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Questions
• Fully vaccinated 75 year-old develops COVID-19 1 mos after 2nd dose.

• Should they get a booster dose of vaccine?
• If so, how long after having had COVID-19?
• Should they get influenza vaccine?

• An un-vaccinated adult develops COVID-19 and has “residual symptoms” 
with cough & fatigue, 30 days post-diagnosis.
• Is it reasonable to defer COVID vaccine until they are feeling better (issue 

temporary exemption letter) or just get vaccinated?

• What are the symptoms of Multisystem Inflammatory Syndrome in 
Children (MIS-C) that could present to a family physician’s office?



The situation in Alberta



Derived from COVID-19 Alberta Statistics by @CBCFletch  Oct 15, 2021

https://www.cbc.ca/news/canada/calgary/alberta-covid-19-data-statistics-numbers-cases-hospitalizations-1.5514947


Derived from COVID-19 Alberta Statistics by @CBCFletch  Oct 15, 2021         Total population 4,421,887; 65.3% of total population fully vaccinated

https://www.cbc.ca/news/canada/calgary/alberta-covid-19-data-statistics-numbers-cases-hospitalizations-1.5514947


Questions
• Fully vaccinated 75 year-old develops COVID-19 1 mos after 2nd dose.

• Should they get a booster dose of vaccine?
• If so, how long after having had COVID-19?
• Should they get influenza vaccine?



Emerging Evidence on Immune Response & 
Clinical Benefit
• After COVID-19 infection AND vaccination (≥ 1 dose vs no dose)

• Improved Ab response and cellular immunity vs original strain AND variants
• Two kinds of memory B-cells → durable highly specific Ab vs original strain; 

and broader array of Ab vs variants – takes time to develop
• Reduced recurrent infections (? Most relevant after Pfizer)

• After extended intervals between vaccine doses (12-16 wks vs 3-4 wks)
• Improved Ab response and cellular immunity vs original strain AND variants
• Not known yet whether and when waning against mild infections (but not 

necessarily severe infections) occurs after extended dose intervals as has been 
observed with short intervals

Nature 2021 COVID-19 Super-Immunity Cell 2021 Immunogenicity of standard & extended dosing intervals of mRNA vaccine

https://www.nature.com/articles/d41586-021-02795-x
https://www.cell.com/cell/fulltext/S0092-8674(21)01221-6


Questions
• An un-vaccinated adult develops COVID-19 and has “residual symptoms” 

with cough & fatigue, 30 days post-diagnosis.
• Is it reasonable to defer COVID vaccine until they are feeling better (issue 

temporary exemption letter) or just get vaccinated?



Should Vaccination be Delayed after 
PCR-confirmed COVID-19 Infection?
• National Advisory Committee on Immunization

• Initially recommended 3-month delay (during vaccine shortage), now “should 
no longer be infectious… and acute symptoms should be resolved…”

• Alberta
• AB Health – no deferral for previous infection
• AHS Scientific Advisory Group – “Defer vaccination until person has recovered 

from the acute illness and more than 10 days have elapsed since symptom 
onset. (Some guidance suggests vaccination 3 months after acute illness.)”

• EU/UK/Israel Immunity passports
• Includes <6 month deferral after COVID-19 infection

NACI COVID-19 Vaccine Recommendations Page 55 Rec #4   AHS SAG Sep 9, 2019 Table 1

https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/recommendations-use-covid-19-vaccines-en.pdf
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-sag-medical-exemptions-to-mandatory-vaccination-rapid-review.pdf


Questions
• What are the symptoms of Multisystem Inflammatory Syndrome in 

Children (MIS-C) that could present to a family physician’s office?



Complications in Children
• Multisystem Inflammatory Syndrome in Children (MIS-C, also MIS-N MIS-A)

• Incidence estimated to be 3/10,000 SARS-CoV-2 infections, peaks 4–6 weeks after surges 
in SARS-CoV-2 infections

• ~75% require ICU admission, ≥2% mortality
• WHO Definition 

• Children and adolescents 0–19 years of age with fever ≥3 days 
• and 2 of the following:

• Rash or bilateral non-purulent conjunctivitis or muco-cutaneous inflammation signs (oral, hands 
or feet).

• Hypotension or shock.
• Features of myocardial dysfunction
• Evidence of coagulopathy 
• Acute gastrointestinal problems (diarrhoea, vomiting, or abdominal pain)

• and Elevated markers of inflammation such as ESR, CRP, or procalcitonin.
• and No other obvious microbial cause of inflammation
• and Evidence of COVID-19 (RT-PCR Ag+ or serology+) or likely contact with COVID-19

Freedman, Kellner CMAJ 2021 WHO MIS-C  

https://www.cmaj.ca/content/193/38/E1500.abstract
https://www.who.int/news-room/commentaries/detail/multisystem-inflammatory-syndrome-in-children-and-adolescents-with-covid-19


MIS-C Timeline

- Cases present after the peak 
of acute COVID-19 wave by 
2-4 weeks 
- In Delta variant wave, some 
evidence of more acute 
severe COVID-19 cases and 
fewer MIS-C cases (some 
biologic plausibility)

NEJM 383;4 nejm.org July 23, 2020
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