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COVID-19 Rapid Evidence Profile #25 (20 January 2021) 

 
Question 
 
What do we know from both research and 
jurisdictional scans about – in a context where 
there are only enough vaccines for health workers 
and no previous outbreak (or limited outbreaks) 
that involve long-term care homes – whether to 
prioritize the vaccination of asymptomatic 
residents in a long-term care home with an 
outbreak (even though this may come at the 
expense of health workers in a region without an 
outbreak) and when (e.g., immediately during the 
outbreak or when health workers in the home are 
being vaccinated or when the outbreak is relatively 
controlled)? 
 
What we found 
 
We identified 19 evidence documents that focus 
on general allocation rules for the COVID-19 
vaccine and priority populations. However, none 
of these documents provide direct evidence or 
guidance in relation to prioritizing vaccination of 
asymptomatic residents in a long-term care homes 
with an outbreak. An overview of the type and 
number of documents that were identified is 
provided in Table 1. In addition, we provide more 
details about our methods for identifying 
potentially relevant evidence documents in 
Appendix 1, and key findings from them in 
Appendix 2. 
 
We also examined experiences from eight 
countries (Australia, China, France, Germany, 
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December 2020 and 
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Table 1:  Overview of type and number of documents that were identified about prioritizing vaccination of asymptomatic residents 
in a long-term care home with an outbreak 
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Appendix 1:  Methodological details 
 
We use a standard protocol for preparing each rapid evidence profile (REP) to ensure that our 
approach to identifying research evidence as well as experiences from other countries and from 
Canadian provinces and territories are as systematic and transparent as possible in the time we were 
given to prepare the profile. 
 
Identifying research evidence 
 
For each REP, we search our continually updated inventory of best evidence syntheses and guide to key 
COVID-19 evidence sources for: 
1) guidelines developed using a robust process (e.g., GRADE); 
2) full systematic reviews; 
3) rapid reviews; 



6 
 

Assessing relevance and quality of evidence 
 
We assess the relevance of each included evidence document as being of high, moderate or low 
relevance to the question and to COVID-19. We then use a colour gradient to reflect high (darkest 
blue) to low (lightest blue) relevance.  
 
Two reviewers independently appraise the methodological quality of systematic reviews and rapid 
reviews that are deemed to be highly relevant. Disagreements are resolved by consensus with a third 
reviewer if needed. AMSTAR rates overall methodological quality on a scale of 0 to 11, where 11/11 
represents a review of the highest quality. High-quality reviews are those with scores of eight or higher 
out of a possible 11, medium-quality reviews are those with scores between four and seven, and low-
quality reviews are those with scores less than four. It is important to note that the AMSTAR tool was 
developed to assess reviews focused on clinical interventions, so not all criteria apply to systematic 
reviews pertaining to health-system arrangements or to economic and social responses to COVID-19. 
Where the denominator is not 11, an aspect of the tool was considered not relevant by the raters. In 
comparing ratings, it is therefore important to keep both parts of the score (i.e., the numerator and 
denominator) in mind. For example, a review that scores 8/8 is generally of comparable quality to a 
review scoring 11/11; both ratings are considered ‘high scores.’ A high score signals that readers of the 
review can have a high level of confidence in its findings. A low score, on the other hand, does not 
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Type of 
document 

Key findings Recency or 
status 

o immunization monitoring systems 
o COVID-19 surveillance 
o evaluation of COVID-19 vaccine 

Source (World Health Organization) 
• This document provides guidance on prioritizing limited supply of COVID-19 vaccines 
• It provides a roadmap for priority uses of COVID-19 vaccines including: 

o staging priority groups in relation to group size and supply 
o gender considerations 
o addressing pregnant women 
o addressing lactating women 
o addressing children 
o considering comorbidities in vaccine prioritization 

Source (World Health Organization) 

Last update 13 
November 2020 

• This guidance document provides a values framework for COVID-19 vaccine allocation and prioritization 
• The values framework consists of six core principles:  

o human well-being 
o equal respect 
o global equity 
o national equity 
o reciprocity 
o legitimacy 
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Type of 
document 

Key findings Recency or 
status 

o All those 70 years of age and over and clinically extremely vulnerable individuals  
o All those 65 years of age and over 
o All individuals aged 16 years to 64 years with underlying health conditions which put them at higher risk 

of serious disease and mortality  
o All those 60 years of age and over 
o All those 55 years of age and over 
o All those 50 years of age and over   

• Immunisation advice and communication programs should be tailored to mitigate inequalities. Specifically, 
programs should be tailored to Black, Asian and minority ethnic groups who have higher rates of infection, 
morbidity and mortality 

Source (Department of Health & Social Care, Government of UK) 
• This guidance document outlined key elements and themes from vaccine strategy and deployment plans in 

the United Kingdom and countries within the European Union and European Economic Area  
• Within the interim recommendations of European countries, the top priority group for COVID-19 vaccines 

included older adults, health care workers, and individuals with select comorbidities 
o Due to the limited supply of vaccines, certain countries may be further prioritizing from within this 

group  
Source (European Centre for Disease Prevention and Control) 
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Type of 
document 

Key findings Recency or 
status 

measures. As an example, “Scenario 1a: Control” represents mild infection rates whereas “Scenario 2b: 
Widespread Transmission” represents more severe infection rates and societal closures are recommended 
o The group recommends that risk groups and health care workers be given priority in pandemic scenarios 

1-2a  
o In pandemic scenario 2b, in which there is widespread transmission, the order of priority should be 

amended to: “1) health care workers, 2) risk groups, and 3) critical societal functions” 
Source (Norwegian Institute of Public Health) 
• Emphasis should be placed on the following ethical dimensions in decision-making about vaccine allocation 

decisions: 1) promoting the common good by promoting public health and enabling social and economic 
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Type of 
document 

Key findings Recency or 
status 

o a robust surveillance system; 
o conducting post-market studies; 
o monitoring adverse effects upon vaccine administration; 
o documenting vaccination coverage data 
o making evidence-informed decisions; 
o preparing legal and regulatory frameworks; 
o planning options for vaccine distribution and delivery 
o performing behavioural research to understand issues around vaccine acceptability, uptake, and hesitancy; 
o a communication plan; and 
o the allocation of vaccines using an ethical and equitable framework 



13 
 

Type of 
document 

Key findings Recency or 
status 

• 
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