinated early in the pandemic,
but they were also more likely to follow
other safety precautions such as masking
and physical distancing, and to support
mandatory COVID-19 testing.®” 38|t is

therefore not surprising that once vaccines

became available, over 90% of older Canadians
chose to get vaccinated within the first seven
months of the rollout, achieving the highest

coverage of any age group in Canada.

If public awareness about the
disproportionate impacts of
influenza, pneumonia, and shingles
on older adults were comparable

to the public understanding of
COVID-19, vaccination rates against
all three of these diseases may
increase significantly.

3. Making COVID-19 vaccines
free for all supported efforts by
federal, provincial, territorial,
and local government to reduce
vaccination barriers for older
Canadians

Federal, provincial, territorial, and local
governments made significant efforts to
provide widespread access to COVID-19
vaccinations. Cost to individuals was not a
concern, as COVID-19 vaccines were made
free of charge to all eligible Canadian
citizens. Many jurisdictions, including British
Columbia, Ontario, Saskatchewan, and
Quebec, did not require proof of citizenship
or provincial health insurance, further
reducing accessibility barriers for vulnerable
populations.'39140141.142143 While both the
influenza and pneumococcal vaccines are
publicly funded in most provinces, every
Canadian jurisdiction requires that older
adults pay for shingles vaccines out of pocket,
with the exception of Ontario that funds it for

adults aged 65-70 years. Yet even in the case
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of influenza, only four Canadian jurisdictions
make enhanced influenza vaccines available
to their entire populations aged 65 years and
older, despite it being the vaccine that NACI
recommends for this age group. Alberta, New
Brunswick, Ontario, Prince Edward Island,
and Yukon provide enhanced vaccines to all
individuals aged 65 years and older as part
of their publicly funded seasonal influenza
vaccine programs,'#4145146147.147a |n other
jurisdictions, only certain groups of older
adults, such as residents of long-term care
settings, may be eligible for publicly funded
enhanced vaccines, as is the case in British
Columbia and Manitoba.'®'° The result is that
for older Canadians who wish to receive the
additional protection afforded by enhanced
influenza vaccines, many will have to pay
out-of-pocket. Even then, this is only a
possibility if enhanced influenza vaccines are
available. In contrast, for COVID-19 vaccines,
the federal government mandated that all
related immunizations be delivered free of
charge, purchasing them from suppliers and
delivering them to provinces on a per-capita

basis.

With many older adults limited in their ability
to access mass vaccination clinics, several
provinces and territories made additional
efforts to ensure that geographic barriers
were reduced. This helped enable older adults
to make vaccine appointments in a timely
manner. In particular, COVID-19 vaccine
rollouts were expanded to include primary
care providers and pharmacists, along with
the development of vaccination strategies to
better serve the homebound. Provinces such
as Alberta, Manitoba, New Brunswick, Nova
Scotia and Quebec in particular expanded
vaccine delivery to primary care and

pharmacies early in their rollouts.’™%" 152 This

strategy was effective as many older adults
are registered with primary care providers
and have continuous interactions with their

pharmacists.

Moreover, some provinces made significant
efforts to vaccinate homebound older persons.
In British Columbia, homebound older persons
were identified as an early priority. The
province made mobile clinics in self-contained
vehicles for homebound older adults with
mobility issues available beginning in January
2021."%3 While the Ontario government
struggled to launch a provincial homebound
vaccination program, local jurisdictions such
as Toronto and Hamilton planned their own
strategies. In both areas, high demand for
COVID-19 vaccines was documented among
this population of older adults.’*1%>

4. Governments made efforts to
develop culturally appropriate
and accessible vaccination
information

Some jurisdictions also made vaccine
appointments more accessible by reducing
communication and language barriers. Public
health and vaccine information across Canada
was predominantly communicated in English
and French, despite the burden of COVID-19
being highest in low socio-economic
neighbourhoods where a high proportion

of residents do not speak English or French

as their first language.’® Saskatchewan and
British Columbia made early efforts to develop
culturally responsive vaccine information and
booking options, followed by Ontario, Quebec,
and Manitoba. British Columbia provided
booking options in dozens of languages both

online and over the phone.’” Saskatchewan
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introduced a new booking system that not
only made online booking much simpler, but
also allowed older adults to book over the
phone or have family members and friends
book on their behalf.’*® Later on, Ontario and
Manitoba also added a phone line booking
option in various languages. Ontario’s systems
enabled people to book their appointments
in over 300 languages,'® while Manitoba
began offering telephone vaccine booking in
over 100 languages and the option to request
spoken language interpreter services for
appointments scheduled at mass vaccination
sites.’® Quebec also launched an awareness
campaign with advertisements and online

information about vaccines in 21 languages.'®’

5. Integrated vaccine registries,
surveillance, and monitoring

of COVID-19 vaccination rates
helped identify and target
harder to reach populations

To book a vaccination appointment, most
provinces require individuals to pre-register
for an appointment online, through the
telephone, or by their primary care provider.
In some provinces, including Saskatchewan,
family members and friends could register
and book appointments on behalf of older
adults. Such a comprehensive registration
system enabled older adults to be easily
identified and booked in for their vaccination

appointments in a timely manner.

Because registration systems were
integrated at the community level, older
adults who had not registered could be
easily identified. For example, the Ontario
COVID-19 Science Advisory Table conducted

several studies using vaccination data to

identify key characteristics of older adults’
vaccination uptake and recommended specific
strategies to target these populations. This
included targeting homebound older adults
and adults living in naturally occurring
retirement communities (NORCs) in high-

risk neighborhoods.’* % The continuous,
real-time collection of COVID-19 vaccination
rates across local, provincial, and federal
health authorities is a revelation compared to
how influenza, pneumococcal, and shingles
vaccination rates are captured among the
general population. Today, immunization rates
for influenza, pneumococcal, and shingles
continue to rely primarily on surveys to

predict vaccination coverage rates.
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Recommendations to Increase
Influenza, Pneumococcal and Shingles
Vaccine Uptake Among Older Canadians

In 2016, 88% of Canadians responding to a
PHAC survey reported that they were up-to-
date on their recommended vaccinations.
However, only 3% were found to be up-to-
date on recommended immunizations.'*
While PHAC's target is an 80% vaccination rate
among older Canadians against influenza and
pneumococcal disease, only 70% of Canadians
aged 65 years and older received the 2020-21
seasonal influenza vaccine and 55% had
received the pneumococcal vaccine by
2021.The shingles vaccination rate is only
27% among Canadians aged 50 years and
older, as of 2021. With COVID-19 vaccination
rates surpassing 90% among Canadians

aged 60 years and older, there is a unique
opportunity for other vaccination efforts to
capitalize on the success of the COVID-19
rollout and improve overall vaccination
coverage among older adults. In particular,
vaccination strategies can build on current
public awareness and acceptance of vaccines,
particularly among older populations, and the
infrastructure developed to effectively and

efficiently deliver vaccines to older adults.

There is strong research evidence to support
that past vaccine behaviour predicts

future vaccine behaviour. Studies show

that individuals who have previously been
vaccinated against influenza have higher
uptake of both the influenza vaccine in
subsequent years and the pneumococcal

vaccine.'65166

Emerging evidence also suggests
that the COVID-19 pandemic has
already started to shift perceptions
of the importance of adult
immunizations.

A number of studies have found that for some
individuals who did not originally intend

to get the influenza vaccine, COVID-19 has
changed their minds.’®”'8 To implement
effective and efficient overall immunization
strategies for their older populations,
provinces and territories should build on the

successes of Canada’s COVID-19 rollout.

Based on the lessons learned from Canada’s
COVID-19 vaccine rollout, the NIA has
identified seven recommendations to increase
vaccine uptake among older adults for other
vaccine-preventable diseases, including

influenza, pneumonia, and shingles.

1. Increase public awareness
ahout the importance of
vaccination for older adults
and the burden that vaccine-
preventable diseases place on
health systems

Although there is widespread agreement

that vaccination is a key preventive measure
against infectious diseases, uptake of influenza,
pneumococcal and shingles vaccinations still

remain well below target levels.
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Drawing on the experiences of
Canada’s COVID-19 rollout reveals
that a key way to improve vaccine
uptake among older adults is to
increase awareness about the risks
of a disease and the importance of
prevention through vaccination.

Research supports that an important predictor
of vaccination behaviour is the risk people
associate with the disease a vaccine protects
against.’s70171 When the perceived risks of
illness seem low, whether because the risk of
contracting the disease are seen as low, the
symptoms of the disease are considered to be
mild, or there is little fear or worry about the
disease, individuals are more likely to remain
unvaccinated.'7%173174175176 \When the perceived
risk of illness increases, vaccine intention and

uptake is higher.’77:178

In order to improve vaccination rates there is a
need to improve education about the risks of
vaccine-preventable diseases. Low perceived
risk of disease has been found to be a significant
barrier to vaccination among older adults

across vaccine-preventable diseases, including
influenza, pneumonia, and shingles.'7918

Many older Canadians continue to think that

all three of these diseases are not serious
enough to warrant action. A perception that

the vaccine is unnecessary ranked among the
top three reasons older Canadians provided

for not receiving influenza, pneumococcal
disease and shingles vaccines, as of 2019

(Table 1). In another study, just under 60% of
respondents agreed or strongly agreed with the
statement ‘it is important for adults to receive
all recommended vaccinations’'®' signaling that
the risks of vaccine-preventable diseases are still

underappreciated by Canadians.

Public awareness of adult vaccines remains
inadequate in Canada, particularly when
compared to childhood vaccines. Another
important action governments can take is
provide comprehensive information and
additional resources about vaccinations for
older adults, and particularly for those against
influenza pneumococcal disease and shingles.
For example, Canada currently does not
provide many resources at the national level
to improve public awareness about shingles
and its associated vaccination.”® PHAC also
has limited resources devoted to increasing
public awareness about shingles, having posted
only a single fact sheet on the issue.'® Current
public health messages on immunization also
need to do a better job of reflecting the values
and needs of older adults.’ Public campaigns
on vaccination should consistently educate
the older population on the role vaccination
plays in maintaining overall good health and

effectively preventing illness in older age.'®

2. Increase public confidence
in the safety and efficacy of
vaccines

Improving vaccination coverage among older
adults will also require improving public
understanding of how vaccines work, their
safety, and common side effects. This is
especially the case in the context of influenza
vaccination, where concerns about the vaccine
and/or its side effects are the most frequently
reported reason for non-vaccination among
older Canadians (Table 1).

Due to the rapid development and use of novel
mRNA technology, people around the world
were initially skeptical of the safety of the

COVID-19 vaccines. There was substantial initial
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skepticism despite the vaccines undergoing
clinical trials and rigorous evaluations by
independent third parties, such as NACI. To
combat the skepticism, local organizations,
leaders, and public health authorities, along
with provincial and the federal governments
focused their messaging on the safety and
effectiveness of the vaccines. Much of the
public information compared the risks of the
vaccine to the risk of contracting COVID-19
and experiencing the potential health
consequences. Getting the vaccine not only
reduces transmission but also improves the
probability of not requiring hospitalization

and dying.

In addition, the communication of the
vaccine’s impacts has been integral to
promoting vaccine uptake among older
adults. The positive results of Canada’s—and
other international jurisdictions’—vaccine
rollouts, including extremely low adverse
reactions, and reducing hospitalizations

and deaths, have also been leveraged by
governments to contextualize the safety and

effectiveness of vaccines.

In the case of influenza, there needs to be
greater public awareness about why the
vaccine needs to be redeveloped annually and
reassurances made about its safety, despite
the short timeframes for testing. Similarly,
more information needs to be shared about
the benefits of receiving an influenza vaccine,
even if the virus mutates. Like COVID-19
vaccines, it is important to contextualize

the risks in terms of the potential outcomes
of not being vaccinated compared to being
vaccinated. For example, in addition to
highlighting how being vaccinated reduces
incidences of death, public campaigns can
also publicize that vaccination reduces

hospitalizations and additional visits to

primary care providers to manage other non-

fatal complications and other consequences.

3. Provide influenza,
pneumococcal, and shingles
vaccination free of cost to all
older Ganadians

Another factor that shapes vaccine behaviours
are the financial costs associated with
individual immunizations. It is well established
that the price of vaccines can function as

a barrier to getting immunized.'® Public
funding, conversely, can remove financial
barriers to immunization and promote vaccine
uptake. For example, studies have found that
the likelihood of getting vaccinated against
influenza is considerably higher for individuals
eligible for government-funded vaccines

than for individuals who are ineligible for
funding.'® In Canada, influenza vaccination
rates have increased since publicly funded
programs to offer free vaccination have been
introduced. Residents from jurisdictions

that have universal funding for influenza
vaccination are more likely than those without
a universal funding policy to have been

vaccinated.'8 18

To increase vaccination uptake
among older adults, public
coverage for vaccines should follow
NACI’s recommendations and be
available to those for whom it is
recommended free of charge.

From an economic perspective, providing
access to these vaccines without charge has
the potential to yield considerable returns

for Canada’s health care systems by reducing
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hospitalizations resulting from the big 3
preventable diseases which, in turn, can
reduce costs.”®"192 While all of the provinces
and territories cover the costs of influenza
and pneumococcal vaccines for their older
adults, the shingles vaccine is not publicly
funded in most jurisdictions across Canada.
Only Ontario has a well-established program
to offer the shingles vaccine free of charge to
individuals aged 65-70 years,'® while Yukon
recently implemented a program to fund the
vaccine for this same age group, as of January
2021."* Prince Edward Island plans to provide
coverage beginning in 2022.7% All other
provinces and territories require residents to
pay between $200 and $300 for their shingles
vaccines.'?8197.1% |t js therefore not surprising

that the cost of the shingles vaccine is among

the top reasons for non-vaccination reported
by Canadians aged 50 years and older who
have not gotten the shingles vaccine (Table
1). Provinces and territories should include
the shingles vaccine in their publicly funded
vaccination programs and make it available
free of charge for their populations aged 50

years and older.

A recent study published by Ontario’s
Institute for Clinical Evaluative Sciences (ICES)

compared medically attended'”

herpes zoster
among individuals aged 65-70 years, before
and after the introduction of the publicly
funded immunization program.?®® A herpes
zoster vaccine was first approved by Health
Canada in August 2008 and made available for

out-of-pocket purchase in September 2009.

Figure 10: Incidence of medically attended herpes zoster before and

after the implementation of a publicly funded immunization program
among adults aged 65-70 years in Ontario from 2005 to 2018
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Ontario began offering the vaccine free of
charge to all residents aged 65-70 years in
September 2016. Between January 2005 and
August 2016 (the study period before the
vaccine became publicly funded in Ontario)
medically attended herpes zoster among
individuals aged 65-70 years increased by 77%
in Ontario, from 2.7 to 4.8 per 10,000 people
(Figure 10). After the implementation of the
program in September 2016, the monthly
incidence of medically attended herpes zoster
in this population decreased by 19.1%, from
4.8 to 3.8 cases per 10,000 people.?*' The
results from this study clearly demonstrate
that eliminating financial barriers to the
shingles vaccine can reduce incidences of the

disease among older adults.

Every province and territory should also

fund access to enhanced influenza vaccines
for their entire population aged 65 years

and older. Older adults tend to respond less
strongly to standard-dose influenza vaccines
and are simultaneously at increased risk of
infection and severe complications. Access to
enhanced vaccines is especially important for

this group.

While all provinces and territories
in Canada currently offer publicly
funded influenza vaccines for
older adults,22 only Alberta, New
Brunswick, Ontario, Prince Edward
Island, and Yukon provide access
to enhanced vaccines as part of
their publicly funded vaccination
programs for their entire older
adult populations.

For the upcoming 2021-22 influenza season,
Alberta, New Brunswick, Prince Edward Island,
and Yukon will provide high-dose influenza
vaccines to all adults aged 65 years and older,
while Ontario has purchased and will offer
either the high-dose or adjuvanted influenza
vaccines,203 2042052062062 Some provinces also
fund enhanced influenza vaccines but only for
certain groups of older adults, such as British
Columbia and Manitoba, where the high-dose
vaccine is offered free of charge to individuals
aged 65 years and older who live in long-
term care, assisted living, and in Indigenous
communities.?’2% Provinces and territories
should continue to expand the accessibility
and availability of enhanced influenza
vaccines by making both high-dose and
adjuvanted influenza vaccines publicly funded
for all older adults. Public coverage for both
high-dose and adjuvanted influenza vaccines
would ensure that all older Canadians can
reliably access vaccines that better protect
them each year. This would help to reduce
the burden of influenza among Canada’s most

vulnerable population.

4. Expand access to vaccines
and vaccinations through
pharmacies, primary health

care providers, community
clinics, and targeted homebhound
vaccination programs

Issues with transportation to vaccination
clinics, as well as physical disability or limited
physical activity, are barriers to vaccination
that have been identified in research,209210.211
Canada should expand vaccine access points,
and leverage community-based resources,

to increase the accessibility and equitability
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of vaccination. In particular, primary care
providers, pharmacies and programs designed
to reach homebound older adults should be
effectively integrated into all vaccine rollout

strategies.

One means of increasing access
to vaccines for older Canadians is
to expand the role of pharmacists
in providing vaccinations as

part of a broader immunization
strategy across all provinces and
territories.2™

Pharmacists can now administer the
influenza and shingles vaccine in all Canadian
jurisdictions, other than the Northwest
Territories and Nunavut. However, in the case
of pneumococcal vaccines, pharmacists are
not yet licensed to administer the vaccines

in all three territories.? Yet, even though

all 10 of Canada’s provinces now authorize
pharmacists to administer the influenza,
pneumococcal and shingles vaccines, most
provinces do not provide pharmacists with
access to publicly funded pneumococcal and
shingles vaccines (Table 2). Specifically, only
British Columbia, Alberta, and Manitoba have
integrated pharmacies into their publicly
funded pneumococcal vaccination programs.
No province or territory has done so for
shingles (Table 2).2'* Across all of Canada’s
provinces and territories, pharmacists

should be able to administer publicly funded

vaccinations to their entire target populations.

This will reduce confusion about where to
receive vaccines and remove access barriers,
which will promote uptake by a larger

population of eligible Canadians.

Primary care physicians, nurses, pharmacists,
and specialists should also be discussing
vaccination options with their patients, given
that studies have found that professionals play
a significant role in increasing vaccination
rates.?’>2'¢ Primary care providers are especially
influential for older adults. Through their
relationships with their older patients, primary
care providers can help improve knowledge
about influenza, the vaccine, and its potential
side effects.?’” According to the evidence,

one of the greatest predictors of older adult
vaccination uptake is if their primary care
physician is vaccinated themselves. Vaccinated
primary care providers are more likely to
remember to educate and recommend vaccines
to their patients compared to those who are
unvaccinated. For COVID-19 specifically, older
adults in Ontario who were rostered (76.8%) or
assigned (86.5%) to a primary care physician had
a much higher probability of being vaccinated
against COVID-19 vaccine compared to those
who did not have frequent contact with a

primary care provider (45.9%).2'®

Strategies to address barriers related to
knowledge, skill, attitudes, procedures, and
funding that may exist in primary care and
pharmacy settings, should also be implemented
to assist primary care providers and pharmacists
to ensure their patients can be vaccinated. In
the case of influenza, annual vaccination should
also be prioritized as a standard of care for older
adults in primary care.?’”® Health care providers
must continue to reinforce the importance

of vaccination in preventing morbidity and
mortality due to complications associated with
infections such as influenza, pneumonia, and

shingles among older adults.

Vaccination campaigns targeting older adults

must also incorporate outreach strategies to
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target homebound individuals. Many older
Canadians have substantial issues accessing
care due to complex and interrelated

health problems that render them frail and
homebound. While Canadian data on the
number of homebound older adults are
unavailable, estimates suggest that there
may be at least 100,000 older homebound
Canadians.?* These individuals are poorly
served by current models of care and vaccine
delivery, given that mobility limitations and
chronic health conditions limit their ability
to access doctor’s offices, pharmacies, and
vaccination clinics. As such, vaccination
campaigns must integrate programs designed
to reach homebound individuals to increase

coverage among older adults.

Jurisdictions and governments that
implemented homebound strategies during
the COVID-19 rollout now have detailed data
on homebound older adults. This information
can be used to support annual uptake of
influenza vaccines and increase coverage of
pneumococcal and shingles vaccines among
older adults. Specifically, efforts should focus
on developing a mixed delivery system,

where primary care providers, homecare
nurses, and community paramedics can
administer in-home vaccinations. Capitalizing
on these efforts, outreach strategies can also
be extended to neighborhoods with high
concentrations of older adults, otherwise
known as Naturally Occurring Retirement
Communities (NORCs). Targeting NORCs would
provide the opportunity to increase awareness
about vaccination, while simultaneously
improving the convenience related to getting

vaccinated.

5. Create more culturally
targeted information campaigns
that speak to older adults from
diverse backgrounds

During the COVID-19 vaccine rollout, the
federal government, along with most
provinces and territories, took swift action to
ensure that vaccine information, education
materials, and booking options were available
in many dozens of languages and mediums.
Currently on PHAC’s website, information

on influenza, pneumococcal, and shingles
vaccines are only available in English and
French. This is also the case across most

of Canada’s provinces and territories, as

language options for information are limited.

Both the federal and provincial governments
must make vaccine information available to
all by translating the information into several
languages. For example, provincial and local
health authorities should translate public
information campaigns promoting these
vaccines in a variety of languages beyond
French and English. This tactic would be
particularly effective in neighborhoods with
a high concentration of ethnic minorities
and immigrants, as proven throughout the
COVID-19 pandemic.

6. Capitalize on ongoing
COVID-19 vaccination efforts to
administer other recommended
vaccinations to older adults

Another strategy that can be used to improve

vaccination coverage among older adults is to
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administer scheduled recommended vaccines
at the same time as COVID-19 vaccines. Doing

so would make getting vaccinated more

convenient for older adults, one of the primary

factors that impacts the uptake of vaccines.?”!
Just like various access barriers, research
shows that overall inconvenience limits
vaccine uptake. Inconvenience can emerge
when vaccination is not seen as important
enough to actively overcome access barriers
and individuals—even those generally willing
to vaccinate—choose to remain unvaccinated
rather than deal with these barriers.??

NACI’s recent recommendations on providing
COVID-19 booster shots to long-term care
residents and older adults living in other
congregate settings, and the concomitant
administration of COVID-19 vaccines with
other vaccines, should be leveraged to

make the administration of influenza,
pneumococcal and shingles vaccines more
convenient for older adults. Any upcoming
efforts to administer COVID-19 booster shots
in long-term care and congregate settings
should capitalize on this opportunity to
provide residents with other recommended
vaccinations. By mid-November 2021, all

13 of Canada’s provinces and territories
announced that they plan to offer a third
dose of COVID-19 vaccines to long-term care
residents.223' 224,225,226, 227,228, 229, 230, 231, 232, 233, 234,
B4akach of these jurisdictions should take
this as an opportunity to co-administer other
recommended vaccinations to long-term care

residents.

Given that NACI recently expanded its
recommendations for COVID-19 booster
vaccines to include community-dwelling
older adults aged 50 years and older,
concerted efforts should also be made to

improve vaccination rates for other vaccine

preventable diseases within this group.
Specifically, influenza, pneumococcal and
shingles vaccines should be offered and
administered at the same time as booster
COVID-19 vaccine doses. This would help
overcome inconveniences such as
transportation to a clinic or physical
limitations that have contributed to a low
uptake among some older adults thus far. As
of November 9, 2021, every province and
territory in Canada had announced plans to
offer COVID-19 boosters to at least their
populations of older adults aged 70 years
and older. 235:236:237,238,239,240.241,242,243,244,245,2452,245b
As provinces and territories continue to
expand eligibility for COVID-19 boosters to
younger groups of community-dwelling older
adults, strategic efforts should be made to

facilitate uptake of other vaccines.

Finally, any future vaccination appointments
scheduled for community-dwelling older
adults who have yet to complete a full
COVID-19 vaccine series should also provide
the opportunity to get up-to-date on other
recommended vaccines.

1. Develop an integrated
national vaccine registry
and surveillance systems to
effectively monitor vaccine
uptake

COVID-19 vaccine uptake was monitored by
each province and territory. Provinces and
territories were responsible for identifying
and targeting their eligible populations for
vaccination. These established approaches
should be expanded to identify, target,

and monitor older adults for influenza,

pneumococcal, and shingles vaccination.
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There is no central agency or report that
documents influenza, pneumococcal, and
shingles vaccination rates in Canada and there
is no standard definition for how to report
these rates. Reporting should be mandatory
and should be clearly defined so that rates can
be reported, monitored, and improved upon
across Canada. Public health bodies can take
the lead in determining how vaccination rates
should be measured and reported.?* They
should also assist in developing guidelines for
how to put in place monitoring systems and

repositories to track progress.

Canada currently lacks the capacity to
monitor actual influenza, pneumococcal, and
shingles vaccination rates. Instead, estimates
of vaccination rates are calculated from
general surveys. For example, pneumococcal
vaccination rates generally come from the
National Immunization Coverage Survey
(aNICS), which is self-reported and has a

low response rate. As a result, estimated
vaccination rates cannot be confidently

generalized to the population.?’

Provincial and territorial health authorities
should work with the federal government to

expand Canada’s immunization infrastructure

and better monitor influenza, pneumococcal,
and shingles vaccine uptake among older
adults. Specifically, the vaccine registries and
monitoring systems used to track COVID-19
vaccination rates should be applied to other
vaccination strategies. Registries should be
leveraged to identify hard-to-reach older
adults and the digital health infrastructure
currently being implemented across several
provinces (to enable vaccine passports)
should be adopted to further facilitate vaccine
uptake through patient reminders, education,

and appointment booking.




Lessons Learned: What Successful COVID-19 Immunization Efforts Taught Us About Improving

Vaccine Coverage Among Older Canadians for Other Vaccine-Preventable Diseases

Conclusion

The COVID-19 pandemic has made
it clear that older Canadians are
willing to get vaccinated.

The near universal COVID-19 vaccination
rates achieved among older Canadians

have helped to debunk any misconceptions
about vaccine hesitancy and general anti-
vaccination sentiments among this group.
While older Canadians have demonstrated
their willingness to get vaccinated—when the
need is clear and vaccines are accessible—
vaccination rates against influenza, shingles
and pneumococcal disease have remained
disappointingly low. Today, Canada continues
to fall short of PHAC’s long-established

national vaccination targets for older adults.

Only 55% of Canadians aged 65 years and
older have received the pneumococcal
vaccine, and only 70% received the influenza
vaccine during the 2020-21 season. Similarly,
only 27% of Canadians aged 50 years and

older have received their shingles vaccine.

The COVID-19 vaccine rollout highlighted
important gaps in our understanding of how
to promote vaccine uptake for other diseases
among older Canadians. Yet the rollout also
provided important lessons that can be
applied to future vaccination campaigns to

improve coverage.

By applying the evidence-based
recommendations the NIA has
outlined in this report, provincial,
territorial, and federal governments
can start to more effectively
address their long-standing
vaccination gaps and reduce the
burden of vaccine-preventable
diseases.
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