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The potential benefits of a 
national vaccine registry for 
Canada

The article by Duong about the vaccine 
rollout didn’t deal with a key deficiency in 
Canada’s vaccine strategy.1 Canada con-
tinues to lack a centralized tracking sys-
tem for SARS-CoV-2 vaccines. Instead, 
reliance is placed on a patchwork of pro-
vincial and territorial systems that are 
unable to communicate with Health Can-
ada or with one another.2

Health Canada lacks vital information 
about population-specific vaccination 
rates that a national vaccine registry 
would provide. As a direct result, the Pub-
lic Health Agency of Canada can neither 
compare the relative effectiveness of vac-
cines in different populations nor evalu-
ate how effective each vaccine is against 
specific emerging variants.

A national vaccine registry would pro-
vide real-time insight into vaccine effec-
tiveness that would prove critical to a 
more rapid return to normalcy. The 
added knowledge would enable a more 
agile and nuanced response to this and 
future outbreaks based on real-world, 
Canadian-specific data. This information 
is especially crucial when vaccine supply 
is limited.

Health Canada is currently siloed 
from the reporting on adverse events 
collected by the provinces and terri
tories.3 A robust national vaccine registry 
would also serve as a Canada-wide 
repository of uncommon adverse events. 
The safety of vaccines within Canada’s 
diverse populations is best understood 
from data mined directly from Canada’s 
provinces and territories rather than 
data mainly collected outside Canada.

Finally, combining provincial and terri-
torial data to form a robust national vac-
cine registry would enable the National 

Advisory Committee on Immunizations to 
better determine the ideal interval 
between vaccine doses and match specific 
vaccines to particular variants of concern.

Yet despite the many advantages of a 
national vaccine registry, the implicit 
stance of the provinces and territories is, 
in fact, not to share data.4 The need for 
coordinated and integrated tracking sys-
tems was demonstrated by the severe 
acute respiratory syndrome (SARS) epi-
demic in 2003, after which the federal 
government funded Panorama to be able 
to manage vaccine inventory, track vac-
cines and adverse events, perform con-
tact tracing and, critically, become a tool 
to investigate outbreaks.4 But by 2015, 
the conclusion was that Panorama was 
not user friendly and was hard to navigate 
and prone to errors.5

A national vaccine registry should be 
created from vaccine information col-
lected by the provinces and territories. 
Political will to do so at all levels of govern-
ment is needed, along with commitment 
to ensuring the necessary resources.

Critical information is not being ana-
lyzed, even as hospital admissions and 
death tallies rise. The immediate creation 
of a national vaccine registry would save 
lives and prevent suffering by enabling 
Health Canada to provide evidence-based 
recommendations informed by timely, 
real-world, Canadian-specific data.
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