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COVID-19 Vaccines:  
British Columbia’s ‘Clinically Extremely Vulnerable’ population 

Fact Sheet  
March 30, 2021  

 
 
B.C.’s COVID-19 Immunization Plan is a four-phased approach focusing on the oldest and most 
vulnerable populations first. In alignment with that approach, the B.C. plan also involves 
immunizing those who are considered to be “clinically extremely vulnerable” age 16 and older. 
 
  
Who is at high risk from COVID-19? 
 
COVID-19 can make anyone seriously ill. But for some people the risk is higher. Those who are 
older are known to be at higher risk. As well, there are people who are at greater risk for having 
poor outcomes if they are infected with COVID-19 because of an underlying medical condition 
or treatment they are receiving. This group of patients are “clinically extremely vulnerable” or for 
short the “CEV” group. 
 
 
Who is on the clinically extremely vulnerable list? 
 
You are considered clinically extremely vulnerable if you were to get COVID-19 if: 
 
Transplant: 

 You’ve had a solid organ transplant (kidney, liver, lung, heart, pancreas) 
 
Cancer:  

 You’re having systemic therapy for cancer now or you have had it in the past 12 months. 
This includes chemotherapy, molecular therapy, immunotherapy, monoclonal antibodies, 
hormonal therapy for cancer   

 You’re having radiation therapy for cancer now or in the past 6 months 

 You’re having or had targeted cancer treatments that can affect the immune system 
such as CAR-T cell treatments in the past 6 months 

 You have or have had blood or bone marrow cancer (such as leukemia, lymphoma, 
myeloma, myelodysplastic disorders) 

 You have had a bone marrow or stem cell transplant in the past 6 months, or are still 
taking immunosuppressant medicine related to your transplant 

 
Severe respiratory conditions: 

 You have cystic fibrosis (and are over 16 years of age) 

 You have been hospitalized because of COPD (Chronic Obstructive Pulmonary 
Disease) in the last three years (Since April  2018) 
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 You have been  hospitalized because of asthma in the last three years (since April 2018) 
or you are taking biologics for asthma 

 You have severe lung disease requiring at least one of the following:  

o You require long-term home oxygen; You have been assessed for a lung 
transplant; you have severe pulmonary arterial hypertension*  or have severe 
pulmonary fibrosis/interstitial lung disease*  

*A group of respiratory specialists from BC have defined severe pulmonary arterial hypertension (PAH) with 
respect to COVID-19 as PAH which is severe such that patients fulfill one of the other respiratory criteria 
above or they require one of these specialized medications: ambrisentan, bosentan, sildenafil (given for this 
purpose), tadalafil (given for this purpose), treprostinil, epoprostenol, macitentan, selexipag, riociguat. They 
have also defined severe pulmonary fibrosis/interstitial lung disease (PF/ILD)with respect to COVID-19 as 
PF/ILD which is severe such that patients fulfill one of the other respiratory criteria above or they require one 
of these specialized medications as treatment: pirfenidone or nintedanib  or one of the immunosuppressants 

medications listed in that group.     

 
Rare blood diseases: 

 You have homozygous sickle cell disease 

 You have highest risk thalassemia, meaning you have thalassemia and two of the 
following:  you are transfusion dependent, you are receiving iron chelation therapy, your 
pre-transfusion hemoglobin level are less than 70 in the last 2-3 years, you have iron 
overload, you have had your spleen taken out as treatment for thalassemia or have 
other significant health conditions, you are over 50.  

 You have Atypical Hemolytic Uremia Syndrome (aHUS) or Paroxysmal Nocturnal 
Hemoglobinuria 

 
Other rare diseases: 

 You have a condition that means you need a metabolic (biochemical diseases) specialist 
and you have certain metabolically unstable inborn errors of metabolism: urea cycle 
defects; methylmalonic aciduria; propionic aciduria; glutaric aciduria; maple syrup urine 
disease. 

 You have a condition known as a severe primary immunodeficiency. This means you 
have combined immune deficiencies affecting T-cells; familial hemophagocytic 
lymphohistiocytosis or you have type 1 interferon defects.  

 
Splenectomy: 

 You have had your spleen removed or have been told you have a spleen that doesn’t 
function (functional asplenia) 

 
Diabetes on insulin: 

 You are currently taking insulin for diabetes (by injection or pump) 
 
 
 
Significant Developmental disabilities that increase risk: 
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 You have Down Syndrome, or 

 You have Cerebral Palsy, or 

 You have an intellectual/developmental disability (IDD), or  

 You are using or receiving supports from:  
o Community Supports for Independent Living (CSIL) or 
o Community Living British Columbia (CLBC):  You are 19+ and receive supports 

from CLBC or are 18+ and have been assessed for and found to be eligible for 
CLBC supports or 

o Nursing Support Services program for youth aged 16 and above 

 If you are 16+ and your condition is described above but you are not currently using the 
support services noted above, you can still receive priority for the vaccine through 
consultation with your health care provider.   

 
Kidney/Renal disease: 

 You are on dialysis (hemodialysis or peritoneal dialysis) 

 You have stage 5 chronic kidney disease (your eGFR is less than 15 ml/min) 

 You have glomerulonephritis and are receiving steroid treatment 
 
Pregnant with heart disease: 

 You are pregnant AND you have a serious heart condition, congenital or acquired, that 
requires you to see a cardiac specialist during your pregnancy.  

 
Neuromuscular/neurologic or muscular conditions requiring respiratory support: 

 You have significant muscle weakness around your lungs and need to use a ventilator or 
Bi-level positive airway pressure (Bi-PAP) continuously.  

 
People whose immune system is affected by immunosuppression therapies they take: 

You are taking high dose steroids or other medicines known to suppress your immune system. 
There are many chronic conditions that might require you to take these medications. You may 
be taking these for one of the conditions listed above, such as a transplant, lung disease or for 
additional conditions such as rheumatology conditions, neurological conditions, or additional 
autoimmune conditions. The timing of when you last took the medication is important, so 
consider the timing (or dates) carefully when reviewing the list.  

 Biologics taken since December 15, 2020: 
abatacept, adalimumab, anakinra, benralizumab, brodalumab, canakinumab, certolizumab, dupilumab, 
etanercept, golimumab, guselkumab, infliximab, interferon products (alpha, beta, and pegylated forms), 
ixekizumab, mepolizumab, natalizumab, ocrelizumab, ofatumumab, omalizumab, resilizumab, risankizumab, 
sarilumab, secukinumab, tocilizumab, ustekinumab, or vedolizumab 
 

 Biologics taken since February 15, 2020: 
alemtuzumab, rituximab 

 
 Oral immune-suppressing drugs since December 15, 2020: 

azathioprine, baricitinib, cyclophosphamide, cyclosporine, leflunomide, dimethyl fumerate, everolimus, 
mycophenolate, sirolimus, tacrolimus, tofacitinib, upadacitinib, methotrexate, dexamethasone, 
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hydrocortisone, prednisone, methylprednisolone, or teriflunomide  
 

 Steroids orally or by injection on an ongoing basis since December 15, 2020: 
dexamethasone, hydrocortisone, methylprednisolone, or prednisone  
 

 Immune-suppressing Infusions taken since December 15, 2020: 

cladribine, cyclophosphamide, glatiramer, methotrexate  

 
 
How was the “‘clinically extremely vulnerable” population determined? 
 
A thorough approach was taken to determining the clinically extremely vulnerable populations 
which included the following:  
 

 Scientific evidence from other countries and across Canada was gathered about those 
who have ended up in hospital, ICU or passing away from COVID-19.This was reviewed 
to see the relationship between health conditions and COVID-19 risk. 

 Our own BC data was reviewed to see what risk factors were most linked to serious 
illness with hospitalization and death with COVID-19.  

 Clinical experts, more than 60 from across BC, including expert physicians and providers 
in cancer care, kidney disease, transplant, rheumatology, diabetes, developmental 
concerns, rare diseases and others worked to review all the data and give clinical advice 
and guidance. Because youth 16-19 are included, pediatricians were engaged to look at 
the guidance for relevant CEV groups.  

 The work was supported by an ethics expert, to help ensure we are being as fair and 
equitable as possible to the whole population of BC.  

 
 
How was it determined who in BC is in the clinically extremely vulnerable group?  
 
After reviewing the science to best determine the conditions that place people at highest risk of 
serious illness from COVID-19, the goal was to find that best way to ensure that all individuals 
with these conditions would be made aware that they could be prioritized to get the vaccine. 
Significant effort was made to make it as easy for individuals within this group to be identified 
quickly.  
   
Many of the people with these conditions have or continue to receive care from special clinics or 
programs like BC Cancer, BC Transplant clinics, BC’s dialysis units or specialist clinics for rare 
diseases. Others have had medications prescribed through pharmacies that are captured in 
BC’s PharmaNet system. Others have used hospital services. Therefore, the data from these 
programs and services that they have already used helped to identify the patients who were 
clinically extremely vulnerable.  
 
Inevitably there will be some people who will have been missed through this mechanism of 
looking back at the services people have used. For example, perhaps an individual has just 
moved to B.C. or had a treatment in another province, but yet they do indeed have one of these 
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conditions. There will be opportunity for them to still get on their list if they fulfill the definitions of 
one of the conditions laid out above, through review with their physician.  
 
 
How will people be informed if they are in the clinically extremely vulnerable group? 

 
People in this clinically extremely vulnerable group will receive a letter sent to their home 
address on file with their CareCard (their Personal Health Number) inviting them to book their 
vaccination. Letters will be mailed in a phased fashion starting on March 24, 2020 and may take 
up to two weeks to get to all areas of the province.  All the letters should be received by 
Thursday April 15th.   
 
 
What should a person do if they have looked at the CEV list and they know they are in the 
clinically extremely vulnerable group but their letter hasn’t arrived by April 15, 2021?  
 
If the letter has not been received by April 15, 2021, and a person knows or believes they are in 
this group, they should take two steps on or after April 15, 2021: 
 

1. The individual should go online to gov.bc.ca/cevcovid to learn how to access the new 
“get vaccinated” registration and booking system or call  “get vaccinated provincial call 
centre” that will then be launched. When they call, they will be able to inform the 
booking agent that they believe they are in the CEV group on the basis of their health 
condition.   

2. If for some reason, the call centre agent notes that they are not eligible and yet they 
believe they should be at that time, after April 15th their most responsible physician or 
nurse practitioner can be contacted to assist them.  

 
To summarize, if you believe you are in the clinically extremely vulnerable group: 
 

 Until April 15th – check your mail regularly and watch for a letter addressed to you 

 On April 15thth – if a letter hasn’t arrived and you believe you are in this group, go 
online to the “get vaccinated website” or call the “get vaccinated” call centre  and let 
them know that you believe you are in the CEV group but haven’t received your letter  

 After April 15th - If for some reason there is still an issue with booking, after April 15th 
you can reach out to your health care provider and ask for their help in clarifying if you 
are indeed in the CEV group. If you are, they will provide you with a letter to assist you in 
getting a vaccine appointment ahead of your age group.     

 
 
Were patient privacy and confidentiality considered in the planning process for this 
group? 

 
Appropriate management of data is something that is done every day in the health system and 
this process was no different - patient privacy and confidentiality were of upmost importance.  
As noted, clinical systems such as that of BC Renal or BC Cancer capture data and keep 

file:///C:/Users/laurie.dawkins/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/N153TSPN/gov.bc.ca/cevcovid
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records of the patients served. That data and data of other groups, such as the ministry’s 
PharmaNet system were used to identify those at risk. The patient information utilized for this 
purpose was handled with the same extreme care which is used year round. The Provincial 
Health Officer and the Privacy Commissioner advised regarding the issues and confirmed that 
the Freedom of Information and Protect of Privacy Act was being followed and that it provided 
legal authority to proceed as planned, and that the initiative is being carried out in accordance 
with privacy best practices which conform with privacy laws.  
 

 
Some additional facts for those providing direct care:  

 
 

Will primary care providers or specialists need to identify their own patients that are 
clinically extremely vulnerable in order for those individuals to receive the mailed letter 
mentioned above?  
 
No. The clinically extremely vulnerable group has been identified through their utilization of the 
health system. This identification was done by using the definitions of the clinically extremely 
vulnerable conditions, and sourced from health administrative data regarding services utilized 
data and PharmaNet for medications prescribed. The discharge abstract database (DAD) 
assisted with hospitalization related identification. Therefore, primary care providers will not 
need to identify patients from their patient lists. 
 
There will, however, inevitably be patients who have been missed due to having received 
services in anther province, having recently moved or having an incorrect address associated 
with their Care Card. You may be called upon, after April 15th, to attest, based on the criteria for 
CEV that they are indeed eligible to be in that group.  
 
 
What if I have a patient who fits in the CEV categories but hasn’t received a letter by April 
15th?  
 
Though hopefully unlikely, it is possible that some patients who fulfill the criteria of clinically 
extremely vulnerable may not have a letter arrive. For example, some patients may have very 
recently moved to B.C., were hospitalized outside of B.C., or are receiving their medications 
from outside of the BC PharmaNet system (i.e. through a clinical trial or a compassionate use 
program). For some, their mailing address with their CareCard may be outdated so they won’t 
receive the letter.  
 
If the letter has not arrive by April 15, 2021, patients should check the “get vaccinated” online 
booking platform or call the “get vaccinated” call centre. If they are unable to book because they 
are not recognized in the CEV group at that time, that is when their physician/nurse practitioner 
may need to be involved.   
 
At this point, after April 15, their physician or nurse practitioner will need to complete the 
“attestation form” for those patients that may have been missed but fulfill the criteria.   
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Patients must not be charged personally for having this attestation form completed, as this could 
present a barrier to receiving a COVID-19 vaccine. It is recognized that the physician will, 
however, likely need to engage in a visit with the patient and or their caregiver to make this 
determination regarding vaccine eligibility and patient decision-making and will be compensated 
in their usual fashion for such a visit.    
 
Can a patient’s MRP/PCP request a patient to be considered as clinically extremely 
vulnerable but don’t fall into the categories listed?  
 
Following review of the evidence from other jurisdictions and our own BC data, age and the 
clinically extremely vulnerable conditions identified are in fact the strongest drivers of 
hospitalization and mortality risk. These conditions were approved and confirmed by the BC 
Immunization Committee and Public Health Executive Committee. These conditions are the only 
ones considered clinically extremely vulnerable in order to facilitate equity across the province 
for all populations and an ethicist was engaged throughout the process.  
 
There will be times when, due to the severity of the patient’s complex condition and their 
imminent physical threat to their health should they contract COVID-19, that clinical judgment 
might urge a physician to note a patients need to be priorized. While these situations should be 
relatively infrequent, in that case, the physician should proceed to completing an attestation 
form if it is their clinical assessment that the patient’s condition is very close to/equivalent with 
respect to COVID-19 risk of hospitalization or mortality. 

 
Are there any materials to help me counsel my patients on getting a COVID-19 vaccine? 
 
Yes! There are two resources available:  

 

 Clinical guidance documents are available, recommending that clinically extremely 
vulnerable patients get a COVID-19 vaccine and outlining any special medical or 
medication timing considerations. Those are available on the BCCDC website at the 
specific web address: http://www.bccdc.ca/health-info/diseases-conditions/covid-
19/covid-19-vaccine/resources-for-health-professionals 
 

 Patient-facing information sheets for CEV patients to help them plan for their COVID-
19 vaccine are available on the BCCDC at  
http://www.bccdc.ca/vaccineconsiderations#cev 

http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/resources-for-health-professionals
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/resources-for-health-professionals
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/resources-for-health-professionals
http://www.bccdc.ca/vaccineconsiderations#cev

