
E344 CMAJ  |  MARCH 8, 2021  |  VOLUME 193  |  ISSUE 10 

Using bar codes to create a 
robust national vaccine 
registry

I thank Dr. Hapuhennedige for the informa-
tive article published in CMAJ, “Vaccination 
debates may obscure access issues.”1

Canada continues to lack a tracking 
system for adult vaccines. Instead, prov-
inces and territorial public health records 
contain vaccination records for children 
only.2 Data on vaccines provided to adults 
in all settings are missing, including on 
vaccines administered in clinicians’ 
offices, private pharmacies, long-term 
care homes, prisons, First Nation reserves 
and given to adult newcomers to Canada.

Yet it is adults, especially those older 
than 60 years and with chronic condi-
tions, who are most at risk of hospital 
admission for and death from COVID-19.

Now that vaccines for severe acute 
respiratory syndrome coronavirus 2 (SARS-
CoV-2) are being developed, the lack of an 
adult vaccine registry has been further 
highlighted and may be compounded by 
vaccine shortages. It is imperative that we 
have the ability to optimize vaccine distri-
bution and coverage to places and people 
where need is greatest.

Using bar codes to create such registries 
would prove indispensable in this effort. 
Standardized bar codes are currently found 
on nearly all commonly administered vac-
cines and contain the vaccine’s name, lot 
number and expiry date.

Patients would need to be electronic-
ally assigned a unique bar code if one 
doesn’t already exist. Ontario already has 
such a bar code on its health cards.

In this model, the patient’s bar code 
would be scanned, along with that of the vac-
cine being provided at all locations, including 
pharmacies, offices and health units.

Once scanned, 3 records would be 
simultaneously updated, including the 
following:
• Patients’ electronic health record, which 

saves clinician entry time and time 
needed to reorder vaccines, reduces 
manual transcription errors3 and 
reduces the provision of unnecessary 
vaccines4

• Local Public Health Unit’s record, 
which automates vaccine supply to 
offices and reduces vaccine wastage 
by better matching quantities deliv-
ered to those actually used

• Provincial and territorial vaccine regis-
try with features that include the fol-
lowing: a patient portal to increase 
patient autonomy, automated email 
reminders to improve adherence to 
vaccine schedules5 and educational 
resources on vaccines, including 
addressing vaccine hesitancy.
The universal utilization of scanning 

bar codes would benefit Ministries of 
Health by allowing a comparison of vac-
cine coverage with disease rates within 
specified areas, optimizing the distribu-
tion of scarce vaccines during a pandemic 
or when faced with vaccine shortages, 
more easily recalling vaccine lots that 
have been contaminated, and redistribut-
ing vaccines nearing expiry to locations 
with immediate need. 

Using bar codes has been shown to 
save time, improve user experience, sim-
plify documentation and reduce tran-
scription errors, and would create robust 
and comprehensive provincial and terri-
torial vaccine registries.

Critically robust registries of this kind, 
once anonymized, would form the build-
ing blocks for a National Immunization 
Registry, a long-sought-after goal of pub-
lic health.
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