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Objective 

Methods 

Results 
Table 1. Sociodemographic and clinical 
characteristics of study participants. 

This study aimed to compare the accuracy of self-reported vaccination 
status for COVID-19 with data from an official vaccination registry in 
the province of Quebec (QC), Canada. 

As new COVID-19 variants emerge, real-world evidence about vaccine 
effectiveness is needed to inform current and future strategies to 
protect the population. To measure real-world vaccine effectiveness, 
researchers need access to reliable vaccination data. Unfortunately, 
not all researchers have access to vaccine registries [1], while others 
have substantial challenges in securing access to individual-level 
vaccination data even when they exist [2]. Many researchers must 
then rely on patients’ self-reported status to measure real-world 
vaccine effectiveness.  

This study was a diagnostic accuracy study completed by the 
Canadian COVID-19 Emergency Department Rapid Response 
Network (CCEDRRN) and authorized by the CISSS Chaudière-
Appalaches ethics review board.  We compared the self-reported 
vaccination status of consenting patients diagnosed with COVID-19 
who presented to one of four emergency departments (EDs) with their 
vaccination status in the Québec Vaccination Registry. Our primary 
outcome was the accuracy of self-reported vaccination status (index 
test) ascertained during phone follow-up compared to the Québec 
Vaccination Registry (reference standard). Accuracy was calculated by 
dividing all correctly self-reported vaccinated and unvaccinated 
participants by the sum of all correctly and incorrectly self-reported 
vaccinated and unvaccinated participants. We also report inter-rater 
agreement with the reference standard as measured by unweighted 
Cohen’s Kappa for self-reported vaccination status at phone follow-up 
and at the time of their index ED visit, number of vaccine doses, and 
brand. 

Conclusions 
•  Accuracy of self-reported COVID-19 vaccination status was high for adult ED patients 

without cognitive disorders who can express themselves in English or French. 
•  The inter-rater agreement between self-reported number of doses and vaccination 

status was strong, but accuracy of vaccine brand decreased with the number of 
doses. 

•  Researchers can use self-reported COVID-19 vaccination data to guide future 
research with certain groups of patients, but access to official vaccine registries is still 
needed to determine the vaccination status in certain vulnerable populations. 

Table 3. Self-reported vaccination status and  
Québec Registry data with performance measures 

Figure 1. Inter-rater agreement for self-reported brand 
by dose compared to Québec Registry. 

Table 2. Québec Vaccination Registry information 
and self-reported vaccination status of participants 
during the initial telephone follow-up 

Additional results: 
Participants with discordant self reported vaccination status 
were younger (mean age (SD): 51.1 (20.5) vs. 55.3 (17.3) 
years), had lower self-reported income (9.4% with a 
reported current income more than $73,701 per year vs. 
22.5%), education level (9.4% with a university degree vs. 
33.9%) and vaccination rate according to the Québec 
Vaccination Registry (32.1% vs. 68.5%). 


