HPV vaccination programs in participating P/Ts
Grade 6
F: 2010
M: 2016

Grade 6 Grade 6
F: 2008 F: 2008
M: 2017 M: 2014

Grade 7
F: 2007
M: 2016

Grade 4
F: 2008
M: 2016

Grade 7
F: 2007
M: 2015

* HPV vaccination calendar reported from the Government of Canada, August 2018 update version.
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HPV vaccination coverage in participating P/Ts
Baffin
Region
F: 68.6%
(2014-15)

Completion
rate
F: 64.8%
(2014-15) 2
doses

F : 76.1%
(2014-15)
M: 75%
(2014-15)

F: 78.2%
(2014-15)
Completion
rate, 12 years
F: 59.4%
M: 53.4%
(2016-17)

F: 88.8%
(2013-14)

Sources:
ON: https://www.publichealthontario.ca/en/eRepository/immunization-coverage-report-2016-17.pdf
BC, AB, QC, NS, NU: Shapiro GK, Guichon J, Kelaher M. Canadian school-based HPV vaccine programs and policy considerations. Vaccine. 2017;35(42):5700-5707.
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Different factors have been associated
with HPV vaccination acceptance
Providers’
Perceived safety and
recommendations
efficacy of the
Level of
knowledge
Fear of
adverse
effects

Should my child
receive the HPV
vaccine?

vaccine
Sociodemographic
characteristics
Age at
vaccination

Perceived risks associated with HPV

Most studies focused on individual factors - limited information
on the contextual and organizational factors
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Objective

Phase I participation ongoing in
Nunavik and planned for 2019
in Nunavut (interviews)

 To identify barriers &
enabling conditions of HPV
vaccine acceptance and
uptake

Based on a study
conducted in
2015-16 in
Quebec

Methods
 Interviews in BC, AB, and NS
 Online survey in ON
 Target group: IM managers

Phase I participation
Phase I participation completed
completed (interviews)
(online survey)
Phase II participation
Phase I participation
No
participation
in Phase II
ongoing (interviews)
completed (interviews)
Phase II participation
ongoing (interviews)

Phase I participation
completed (interviews)
Phase II participation
ongoing (interviews)
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Public policy
Availability, costs

Community
Social norms, sociocultural perspective
on health

Organisational

Healthcare workers recommendations,
role of vaccine providers

Interpersonal
Family, friends, social networks

Individual
Knowledge, beliefs,
attitudes, values,
characteristics

The Socio-Ecological Framework
McLeroy K, Bibeau D, Steckler A, Glanz K. An ecological perspective on health promotion programs. Health Educ Q. 1988;15(4):351-77.
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Results

The biggest barrier is the media
and how they portray the
vaccine […] It’s all the bad press
around HPV itself and in some
minds, the people that are on
the fence, it would be able to
push them one way or the other
(interview)

Factors at the Public policy & Community levels
 Negative coverage in the media, misinformation in

social media
 Changes in the HPV program (gender-neutral in 4
provinces, changing from 3 to 2 doses in AB, ON and
NS)

Online survey – ON

Impact of gender-neutral
program (n=17)

Impact of changing from 3 to 2 doses (n=16)

3

Impact of changing from Grade 8
to Grade 7 (n=16)

4

4
7

4

10

3

9
5

Yes (+ or -impact)

No impact

Unsure / don't know
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Results
Factors at the Organizational level
Transient
students
Mature
minor
consent

Issues in
getting
consent forms
‘chasing
parents down’

Time of distribution varies from
2 weeks to several months
prior the vaccination day

INFORMED
CONSENT

Variation in number
of reminders and
modes

Under-utilization of
‘modern’ modes of
communication (i.e, text
messages, email)

Language
issues for
newcomers
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Results

Schools are very busy and do
not prioritize immunization
clinics amongst all of the
other obligations of the
school

Factors at the Organizational level
Positive
influence of
peers for
students

General ‘panic’ around
vaccines among
students (mistrust),
being teased by peers
‘getting the vaccine
was perceived as being
interested in having
sex’

School based
immunizations
decrease barriers to
accessing vaccines

ROLE OF
TEACHERS AND
SCHOOLS

Access to spaces
in schools for
vaccination days

Teacher's
assistance
with
distribution of
consent forms

Teachers who are
themselves hesitant
making remarks
about vaccines to
students
School based
immunizations make
vaccination
“normalized”
Teacher's
assistance with
vaccination
days
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Results
Factors at the Organizational level (online survey – ON)
Are you permitted to provide school-based HPV immunization clinics in all…
public schools located within your
PHU? (n=18)

private schools in your PHU? (n=18)
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Catholic schools in your PHU?
(n=18)
12
18
Yes

No

Yes

No

18
Yes

No
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Results
Factors at the Organizational level
 Training and support offered to school nurses, access to regional

vaccine educator and/or team coordinator for their school
 Communication and promotion tools used with parents and schools
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Results (online survey – ON)
Training and support
In the 2017-18 school year, did you offer
specific training for nurses administering
school-based immunization programs in
your PHU? (n=19)

Type of content covered by the training (n=12)
HPV vaccination program and schedules (e.g., new vaccines, changes in
program)
Roles and responsibilities in school-based immunization programs
HPV vaccine safety and management of adverse events following
immunization (AEFI)

6

13

Yes

No

HPV vaccine efficacy (e.g., duration of protection)
Communication approaches (e.g., addressing common misperceptions
about HPV, communicating with vaccine-hesitant parents, motivational
interviewing)
Immunology and vaccination in general (e.g., vaccine-preventable
diseases, target groups, how vaccines work, herd immunity, etc.)

Support provided by PHUs to nurses for HPV vaccination delivery:
• Technical assistance by phone (n=15/18)
• Paper & electronic tools (n=15/18)

Number of
mentions

12
11

10
8
7
5
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Results
Factors at the interpersonal and personal levels
Numerous parental concerns
- Child is too young
- Getting the HPV vaccine will increase sexual activity
- It’s a vaccine for girls
- It’s too new, it has not been studied enough
- The HPV vaccine causes cancer

More time to
educate / inform
parents

High workload
Fear of ‘blow
back’ from
parents
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Conclusions
 Our data suggests that HPV vaccine uptake is dependent on many
interrelated factors at the individual and interpersonal level, at the
community level, at the organizational level and at the policy level;
 Although many common barriers to HPV vaccination in school-based
programs were identified, it is expected that the impact of these barriers
is greatly influenced by specific local contexts, within and across
provinces;

 To increase HPV vaccine uptake rates, we need interventions that address
both system-level / operational factors and psychosocial / individual
factors.
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VISIT
.CA
FIND EVIDENCE BASED
INFORMATION AND RESOURCES
STAY ON TOP OF EMERGING
TRENDS AND ISSUES

SHARE YOUR TOOLS AND
RESOURCES

