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10.  PUBLIC HEALTH RECOMMENDATIONS 
 
Public health recommendations for AEFI reports should be completed by the CMOH or Yukon 
Immunization Program. Do not use this section. 
 
In Panorama: this section displays upon saving and submitting the AEFI for review. CMOH team or 
Yukon Immunization Program can complete this section after the AEFI is submitted and saved. After 
completing the review, if the client has contraindication to a vaccine or needs precautionary 
arrangement before the next immunization visit, the reporter should enter the relevant information in 
Special Considerations. 
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1.0 INTRODUCTION 
 
An adverse event following immunization (AEFI) is defined as:  
“Any untoward medical occurrence in a vaccinee which follows immunization and which does not 
necessarily have a causal relationship with the administration of the vaccine. The adverse event 
may be any unfavourable and/or unintended sign, abnormal laboratory finding, symptom or 
disease” (1). Temporal association alone (i.e., onset of an event following receipt of vaccine) is not 
proof of causation.  

Vaccine safety is a focus of pre-licensure studies. An acceptable safety profile must be observed in 
order for vaccines to progress to phase III (clinical) trials in humans. These studies provide frequency 
data on the occurrence of common adverse events such as local reactions at the injection site or 
systemic events, and grading of the severity of these events.  

Uncommon and rare adverse events are usually not identified in pre-licensure studies and reliance is 
placed on phase IV studies or post-marketing surveillance; this is especially important in the first year 
following introduction of a vaccine (see Canadian Immunization Guide, Part 2 – Vaccine Safety) (2).  

The Canadian Immunization Guide outlines the importance of AEFI reporting as part of comprehensive 
vaccine safety surveillance:  

 Vaccine pharmacovigilance has been defined as the science and activities related to the 
detection, assessment, understanding and communication of adverse events following 
immunization and other vaccine-related or immunization-related issues, and to the prevention 
of untoward effects of the vaccine or immunization.  

 Health care providers have essential and pivotal roles to play in gaining and maintaining public 
confidence in the safety of vaccines. These include providing evidence-based information on 
the benefits and risks of vaccines; helping clients and patients to interpret media and Internet 
vaccine safety messages; and identifying and reporting adverse events following immunization. 

 Any single occurrence of an unusual event following immunization may be coincidental or 
caused by the vaccine. An accumulation of reports, sometimes as few as four or five, may signal 
a risk due to the vaccine. Thus, each and every report submitted by vaccine providers is 
important.
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2.0 PURPOSE  
 
The Yukon Immunization Program monitors AEFIs that involve vaccines and biologicals; this is an 
important component of evaluating the territorial program. Reporting and monitoring AEFI’s is 
important because: 

 Increases public confidence in vaccine programs; 
 Essential to vaccine safety surveillance; 
 Confirms results of pre-licensure clinical trials; 
 Provides a process to identify previously unknown concerns for each product. 

 
The Public Health Agency of Canada (PHAC) and the vaccine manufacturers depend on accurate, 
timely and ongoing reporting of AEFI from those who administer the vaccines in order to provide the 
best analysis of reactogenicity of each new vaccine. AEFI’s are reported to PHAC and data is stored 
in the Canadian Adverse Events Following Immunization Surveillance System (CAEFISS) (3). 
CAEFISS has the following objectives: 

1. To monitor the safety of vaccines in Canada; 
2. To identify vaccine related reaction frequency and severity; 
3. To identify unknown or unexpected AEFIs;  
4. To identify areas of further investigation and or research; and  
5. To provide AEFI reporting profiles for vaccines marketed in Canada which informs 

immunization related decisions.  

Details on AEFI reporting are provided in this document, including case definitions and reporting 
requirements. Common or expected side effects of a vaccine are usually mild, predictable and self-
limited. These events do not need to be reported. It is often difficult to confirm whether or not the 
health concern is in any way related to either the vaccine or the immunization process, therefore 
immunization providers should encourage parents and clients to report any symptoms that are not 
expected following an immunization.  
 
The purpose of this document is to provide AEFI reporting guidance to Yukon immunization 
providers.  
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3.0 REPORTING ADVERSE EVENTS 

A health professional who is aware of an adverse event following immunization must report the event 
to the Yukon Immunization Program. The Yukon Immunization Program reviews all AEFIs and submits 
these to the Chief Medical Officer of Health (CMOH) for review and recommendation(s).  

 3.1 WHEN TO REPORT 
An AEFI must be reported to the Yukon Immunization Program within 3 days of determining or being 
informed that a client has experience an adverse event following immunization.  

3.2 WHAT TO REPORT  
Events that must be reported include the following: 

a) follows immunization  
b) cannot be attributed to a pre-existing condition, and 
c) meets one or more of the following criteria: 

 the health occurrence is life threatening, could result in permanent disability, requires 
hospitalization or urgent medical attention, or for any other reason is considered to 
be of a serious nature;  

 the health occurrence is unusual or unexpected, including, without limitation, an 
occurrence that  

o has not previously been identified (i.e., Oculo-Respiratory Syndrome was first 
identified during the 2000/2001 influenza season), or  

o has previously been identified but is being reported at increased frequency (i.e., 
extensive local reactions);  

 the health occurrence cannot be explained by anything in the patient’s medical 
history, including, without limitation, a recent disease or illness, or consumption of 
medication. 

 Clusters of events: known or new events that occur in a geographic or temporal 
cluster (i.e., 6 in a week, or 6 in a Health Service Delivery Area) that require further 
assessment, even if the total number of AEFIs may not be higher than expected.  

When an AEFI follows the administration of a passive immunizing agent (i.e., immune globulin) do not 
complete an AEFI, instead please follow the established procedures for reporting an adverse drug 
reaction to the Canadian Adverse Drug Reaction Monitoring Program (4).  

When an AEFI follows the administration of an active immunizing agent (i.e., vaccine) that is 
administered simultaneously with a passive immunizing agent (i.e., immune globulin) and/or a 
diagnostic agent (i.e. tuberculin skin test), complete the AEFI form in Panorama. 
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3.3 HOW TO REPORT 

1. The AEFI report is to be completed in Panorama by the health care provider immediately upon 
knowledge of an adverse reaction. If unsure or if you have questions, contact the Yukon 
Immunization Program. 

2. Notification of the completed AEFI report is to be sent to the Yukon Immunization Program by 
emailing or calling with the client’s Panorama ID number and message that an AEFI has been 
documented.  

3. Yukon Immunization Program nurse reviews the AEFI report and adds the Unique Episode 
Number. The nurse identifies if further information is required prior to sending the file on for 
review. Once the AEFI report is complete it is then forwarded to Yukon CMOH/MOH who will 
make public health recommendations regarding the future use of vaccine product(s) associated 
with the AEFI. 

4. The CMOH/MOH will review the AEFI report, document the recommendations, and notify the 
Yukon Immunization Program. Any recommendations are recorded on the client’s immunization 
record in Panorama under the section titled public health recommendations. 

5. The reporting healthcare provider will be notified by e-mail once the recommendations have been 
entered into Panorama and will be responsible for follow up with the client advising of the public 
health recommendations. COVID-19 immunization follow a different process; the Immunization 
Program nurse follows up with the client directly to inform them of public health 
recommendations. Refer to Appendix B-E for COVID-19 AEFI reporting based on immunizing 
facility.  

6. The completed AEFI will be sent by the Immunization Program to PHAC to be stored in the 
CAEFISS database for ongoing national surveillance to ensure continued safety of vaccine. 

 
*Documentation is to be completed by the practitioner who becomes aware of the adverse 
reaction following the vaccine. If Panorama access is not available, please complete the AEFI Case 
Report Form and submit to the Immunization Program for upload and review. 
 
See Appendix A, B, C, D for the COVID-19 vaccine AEFI reporting flow for each facility (i.e. 
Health Centres, ER, Continuing Care, Mass Clinic) 
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Figure 3.3.1 Adverse Event Information Flow (Routine Vaccines)  
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3.4 WHAT NOT TO REPORT 

Local injection site reactions and non-specific systemic reactions (e.g. headache, myalgia) should not 
be reported as an AEFI unless these are more frequent or severe than expected based on clinical 
trial findings (rates and severity are typically found in the product monograph).  
 

 Always counsel clients about expected reactions following immunization and how to manage 
these reactions. 

 Events which have another obvious cause (e.g. co-existing conditions).  

3.4.1 Non-Reportable Adverse Events Following Immunization 

Fever: By itself, is no longer reportable. It is an expected reaction following immunization. Fever is also 
a common occurrence in children with illnesses unrelated to immunization. Do not report the 
occurrence of fever unless it accompanies one or more reportable AEFI.  

Local inflammation, swelling, and/or pain (moderate severity): Do not report less severe local 
reactions. Mild or moderate local reactions are expected reactions to immunization. See Swelling with/ 
without pain to see if reaction meets reporting requirements.  

High pitched unusual crying: This reaction was almost exclusively related to whole cell pertussis 
vaccine, which is no longer used; this category is no longer reportable. Unusual crying episodes should 
be considered under Screaming episode/persistent crying.  

Screaming episode/persistent crying (less severe): Do not report an episode of consolable but 
persistent screaming or crying with duration between one to three hours. This is likely related to 
discomfort from the injection. It is considered an expected reaction in children less than two years of 
age.  

Allergic reaction (mild): Do not report using this code. Mild and severe allergic reactions have been 
combined into one category: Report allergic reactions meeting the criteria Allergic reaction.  

Excessive somnolence: Excessive somnolence or prolonged sleeping with difficulty rousing is not 
considered to be an adverse reaction.  

Irritability: Responses to pain and the assessment of the level of irritability are highly variable. 
Irritability is considered to be an expected response of infants to fever, discomfort, or disruptions in 
schedule. It may also be an indication of an intercurrent condition or illness, unrelated to immunization.  

Coma: Report using code OTHER SEVERE OR UNUSUAL EVENTS.  

Apnoea: Do not report apnoea.
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3.5 HEALTH INFORMATION PRIVACY MANAGEMENT ACT (HIPMA) 

Inform the client that the information is collected will be reported to the Yukon Immunization 
Program, CMOH and reported to the Public Health agency of Canada (after the removal of personal 
health identifiers). The information will be handled confidentially, stored safely and not disclosed 
without authority as per the HIPMA regulation. As well, inform the client of whom to call for more 
information about HIPMA issues.  
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4.0 RECOMMENDATIONS FOLLOWING AN ADVERSE EVENT  
 
It is within an immunizer’s scope of practice to assess adverse events following immunization and 
determine a course of action that may include decision-making about subsequent doses of the 
vaccine(s).   
 
The following are recommended criteria for events to be reviewed by the Chief Medical Officer of 
Health: 

 events which the client’s health care provider considers to confer precautions, 
contraindications or a reason to postpone a future immunization 

 all events managed as anaphylaxis 
 all neurological events including febrile and afebrile convulsions 
 allergic events 
 all events where medical attention is required, and 
 all events that are serious (resulting in hospitalization, residual disability, death, or congenital 

malformation) 
 all major reactions 

 
Upon receiving recommendations from the Chief Medical Officer of Health, discuss with the client. 
Any questions or consults for the Chief Medical Officer of Health are to be directed to the 
Immunization Program. Do not contact the Chief Medical Officer directly. 
 
 
 
 
 
 
 
 
 
 
 
 
 










