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RNAO urges the Government of Ontario to Improve Health by Funding 
Universal Access to Human Papillomavirus (HPV) Vaccination 
Program 

 
Background 

 
In 2007, the National Advisory Committee on Immunization (NACI)1 reviewed the evidence on 
human papillomavirus (HPV) infections among females, the effectiveness of the HPV vaccine 
(HPV4 - Gardasil®) to prevent cervical cancer as well as genital warts, and recommended that 
the Gardasil® vaccine be given to all females ages 9 to 26 years. In the same year (2007) the 
Ministry of Health and Long-Term Care of Ontario funded administration of the vaccine for girls 
in grade 8. Since this time, the program has been expanded to “catch-up” females born 
between 1993 and 1998 who did not receive the three doses while in grade 8. It was not 
approved for use in males in 2007 when the NACI report was released as the efficacy for the 
Gardasil® vaccine in males was not known. 

 
In January 2012, NACI2 updated their review of the evidence and recommended that Gardasil® 
vaccine be used for males age 9 to 26 years. NACI found Grade A evidence that the safety of 
the vaccine in males is equal to females, and that it is effective for the prevention of anal 
intraepithelial neoplasia grades 1, 2, and 3, anal cancer, and anogenital warts. The vaccine is 
also recommended (Grade B Recommendation) for the prevention of penile, perianal, and 
perineal intraepithelial neoplasia and associated cancers. The NACI statement also 
recommends (grade A evidence) Gardasil® for the prevention of HPV infections in men who 
have sex with men (MSM), a group that has a disproportionately higher rate of HPV infections. 
Expanding the funding for vaccination for the male population represents protection for males 
for 25% or oral cavity cancers, 35% of oropharyngeal cancers, 40-50% of penile cancers, and 
80-90% of anal cancers.3 

 
RNAO supports a universal model that would be gender inclusive for the following reasons: 

 
1. Health equity issue Currently females in the right age group receive all three HPV 

shots free of charge. Many families unable to currently access the HPV vaccination 
program find the $400 to $500 charge per child to receive the series from a primary care 
provider to be prohibitive. Universal funding for the vaccine will allow people allow the 
gender spectrum (female, male, transgender, intersex) to have equitable access to 
health care. 

2. Reduction of HPV transmission. Studies have shown that HPV infection in men is 
common and transmission of HPV from males to females occurs at a relatively high 
rate.4  Providing the vaccine to males could help to reduce transmission of HPV from 
males to females and decrease the HPV prevalence among females.5  Vaccinating 
females exclusively does not protect men who have sex with men. 

3. The current female uptake for the vaccine in Ontario is not sufficient to produce 
herd immunity and control HPV transmission Although HPV uptake rates have been 
increasing among eligible females in Ontario, the coverage estimates for 2009-2010 
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were only 59.4%6 and in 2011-2012, 70.2%.7  This is well below the Canadian 
Immunization Committee recommendations of 80% within the first two years of program 
implementation and the 90% recommended within 5 years.8  Additionally, these rates of 
uptake are only for the female portion of the population and do not include those 
excluded due to the prohibitive cost. 

4. Cancer testing not available for males - Although there is testing available for cervical 
cancer for females (the Papanicolaou test), there is no equivalent test for male HPV 
related cancers.9 

5. Stigma – Universal targeting and funding will reduce the stigma of a female-only 
vaccine, especially for a vaccine that prevents a sexually transmitted infection.10

 

6. Lessons learned from history - Historically when some countries offered the rubella 
vaccine to females only, the vaccine uptake rates were not high enough to ensure 
female immunity to rubella, or herd immunity among the population. The result was 
outbreaks of congenital rubella syndrome, that is, congenital malformations that 
occurred as a result of a pregnant female acquiring the disease during pregnancy.11 

When the female uptake rates were not high enough and males were not vaccinated, 
spread occurred among the population. 

7. Lessons learned from other jurisdictions. In February 2013, the National HPV 
Vaccination Program in Australia became the first country to provide publicly funded  
HPV vaccine to males aged 12-13 years as part of a school-based vaccination program, 
which has been available to 12 to 13 years old females since 2007.12 As of August 2013, 
HPV immunization has been provided at no cost to Grade 6 girls and boys in Prince 
Edward Island.13 The government of Alberta will be starting universal HPV immunization 
for boys and girls in Grade 5 starting in September 2014.14

 

8. Support for an HPV publicly funded vaccine - Support for universal funding of the 
HPV vaccine program in Ontario has been growing and includes: the Public Health 
Agency of Canada,15  the Association of Local Public Health Agencies,16 individual public 
health units in Ontario17 18 Boards of Health,19 20  AIDS Committee of Toronto,21  

Immunize Canada,22 the Society of Obstetricians and Gynecologists of Canada,23 and 
members of the public.24 25

 

 
Recommendations 

 
RNAO urges the province to implement the following recommendations that are built on those 
proposed by Toronto Public Health26 and endorsed by the Toronto Board of Health:27

 

• The current school-based publicly funded HPV vaccination program should be  
universally administered in grade 7 rather than grade 8. This would improve the logistics 
of delivering the vaccine to the students and improve the efficiency of the program as  
any catch-up doses of missed vaccines can be delivered in the school while the nurses 
are at the school instead of setting up additional clinics. 

• Current public funding for the HPV vaccination program should be expanded to include 
males, starting in grade 7. 

• Expand the current HPV catch-up program to age 26 years across the gender spectrum 
and ensure that it is publicly funded. 

• Publicly fund the HPV vaccine for men who have sex with men, especially those with 
HIV. 

• Develop a comprehensive educational campaign to ensure improved rates of HPV 
uptake for all eligible Ontarians. 
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• Continue to work with Public Health Ontario to monitor adverse events following 
immunization for the HPV vaccine and report the results publicly to ensure the safety of 
the vaccine. 
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