
 

FEDERATION OF MEDICAL WOMEN OF CANADA

FÉDÉRATION DES FEMMES MÉDECINS DU CANADA

A White Paper with Seventeen Actionable Recommendations

  

This initiative was made possible through the financial support of Merck Canada Inc. and the opinions 

expressed are those of its authors and do not necessarily reflect the views and opinions of Merck Canada Inc. 

 

Endorsed By: 

                 

     



FEDERATION OF MEDICAL WOMEN OF CANADA 

FÉDÉRATION DES FEMMES MÉDECINS DU CANADA 

 

National Office 
1021 Thomas Spratt Place, Ottawa (ON) Canada K1G 5L5 

T: 1. 844.215.8455   E: fmwcmain@fmwc.ca 
www.fmwc.ca 

1 

 

 

FMWC HPV Task Force  

Addressing the Crisis in the Ontario School-Based HPV Immunization Program 

 

Introduction 

Human papillomaviruses (HPV) are a family of ubiquitous DNA viruses that infect the human skin and 
mucosa, causing six types of cancer. HPV infection can be prevented by vaccination, but COVID-19 
has disrupted school-based vaccination in Ontario, leaving many children at risk.1 Ontario must act 
quickly or nearly half a million children aged 12-15 will be left vulnerable to HPV-related cancers. 

Three-quarters of all Canadians will become infected with HPV during their lifetimes, and HPV-
related cancers pose a considerable risk to Canadians’ health.2 In 2022, there will be 1,450 new 
cases of cervical cancer and 380 deaths from cervical cancer in Canada.3  HPV-related cancers also 
occur in other areas of the body: HPV causes 74% of oropharyngeal cancers4 (including 79% of 
cancers of the tonsils and 73% of cancers of the base of the tongue5), 32% of cancers of the oral 
cavity,6 and 21% of laryngeal cancers.6 80-90% of anal cancers, 40% of vaginal and vulvar cancers, 
and 40-50% of penile cancers are also caused by HPV.7 
These cancers are difficult to detect at early stages, and often 
spread before diagnosis.8 Rates of HPV-positive 
oropharyngeal cancer have risen markedly over the past two 
decades, and have been termed a “slow epidemic”.9  

Prevention is good medicine 

In stark contrast to most cancers, HPV-related cancers are highly preventable. Vaccines protect 
against up to nine HPV types, including the common, highly carcinogenic HPV16 and HPV18. 
Vaccination is almost 100% effective against cervical cancer if a complete regimen is given before 
age 25.10 Evidence from programs that have delivered over 270 million doses shows that there are 
no serious side effects of HPV vaccines.10 

Most parents are unaware of Ontario’s school-based vaccination program. Publicly funded HPV 
vaccination for adolescent girls was introduced in 2007-08, and the program was expanded in 2016-
17 to include adolescent boys. Ontario’s school-based program significantly reduced the rate of 
precancerous changes in vaccinated people.11 Achieving a vaccination rate of over 90% by 2025, 
together with effective screening and treatment, could eliminate cervical cancer by 2040.12,13 In 2021, 
the University of Toronto’s Centre for Vaccine Preventable Diseases and McMaster University 
published a report outlining the gaps in vaccine coverage for children and identifying solutions.14 The 
authors underlined the importance of increasing vaccine access, developing a top-down 
communication strategy, and engaging key stakeholders in vaccine reporting. The FMWC HPV task 
force fully supports and endorses this report. 

The pandemic has substantially disrupted school-based vaccination. From March 2020 to January 
2022, Ontario schools were closed for over 27 weeks – the longest closures of any Canadian 
province.15 At the same time, public health staff members were redeployed to assist with the 
pandemic response. The need for COVID-19 vaccinations for adolescents caused many public health 
units to postpone HPV immunization catch-up.1 This resulted in a dramatic drop in HPV vaccine 
delivery (Figure 1).  

Achieving a vaccination rate of 

>90% could help eliminate 

cervical cancer by 2040.9,10 
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Figure 1. Immunization coverage for quadrivalent meningococcal conjugate (MCV4), human 
papillomavirus (HPV) and hepatitis B (Hep B) vaccines among 12-year-olds in Ontario: 2013-14 to 2020-
21 school years. Reproduced from reference 1. 

 

 

 

 

 

 

 

 

About 60% of 12-year-olds were immunized in 2018-19, but this rate dropped to 5.2% in 2019-20 and 
to only 0.8% in 2020-21.1 In 2019-20, most Grade 7 students initiated, but did not complete the two-
dose immunization schedule.1 This leaves up to 300,000 children without protection from cancer. 
Unless we act quickly, Ontario children will receive almost no HPV vaccines in 2021-22.  

If catch-up activities do not begin this year, students who were in Grade 7 in 2020-21 will enter high 
school in the fall of 2022 with no publicly funded plan for catch-up immunizations. Almost half a 
million Ontario children between the ages of 12 and 15 will be left vulnerable to HPV-related cancers.  

A drop in HPV vaccine coverage will have a long-lasting impact. An American study predicted that 
missed vaccinations in 2020 would lead to an additional 2,882 to 6,487 cases of cervical cancer over 
the next 100 years, with incidence continuing to increase until the 2050s.16 Similarly, the vaccine 
crisis in Japan, in which HPV vaccination rates fell from over 70% in 2013 to under 1% in 2020, is 
predicted to result in up to 10,800 preventable deaths over the next 50 years.17,18 Catch-up strategies 
could prevent 60% of these deaths.17 On the other hand, delayed recovery of vaccine coverage 
during the pandemic could result in up to 6200 excess cases of oropharyngeal cancer in men, 
compared to current vaccination rates.19 

Canadian studies show that if vaccination, screening and testing targets are not reached (including 
90% vaccine coverage by 2025), 6,810 women will develop preventable cancers and 1,750 women 
will die of preventable disease by 2050.13 Overall, these data indicate a need for vigorous efforts to 
recover HPV vaccination rates and to achieve HPV vaccination goals. 

Task force 

The Federation of Medical Women of Canada (FMWC) convened a task force to address the 
developing cancer emergency. The task force included family physicians, cancer specialists, 
pharmacists, a Toronto Public Health representative, and a school board representative (Appendix 
1). Members reviewed vaccine coverage in Ontario and identified promising solutions. Here, the task 
force details 11 practical recommendations that must be implemented over the next six months to 
one year to prevent a future cancer epidemic. Another six guidelines describe actions to increase 
coverage over the long term. 
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These recommendations align with the worldwide effort to eliminate cervical cancer led by the World 
Health Organization (WHO); and with the Canadian Partnership Against Cancer’s Action Plan to 
Eliminate Cervical Cancer in Canada.13,20 Improving HPV vaccination rates is a top priority in both 
plans. Our recommendations focus on four areas:  

I. Access to vaccines 

II. Education about vaccines 

III. Communicating the benefits of vaccination 

IV. Improving cross-ministerial collaborations to establish improved immunization 
strategies 

Key action items include creating a school-led vaccination program with health partners to assist 
catch-up; expanding eligibility for funded immunizations to all young adults up to age 25; creating 
educational materials about vaccines; initiating an organized media strategy with an urgent call to 
action; and streamlining policies to enable widespread vaccination. To avoid an epidemic of 
preventable cancers, these recommendations must be implemented immediately, beginning in the 
2021-22 school year. 

Short-term recommendations (to be implemented in the next six months to one year) 

Access to cancer vaccination 

1. The task force recommends a school-led HPV vaccination program. All middle schools should 
offer vaccination consent forms along with information sheets on HPV and cancer prevention to 
parents of students in Grades 7-8. Both electronic and printed versions of the forms and information 
should be provided. Schools should supply the vaccinators and the space for clinics, beginning in 
2021-22 and continuing in 2022-23. Schools should invite all eligible students and their parents and 
remind them of clinics in advance.  

“School-led” emphasizes that school clinics will remain the mainstay of the program as before, but 
the participation of other partners will be crucial to achieve widespread coverage. Health partners 
such as public health units, primary care clinics, community and university clinics, pharmacies, and 
hospitals will help with immunization catch-up.  

2. The task force recommends a catch-up campaign for high schools. All high schools should 
offer vaccination consent forms in electronic and print format to students in Grades 9 to 12. High 
schools should supply the vaccinators and the space for catch-up clinics to be held during the 2021-
22 and subsequent school years. 

Catch-up clinics for all children who have missed HPV immunizations will require a focused and 
sustained effort, because pre-pandemic vaccine coverage was only 58%,21 which is far lower than 
the 90% coverage rate that is required to eliminate cervical 
cancer by 2040.12 Students who were in Grade 7 in 2019 
initiated but did not complete the HPV vaccine series. These 
students and the subsequent cohorts of students entering high 
school must be protected against HPV-related cancers.   

3. The task force recommends that the Ministry of Health 
expand eligibility for funded HPV vaccination to all people up to 25 years of age. Once a child  
  

“This is a critical vaccine. This is 

a lifesaving vaccine.” – Dr. Marla 

Shapiro, Family Physician 
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is eligible, they should remain eligible until age 25. Expanding eligibility will allow extra time to 
implement catch-up strategies for students who missed vaccinations.  

4. The task force recommends using the sophisticated resources that were developed for 
COVID-19 for the catch-up campaign. To expand HPV vaccination outside of schools, multiple 
vaccine access points will be essential. Ontario Public Health Units should work with local 
communities and health care partners such as hospitals, pharmacies, and primary care clinics to 
offer vaccinations. 

5. The task force recommends mobile vaccination clinics. Following the principle of bringing the 
vaccine to the patient, Ontario Public Health Units should organize mobile clinics to travel to 
individual neighbourhoods. Immunizations for marginalized communities, such as rural and 
Indigenous communities, should be given high priority. 

Education about cancer vaccination 

6. The task force recommends educating all middle school and high school teachers. PHO 
should create and distribute materials for teachers to use in health and sex education classes, 
beginning in the 2021-22 school year. Professional development days should focus on HPV. Every 
teacher should receive a package with teaching materials. A teacher from each school should 
organize assemblies to present HPV information to all students in Grades 7-12. The material should 
also form part of health and sex education classes. 

7. The task force recommends educating all health care providers. Many parents do not 
vaccinate because they lack guidance from their provider.22 Providers should receive an educational 
package that will help to explain the benefits and dispel myths and misconceptions regarding HPV 
vaccination. Providers should work with their local public health unit to order doses to have on hand 
when eligible patients come in. Providers should strongly endorse the HPV vaccine. They should 
explain the Immunization Connect Ontario (ICON) website and that it is the parents’ responsibility to 
report their child’s vaccines to their local Public Health Unit. 

8. The task force recommends that all primary care partners endorse HPV vaccination using 
the same messaging and assets that will be developed as part of the education and 
awareness campaign. Primary care partners will include the Ontario Medical Association, Canadian 
College of Family Physicians, College of Physicians and Surgeons of Ontario, College of Nurses of 
Ontario, and Ontario College of Pharmacists, and other interested associations. 

Cross-ministerial collaboration 

9. The task force recommends that the FMWC start an HPV awareness and education 
campaign with key stakeholder partners, including the Ontario government.  The campaign 
must include consistent, evidence-based messaging for parents, the public, and providers. Parents 
should know that the HPV vaccine protects against six types of 
cancer and that it is for boys as well as girls. The campaign 
should emphasize the financial benefits of publicly funded 
vaccination (each person saves $200 to $300 per dose). Health 
care providers should receive a set of assets with clear, 
consistent talking points for patient education. The 
pharmaceutical industry should contribute resources, materials, 
and financial support.  

“Most people don’t actually 

know we have a vaccine that 

can prevent many cancers”. 

– Dr. Monique Bertrand, 

Obstetrician/Gynecologist 

https://rowph.icon.ehealthontario.ca/#!/welcome
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10. The task force recommends that the FMWC employ a public relations firm to develop a 
media strategy for all stakeholders. The firm will publish HPV information on social media and 
work with influencers to reach young people. Task force members will support the campaign by 
giving interviews. Op-ed pieces will be published in major newspapers. The pharmaceutical industry 
should support the media strategy financially and logistically. 

11. The task force recommends that the Ministry of Health communicate directly with families. 
Letters should be sent to families with eligible 12-year-old students, and to those with children in 
Grade 6 who will soon be eligible, emphasizing the urgent need to bring children up to date on their 
vaccines and providing information about how and where they can access vaccines. The “Caregiver 
Toolkit” developed by the University of Toronto is an example of the type of information that should 
be distributed.23 

Long-term recommendations (to be implemented within the next one to five years) 

Access to vaccines 

1. The task force recommends that the Ministry of Health create an electronic vaccine registry 
that is universally accessible to health care providers. At present, Ontario’s regulatory framework 
is fragmented, and many vaccines are not recorded. The Digital Health Immunization Repository 
(DHIR) (often called Panorama) is only accessible to Public Health Unit staff and Public Health 
Ontario who has access to the data to carry out vaccine coverage assessments. A centralized 
registry that integrates with electronic medical records (EMRs) and pharmacy management systems 
is essential for providers and pharmacists to track patients’ immunization histories and to document 
and share information about the vaccines they administer. 

2. The task force recommends that the Ministry of Health grant Ontario pharmacists access to 
the HPV vaccine. Pharmacists have the knowledge and training to immunize, but regulatory barriers 
prevent them from offering publicly funded HPV immunizations. The convenience and broad access 
that enabled widespread COVID-19 vaccination should be extended to HPV vaccination.     

Communication about HPV vaccination 

3. The task force recommends that PHO research the reasons why people do not get 
vaccinated. PHO should hold focus groups with parents of school-aged children to determine their 
attitudes about HPV vaccines. The experiences of other regions that have achieved high vaccine 
uptake should be studied. Vaccine consent forms should document parents’ reasons for opting out. 

4. The task force recommends that the Ontario government publish science-based curricula 
for health classes. PHO should collaborate with the Ministry of Health and the Ministry of Education 
to develop curricula about HPV for middle schools and high schools. Communities, teachers, school 
boards, and health care experts should also contribute. Cancer prevention through HPV vaccination 
must have a permanent place in the Ontario health curriculum. 

Cross-ministerial collaboration 

5. The task force recommends that the Ministry of Health and Ministry of Education 
collaborate to promote HPV vaccination. Ministers and staff should publicly support these 
recommendations and make regulatory changes to implement them (for example, require an opt-out 
policy for HPV vaccine consent). The government must streamline policies to enable HPV 
vaccination for all students and coordinate with Ontario Public Health Units to deliver clinics. 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiXv7XPpq32AhVBHjQIHUFaB7oQFnoECAUQAQ&url=https%3A%2F%2Fwww.dlsph.utoronto.ca%2Fwp-content%2Fuploads%2F2021%2F09%2FA-Caregivers-Guide-to-Safeguarding-School-aged-Childrens-Health-Through-Vaccination.pdf&usg=AOvVaw1IIdA0hgpsz8j3ZobL4zoA
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiXv7XPpq32AhVBHjQIHUFaB7oQFnoECAUQAQ&url=https%3A%2F%2Fwww.dlsph.utoronto.ca%2Fwp-content%2Fuploads%2F2021%2F09%2FA-Caregivers-Guide-to-Safeguarding-School-aged-Childrens-Health-Through-Vaccination.pdf&usg=AOvVaw1IIdA0hgpsz8j3ZobL4zoA
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6. The task force recommends that individual members of the Ontario legislature champion 
the HPV vaccine. Members of the task force and other experts should work with members of the 
provincial legislature and with members of Ontario's opposition parties to create legislation, raise 
awareness, and coordinate action. 

Conclusion 

To reduce Ontario children’s future risk of HPV-related cancers, the seventeen recommendations 
described above should be implemented promptly. The guidelines described here could save 
thousands of lives and greatly reduce the burden on our health care system in the future. 
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Appendix 1: Task Force Members 

 

Chair: Dr. Vivien Brown, Family Physician, Toronto 

 

List of Participants:          

Dr. Monique Bertrand, Obstetrician/Gynecologist, London 

Dr. Vinita Dubey, Toronto Public Health 

Dr. Milena Forte, Family Physician, Toronto 

Manon Gardner, Retired Associate Director, Toronto District School Board 

Dr. Rachel Kupets, Division of Gynecologic Oncology, Sunnybrook Hospital 

Allan Malek, Pharmacist, Toronto 

Dr. Christine Palmay, Family Physician, Toronto 

Dr. Chloe Rozon, Resident, The Ottawa Hospital General Campus, Department of 
Obstetrics and Gynecology 

Dr. Marla Shapiro C.M., Family Physician, Toronto 

Guest Speakers: 

Ajit Johal, Pharmacist, BC         

Dr. Sarah Wilson, Public Health Ontario 

Observers: 

Margaret Johnson, PhD, Medical Writer, Fusion MD 

           Jacqueline McCarles, Merck        

Brendan Murphy, Merck 

Sheri Poulain, Strategic Business Consultant 

Michael Read, PhD, FMWC 
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