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Overview
The Ontario Immunization Advisory Committee (OIAC) met on December 15 and 17, 2021 to review and
discuss the available evidence on the Omicron variant including current and projected Ontario
epidemiology, vaccine performance, and other immunization considerations to provide COVID-19
vaccine recommendations in the context of the Omicron variant.

Recommendations
1. Prioritization for third doses of COVID-19 vaccines should be given to those 50 years of age or
older given their higher risk of severe outcomes due to COVID-19. Healthcare workers should also be
prioritized to preserve health system capacity and protect vulnerable patients.


Individuals in these two high risk groups should be made eligible for a third dose at least
three months after the completion of the primary series.

2. Third doses should then be given to those 18-49 years of age. Scheduling of third doses in this
age group should prioritize those who are furthest in time from their second dose.
3. OIAC continues to support the NACI recommended interval of at least eight weeks between the
first and second dose of the pediatric COVID-19 vaccine among children 5-11 years of age.
4. At the present time, there is insufficient evidence to recommend a routine third dose for all
children and adolescents 5 to 17 years of age.

Rationale


The Omicron variant is highly transmissible and will lead to a rapid increase in case counts,
including in highly vaccinated populations such as Ontario.1,2,3



Early evidence has indicated that vaccine effectiveness (VE) is lower against infection with the
Omicron variant and wanes more rapidly as compared to infection with the Delta variant.4



A third dose of mRNA vaccine has been shown to restore VE. However, VE against infection with
the Omicron variant remains lower than against the Delta variant,4 and the duration of this
increased protection following a third dose is not currently known.
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The severity of COVID-19 increases with age, with adults 50 years of age and older being at
highest risk of hospitalization or death following infection.5 Protecting healthcare workers from
infection is essential to maintaining health system capacity and will reduce the risk of
transmission to vulnerable patient groups. While there are benefits to extended intervals (i.e., at
least six months) between second and third doses in terms of immune response, given the
current rapid spread of Omicron in Ontario, adults 50 years of age and over and healthcare
workers would benefit from receiving their third dose at a shorter interval (i.e., at least three
months) to reduce these risks in the shorter term.



For the remaining eligible ages (i.e. 18-49 years), if prioritization by time since last dose is
incorporated in the implementation, then most would likely receive their third dose closer to
the optimal interval (i.e. at least six months). This optimal interval may also have the benefit of
further reducing the rare risk of myocarditis following the third dose of mRNA vaccines in young
adults (i.e. 18-29 years of age).



Like other vaccines, longer intervals between the first and second dose of COVID-19 vaccines
result in a stronger and more robust immune response, which is very likely to be important for
protection against the Omicron variant. Optimizing the immune response of children is
important for their long-term protection against COVID-19 as Omicron or future variants are
likely to continue to circulate beyond the next several months.



The committee will continue to monitor the evidence on the durability of the immune response
to COVID-19 vaccines in children and adolescents, information relating to the Omicron variant,
and outcomes of third dose administration (i.e. VE, vaccine safety) to inform any future
recommendations for children and adolescents.
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About the Ontario Immunization Advisory Committee
The OIAC is a multidisciplinary scientific advisory body that provides evidence-based advice to Public
Health Ontario on vaccines and immunization matters including vaccine program implementation in
Ontario, priority populations and clinical guidance. The focus of the OIAC’s work is on publicly-funded
vaccines and immunization programs in Ontario, including COVID-19 and those under consideration for
new programming. For more information about the OIAC and its members contact
secretariat@oahpp.ca
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Disclaimer
This document was prepared by the OIAC for Public Health Ontario (PHO). The OIAC provides evidencebased advice to PHO on vaccines and immunization matters. OIAC work is guided by the evidence
available at the time this document was prepared. The application and use of this document is the
responsibility of the user. PHO assumes no liability resulting from any such application or use. This
document may be reproduced without permission for non-commercial purposes only and provided that
appropriate credit is given to PHO. No changes may be made to this document without prior and
expressed written permission from PHO.
Questions about the information in this document can be sent to secretariat@oahpp.ca.

Public Health Ontario
Public Health Ontario is an agency of the Government of Ontario dedicated to protecting and promoting
the health of all Ontarians and reducing inequities in health. Public Health Ontario links public health
practitioners, front-line health workers and researchers to the best scientific intelligence and knowledge
from around the world.
For more information about PHO, visit publichealthontario.ca
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