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Manitoba received 18,000 doses of the AstraZeneca Covishield vaccine,
which were allocated to clinics and pharmacies as a pilot of the “distributed
model.” So far, medical clinics can only offer the AstraZeneca vaccine.
When the pilot started, the National Advisory Committee on Immunization
recommended using this vaccine with adults under the age of 65.

Manitoba developed criteria for this vaccine to target it to those most at risk,
including ages 50-64 (30-64 for First Nations people) who have a high-risk
medical condition, grouped into two priority categories.
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January 18

Doctors Manitoba submits recommendations to provincial government, including to partner with physicians
to offer the vaccine in medical clinics.

February 2

Provincial government announces physicians will offer the Oxford-AstraZeneca vaccine when it arrives in
Manitoba.

February 8

Registration process for interested clinics opened by Vaccine Implementation Task Force.

February 26 Health Canada approves Oxford-Astrazeneca’s vaccine for adults of all ages.
March 1

National Advisory Committee on Immunizations (NACI) recommends using AstraZeneca with adults under
the age of 65.

March 10

Province announces vaccine pilot project for clinics and pharmacies and unveils the eligibility criteria,
aligned with NACI’s recommendation.

March 11

Clinics start receiving vaccine doses. Webinar Q&A held for clinics and pharmacies with provincial officials.

March 16

NACI expands their recommendations for AstraZeneca to include adults of all ages, including those 65+.

March 17

Provincial government confirms they will not expand Manitoba’s eligibility guidelines for AstraZeneca for the
pilot first shipment of vaccine.

March 29

NACI and Manitoba Health recommend pausing the use of AstraZeneca with patients under age 55, to allow
for the rapid investigation into very rare blood clot issues identified in Europe.
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To understand physician’s experience with
the pilot vaccine rollout to clinics, we
surveyed participating clinics. We received
responses from 96 clinics representing
588 physicians.
This was supplemented with:
• Public views
• Literature review

• Jurisdictional scans
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Medical clinics identified several aspects of the provincial pilot that worked
well, including:
✓ The registration process (“Sign up was painless”).

✓ Supplying the vaccine, needles and other supplies.
✓ Delivery (“Delivery of immunization supplies and the AstraZeneca
vaccine itself went very well”).

✓ Using physicians to target scarce vaccine doses to those most at risk.
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Clinics identified several challenges, and opportunities to improve, with the
distributed vaccine model, this includes:
1. More notice and timely communications

2. Confusing eligibility criteria in medical clinics
3. Insufficient vaccine supply in medical clinics
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While many understood the province has
faced uncertain and tight timelines about
vaccine shipments, physicians were still
very concerned about the “short notice”
and “last-minute” communications.
A webinar offered in partnership with
Doctors Manitoba was singled out by
clinics as a very helpful way of providing
information and updates. In the future,
providers would prefer webinars like this
to be offered the day before the public
announcement rather than the day after.
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While 49% of clinics were satisfied with
the information and support received
from the province, 99% agreed more
timely communication is vital.
“Doctors were expected to know all this NEW
eligibility criteria at the same time the
information was released to the public.”
“The media getting information before providers
is unfortunate and contributes to vaccine
hesitancy.”
“We were quickly overwhelmed by the vaccine
calls. More notice is needed so we can plan,
schedule staff, and understand the process.”
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Recommendations
1. Provide as much notice as possible to clinics and physicians
about vaccine supply and eligibility changes.
At the very least, this should include one- or two-days’ notice in
advance of public communications to allow clinics to add capacity to
support the public.

2. Offer more regular updates to clinics, including emails, webinars
and a phone option for issues and questions.
Doctors Manitoba has established communications infrastructure to
reach physicians, and will continue to support the province in updating
clinics about the immunization rollout.
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AstraZeneca Criteria Creates Confusion
The national and provincial guidelines on
AstraZeneca have changed several times
over the last four weeks.

“My wife is fighting cancer for the fourth
time. She is on chemotherapy and meets
the criteria. But at age 68 she is too old to
get the vaccine from her doctor and the
pop-up clinic has no space left.”

Clinics’ inability to immunize anyone age 65
and over created massive confusion for
physicians and patients.
This confusion and frustration grew after
news coverage of national recommendations
changing to include seniors, but Manitoba’s
eligibility criteria was left unchanged.
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“My doctor knows me. Why can’t he give
it to me? I’ll wait to get the vaccine from
him.”
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High-Risk Medical Criteria Supported

Physicians support prioritizing vaccine access for individuals at increased risk
for severe illness from COVID-19, as recommended by NACI. This includes
providing access to individuals with high-risk medical conditions.
With more advance notice, medical clinics can target vaccine to individuals
most at risk for severe illness, hospitalization and death.
Some jurisdictions have already opened up access to adults of all ages with
high risk conditions.
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Recommendations
3. Vaccine eligibility in clinics should include all populations already
eligible at provincial super-sites.
Many eligible patients, particularly seniors, want the option to get the
vaccine in a local medical clinic.
4. The province should continue to make those more vulnerable
eligible first, including those with underlying medical issues.
Individuals at increased risk for severe illness should be provided with
prioritized access to the vaccine before others in their age group,
including those with high risk medical conditions. Physicians are in the
best position to identify patients and assess their risk.
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Most clinics in pilot received only 50 to 100
doses of the AstraZeneca Covishield vaccine.

of clinics had more
patients eligible than
vaccine doses.
the number of patients
met the age & medical
criteria than clinics had
doses to offer.
(average based on clinic estimates)
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Physicians ranked most influential
professional or institution among
those undecided about vaccine
(89%) Abacus Data Poll

Doctor’s office top choice as
preferred location to get vaccine
(90%) Angus Reid Poll
Doctors can increase vaccine uptake
among hesitant by 61% OCFM Study
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From a family physician:

“One of my patients received a kidney transplant, a
priority 1 condition. She's very worried about catching
COVID-19, but also wary of the AstraZeneca vaccine
given the stories she hears in the news. She initially
declined the vaccine. I followed up and we spent 20
minutes discussing the importance of vaccination while
ensuring that her complex health conditions would not
be compromised with by the vaccine. She decided to
proceed with immunization, and wants it from her
physician. Unfortunately, by this time our clinic had no
doses left to offer, and she does not meet the eligibility
for an mRNA vaccine. While she and I wait for our
clinic's next vaccine shipment, I am worried she may
change her mind and this vulnerable patient may not be
immunized and protected against COVID-19.”
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The province’s planning has assumed
medical clinics and pharmacies can
offer 20 doses per day.
We found 60% of medical clinics have
capacity to offer more.
On average, clinics can offer 30-51
doses per day. This is 1.5 to 2.5 times
more than provincial planning.
Larger medical clinics could deliver
even more (150-200 doses per day if
needed).
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Clinics can
offer an
estimated
1,800 – 5,580
more doses
per day than
planned
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Past volumes in administering
influenza vaccine was a key factor
used by the province to allocate
the limited vaccine supply.
This allocation process has raised
serious concerns as it has left
physicians without enough doses
for vulnerable patients.

“Flu shot allocation is not a reasonable
way to decide.”

“Our local pharmacy has actually been struggling
to get people to come for vaccinations. They
received 3 times the vaccine we did, but have no
way to identify priority patients.”

“Why would our clinic receive 50 doses for 3
doctors and 1 nurse when (name removed)
pharmacy received 100 doses for 1 to 2
pharmacists on duty?”
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interested in offering an
mRNA vaccine in their
practice.
Pfizer or Moderna vaccines are offered in
community medical clinics in many
jurisdictions.
Manitoba physicians identified several issues
that can all be addressed through
collaborative planning, lead time to organize
vaccine clinics, storage requirements, and a
protocol to avoid vaccine wastage.
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Other jurisdictions have found solutions to enable medical clinic delivery of mRNA vaccines. This
includes logistics coordination, supply management, smaller vaccine trays, and more.
Nova Scotia
April pilot will offer mRNA
vaccines in physician
clinics.

Ireland
GP practices offer
mRNA vaccine

British Columbia

Israel

Rural physician clinics
offering mRNA vaccine.

Physicians helped Israel
reach 60% of population
with mRNA vaccine.

United States
Many states are using
medical clinics to offer
mRNA vaccines.
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New Zealand
United Kingdom
GP Practices offer mRNA
vaccines in their office.

Physicians offices offer
the mRNA vaccine
across the country.
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• There are over 180 medical clinics
already signed up to offer the COVID-19
vaccine, with more interested.

Medical Clinics as Potential
Pop-up Vaccine Clinics

• Clinics are located in Winnipeg and over
30 rural communities.
• Medical clinic infrastructure, physicians
and staff could be leveraged to offer a
pop-up clinic solution.
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Clinics already registered
to offer vaccine
Interest in potentially
offering the vaccine
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Recommendations
5. Shift more vaccine doses to medical clinics under distributed
model allocation algorithm.
Doctors offices are a convenient and familiar environment, and
physicians are best positioned to respond to vaccine concerns.

6. Work with medical clinics to offer the mRNA vaccine.
While there are challenges, it has been done in many jurisdictions.
7. Use medical clinics as a more effective way to offer “pop-up
clinics” in rural communities, the North and Winnipeg.
Medical clinics can effectively offer the “pop-up clinic” service across
the province on a regular, predictable schedule.
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