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The spread of mistrust
In 2005, the International Health Regulations (IHR) were 
established by the World Health Organization (WHO) and 
endorsed by 196 countries. This legally binding framework 
aimed to improve pandemic preparedness to detect, assess, 
and respond to public health events through international 
coordination and collaboration.1 Regrettably, even the most 
advanced countries have had a difficult time grappling with 
COVID-19 due to nonadherence to IHR2,3 and world lead-
ers undermining the science of managing COVID-19. This 
has led to increased deaths due to a lack of testing, contact 
tracing, vaccine hesitancy, and adherence to public health re-
commendations. Additionally, the ability to adhere to IHR 
on pandemic management has been impacted by circulating 
misinformation (the unintentional dissemination of false in-
formation) and disinformation (intentional dissemination 
of false information with nefarious intent) through social 
and traditional media platforms.4 Over a 4-month period in 
2020, conventional media outlets circulated over 1.1 million 
(1,116,952) individual English-language articles contain-
ing COVID-19 misinformation.5 It is important to speculate 
that the sidelining of family physicians from the pandemic 
response in relevant areas would make it more difficult to pre-
vent and address the challenges related to the public mistrust 
that has flourished during COVID-19.

Primary care is positioned to play a leading 
role in combating mistrust
Primary care physicians (PCPs) are often the first point of 
contact for patients in the healthcare system who cultivate 
longitudinal relationships, are the most trusted source on 
COVID-19 and other vaccines, and have historically been 
involved in immunization counselling and vaccine delivery.6 
This position enables PCPs to serve as a unique resource for 
patients and caregivers, in not only helping to address mis-
information7 related to the pandemic and vaccine hesitancy, 

but also to be involved in the public health and preventive 
responses, which are generally composed of subspecialist ex-
perts of various scientific technical committees, with little to 
no primary care representation.8 This preventive response 
entails providing accurate information and physician-led 
education to patients such as recognizing warning signs of 
COVID-19, importance of self-assessment, timely triage 
through risk stratification, concerns about vaccine safety and 
follow-up. Due to pandemic restrictions, many PCPs have had 
to largely transition to telemedicine and remote management 
of chronic disease. One study reported a 79.1% decline of 
in-person primary care visits, and a 56-fold increase in virtual 
care in the first wave of the pandemic.9 The barrier to vaccin-
ation that has resulted from fear driven by misinformation 
(often fuelled by news and social media outlets) is something 
that many family physicians and public health officials could 
not have anticipated given the lethality of this virus in some 
parts of the world.3 Given the blatant assault of misinforma-
tion on public awareness and opinions around COVID-19 
management, family physicians have had to deal with con-
fusion among patients by utilizing the trust and confidence 
that forms the fundamental fabric of the patient-physician 
relationship. Helping patients to understand the difference 
between misinformation and disinformation is a challenge 
that requires timely ongoing reinforcement of evidence-based 
recommendations and effective communication. For example, 
this approach becomes particularly relevant when a physician 
encounters a patient who is adamant that they should be given 
a letter of exemption from receiving the COVID-19 vaccine 
when they do not qualify on medical grounds. It is important 
to note that the patient-centred communication PCPs have 
developed in addressing misinformation is rooted in over-
coming past challenges related to vaccination barriers. These 
include dispelling the linkage between the MMR vaccine, 
thiomersal, and autism. They have also helped clarify miscon-
ceptions such as a link between the DTap vaccine and Sudden 
Infant Death Syndrome, multiple vaccinations administered 
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at the same time and increased risk of side effects, and vac-
cines that are implicated in causing diseases they are meant 
to prevent.10,11,12 At present, family physicians can combat 
misinformation through effective patient-centred communi-
cation, patient education, and forging effective partnerships 
with public health.

What can family physicians learn from how 
this pandemic has evolved?
A harmonious partnership between public health and pri-
mary care has been lacking during COVID-19 in many 
parts of the world. The focus of vaccination campaigns at 
large medical centres, instead of a familiar setting such as a 
patient’s PCPs office, has contributed to the sidelining of fam-
ily physicians from the pandemic response.13 The latter may 
represent an important missed opportunity since numerous 
studies have demonstrated that PCPs may enhance uptake of 
childhood vaccinations, influenza, pneumococcal, and HPV 
vaccines through educational and communication-based 
interventions.14,15,16,17 For example, a recent randomized trial 
demonstrated that an educational intervention consisting 
of  information provided to patients in primary care clinics 
and lecture session improved uptake of influenza vaccination 
rates by 26%, compared to a control group. The educational 
intervention was able to address patients who felt there was 
not a need to be immunized.14 Additionally, data demonstrate 
that this is not only limited to seasonal influenza vaccination 
campaigns. Another recent study that focussed on HPV vac-
cination demonstrated that an age-appropriate communica-
tion intervention across 147,294 patients in 175 primary care 
practices resulted in a 17% greater likelihood of initiating 
and completing the HPV vaccination series amongst adoles-
cents.15 In the current context, a recent study suggests that 
the uptake rate of COVID-19 vaccination is much higher 
among COPD patients who had ever received influenza vac-
cination in the previous influenza season or received pneumo-
coccal vaccination in the past year.18 The same report also 
highlights that almost half of the patients who did not re-
ceive COVID-19 vaccination were not encouraged by their 
clinicians to do so; a finding that is believed to have driven 
the overall low COVID-19 vaccination rates in their study.18

Indeed, data from the Ontario College of Family Physicians 
(OCFP) show that those who are hesitant or resistant to re-
ceiving the COVID-19 vaccine would be up to 61% more 
inclined to do so if recommended and administered by a 
family physician. This is particularly relevant since a recent 
survey revealed that only 27% of parents of 5–11 year olds 
would be keen to immunize their children against COVID-19, 
while 30% indicated that they would definitely not vaccin-
ate their children. This is despite recent evidence that dem-
onstrates the safety and efficacy of the COVID-19 vaccine in 
this 5- to 11-year-old age group.19,20 Additionally, when asked 
about the location patients would like to receive their vaccine, 
OCFP data demonstrated that 46% would get the vaccine 
from their PCPs office, followed by pharmacies (25%) citing 
reasons such as the fact that PCPs know their patients and 
their histories best and can offer reassurance, trust, and sound 
advice regarding vaccines.21

While limitations in logistic and administrative capacities (i.e. 
office space for post-vaccination monitoring, vaccine storage 
requirements, and manpower) limit the opportunity for mass 
vaccination campaigns in some primary care settings, certain 

populations such as homebound community-dwelling seniors, 
marginalized communities, and vaccine-hesitant individuals 
may benefit from a more targeted family medicine approach. 
These groups may want the comfort and care from their family 
doctor with whom they have an established relationship. Recent 
changes to cold chain vaccine requirements for mRNA vaccines 
(storage at 2–8°C [35–46°F] for up to 31 days) could contribute 
to increase accessibility and allow family physicians to admin-
ister more doses.22 These changes in transportation and storage 
requirements could make the vaccine more easily transportable 
outside of urban centres and into marginalized communities 
thereby benefiting these specific populations.23 Additionally, 
with increasing vaccine supplies and plateauing vaccination 
rates, primary care has an important role to play in adminis-
tering booster doses of the COVID-19 vaccine given emerging 
evidence that this approach may prove effective in preventing 
immune escape from new variants, including Omicron.24,25 
These efforts will require strong collaboration with public 
health agencies to target vaccine complacency and hesitancy,24 
such as synergistically linking patient vaccination status auto-
matically to PCPs through electronic medical records. This 
has been adopted in certain jurisdictions and could help to ad-
dress plateaus in vaccination rates and improve uptake.26 This 
may have been more effective if family physicians were inte-
grated into the vaccination response earlier on in the pandemic 
as they are with Influenza vaccination programs, which have 
been reported to have increased uptake due to primary care in-
volvement.27 However, the above comments must be balanced 
around the reality that some PCP’s provided and continue to 
provide virtual care to patients such that direct participation 
in vaccination programs may not be feasible on a widespread 
scale under these circumstances. One might suggest that further 
research is warranted to better understand how patients per-
ceive the care they received from their family physician using 
a virtual care platform. Other issues relating to the length of 
time to provide solely virtual care, and the approach to imple-
ment a transition strategy from virtual to live care should be 
addressed in preparation for future pandemics, including spe-
cific studies to address whether mass vaccination programs at 
large community sites are less likely to result in disease spread 
compared to vaccination programs offered through local family 
physician clinics where possible. Recent data from Fall 2021 
demonstrates certain jurisdictions have reported a decline in the 
use of telemedicine, with 20% of consultations with a provider 
occurring through telemedicine. This enables greater opportun-
ities for in-person care and opportunities for primary care to 
become involved in the vaccination response.28

The potential to engage primary care in the 
current and future pandemics should be 
exploited
Given the emergence of new COVID-19 variants such as 
Omicron,29 it seems likely that restrictions related to public 
activities may increase in order to mitigate spikes in infec-
tion rates, but this should not limit the family physician’s role 
as a vaccine advocate. Increasing case rates will result in a 
greater need for primary care engagement in a timely vaccin-
ation process particularly for the administration of booster 
doses as well as new and more targeted vaccines that may 
be developed in the many months to come. This may pro-
vide the opportunity for primary care to play an important 
leadership role in collaboration with public-health units and 
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other coordinating authorities for managing the transfer of 
information accurately and reliably at the community level.

Most PCPs around the world are linked to hundreds if not 
thousands of patients in individual or collaborative care prac-
tices which lend themselves very well to networking oppor-
tunities between various healthcare pathways, including sec-
ondary care. Regrettably, as documented by an Italian study, 
PCPs are often not part of a coherent strategy that prepares 
the primary care service for epidemic outbreaks.30 Optimizing 
the collaborative efforts among PCPs, public health author-
ities, and our specialist colleagues may represent a valuable 
and underutilized strategy when managing a pandemic such 
as COVID-1931 since it would provide primary care with an 
important early voice in the dissemination of evidence-based 
information that is often changing and evolving quickly and 
at times confusing to the public.

A surveillance system where COVID-19-positive patients 
can be identified quickly either at the primary care or at a 
public health level is desirable because this provides the earli-
est opportunities to identify close contacts and begin the pro-
cess of contact tracing, risk mitigation, education, and early 
outpatient treatment of high-risk patients. This could contrib-
ute to easing the burden on overwhelmed hospital capacity 
given that a majority of patients present with mild to mod-
erate disease that can be managed in the community. Family 
physicians are also integral to disease surveillance systems in 
relaying communicable disease cases to public health. For ex-
ample, PCPs commonly identify seasonal spikes in influenza 
earlier than emergency departments.32 Therefore, integrating 
PCPs into COVID-19 surveillance can help better identify 
epidemiological trends in community-based transmission and 
post-peak surveillance33 and facilitate the sharing of local in-
formation in a timely manner. The hope is that this type of 
coordinated information sharing may be less likely to create 
the spread of information that is inaccurate and misleading.

Public health also has an important role in combating 
infodemics and avoiding the normalization of misinforma-
tion, which may be accomplished through synergistic linkage 
of spikes in misinformation categorizations (i.e. transmission, 
diagnosis, infection, treatment, vaccinations, miracle cures, 
public health preventive measure such as masks) and conspir-
acy theories (i.e. 5G, Democratic party hoax, Bill Gates, vac-
cines causing infertility) with confirmed COVID-19 infections 
through real-time surveillance data34 that could be shared 
with family physicians quite readily.

Summary
While the pandemic has raised concerns about the exclusion 
of primary care from the pandemic response, we are still ad-
vocates for our patients and families, and in many ways, we 
can operationalize this advocacy role at both the political and 
health system levels to encourage greater meaningful change. 
The growing participation of family medicine in research at 
many levels will provide valuable opportunities to investigate 
strategies to optimize the role of primary care in pandemic pre-
paredness, vaccination efforts, and the outpatient management 
of COVID-19 in high-risk groups at the community level.35,36,37

We sincerely encourage our colleagues to offer suggestions 
as to how these goals can become actionable at both the pa-
tient and health system levels, so that primary care (in collab-
oration with our specialty and allied health care colleagues) 

does not remain an underutilized resource in the next pan-
demic.
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