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« Summarize the effectiveness and safety of HPV
Immunization

* Describe the uptake of current Canadian HPV
Immunization programs

« Describe the emerging best and promising practices in
HPV immunization program implementation

« Discuss the challenges of program implementation
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National

Methodology

Population-based survey on sexual health assessing the prevalence of HPV
infections using a questionnaire and vaginal self-samples collected from March
2013 to July 2014.

Study estimating the incidence rates of genital warts among individuals
covered by the public drug plan (insures 41 % of the population), calculated
according to the pre-vaccine (2004-2007) and vaccine (2009-2012) periods.

Retrospective base cohort study of girls in grade 8 before (2005/2006—
2006/2007) and after (2007/2008—2008/2009) program implementation.
assessing incidence rates of genital warts using administrative provincial health
databases.

Population based cohort study to assess cases of incident genital warts using
Manitoba vaccine registry and hospital, physician and drug prescription
database.

Ecological analysis reporting on rates of cervical dysplasia extracted from the
BC Cancer Agency’s population based cervical cancer program before and after
HPV vaccine program.

Retrospective base cohort study of girls in grade 8 before (2005/2006—
2006/2007) and after (2007/2008—2008/2009) program implementation
assessing incidence rates of cervical dysplasia using administrative provincial
health databases.

Nested case control study to assess Pap test cytology results using provincial
repositories for vaccination status and Pap Test results.

Retrospective multi-centric national surveillance study monitoring prevalence
and incidence of JoRRP. Cases reported to a national database from 11
pediatric academic centers.

Population used in the review

Women 18-29 years of age (yoa) recruited
through educational institutions, hospitals and
community pharmacies.

Girls <20 yoa with incident case of genital

warts.

Girls age 14-17 yoa

Females >9 yoa who received the qHPV vaccine
between September 2006 and March 2013.

Young women 15-17 yoa between 2004-2012.

Girls age 14-17 yoa

Women in Alberta borned between 1994 and
1997 who had at least 1 Pap test between
2012 and 2015.

Pre and post-analysis of incidence and
prevalence of JoRRP in kids 0-17 years old.




Estimated vaccination coverage for complete

schedule
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Couverture vaccinale contre les VPH, filles de 4° année
du primaire (classe réguliére) et de 3° secondaire,
Québec, saisons 2008 a 2014

v T
98 % -+ 4e pnimaire
- 3e secondaire
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Note - La CV est estimée sur le nombre de filles inscrites.

Source : BSV a partir des données colligées par les DRSP, données
au 10 septembre 2015.
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HPV Prevalence: Pixel study, Québec province in women 18-29 in
post HPV vaccination introduction period

Vaccinated HPV+ HPV 16 HPV HPV
6/11/16/18 31/33/45
17-19y OUI (n=594) 32% 0.3% 0.3%** 1.5%
17-19y NON (n=52) 32.7% 1.9% 7.7% 5.8%
20-22y OUIl (n=374) 39.6% 1.6%** 1.6%** 4.8%
20-22y NON (n=150) 48% 6.7% 9.3% 4.7%
23-29y OUI (n=86) 45.4% 7% 10.5% 10.5%
23-29y NON (n=320) 48.6% 7.6% 11.6% 6.1%
17-29y OUl (n=1054) 35.8%* 1.3%* 1.6%* 3.4%
17-29y NON (n=531) 46.9% 6.8% 10.6% 5.7%
o santé publique -
Québec rara

Adapted from Goqggin P et al. Poster EUROGIN, Séville, Espagne, Février 4-7, 2015



Prevalence of HPV genotypes

e Prevalence 17-29 years: 11.4 % 31, 33, 45, 52 and 58
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Impact on genital warts
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“Vaccine status

Manitoba Quebec Ontario r Program eligibitity
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HPV vaccination program impact on Genital Warts in Quebec
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The median age of an episode of GWs:

Q increased from 27 in 2004 to 31 years old in 2012 among women.

J remained stable going from 31 to 32 years old (Figure 1).
The peak rate remained stable for & but for @ ¥ from 343 to 230/100000 py

The incidence rate of GWS4
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—~+Chlamydia -=Gonorrhea Syphilis

Conclusion /

150

While other STI's were increasing

100

Incidence rate/100 000 p.y

un
o

W
|n Quebec OVGI‘ the Study 2004 2005 2006 2007 2008 2009 2010 2011 2012

Incidence rate of Chlamydia, Gonorrhea and Syphilis in Quebec, 2004-2012

period, our data indicates that the HPV vaccination program is associated with

an important short-term reduction of incidence of GWs mainly among young

women aged < 25 years old and young men < 20 years old in Quebec .
Benefit more pronounced among ¢ <20 years old, who were eligible for vaccination.
Why we did not see the same reduction in the rate of GW in females and males that

was observed in Australia which has the same rate of completed vaccination remains

Institut national
de santé publigque
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Impact of vaccination on JoRRP

e s B OB 0

HPV pre-vaccination era

1994-2007+

HPV vaccination era
2008-2012 *

Incidence

/100,000 children 0.24 0.168
Prevalence

/100,000 children 1.11 0.778

+Campisi P et al. The Laryngoscope 2010; 120:1233-1245

*Campisi, P. Canadian Juvenile Onset Recurrent Respiratory Papillomatosis Working Group, Abstract, EUROGIN. Sevilla, February 4-7, 2015
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Impact on abnormal cervical cancer screening tests
Cervical dysplasia reduction in Canadian girls.
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When would real results from vaccination be seen?

Cervical cancer
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Incidence per 10,000. Based on US epidemiology. Assumes life-long protection from vaccine, 100% efficacy;
70% coverage at 5 years for routine, 50% for catch-up. Full cost of vaccination $ 360. Direct medical costs only.
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Vulvar/vaginal disease not included.
Source: Dasbach E., Elbasha E., Insinga R. Presentation at the International Papillomavirus Conference, September 2006. Prague.
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What about Canadian data on safety?




HPV Vaccine Safety

e B D

Major agencies endorsing HPV vaccine safety:1?2

World Health Organization (WHO)

Public Health Agency of Canada (PHAC)

Centers for Disease Control and Prevention (CDC)

Food and Drug Administration (FDA)

European Medicines Agency (EMA)

Medicines & Healthcare Products Regulatory Agency of the UK (MHRA)
Therapeutic Goods Administration of Australia (TGA)

International Federation of Gynecology and Obstetrics (FIGO)

International Papillomavirus Society (IPVS)

Institut national
de santé publigque
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Merck Data on File, May 3, 2016; Que ecC
1. Papillomavirus Research 2016 (2):9-10;



EUROPEAN MEDICINES AGENCY

SCITEMNCHE MEDICIMNES HEALTH

O Movember 2015
EMa 7497632015

HPV wvaccines: EMA confirms evidence does not support
that they cause CRPS or POTS

Reports after HPV vaccination consistent with what would be expected in this
age group

EMA has now completed its review of the evidence sumounding reports of tw o syndromes, complex
regional pain syndrome (CRFPS) and postural orthostatic tachycardia syndrome (FOTS) in young wormen
given human papillomavirus (HPY) vaccines, These vaccines are Qiven to protect them from cervical
cancer and other HRVY-related cancers and pre-cancerous conditions. In line with its initial
recammendatons, EMAaS confirms that the evidence does not support a causal link between the vaccine s
{Cervarx, Sardasil/Silgard and Gardasil ) and development of CRES or FOTS. Therefore there is no
reason to change the way the vaccines are used or amend the current product information,
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February 15, 2015

JOINTPOSITION STATEMENT: Safety of Gardasil HP W vacine

The Society of Obstetricians and oynaecologists of Canada (S0G0), the Society of Canadian
Colposcopists (SCC), the Society of Gevnecologic Oncology of Canada (GOC), and the College of Familw
Pl sicians of Canada (CFPC) are raleasng thisjoint posidon staternent to reaffinn that the Gardas] HRP Y
vaccine, based on thevery extenskw e evidence available to us, is sae and that v accination rermain s one
of the recammended action s for prevention of cervical cancer and other HPY associated dissases.

As profesdonal medical associations our swork isfounded on using evidence-based science to guide
recammendations for enadring that patients recers e the highest standards of quality care. T he Sardasl
HF waccine has been thoroughly tested and extensgwe pre- and post-licensure data onthe saFety of HP
wvaccines are available. The Gover nment of Canads’s decison to spprove wuse of HPY waccination in
Canadawas bas=d on marre clinical trials and studies dl of which concluded that it is sae.
Irternationally, the safery of HFY waccination has been reviewed, tessed, and appr oved by the Slobal
Acdvisory Committes on Waccine Safety [E805] of the vwWorld Heatth Organiz acion (WGwHDO ).

The Gardas| HPY vaccine has been usedin more than 130 countries, wath more than 175 million dosss
distributed globally. Thewaccine has beenin clinical use for S vears and has beentound to be both safe
and effectivein reducing pre-cancer s and the high risk HPY lesions that lead to cancers of the cervizx, the

second RGeS R EBRT R M/ FRRABITS /P IHPY RRER eFbstbh StERimeAC PRty s=veral other HPvW-

relaed cancers affectinz both e and warn e,



http://sogc.org/wpcontent/uploads/2015/02/HPVvaccinePositionStatement_Final.pdf
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A review of the safety of Gardasil by Health Canada was triggered by media reports of autoimmune and cardiovascular diseases. The safety
review by Health Canada concluded that there is.no evidence of an increased risk of autoimmune or cardiovascular diseases _Recent
international reports are in line with Health Canada's findings.

Since its authorization in 2006, nearly 2 million Canadians, and more than 63 million people worldwide, have been vaccinated with Gardasil.
Approximately 1800 people in Canada, which represents approximately 1 out of 1,000 Canadians, reported side effects following vaccination with

Gardasil. These include light-headedness, dizziness, nausea, headache, fever, and pain, swelllng or redness at the |nJect|on site. The S|de



http://www.hc-sc.gc.ca/dhp-mps/medeff/reviews-examens/gardasil-eng.php

HO INMCEEASE IM GUILLAIMN-BEAFRREE SY N DEOME
HOSPITALISATIONS AFTER HPYV VACCINE PEROGE AN
IMPLEMIENTATION : AN ADMINISTEATIV E DATABR ASE

ANATVIIEIN QUEEBED, CANADA
O E s oEmes 2 S . -

Hospital discharge records of children aged 7 to 17 main diagnosis of GBS were analyzed.

Age- and sex-specific incidence rates according to HPVV program eligibility were period

October 1999 to March 2014.

Results

One hundred SGB cases were retrieved and included in the analysis.

The total hospitalisation rate for GBS in 7-17 year-olds was 0.73/100 000 person-years.

Increasing age and H1N1 pandemic period were significantly associated with higher risk of

hospitalisation for GBS.

The adjusted relative risk of GBS in the HPVV targeted population (grade 4 and 9 girls) was

estimated at 0.86 (95%Cl: 0.29-2.26).

Conclusion: In Québec, no increase in hospitalisation rates for GBS was observed in HPVV

targeted compared to non-targeted cohorts. This study eliminates the possibility of an excess

of 1 /100,000 GBS case in HPV immunized girls os Sanid pubiigue
http://publications.msss.gouv.gc.ca/msss/fichiers/flashvigie/FlashVigie volll no9.pdf Novembre 2016



http://publications.msss.gouv.qc.ca/msss/fichiers/flashvigie/FlashVigie_vol11_no9.pdf

Taux d'incidence de SGB et intervalle de confiance
selon I'age et [I'exposition des cohortes a la

vaccination

O Ciblées
Filles 9 ans @ MNon ciblées
Filles 14 ans
Filles 1517 ans %
f—l
(1] 2 4 B ]
Taux d'incidence pour 100 000 p.-a.

Source :  Fichier MED-ECHO (1999-2014) et Estimations el projections de
population comparables (1996-2036) du Ministére de la Santé el des
Services sociaux [(M3S53), Direction de la gestion intégrée de
lirfarmatian (DG,

Auteures : Geneviéve Deceuninck, Centre de recherche
du CHU de Québec-Universite Laval, Chantal Sauvageau,
Viadimir Gilca, Nicole Boulianne et Gaston De Serres,
Centre de recherche du CHU de Québec-Université Laval
et Institut national de santé publique du Québec.



Reassuring Patients/Parents About Safety of
HPV Vaccines
' "m [

 The vaccines do not contain any living virus

* More than 225 million doses of the quadrivalent vaccine have been
distributed globally

8 million in Canada

« Approximately 7 million doses of the bivalent vaccine have been
distributed worldwide
* 6,473 in Canada

« There is ongoing surveillance by healthcare authorities, companies
and registries

 No serious adverse events found to be associated with the vaccine
and with no greater risk of adverse events than with placebo

Institut national
de santé publigque
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Québec



The HPV Vaccine and Autoimmunity:
Reviewing the Research, Paul A. Offit, MD

e B D

24

What Is Needed to Prove That HPV Vaccines Induce Autoimmunity?

1. Investigators must show that one or more of the L1 proteins that comprise HPV4 mimic self antigens and that self antigen—specific T or B cells
are present in the circulation.

2. Second, self antigens must be present in quantities necessary to evoke autoimmune responses.

. The HPV4 vaccine contains 20ug, 40 ug, 40 ug, and 20 pg of the L1 proteins from HPV serotypes 6, 11, 16, and 18, respectively. That is not

likely to be enough protein to induce autoimmunity.

. Another way to look at this would be to note the differences between Lyme disease and Lyme vaccine. Lyme disease causes autoimmune
arthritis, but Lyme vaccine doesn't, even though the Lyme vaccine contains a protein that mimics a self antigen. Lyme bacteria replicate in
joints, generating large amounts of self proteins. The Lyme vaccine (LYMErix™), on the other hand, contained only 30 ug of the outer surface A
protein, which—although it mimicked the LFAL self antigen—wasn't enough to induce autoimmunity.

3. Co-stimulatory signals, cytokines, and other activation signals produced by antigen presenting cells like dendritic cells are necessary to drive
autoimmune responses.

. Although live viruses and bacteria can drive these responses at levels necessary to induce autoimmunity, inactivated viruses or purified
proteins don't drive these response nearly as strongly—at least not without a powerful adjuvant, like squalene or oil in water emulsions.

4, Peripheral tolerance mechanisms, which the body uses to prevent autoimmune responses from the moment of birth, must fail.

Again, no evidence for breaking tolerance has been shown for HPV vaccines.

Institut national
de santé publigque

Québec
The HPV Vaccine and Autoimmunityv: Reviewing the Research. Medscape. Sep 15, 2016.



Original Article & Journal of INTERNAL MEDICINE

Incidence of new-onset autoimmune disease in girls and
women with pre-existing autoimmune disease after
quadrivalent human papillomavirus vaccination: a cohort
study

® 0. Gronlund”, E Herweijer', K. Sundstrim® & L. Armheim-Dahkstrom’

From the ' Departmaene of Medi ool B dermn ol og o nd Biio istics, Harobinska hstitutet; and S0 epartmen tof Labomtory Medicine, Ko rofnska.
nstitutet, Nomminska Unpersioy Hospim [ Ffuddimge, Stodoholm, Sussden

« Atotal of 70 265 girls and women had at least one of the 49 predefined autoimmune diseases;
« 16% of these individuals received at least one dose of qHPV vaccine.

 In unvaccinated girls and women, 5428 new-onset autoimmune diseases were observed during
245 807 person-years at a rate of 22.1 (95% CIl 21.5-22.7) new events per 1000 person-years.

* In vaccinated girls and women, there were 124 new events during 7848 person-years at a rate of
15.8 (95% Cl 13.2-18.8) per 1000 person-years.

« There was no increase in the incidence of new-onset autoimmune disease associated with qHPV

vaccination during the risk period,; de sants publique oo
Québec

20N the contrarv we fatind a <liahtlv rediiced rick (incidence rate ratio O 77 95% Cl O 65—0 9)



Promiscuity is an issue for vaccinated females?
e ——— I W I

Population-based cohorts
« 2 years before HPV vaccine program (2005-6 and 2006-7)
« 2 years after HPV vaccine program (2007-8 and 2008-9)

« Data on indicators of sexual behaviour

* Pregnancies
 Non HPV-STI

Effect of HPV vaccination on clinical indicators of sexual behaviour among adolescent girls:
the Ontario grade 8 HPV vaccine cohort study. Smith LM et all. CMAJ2015 Feb 3;187(2): E74-E81



Effect HPV vaccination on clinical indicators of sexual behaviour
among adolescent girls: the Ontario grade 8 HPV vaccine cohort.

e —————— I | 1
Table 2:

Cumulative risk of outcomes, according to eligibility for Ontario’s quadrivalent human papillomavirus vaccination program and birth year

Program eligibility; birth year; no. (%) of participants

Ineligible Eligible

Clinical indicator of sexual behaviour 1992 (n =66 653) 1993 (n =65 118) 1994 (n =64 B18) 1995 (n =63 894) Total (n = 260 493)

Composite outcome 4203 (6.3) 4032(6.2) 3 801 (5.9) 3 405 (5.3) 15 441- (5.9)
Pregnancy 2 854 (4.3) 2 658 (4.1) 2476 (3.8) 2199 (3.4) 10 187 (3.9)
STls 1 609 (2.4) 1 653 (2.5) 1 541 (2.4) 1 456 (2.3) 6259 (2.4)

27



Effect HPV vaccination on clinical indicators of sexual behaviour

among adolescent girls: the Ontario grade 8 HPV vaccine cohort.
_-_i—-—-d ' 'm0 - B
«Strong evidence that

| HPV vaccination does
e not have any significant
effect on clinical
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Promiscuity is an issue for vaccinated boys?
e  HEH @ OBE0000 - B

This issue has never brought up by parents!

29



Not having cervical cancer screening in

vaccinated females an issue?
e ——— S &

Concerns have been raised that HPV-vaccination might
affect women’s cervical cancer screening behaviour

Cohort of 629,703 women born 1977-87 was invited to
screening with a follow-up from 10-2006 to 12-2012

Attendance after 3 years of FU, first round of screening
e 86% In vaccinated cohort
« 75% In unvaccinated cohort

Institut national
de santé publigque
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Herweijer E, Feldman AL, Ploner A, Arnheim-Dahlstrom L, Uhnoo |, Netterlid E, et al. (2015) The Participation of HPV-Vaccinated ome‘r’i'lﬁl?a
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Not having cervical cancer screening in

vaccinated females an issue?
e IS I B

Table 2. Crude and adjusted hazard ratios from the main effects model of screening attendance in HPV-vaccinated women compared to unvacci-
nated women during the entire study period, and by round 1 and 2 during follow-up.

Attendance over entire study period

Crude HR (95% CI) ® P value HRaq =1 dose (95% ci® P value

Unvaccinated Ref. Ref.

HPV-vaccinated 1.28 (1.24-1.32) <0.0001 1.05 (1.02-1.08) 0.004
Afttendance to screening round 1

Unvaccinated Ref. Ref.

HPV-vaccinated 1.31 (1.27-1.35) <0.0001 1.09 (1.05-1.13) <0.0001
Attendance to screening round 2

Unvaccinated Ref. Ref.

HPV-vaccinated 1.26 (1.21-1.32) <0.0001 1.15 (1.10-1.20) <0.0001

# Unadjusted hazard ratios (HRs) with corresponding confidence intervals (Cls).
¥ HRs with coresponding Cls adjusted for income and education. Women were HPV-vaccinated with at least 1 dose.

. . . L Ouébec eamn
Herweijer E, Feldman AL, Ploner A, Arnheim-Dahlstrom L, Uhnoo |, Netterlid E, et al. (2015) The Participation of HPV-Vaccinated V\ﬁ)me?lﬁ%
National Cervical Screenind Proaram: Pontilation-RBaced Cohort <tridv Pl 0<R ONFEF 10(7)'e0124125 doi*10 1271/iot1irnal none 0124185
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Summarize the effectiveness and safety of HPV
Immunization

Describe the uptake of current Canadian HPV
Immunization programs

Describe the emerging best and promising practices in
HPV immunization program implementation

Discuss the challenges of program implementation
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Major components of vaccination programs in

Canada and participating grou

—_

Vaccine production and distribution

Vaccine industry (production); Provincial,
territorial and local government (public
distribution)

Regulation Federal government (Health Canada)

Vaccine policy Vaccine schedule and recommendations:
NACI; Recommendations on program
options - CIC (federal, provincial and
territorial governments)

Vaccine financing Provincial and territorial governments;

Federal Trust Fund

Vaccine administration

Local public health or health care provider-
delivered (publicly funded programs),
health care providers (non-publicly funded)

Settings for vaccine delivery

Provincial, territorial and local governments
(public health clinics, scheool-based settings,
health care providers)

Monitoring vaccine use

School-based programs through local public
health (primary setting), immunization
coverage Surveys

Monitoring vaccine effectiveness

Provincial, territorial and local

governments; federal government for
national level monitoring; vaccine industry

Monitoring vaccine safety

Federal government coordinates the
national vaccine safety monitoring system
(CAEFISS, IMPACT), with reporting through
provincial, territorial and local
governments; vaccine industry

Vaccine injury compensation and

liability

Federal government (VICP) Province of

Quebec has the only vaccine injury
compensation program in Canada

DS
L

Vaccine 265 (2008) K65-K75

Contents lists available at ScienceDirect

Vaccine

journal homepage: www.elsevier.com/locate/vaccine

1CO Monograph Series on HPV and Cervical Cancer: General Overview
Early Experience with Human Papillomavirus Vaccine Introduction
in the United States, Canada and Australia

Abigail Shefer?*, Lauri Markowitz?, Shelley Deeks<, Theresa Tam¢9, Kathleen Irwin®:1,
Suzanne M. Garland’, Anne Schuchat?
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FUDIlICally rundea nFv immunization rFrograms Canada (esosvay 16, 2017)

Province/

Programs & Eligibility

Uptake Rate

Territory
Males (Sept’15)**/Females: Gr. 6 [9v]*?
British Columbia V HR males 9-26yo (Sept’15)2 [4v], HIV+ females 9-26yo (Sept’16) [9v] 64.8%%
Catch up: females born 1994-2004 (up to 26yo) [4v]
Alberta Males (Sept’14)/Females: Gr. 5; catch up Gr. 9 (ends ’18)* [9v — all]*® 64.9%(M);66.3%(F)?
Males (Sept’17)%*>/Females: Gr. 6
Saskatchewan (Sept'17)%/ 73.7%
HIV+ males 9-17yo (Feb’16)*?
Manitoba Males (Sept’16)/Females: Gr. 6 ; catch up Gr. 9 boys (2016-19)? 58.6%4
Males (Sept’16)/Females: Gr. 7 ; catch up until Gr. 12>
Ontario MSM: up to 26yo?’® 80.2%14
Females: Gr. 8 (2016-17)°
Males (Sept’16)/Females: Gr. 4 [9v]?*; catch up <18yo3[4v]
Quebec + + MSM: 9-26yo (Jan’16)° [4v] 73%*7
Males (9-26yo)/Females (18-26yo):Immunosuppressed/HIV+ (Apr’14)* [4v]
New Brunswick Males (Sept’17)?*/Females: Gr. 7 [9v]%6 73.0%
Nova Scotia Males (Sept’15)/Females: Gr. 7 75.0%
Males (Apr'13)/Females: Gr. 6
Prince Edward Island * (Apr'13)/ 84.9%4
HR males (18-26y0), MSM (all ages), HR females (18-45yo) (Apr’16)*!
NFL & Labrador Males Gr 6 (Sept’17)?’/Females: Gr. 6 88.7%14
~NWT _Females: Gr.4-6 (» dos¢); catchupto 26yo(3dose)® | 39.3%




British Columbia Vv 8 19.23
% N I

HIV+ females 9 to 26 years of age

= 4vHPV:

Females born 1994-2004.

" High Risk males, 9 to 26 years of age (inclusive) who :

have sex with men (MSM) including those who are not yet be sexually active and are questioning their sexual orientation
Are Street involved

Are HIV+

9 to 18 years of age in care of the Ministry of Children and Family Development (MCFD)

In youth custody services centres

=The HPV vaccines are given as either 2 or 3 doses over a 6 month period. Immunocompetent individuals 9 to 14 years of age
need 2 doses given at least 6 months apart. Individuals 15 years of age and older need 3 doses.8
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Quebec + +
camecEc—eeees R B - B

. 9vHPV.
" Gr. 4 Males & Females (2 dose)
" Other publicly-funded populations to switch to 9vHPV once Gardasil inventories have been depleted

*Boys and men aged 9-26 who are immunosuppressed or infected with HIV

. As of January 1%, 2016, men having sex with men (MSMs) who are 26 years of age or less will be able to receive the HPV vaccine for free. Men of this
age group who were HIV+ or immunosuppressed were already covered as part of the program since 2014.

. Starting September 15t, 2016, the vaccine will be offered for free to boys in 4" grade, as part of school-based immunizations. No catch up will be offered.

=For Immunosuppressed or HIV-Infected:

= Males: 9-26 year old

. 9-13 year old use a 3-dose schedule: 0, 6, 12mos Institut national
de santé publigque

= =

. 14-26 year old use regular 3-dose schedule: 0, 2, 6mos Quebec

a Comalac: 19 279 viooar AlAd



Prince Edward Island =*
——————— IS "E @ 0@

Adult males (18-26), with the following risk factors:
" having unprotected sex with multiple partners (male and female)
" history of genital warts

] individuals who missed the HPV immunization in Grade 6 since 2012
All MSM, regardless of age.

Adult females (18-45), with the following risk factors:

= having unprotected sex with multiple partners (male and female)
= history of genital warts

. an abnormal PAP test

] individuals who missed the HPV immunization in Grade 6 since 2007

Institut national
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How Is It across Canada®?

CANADIAN PARTNERSHER PARTEMARIAT CANADIEN '
ADAINST CANGER  gf CONTRE LE cANGER

The 2016 Cancer System
Performance Report

JuLY 2016

Indicator Defimiton

The percentage of girks in the ape group (or school srades)
targeted for immunizaton who have completed the HPYW
vaooine series bazed on the prowvinciallyterritonially
recommended weooination schedole ™

Measured Since

The 2011 Concer System Ferformanoce Report.

In 206, the Partnership chanped the indicator definition
reporied in the Cancer System Performanoe Reports from
first dose to completion of the HPY vacdine series, as
defined in provincizlfterritoral vaoccination schedubes. This
was the first year all reporting prowinoes termitoriss were
=ble b prowide this information.

Y

39—89%

range of provimscial/territorial results
for HPV vaccimation uptalo
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Percentagse of girls im imnnmundzing grade swho completed human papillomawvines vacocine seres bhasedd
on provinciallyfterriborially recommended vaccination schedules,” by province fterritorny — nmost
recent waocination year
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Key Message

Collecting consistently defined data to enable reporting of comparable pan-
Canadian indicators of human papillomavirus (HPV) vaccination remains a
challenge. The available data suggest there is considerable variation in HPV
vaccination uptake across Canada.
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www.inspdq.gc.ca

Impact and Effectiveness of the 4vHPV

Systematic Review of 10 Years of Real-world
S. M. Garland, et al

Clin Infect Dis. 2016;63(4):519-527. Published June 14, 2016
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4vHPV Vaccine: Systematic Review of

10 Years of Real-world Experience
—————————eee— BEEETEEE W

HPV 6/11/16/18 infection

0.0% -
-10.0% -
-20.0% -
-30.0% ~
-40.0% -
-50.0% -
-60.0% -
-70.0% -
-80.0% -
-90.0% -

Approximate Reduction

-100.0% -
4v:quadrivalent.

1. Garland et al. Clin Infect Dis. 2016 May 26. [Epub ahead of print]..

-90.0%

Genital warts

High-grade histologically
proven cervical
abnormailites

Low grade cytological
cervical abnormalities

-90.0%

-45.0%

-85.0%
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Learning objectives
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Summarize the effectiveness and safety of HPV
Immunization

Describe the uptake of current Canadian HPV
Immunization programs

Describe the emerging best and promising
practices in HPV immunization program
Implementation

Discuss the challenges of program implementation

stitut national
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HPV Vaccine Lessons Learnt

Implementing HPV Vaccination:
A review of seven key themes
for decision-makers

London School of Hygiene & Tropical Medicine, PATH

2016




Findings, lessons learnt, and recommendations for
decision makers on seven themes:

e B D

* Preparation

« Communications
 Delivery

* Achievements

» Sustainability
 Value

* Pitfalls

Institut national
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Preparation
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Timely intersectoral planning and coordination — across health, education and
finance (particularly for national programmes) — was critical to successful
implementation and sustainability.

Cooperation between local representatives from the health and education sectors
facilitated effective microplanning.

Where the national immunisation programme led HPV vaccine demonstration
projects,integration with routine activities was generally strong, and existing human
resources and infrastructure were used to deliver the HPV vaccine.

The ‘cascade’ approach was the most common method of training and supervising
staff. Carefully supervised training proved critical to preparing vaccination teams.

When HPV vaccination training was combined with training for another vaccine,
inadequate emphasis on each vaccine compromised its quality.

Institut national
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Recommendations

1. Ensure t!at the natlona|-|eve| p|ann|ng process |nc|u!es |ea!ers!ip an! en!orsement from t!e ministry of health, ministry

51

of education and particularly for national programmes — the ministry of finance. Allow at least nine months in most cases
or decision-making and planning at national and subnational levels.

Make certain that the national immunisation programme feels ownership of HPV vaccination and is actively involved in
each phase. This support and participation in planning and implementation are critical for effective delivery.

Conduct a human resources capacity assessment to determine vaccination team size. Team size will depend on the
number and size of schools in the catchment area and organisation of other outreach activities.

Ensure adequate supervision when adding HPV vaccination to health workers’ training and workload. Integrating HPV
supervision with other routine oversight can decrease costs.

Carefully consider whether and how to allocate allowances during planning. Integrating HPV activities with other outreach
and school health programmes so that allowances are shared can help to minimize costs.

Plan HPV vaccine management closely and well in advance with the broader national immunisation system. Transporting
HPV vaccine with other routine vaccines maximizes cost efficiencies.

Conduct training at least two months before delivery and include all involved teachers and health workers, not only those
delivering the HPV vaccine. Allowing adequate time between training and delivery improves community response to
Institut national
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Most countries used the following messages to encourage parental and community acceptance: HPV vaccine
prevents cervical cancer, is safe, will not harm future fertility, and is endorsed by the government and the World
Health Organization.

Face-to-face interaction was the most effective way of mobilising parents and communities, especially with
groups that were likely to refuse vaccination or that were exposed to antivaccination rumours.

The most effective influencers were health workers, teachers and community leaders.

Community sensitisation and mobilisation activities that were conducted at least one month prior to vaccination
were most effective.

Logistical challenges, such as lack of awareness of vaccination days and school absenteeism, were common
reasons for nonvaccination and incomplete vaccination.

Vaccine safety concerns, rumours and attending a private school were associated with nonvaccination.

Opt-in consent, where not used for routine vaccines, increased rumours that the vaccine was experimental and
unsafe. An opt-out approach appeared acceptable where implemented.

Lengthy consent procedures decreased consent/uptake, as parents found it logistically difficult.

Institut national
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Develop a communication plan to inform social mobilisation activities. This should include
strategies to prevent and manage rumours, measures to adequately mobilise private schools,
training to sensitise health workers not involved in HPV vaccination, and a plan for delivering
messages to out-of-school and hard-to-reach girls.

Engage early with community groups, including schools and churches. In-person meetings are
the most effective method for increasing acceptance and confidence in vaccination.

Focus messages on cervical cancer prevention, vaccine safety and efficacy, government
endorsement, and when and where to get vaccinated. Train teachers, community leaders and
health workers to deliver messages, and adequately respond to questions and concerns from
parents and the community.

Tackle emerging rumours as soon as possible. To do so, use respected institutions and high-
level officials.

Begin social mobilisation at least one month before vaccination. In addition, ensure adequate
and timely funding and preparation time to develop social mobilisation materials.

Ensure consistency with existing consent policy. Where possible, use opt-out processes and
determine whether the consent process should be modified in private schools.  mstitut nationar
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1.

10.

Delivery strategies that used schools reached arge proportions of 9- to 13-year-old girls and benefited from coordination with teachers. However, these strategies were
resource intensive.

Engaging community health workers ncreased community acceptance and coverage, and assisted in identifying girls who were out of school or who missed doses.

Grade-based eligibility was simpler to implement on vaccination days in schools, although it was challenging to communicate why same-age girls in different grades
would not be vaccinated.

Age-based eligibility was easier to explain to health workers and the community and could be applied consist_entI%/ to both girls in and out of school. Age-based
eligibility aligns with the routine vaccination programme but may not be reliable if determining age is challenging for parents and health workers and could also cause
greater disruption in schools by vaccinating girls across multiple grades.

Across nearly all countries, estimating the target population for demonstration projects posed a considerable challenge.

Microplanning can include an exercise to enumerate all schools — including those not registered with the ministry of education — and establish reliable registers to be
validated during first-dose delivery

The scope of follow-up activities for girls who did not receive the first dose was generally governed by country-specific factors such as school absenteeism, perceived
‘adequate’ coverage and available resources.

Delivery of all doses within one school year minimised dropouts and facilitated tracking girls to complete all doses.
Where resources allowed, providing a second opportunity for vaccination was successful in reaching girls and parents who initially refused.

Delivery of a two-dose schedule, including 12 months between doses, was easier and cheaper than three doses.

Institut national
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Recommendations
“ Bl B

Vaccinate in schools as an efficient way to reach most 9- to 13-year-old girls. However, where school enrolment is low or resources
are unavailable, a combination of delivery strategies are essential to achieve high coverage.

2. Consider a range of factors when selecting a delivery strategy. These should include the proportion of the target group in school,
absenteeism rates, operational costs, desired/ adequate coverage, and human and financial resources required for programme
sustainability.

3. Clearly define eligible populations. Age-based eligibility was easier to understand, utilized census estimates for denominators and was
relevant for both in- and out-of-school girls. However, selecting a single age group across grades in school-based programmes can be
challenging and not all populations may know their ages.

4. Implement a specific mobilisation strategy for out-of-school girls. This might include using health workers or volunteers to track girls,
disseminate messages in the community about the nearest health facility where the vaccine can be accessed or target other
vaccination opportunities.

5. Use two-dose vaccination schedules, as they are easier to implement than three-dose schedules. Considerations for how to give a
third dose to HIV-positive girls need careful planning to avoid stigmatization (e.g., provision of first and second doses at school [months
0 and 6] and dose three at a clinic at 12 months).

6. Assess the cost-effectiveness of follow-up activities, such as return visits to schools that have low uptake rates. This will be important
for future target group calculations and for tracking subsequent doses.
7. Vaccinate all 9- to 13-year-old girls in the first year of national rollout, which can act as catchup. Funding needs to be secured for this,
and subsequent years would only need to target 9-yearold girls.
8. Have standardised national guidelines and training procedures for reporting and responding to adverse events. Stakeholders such as
teachers and parents, can be a useful resource in monitoring and reporting adverse events. prm gttt el
Québec ma
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1.

Achieving high HPV vaccine coverage is feasible in low- and middle-income
countries.

Vaccine delivery strategies that included a school-based component resulted in
higher coverage, compared with those that only used health facilities for
vaccinations.

Vaccination registers, immunisation cards and utilisation of community members
facilitated tracking girls to ensure completion of all vaccine doses.

High coverage may be harder to achieve in urban areas due to more exposure to
negative media, greater mobility in the population and difficulty in enumeration
compared with rural areas.

Data collection and achieving data accuracy posed challenges for most countries,
based on a range of factors specific to HPV vaccination.
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Conduct joint planning with the national immunisation programme and education sector at national and local
levels well in advance of vaccine launch. This will ensure well-coordinated activities and more accurate data on
the target population.

Distribute funds early for planning, mobilisation and implementation activities. Delays negatively affect
coverage.

Offer vaccination in schools because it is likely to maximize. Ensure that vaccination opportunities are in place
for absentee and out-of-school girls.

Clearly define eligibility criteria for efficient delivery in schools. Grade-based eligibility criteria are easier to
implement but can be challenging to use when calculating coverage. Age-based eligibility criteria facilitate
enumeration and coverage calculations but can be more disruptive in schools.

Engage teachers, community health workers and the wider community to identify out-of-school or absentee girls
and track girls between doses. Community involvement increases uptake and completion of all doses.

Carefully monitor and evaluate coverage, including target numbers, doses delivered and age of the girl. These
are important in order to understand whether approaches are effective or changes are needed during the
project/programme.
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1. The financial cost of vaccine delivery was perceived to be
high by project/programme implementers and was driven by
allowances and transport costs for health workers and
supervisors and social mobilization activities.

2. Funding provided for implementation typically covered a
share of delivery costs, although some countries reported
this was inadequate.

3. Start-up costs represented up to 50% of financial and
economic costs and were particularly challenging to finance;
underestimating them led to disruption of activities.
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Use available tools to model the costs of different strategies for national scale-up.
Technical support is available to countries to use these tools effectively.

Share operational costs with the national immunisation programme to reduce costs
of implementation. This might include costs for allowances or transportation.

Explore sustainable funding options and expand the funding base beyond Gauvi.
Countries no longer qualifying for Gavi support should note that vaccines are
offered at the Gavi-purchased price following the countries’ graduation from
eligibility for Gavi support.

Call for and facilitate additional research on scaleup experiences. In particular,
countries would profit from further research on the costs of a variety of HPV vaccine
delivery approaches at national scale.

Test different delivery strategies, if implementing a demonstration project, to
compare implementation costs and identify a sustainable option. Strategic design
and implementation can help identify efficiencies, areas for cost savings and the
best delivery options. e Sante pubiigue
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1.

Experiences from the last nine years of demonstration projects were generally.
consistent across countries. Early demonstration projects were critical for gaining
experience and support for national implementation. Lessons from recent and
ongoing projects have been consistent with those experiences.

Well-designed demonstration projects assessed different delivery strategies, tested
how to achieve high coverage in populations and areas with specific challenges,
and focused on integration with national systems.

Integration of HPV vaccine delivery with other services was operationally
challenging.

Countries have not yet fully taken advantage of demonstration projects, which can
be used to test different combinations of vaccination venues, timing, eligibility
criteria in different populations and co-delivery of other health interventions.
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1.

Regularly re-evaluate policy around assisting countries to gain HPV vaccine experience and
ensure that policy is as flexible as possible. Countries should consider leveraging the extensive
lessons learnt to implement a phased national rollout.

Consider a higher initial investment. Start-up costs for a phased national rollout for HPV vaccine
may be higher than other new vaccines, but recurring costs will reduce over time.

Convert demonstration projects to a phased national rollout, which might accelerate decision-
making for national introduction. This approach may help maintain political commitment for HPV
vaccination.

Be aware that introducing a new vaccine through a demonstration project creates distortions to
normal procedures of the national immunisation programme because of the proportionally high
investment made in developing, implementing and evaluating the project. This tends to promote
the establishment of vaccination approaches that operate separately from the national
programme, which may not be easily scalable.

Institut national
de santé publigque

Québec
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| essons learnt
assssessss-eesssss DR PN B

1.

Not engaging, or engaging too late, with local community leaders derailed
social mobilisation efforts in some cases.

Insufficient training of school staff and lack of a crisis communications plan
perpetuated the spread of rumours.

Failure to engage sufficiently or early enough with private schools led to
resistance by some school leaders and parents.

A limited focus on developing and evaluating strategies to deliver HPV
vaccine to out-of-school girls led to low coverage in that group.

Fallure to correctly understand and implement eligibility criteria during
enumeration and vaccine delivery resulted in difficulties in accurately
estimating coverage.

Institut national
de santé publigque

Québec rara
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Recommendations
assssessss-eesssss DR PN B

1.

Train teachers and community leaders to answer questions and combat rumours. Social
mobilisation efforts can be derailed by rumours that are allowed to take hold.

Develop a crisis communications plan to address rumours in communities and media. Having
risk mitigation strategies in place can help dispel rumours quickly.

Allow adequate time for private-school coordination. Private schools require more time and
information for decision-making and engaging parents.

Develop additional delivery strategies to reach outof-school girls. Simply making the vaccine
available at health facilities is not enough to ensure uptake.

Clearly define eligibility criteria in advance. Schools and health workers need to be adequately
trained to both implement and explain these criteria to the community.

Ensure adequate time and capacity and funding to conduct proper enumeration. Failing to
adequately calculate the target population can lead to inaccurate coverage estimates.

Ensure sufficient funds for vaccine delivery. Failing to secure and distribute financial resources
on time can result in low coverage.
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HPV vaccine:

1. Promlscmty attack on HPV4
vaccine

2. Safety attack on HPV4 vaccine —
3.1 Toronto Star
3.2. University of Toronto anthropology
3.3 McGill and Concordia Researchers




Public health was under threat
from a promiscuity attack on the

HPV4 vaccine
starting in 2007 in Canada



PROBLEM:

In 12 Canadian school districts
The most just

effective,

simplest,

least expensive and

traditional

method of vaccine delivery was

blocked bhv elected officials who oversee



Catholic school boards ban HPV
vaccination program

Sep 26, 2008  Full story: Calgary Sun

Thu, September 25, 2008 Calgary Catholic school trustees last night voted against offering the
controversial human papillomavirus vaccine to Grade 5 girls.

The vaccine was banned In:

10 school districts in Alberta

1 in Ontario; and

1 In the Northwest Territories



HPV Vaccine Bans in Canadian

Publicly Funded Catholic Schools:
November 15, 2012

.s-g

" Yellowknife

Halton (Burlington, Halton Hills,
Milton, Oakville)



Consider this scenario

Child has Type One diabetes
Insulin dependent
Requires injection at school

Bishop states that insulin injection is likely
to bring the school into grave moral
compromise

Elected school board forbids insulin



lllegal

* Violated Alberta’s School Act

* Violated Canadian Charter of Rights and
Freedoms
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Responsibility to students
45(1) A board shall ensure that each of its resident students is

provided with an education program comnsistent with the
requirements of this Act and the regulations.

(2) Subject to subsection (3) and section 13(3), a board shall direct
a resident student of the board to enroll in and attend a particular
school operated by the board.

(3) A board shall enroll a resident student of the board or of
another board in the school operated by the board that is requested
by the parent of the student if, in the opinion of the board asked to
enroll the student, there are sufficient resources and facilities
available to accommodate the student.

(4) Notwithstanding subsection (3), a board may direct a student
who requests enrolment in a senior high school program beyond a
3rd school year to attend a school designated by the board.

(5) A board shall enroll a resident student of the Government in a
school operated by the board as requested by the Minister.

(6) A parent of a student enrolled in a school shall not request that
the student be enrolled in another school during a school year
unless the board operating the other school consents.

(7) A board shall provide to each student enrolled in a school
operated by the board an education program consistent with the
requirements of this Act and the regulations that will give the
student the opnortuni of education set by

environment
behawviours.
1988 ¢cS-3.1 s28;1990 ¢36 513;1994 ¢c29 513;1997 c25 s7;
1999 c28 s9




{ 1 M " § I_”{ﬁ (ﬁl
) FREEDOMS

, g
Guarantee of Righ A\ N\
JA Y \1.
11NC recaom ya A\AELK»,
Fundamental Freedon . * l
1. Eveyorie s the following (uridsmental (recloms: ) (reedon
- and religion: () frcedom of thought, belef, opinion a¢
e Jurding freedom of ool
Mo i R i i fod agoage verioe
L \ s 1 i i ¥
{ the 1 ;




Equality Rights
Equality before and under law and equal protection
and benefit of law

15. (1) Every individual is equal before and under
the law and has the right to the equal protection and
equal benefit of the law without discrimination and,
In particular, without discrimination based on race,
national or ethnic origin, colour, religion, sex, age or
mental or physical disability.

(2) Subsection (1) does not preclude any law,
program or activity that has as its object the

e A e dhi s sy ~E8 ey A R s ey s ~dE8 Al e AR e e e e~ i Al n Al nexll=



Successes showed worth of effort

Pre-post ban: 3-dose grade 5 vaccine
uptake

m 2011-2012
m 2012-2013

Calgary Catholic Calgary Public



Overview of Talk

1. Promiscuity attack on HPV4 vaccine
2. Safety attack on HPV4 vaccine —

3.1 Toronto Star
3.2. University of Toronto anthropology
3.3 McGill and Concordia Researchers




February 5,
2015
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INVESTIGATION

A wonder drug’s dark side

Hundreds of thousands of teen girls in Canada have safely taken Gardasil, a vaccine
shown to prevent HPV. But a Star investigation has found that since 2008, at least
60 Canadians experienced debilitating illnesses after inoculation. Patients and
parents say the incidents point to the importance of full disclosure of risl

hip

ohe
London den

It was 7:30 pam, on the night of Dec. 9, 2008, when
her, Linda, found her he tub, by

1 put a blanket il S going 4 i igne " she said she
* Linda recalled. *1
.

The Quel ffice said the ca
was drownin et also said that s
ould be: furt

P
e ffe
mmunicated to many
yung patients and the

vaccine was pushed on them by s of
&5 or doctors who understated the risks,



February 6,

| = e o~ = Rules = 5 :A . ‘b .
All Forward e Move @ Junk ~ Unread Categorize Follow Up
o FW: Toronto Star anti-HPV vaccine article
McGeer, Dr. Allison
Friday, February 6, 2015 at 10:03 AM
Juliet Guichon'
You replied to this message on 2015-02-06, 10:08 AM. Show Reply
&> You forwarded this message on 2015-03-12, 11:20 AM. Show Forward

From: William Navarre [mailto:william.navarre@utoronto.ca]

Sent: Friday, February 06, 2015 11:48 AM

To: McGeer, Dr. Allison; Nahuel Fittipaldi; George Broukhanski; Muller, Matthew - St. Michael's Hospital; Poutanen, Susan; Scott Gray-Owen; Catherine OBrien; vivek.goel@utoronto.ca
Subject: Toronto Star anti-HPV vaccine article

Dear Colleagues,

Perhaps yesterday you read an article that appeared simultaneously in the Toronto Star and Toronto Metro (free newspaper on subways) entitled “The Dark Side of the HPV Vaccine”. The Star website also includes a very
provocative video.

Both the video and article are extremely slanted in their presentation and the reporting can only serve to reduce HPV vaccination rates. The video has scary music, scary anecdotes, and is clearly out to stir up a controversy
and make public health professionals look like they are in the pockets of “big pharma”, etc. The major criticism, that patients aren’t informed of risks, is conflated with an unsupported attack on the effectiveness of the

vaccine itself (the “dark side” of Gardasil). Supportive stats are thrown into the background and diminished compared to extensive interviews with potential vaccine victims. I find the reporting to also be quite odd given
that other articles in the same papers take great joy at slamming parents who don’t vaccinate their kids for measles. Also an article today on “Why the flu shot is still your best bet against infection™.

The fact this newspaper is talking out of both sides of its mouth also only serves to confuse the public and reduce overall immunization rates.
I’'m writing to ask -

1. Is there a response underway already to this report from anybody you know? I worry people in Health Canada, etc, will be accused of “bias” and may not have the autonomy to speak out. Professors in academic settings
have far more latitude to make a clear statement.

2. If not can you help dig up some people to come up with a clear and effective response to this video? I say “effective” because it may take more than a simple letter to the editor to really make the point clear that this kind
of reporting won’t go unnoticed.

Thanks. I know you are all extremely busy and may not have time to take this on (I certainly am maxed out) but at the same time I just want to make sure this doesn’t fly without a serious and very public criticism of the
approach the Star took on this occasion.

Link to article and video: htip:/www.thestar.com/news/canada/2015/02/05/hpv-vaccine-gardasil-has-a-dark-side-star-investigation-finds.html
Thanks,
William Wiley Navarre, Ph.D., Associate Professor

Associate Chair and Undergraduate Coordinator
University of Toronto - Department of Molecular Genetics
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Subject: FW: Toron ar anti-HPV vaccine article

HELP!

T [mailt illiam.navarre@utoronto.ca]
riday, February 06, 2015 11:48 AM

To: McGeer, Dr. Allison; Nahuel Fittipaldi; George Broukhanski; Muller, Matthew - St. Michael's Hospital; Poutanen, Susan; Scott Gray-Owen; Catherine OBrien; vivek.goel@utoronto.ca

Subject: Toronto Star anti-HPV vaccine article

Dear Colleagues,

Perhaps yesterday you read an article that appeared simultaneously in the Toronto Star and Toronto Metro (free newspaper on subways) entitled “The Dark Side of the HPV Vaccine”. The Star website also
includes a very provocative video.

Both the video and article are extremely slanted in their presentation and the reporting can only serve to reduce HPV vaccination rates. The video has scary music, scary anecdotes, and is clearly out to stir up a
controversy and make public health professionals look like they are in the pockets of “big pharma”, etc. The major criticism, that patients aren’t informed of risks, is conflated with an unsupported attack on the
effectiveness of the vaccine itself (the “dark side” of Gardasil). Supportive ts are thrown into the background and diminished compared to extensive interview ith potential vaccine victims. I find the
reporting to also be quite odd given that other articles in the same papers take great joy at slamming parents who don’t vaccinate their kids for measles. Also an article today on “Why the flu shot is still your best
bet against infection™.

The fact this newspaper is talking out of both sides of its mouth also only serves to confuse the public and reduce overall immunization rates.
| I’'m writing to ask -

1. Is there a response underway already to this report from anybody you know? I worry people in Health Canada, etc, will be accused of “bias™ and may not have the autonomy to speak out. Professors in
academic settings have far more latitude to make a clear statement.

| 2. If not can you help dig up some people to come up with a clear and effective response to this video? I say “effective” because it may take more than a simple letter to the editor to really make the point clear



Full Opinion Article sent to Toronto Star

u must take vary seriously the potential complications of any drug or vaceine, Gard
“..w.m only aftar ita nafaty was rmn 2 In clinical i & with morathan 20,000 pareons. Vivian Brawn MOGM, GGFP, FGFP, NGMP n M mill, MB, G FROPC
AR licanaing., raporiad e aflacts s jactad in @ vaceine « Professor, Daparimant of Family & Gommunity Madiina, Univaraity of Toranto Murlhmﬂvm ot of Haaih, Kingaton, Fronianae Lannox and Addingion Public Haalth Uni
wm-milrm\M.um\»ummu-uHmm Hm\\»nl.m\uumm 3808 of Gard Board Mambar, Immunize Ganada o
Ay - and very rare - sor 1 0f HPY vaccina  icdantified was allarg
o OBIabABES have n s H, Brumall, Pr Kovin Gougn MO FROPG, MEd
Piiblado Chair n G 1 Biology ad, Diviaion of Ja Dissases, Medical Director, HIV Service
niisl, Cal Biology Program, The Hospital for Sick Chidren .
Prafassor, Dapt. of MOICUIA Gnatios and Inatlita of Madiaal BCiance, Univarsity of Torante

1. AR AL O WA CAAAL20 ) /0 2/ B0V RGN AL A hikiA-CaKAIC.

staciovestoation:fiads.numt Towokone. DI Reaith oM 5MINUS 10 MoNor

i o
VIaen o By GIvet BATIOUS Bide Stients o Diseasas,
Michaars 11o8B . UnNVaraily of Totonto

suss-girlaand-parenia koo

Profassor, Daparimant of Molacuilar Ganatios, Univaraity of Toranto

Do/, (bl

Any-rlakwith-hay-vacsing sdierialbin Who ha

naey ‘ABDIC hu,.uw m.mm

o iy mon Ghakrabarti, M0, FRGPG

‘.m,.umm i ) o nwuitani nfactious olgaasan and iniemal madoine, Trilum haaiih pariners
H ' of cause turar, Departms 0, Univarsity of Toronio

orgio Grinatain, P10

16 HIAV vacoing was areated 0 pravent an nfaction Inat oause canoer. That 1 protly o et rogram iy Cel Bloleqy, Hospita for Siok O
Aftar all, Torry Fox's arduous maralion & day wis & i money (or a cancer o. The articis I8 of the sort that, quite frankiy, causes despalr am: ! d Golby, M8 sor of Biochemistry, Univereity of foront

v

To . « T s
1 Imagine that we woult have & vacaine 10 prevent cance work |8 BUBISGI 10 riGoroLIB Pear Feview NG detallad dIscUBsIoN of unoaralnly and poten L W Dentistey, Wastern U

wid MO, FRGPC
Brofessor Marsbioiodvnmmuniogy, Schuiich
biases. B MEH Chatham. Kaent Da uttman, P D Director, Centra fof the Analysls of Ganorma Evolution
Siven the power of PV vacaine (o pravent disease and death, a long Toronto Star aricl W 'ahG ABSOCIRLD Ghalr, Renearch, Daparmen: of Gail & Syaterms Biakogy.
suggasting that m.».u-w.w. ¢ caunan harm gl 1o have baan based on avidance doumatat, nowever, ra ek to diferant sundards, ana of ich s Lo e engaoing. Viha farpan Cobum, MO PID Uaraity of Toronto
Unfartunately it was not, inatead, tha san aliza articln smaared tha vaceins with iy an il I Which & haunted by Infactious
QUi by A88GGIAON, and the PADGF FAN AN ALLAIAl endoreing the nonsanse NaceLioa Company SUmeRINOLS WOrURD 10 CLSE et
i 5 clor,
aatve Gl nnybrook Research niiute o

avin Kain, MD, PR
BAR Lab 5, Bandra R 1 Haalth, UHN-Toronto Gena
Profe Medlcine, Univaraiy of Toron

The Btar story state a0l becaine sick and even died aftar being vaconated piive s, Bunny R
againat PV nfoation, Yo, afer HPY vaoeinaior ABsistant Professor, Deparment of Medicine, Univareity of Torono
acholarship of tha lotlery. Goas this mean (he vaccine caused the award or (he win? Hardly ane sy
avania 1 the vaceing. In fact, wronal .‘..‘u,.mym.,u‘.,m»mv
cond 4” daciors o 1G0KING 1or the SALies. o1 In6 BHOLA SvaniE At anacler

oM pOORIe MIG! have won & major Gloary the women and th 1 have ufford croniy. The Toronio Star
o T aliily Bhows that (Ners I8 o Ik batw Kinas of Kevin Katz MD, €M, FREPC
Alod Edwards, PRO Medion 0 Infaction Pravention and Control, North York Ganeral Hospita
Just bmcause ane avent oilows anathr does not ma i st avent oausad e Banbury Chall of Madical Rassarch at the Univaraity of Toronta Absociata Dapartment of LaBoratany Madine and PatGbIoIoGy. Univers
10 une nelantific terms, correlalio ausaion. By confusing Etar articla worns Pralessor, Daparimant of Medioal BIophyaice, Univaralty of Toronio Toranto
dalibarataly confuses readars, || sugge  wa mmummmw m..‘.,‘.m.m, avidence
and ine recommendiona of iha Puble Vioalin A Th Boclaty of Gbataticans Whan such arilas appoar, we al ot ssclence and misinformation c onty neminger, Pho J . M
ne C), the National Advisory Commit Zation damag abo B1a" readars wil ¢ roly on avidenc 3 pUBIIC hoalth Aniotant Profosscr, Dapartment of Molecular Genelios, University of Toranta o valuaive ¢ 1 Bolancen, Sunnybrook Researh Insliute
NAGH il oolety aTmervaaLiona 5 o ‘our chikiran fram cancer. o ol of medicine, Univen ont
Gorald Evans, MO, FRCPC
usion would be funny If it were not serious. But HPY infaction can have very serious Chair, Bivision of Ihfeciious Disesses and Professor, Deparimanis of Madicine Jun Liu, Ph O
consequences. Molacular Bciancan, and Pathoiogy & Molacuiar Medicina at Guaan's Un Profassor, Dapartmant of Molacular Genatics, Univarsity of Toranta
Juliot Gutonan, of the Univezsily of Cakyary, has baen honauied by (e Canadlan Medioa)
Auscoiation and Canadian 10l o i Aanocanon 167 HE va0HnG relate . |, Gaorge Fanius Mark Loat, MO, FROP
r 17w Dopartmants of Modioine and Immunology. Associale Daan Research, Faculty of M Gepartment Divini Infaciigus Diseanss, Professor Dapartmants of Pathology and M
4 Dlksases & iho University of Toron, Phvaiolony, Unversiy of Toromo Madicine, University

iopher Maokie MD, MHBe GGRP, FRCPC
Miedical Gt of Heath and CEO, Middesex London Health Ui Qriario
Ausintani Pratassor, Deparmant af i pidamiciogy and Bios i, McMastar Univarsity

pira David Flaman, MD, MPH, FRCPC
Profesuor, aila Lana Bshoot of Sublic Healih, Uriversly af Taronta

approximately 810,000 cases of cancer workiwide wera attributable to H
Authors - in alphabetical order (N=48) Lori D. Frappiar, PhD
Inacin Al (04Ut 1n 05,000 prysiclan o 7 for genital wart Profasaor, Dapariment of Molacular Qanetios, Univaraity of Toronto

o ila WiIh oa v Vada Fassarch Ghar n M ¢ Virology

VK. Malinowski MD, M8o, FRG 8
VG CanGer bat Matarna-atal Madiona Fhys [ apital
i that car Inaae | Bagoch, MD, M8, FRCPC, DTMAH ABaistant Professor, Univeraity o

or evary yoar, o Connuliant, Infactious Di and Infernal Medicine, Universily Healih Network, Teronta Qary Garver. MO FROPG FAGP FIDBA CCPE
i of Canadlany Annistant Frofassor, Deparimant of Madicine, Univaraity of Toranto Prafessor of Medicin, Univarsity o

lione any Lional Mandell, MO, FRGPG, FRGP

Profe 5, Gaparimant of Madicine, McMastar Busan Richarc
Univers: Jaad, Miorobloogy. i for Bick Ghidran
Aacciats frofesacr, Deparment of Laboratory Medicine and Pathobioiogy, University of
Janine MeGroady. MD, F Taron
infectious Dissasas Cansullant, Toronio East Ganeral Heepiial
Sifania Ranzani, MO
Daparimant o University of Toronto

i Catar (or Vacolnalogy, IWK Healih Ganira and Gapital Heaith
Profannor of Madioina, Daihousia Univ Paul Roumelotis MO.GM, P
Madion) OMicer Of Heah and GEG, Eastarn Ontaro Health Unit, Ontark

ha Mishia, MO, FRGPC, P
ilons Divease Physioin and Epidemiologiat, 81, Mi Hospital, University of Toronio Abdu A Sharkiwy MD, BM) PG Assistant Professor of Medicine, University of Toronto ,
secr, Dopanment of Medicine. Unhveraiy o1 Toromo Infaciious Ois Conmultant, Criveraly Hoalin ftwork

Kl Murphy, WD, FRC Androw Simor, MO, FRCF
Natarnal Fatal Madicina Spaciaist Mount Sieal Hoaptal, Toronta Micrabialogiat in Ghiaf, Sunnybrosk Jancan Gantre

iala Profansor, Daparimant of Obatairics and Gynacoiogy, Univarsity of Toronio Fratannor, Daparimant of Laporatory Madicina and Pathobioiogy, Univarsity of Toranio
Nanatte Ghun, M. FRCAC | Taggart MO, FRGRG, MPH
Division Hoad, Mafemal-Fatal Madicine, University of Toranto Infaciious v Fhyaiciar, 81, Miohaals Hospital, Univeraiy of Tor
Atsociate Professor, Depariment o1 Ooelaios and Bynecoiogy, University of Toronto

Mary Vearncambe, MD, FF

Mario Ostronwakl, MD, FRGPC Midlcal Disiar . Infacilon Prevantion and Goniral Sunnybrack Hoalih Sclences Conire
Professor, Geparimant of Medicine, Univarsity of Torania acciata Profassor, Dapartment of Laboratary Madicine and Pathobiciogy, Univarsity of
Infactious disaasa consuliant, S1. Michaal's Hoapial

i

Andraw Morria, MD 61 FA( wnia H, Watls, PhO
Diractor, An Stawardanip Program, Mount Sinal Houpital | University Hoalth Natwork anofl Pastour Ghair In Human Immunology, Unk
Abwociaio asor, Copar 1 Medicing, University of Toron!
Yvonne Yau, MD, FRC
hew Mullor, MD, FRGPC, PhD Mo H|‘M‘HHM‘H\H||\-\I ioapiial for Bick Chidrer
Mmm ai Giractor, infaction Pravamiion and Conirol, 81, Michaaf s Haspial Asaistan Profassor. Geparimant of Labaratary Madicina and Paihobiology, Universiy of
ninnt Profassor, Daparmant of Madicina, Liniversity of Torame




p thestar.com &
COMMENTARY

Feb. 11,

2015 Science shows HPV vaccine has no dark side

To attribute rare devastating occurrences to a vaccine requires evidence of causation,
which the Star didn't have in its article on Gardasil.

Bl wiweet < 1,327 +1 < 23 [BY reddit this!
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Given the power of HPV vaccine to prevent disease and death, a long Toronto Star article that
appears to suggest that the HPV vaccine causes harm is troubling and disappointing, write Juliet
Guichon and Dr. Rupert Kaul.

By: Juliet Guichon Dr. Rupert Kaul

The HPV vaccine was created to prevent an 1n at causes cancer. That is pretty
exciting. After all, Terry Fox’s arduous marathon a day was to raise money for a cancer
cure. Did he even imagine that we would have a vaccine to prevent cancer?

Given the power of HPV vaccine to prevent disease and death, a long Toronto Star
article that appears to suggest that the HPV vaccine causes harm is troubling and
disappointing. Although the article states in the fifth paragraph that “there is no
conclusive evidence showing the vaccine caused a death or illness,” its litany of horror
stories and its innuendo give the incorrect impression that the vaccine caused the harm.

Very unfortunately, this article may well lead readers to doubt both the scientific
evidence and the recommendations of the Public Health Agency of Canada, the Society
of Obstetricians and Gynecologists of Canada, the National Advisory Committee on
Immunization, and the Canadian Cancer Society about vaccination.

The Star story states that some people became sick and even died after being vaccinated
against HPV infection. Yet, after HPV vaccination, some people might have won a
major scholarship or the lottery. Does this mean the vaccine caused the award or the
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We choose atitle for the group
requested retraction: Febriian.12 9015

Canadian Alliance to Support Immunization

February 18, 2015

Mr. John D. Cruickshank
Publisher

g
Toronto, ON MSE 1E6

Dear Mr. Cruickshank,

On behalf of the Canadian Alliance to Support Immunization (CASI), we write to
thank you for the opportunity provided by your editors to address
misunderstandings created by the front page story February 5, 2015 "HPV
vaccine Gardasil has a dark side investigation finds"” and its accompanying colour
photographs and on line video. Many CASI members authored or endorsed the
article that the Star published February 11, “Science shows that the HPV vaccine
has no dark side”.

Thank you also for amending the headline of the original article so that it now
reads, "Families seek more transparency on HPV vaccine”, and for inserting in
the original article these qualifications:

“This article has come under global criticism by the medical and public
health communities for not making clear the scientific evidence of the
safety of the HPV vaccine Gardasil. There is no scientific medical
evidence of any "dark side" of this vaccine.”

Public Editor's column: The Toronto Star acknowledges it failed in not
giving proper weight to evidence-based science in this article.

Editor's Note-February 13, 2015: The original headline on this story has
been edited to reflect a better description of the story’'s content.

READ REBUTTAL OP-ED:
Doctors say the HPV vaccine is proven safe

We appreciate also your candid statement to the CBC: 'We failed.' Toronto Star
publisher says the paper's HPV vaccine article let down readers.

Nevertheless, the Star’'s original article remains on your website with its colour
photographs, and the video remains accessible there with young women
speaking and music playing in the background, all of which continues to suggest

women suffered.

article is almos!
stark contrast to the myriad of evidence-based recornmendatlons made by
national medical bodies.

We write respectfully request that the Toronto Star:

Immediately retract the article and video, and remove them from the Star
website;

Work with our organization to create guidelines that might prevent future
media vaccine attacks that are not based on reliable scientific evidence;
and

Publish a “news investigation” of 6 cases of vaccine-preventable diseases
that occurred in unimmunized children, in which at least one person died.
The Star should state the evidence-based likelihood that vaccination
would have prevented the illness or death. The article ought to be
accompanied by the patient or family member's story and photos, along
with an on-line version with video with sad music. We will help the Star
find the cases so that it might interview those involved.

The third request stems from our acceptance that volumes of peer-reviewed
research including meta-analyses often cannot compete with the power of
anecdote, and that it is important to attempt to put the Star’s readership in the
position it would have been had the original article not been published.

We look forward to hearing from you at PubHealthInfor@gmail.com by February
22, 2015.

Thank you very much.

Yours sincerely,
Juliet Guichon BA, MA BCL SJD, University of Calgary, Assistant
Professor, Cumming School of Medicine
Rupert Kaul is a Professor in the Departments of Medicine and
Immunology, and the Head of the Division of Infectious Diseases at the

University of Toronto.

David Scheifele OC MD, Professor of Pediatrics, UBC and Director,
Vaccine Evaluation Center, BC Children’'s Hospital, Vancouver
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A note from the publisher
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On Feb. 5, the Toronto Star published a Page 1 article with the headline “A wonder
drug’s dark side” beneath a “Star investigation” label.

The article focused on several young women who had grown sick sometime after taking
the anti-papillomavirus vaccine Gardasil.

The story included the caveat that none of these instances had been conclusively linked
to the vaccinpe

However, the weight of the photographs, video, headlines and anecdotes led many

Some doctors and public health officials were troubled by the story treatment and by
the lack of reference to the many studies which conclude the risks of Gardasil are low.

All major studies conducted after widespread inoculations began in 2006 have
concluded the risks posed by Gardasil are no greater than those identified in the trial
period before the vaccine was licensed and accepted for widespread use.




These include a study by researchers from the U.S. Centers for Disease Control and the
U.S. Food and Drug Administration and an analysis of Gardasil safety issues in 37
countries by the World Health Organization’s Collaborating Centre for International
Drug Monitoring, published in 2011. As well, an abstract from a Canadian study of the
results of several million inoculations between 2006 and 2010 was presented to
American Public Health Association meetings in 2013.

The Star story also drew responses from health researchers who praised the Star’s
attempts to sift through data in which the red flag of an undiscovered side-effect might
be found.

No drug is absolutely safe for all people in all conditions of health. Now that tens of
millions of young women have taken the vaccine, it is conceivable that very rare

reactions may emerge that weren’t identified earlier.

All vaccines, including Gardasil, have side-effects. The better known they are, the more
safely the vaccine can be deployed.

This is what the article sought to achieve as well as to note that acknowledged risks are

For that reason, the Gardasil story package of Feb. 5 will be removed from our website.
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m O n t h o = University of Toronto instructor and

e speaker boosts ‘alternative vaccines’
TORONTO
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A homeopath who promotes ineffective “alternative vaccines” and counsels
patients about the dangers of immunization is an instructor at the

University of Toronto and a headline speaker at a university-sponsored
2 O I 5 conference on non-traditional health care on Saturday.

The university is facing intense criticism from public health experts who
question why it is aligning itself with an anti-vaccine advocate and
sponsoring a conference focusing on alternative health care, homeopathy
and unproven complementary therapies.

MORE RELATED TO THIS STORY

= Queen’s anti-vaccine instructor will no longer teach Health 102
course

« Harper unveils foreign vaccination funding, chides anti-vaxxers

e Queen’s instructor assailed for anti-vaccine teaching granted
leave




Specious use
of free speech
argument

angers many.

If engineering
professor
misstates laws
of physics,
then could he
or she remain
employed?

On Saturday, Ms. Landau-Halpern is slated to speak at the Population
Health and Policy Conference at the Scarborough campus. The event —
sponsored by the University of Toronto International Health Program, a
non-profit student organization, the anthropology/health studies
department, and others — also features a naturopath who claims to treat
cancer, heart disease and fibromyalgia with vitamin injections.

In an e-mailed response to an interview request, Ms. Landau-Halpern said
she was unavailable to comment on Friday. She added: "I in no way
consider myself to be an ‘anti-vaxxer,” but believe in a nuanced and
individualized approach to vaccination.”

Althea Blackburn-Evans, director of media relations at U of T, said the
university encourages faculty and students to engage in “controversial
topics in their research and scholarship” and that the school is “committed
to the principles and policies of academic freedom and freedom of speech.”
Conference organizers did not respond to a request for comment by late
Friday.

Earlier this month, Queen’s University in Kingston, Ont., was at the centre
of controversy after students complained a health instructor included anti-
vaccine information in course material. The instructor is on leave and will
no longer teach the course.

Across Canada, more academic institutions are offering alternative health
courses . The problem is that alternatives to evidence-based medicine are
not rooted in science, says Timothy Caulfield, Canada Research Chair in
health law and policy at the University of Alberta’s School of Public Health.
He worries about the consequences of holding events such as U of T's
alternative health conference. “It's problematic when a university, an
institution, lends credibility to these kinds of presentations with its name

”

3 3 o their
on these [promotional] posters legitimizes their position a
used to legitimize their unscientific views.”

and s

T
especially on a university campus, but adds, “there really has to be a line
that gets drawn somewhere.”

Editor's Note: An earlier version of this story incorrectly stated Yoni
Freedhoff is a professor at the University of Toronto. Dr. Freedhoff is an
assistant professor at the University of Ottawa. This version has been
updated
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Canadian Alllarice 10 nUupport Immunization
Alliance Canadienne pour I’lmmunisation

Meric Gertler, PhD, FRSC, FAcSS, MCIP
President

University of Toronto

27 King’s College Circle,

Toronto, Ontario, M5S 1A1

Dear President Gertler,

Thank you very much for your long and distinguished service to the University of Toronto.

As you know, the University of Toronto is “committed to being an internationally
significant research university, with undergraduate, graduate and professional programs
of excellent quality.” We are concerned about the quality of one of the University's
undergraduate courses and respectfully request that you inquire into this matter.

We refer to the course titled, “Alternative Health: Practice and Theory, HLTD0O4H3-S,
Special Topics in Health”. We have examined only the syllabus, which, on its face,
raises a number of concerns. A significant concern is its presentation of vaccine safety
and efficacy; we draw your attention to Week 9 (the week after next), the reading for

which is pasted below:

Week 9 March 12
Vaccination — the King of Controversy




. Anthony B. Schryvers, Ph.D., M.D., Professor, Department of Microbiology,
Immunology and Infectious Diseases, Faculty of Medicine

. James R. Smiley, Professor, Dept. of Medical Microbiology & immunology, University
of Alberta, Canada Research Chair in Molecular Virology

. Marc Steben, M.D Medical advisor, Sexually Transmitted Disease |Unit, Québec
national public health institute

. Dr. Robert Strang, Chief Medical Officer of Health, Department of Health and Wellness,
Halifax, Nova Scotia

. Jordan Tustin, HBSc Biology, BASc Public Health, CPHI (C)- Certified Public
Healthlnspector (Canada), MHSc Epidemiology, PhD candidate Epidemiology

. Mary Vearncombe, MD, FRCPC, Medical Director, Infection Prevention and Control,
Sunnybrook Health Sciences Centre, University of Toronto

. Brian J Ward MSc, DTM&H, MDCM, Professor of Medicine & Microbiolog, McGill
University

Cc. Trevor Young, MD, PhD, FRCPC, FCAHS Dean, Faculty of Medicine and Vice
Provost, Relations with Health Care Institutions University of Toronto;
Itrevor.young@utoronto.ca

Howard Hu M.D., M.P.H., Sc.D., Dean and Professor of Environmental Health,
Epidemiology, and Global Health, Dalla Lana School of Public Health,
<=dean.dIlsph@utoronto.ca=




TI.{E GmBE L ‘ Search: | Ne Quotes | Jobs
_ Q~ Enter a term, stock symbol or company name
- Home B News ¥ Opinion B Business ¥ Investing ¥ Sports B Life
e a I l a I a I l Food & Wine Fashion & Beauty Parenting Relationships

Health Fitness Ask a Health Expert

Home » Life » Health & Fitness » Health

AI I I a n C e tO ] U of T investigates instructor over anti-

vaccine course materials

‘ 4 ' CARLY WEEKS
The Globe and Mail
Published Tuesday, Mar. 03 2015, 9:19 PM EST
Last updated Tuesday, Mar. 03 2015, 9:21 PM EST

67 comments &l 280 K3 - 8+ (5] | Print /

] ]
= * License
I I l | I l u I I I 2 a I O I l The University of Toronto has launched an investigation to determine

whether an instructor is presenting inaccurate, biased information about

[ ] [ ]
The Canadian Alliance to Support Immunization, a coalition of doctors and
public health experts from across Canada, sent a letter to umvmmty

health course

video interview with dlsgraced anti-vaccine researcher Andrew Wakefield as
required viewing. And on Tuesday, Howard Hu and Trevor Young, the deans

[ ]
of U of T’s Dalla Lana School of Public Health and its faculty of medicine,
wrote an open letter stating that vaccine hesitancy and refusal is

contributing to a rise in outbreaks of preventable diseases.

MORE RELATED TO THIS STORY

University of Toronto instructor and speaker boosts ‘alternative
vaccines’

Queen’s anti-vaccine instructor will no longer teach Health 102
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Appel urgent a un moratoire sur la vaccination
contre les VPH

5 octobre 2015 Geneviéve Rail, Luisa Molino et Abby Lippman - Chercheuses a I’'Université
Concordia et chercheuse et professeure émérite a I'Université McGill Santé

[La vérité, C’est que
Le Devoir a besoin
de vous.
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Photo: Jacques Nadeau Le Devoir

Les campagnes de vaccination actuelles sont telles que ni les jeunes ni les parents ne peuvent donner de
consentement éclairé.

Les plus populaires

Depuis 2008, le ministére québécois de la Santé finance des campagnes de vaccination

contre les infections par les virus du papillome humain (VPH). Dés la 4e année du 1 Le 98,5 FM metun terme au
primaire, les jeunes Québécoises regoivent gratuitement ce vaccin. Compte tenu des contrat de l'animateur Benoit
études en cours (dont la nétre) et des événements actuels a |I’'échelle de la planéte, Dutrizac

nous croyons qu’il faut de toute urgence cesser d’administrer ce vaccin. Voici les 2 juin 2017 22h07

raisons qui motivent notre demande d’un moratoire.

2 Etsic’est non?
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LA REPLIQUE >» VACCINATION CONTRE LE VPH
Une prise de position irresponsable!

Les risques reliés a l'infection par le VPH dépassent largement ceux
qui sont associés a la vaccination

8 octobre 2015 Marc Steben, Frangois Boucher, Juliet Guichon et Eduardo L. Franco* -
Respectivement président du Réseau canadien de prévention du VPH; professeur agrégé de pédiatrie
a la Faculté de médecine de I'Université Laval; professeure agrégée a la Cumming School of Medicine

de I'Université de Calgary; professeur et directeur du Département d’oncologie, et directeur de la
Division épidémiologie du cancer de |'Université McGill Santé

L'article d’opinion publié lundi dernier dans Le Devoir
exige de fagon irresponsable un moratoire sur le
programme de vaccination contre le VPH au Québec.
Ce programme public d’immunisation vise a prévenir
I'infection par un virus qui peut conduire a un certain
nombre de cancers — potentiellement mortels. Ce
vaccin prévient également la plupart des formes
cliniques de verrues génitales, qui affectent
considérablement la qualité de vie.

Les succés du programme québécois de vaccination
sont clairs : il a diminué de fagon importante les
quatre VPH ciblés par le vaccin en plus d’avoir

Les succésiduiprogrammeiquébécoiside diminué de 50 % les verrues génitales chez les
vaccination sont clairs: il a diminué de femmes de moins de 20 ans. Ce n’est vraiment pas le
fagon importante les quatre VPH ciblés moment de suspendre ce programme ! Mais c’est ce
par le vaccin en plus d’avoir diminué de que |'article exige sur la base d’arguments qui sont

50% les verrues génitales chez les fallacieux, ou simplement faux
femmmes de moins de 20 ans. o

Photo: John Amis Associated Press

Tout d’abord, on y critique le formulaire de
consentement a la vaccination. Mais la brochure du ministére déclare a juste titre que
des réactions allergiques peuvent survenir a la suite de la vaccination, et que celles-ci
sont trés rares.

Deuxiemement, |'article affirme a tort qu’il n'y a pas de recherche longitudinale fiable
sur la sécurité du vaccin contre le VPH. Précisons que plus de 72 millions de personnes
ont été vaccinées a ce jour contre le VPH. Une revue récente de plus de 15 études
portant sur plus de un million de personnes a démontré que le vaccin Gardasil est

Cconnectez-vous v

MON ABONNEMENT M'ABONNER

La vérité, Cc’est que
Le Devoir a besoin
de vous.

1tienslL

Les plus populaires

1

Le 98,5 FM met un terme au
contrat de 'animateur Benoit
Dutrizac

2 juin 2017 22h07

Et si c’est non?
2 juin 2017
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Contre la loi du silence

29 octobre 2015 Santé

Geneviéve Rail et Luisa Molino - Chercheuses de I'Université Concordia et chercheuse et professeure
émérite de I'Université McGill

Abby Lippman

Dans un récent article publié dans ces pages (Appel urgent a un moratoire sur la
vaccination contre les VPH, Le Devoir, 5 octobre 2015), nous demandions un moratoire
sur la vaccination contre les virus du papillome humain (VPH) au Québec, puisque
notre étude en cours ainsi que plusieurs autres au Canada comme ailleurs dans le
monde nous ameénent a remettre en question I'approbation précipitée de ce vaccin
(innocuité et efficacité réelles), son administration sans consentement éclairé des
parents et le fait que notre systéme de pharmacovigilance ne nous permet pas de bien
saisir I'immpact de ce vaccin sur nos jeunes Québécoises.

Depuis, des critiques nous ont été adressées dans quelques médias canadiens et
notamment dans Le Devoir (Une prise de position irresponsable !, page Idées du

8 octobre 2015). Nous sommes ravies qu’un débat s’installe sur cette vaccination au
Québec et ailleurs. Ce débat, a lui seul, justifie la demande d’'un moratoire.

Une campagne de peur, un pari risqué

L'industrie pharmaceutique a gagné des prix en marketing pour avoir convaincu les
professionnels de la santé et le public du lien « direct » entre une infection aux VPH et
le cancer du col de |"'utérus. Il faut toutefois rappeler que l'infection a un VPH a haut
risque est une condition nécessaire pour qu‘un cancer se développe, mais qu’elle n‘est
pas une condition suffisante. La grande majorité des infections a VPH a haut risque
disparaissent d’elles-mémes en une ou deux années sans causer de cancer.

Le test Pap demeure le seul moyen bien établi pour détecter le cancer du col de

I'utérus et c’est trés probablement grace a lui que lI'incidence de ce cancer au Canada a
baissé de 1,4 % par année entre 1998 et 2007, c’est-a-dire avant l'arrivée du colteux
vaccin anti-VPH. Le cancer du col de lI'utérus est seulement la 51e cause de décés chez
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LA REPLIQUE > VACCINATION CONTRE LES VPH
Des arguments sans fondement scientifique

Le vaccin est sécuritaire et efficace pour prévenir les infections par
le VPH a l'origine dimmenses souffrances, voire de la mort

7 novembre 2015 Texte collectif* Santé

onal Culture Plaisirs

Mesdames Rail, Molino et Lippman semblent ignorer que le virus du papillome humain
(VPH) cause le cancer du col utérin. Un prix Nobel a pourtant été décerné pour cette
découverte en 2008. Malgré cela, ces auteures insistent et soutiennent que le Québec
devrait cesser d’administrer le vaccin contre le VPH qui a été approuvé et recommandé
par presque toutes les organisations médicales d’importance dans le monde entier, y
compris I'Institut national de santé publique du Québec (INSPQ), la Coalition Priorité
Cancer et I’Association des obstétriciens et gynécologues du Québec.

Il nous a été impossible de retrouver le rapport, ni les données, ni les méthodes de
I’étude effectuée sur le vaccin anti-VPH par ces auteures, qui publient leur diatribe
dans des blogues plutdét que dans des revues scientifiques. Comment alors peuvent-
elles prétendre qu’il soit éthique de dénoncer un programme de santé publique
sécuritaire et efficace, uniquement sur la base de prétendues anecdotes individuelles et
sans la réalisation et la rédaction d’'une étude en bonne et due forme, soumise a un
examen par les pairs et critiquée par la communauté scientifique ? Ces auteures ont le
devoir moral de publier leur soi-disant étude, d’autant plus que cette étude a été
financée en 2012 avec 270 000 $ fournis par les contribuables. Mais ces auteures
semblent peu familiéres avec la littérature scientifique, et aucune d’entre elles n‘est
considérée experte en vaccinologie, en immunologie, en virologie ou en oncologie.

Pourtant, des centaines d’articles scientifiques publiés dans des revues médicales
rigoureuses ont démontré que le vaccin contre le VPH, qui a été administré a des
centaines de milliers de femmes et d’hommes a travers le monde, est sécuritaire et
efficace.

On peut se demander pourquoi Le Devoir publie les opinions de ces auteures une
seconde fois étant donné la conséquence potentielle d’'une perte de confiance du public
dans un programme d‘immunisation dont la sécurité a été prouvée. Cela est d’autant
plus surprenant qu’il est évident que ces opinions sont fondées uniquement sur des
anecdotes et des allégations, et non sur des données scientifiques évaluées par des
pairs. Linsistance obtuse de ces auteures sur une interdiction du vaccin est injustifiée
et comparable au fait de crier « il y a une bombe » dans un avion en vol.

Sur les tests Pap
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Concordia professor condemns HPV

O t 8 vaccine after winning $270K federal
C g ; grant to study it

Tom BLACKWELL | Octot 201 pdated: Oct 9 9:12 AM E ;
from Tom Black | | @tomblackwellNP °F

A Montreal social scientist .md the fede agency that awarded her almost $300,000 to
study the HPV vaccine ar »ing criticism after the professor condemned the vaccine
and called for a moratorium on its use.

ail also said there is no proof that the human
1ses cervical cancer, though a German scientist was awarded
ago for discovering the link.

~ks are seriously misinformed and risk undermining an
important pul)ll( health program — and they question why the Canadian Institute for
Health Research (CIHR) would fund her work.

The ¢ ),000 that Rail who has a doctorate in kinesiolog; received is to examine
HPV vaccination “discourses” and their effect on teenage sing in part interviews and
drawings.

‘his is akin to funding research that purports to

show tobacco smoking does not cause lung

epidemiolog 3

tobacco ¢ aition, rather than lu Iping reduce risk,
is actually causing harm ... CIHR would not fund
such a study, would i

Marc Steben, a Montreal family doctor and chair
of the Canadian Network on HPV Prevention, was
more blunt.

“I don’t know who was on her (grant awarding)

jury,” he said. “Someone was really sleeping.”

I'he uproar arose after Rail and L-n‘:mlhm' Abby Gionaoidia University professor R
Lippman, a McGill University professor emeritus, KCCIETII

published an op-ed article in Le Devoir newspaper

questioning the safety and benefits of human papillomavirus vaccines, and urging

Quebec to halt HPV immunization until its alleged dangers are independently




Recognize the need for societal actors to:

1. Defend
- Our enviable in-school vaccination program and
- The vaccine safety evidence,
2. Show up where decisions are taken
— In the board room; and
— In newspapers and on line
3. Engage in continuous survelillance

- for political threats to public health that could result in
disease and death.
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Association between mothers’ screening uptake and
daughters’ HPV vaccination: a quasi-experimental study on
the effect of active invitation campaign.

Journal: | BMJ Open
| Manuscript ID | Draft
[ Article Type: | Research
| Date Submitted by the Author: | n/a

Complete List of Authors:

Venturelli, Francesco; Azienda Unita Sanitaria Locale di Reaaio Emilia,
Interinstitutional Epidemiclogy Unit; Universita degli Studi di Modena e
Reggic Emilia, Department of Biomedical, Metabolic and Neural Sciences
Baldacchini, Flavia; IRCCS Istituto Scientifico Romagnolo per lo Studio e la
Cura dei Tumori, Romagna Cancer Registry

Camparni, Cinzia; Azienda Unita Sanitaria Locale di Reggio Emilia,
Coordination screening center; Azienda Ospedaliera Santa Maria Nuova di
Reggic Emilia, Infrastructure Research and Statistics

Perilli, Cinzia; Azienda Unita Sanitaria Locale di Reggio Emilia, Public Health
Service

Pascucci, Maria Grazia; Agenzia sanitaria e sociale regionale Regione
Emilia-Romaana, Directorate General for Health and Social Policy

Finarelli, Alba Carola; Agenzia sanitaria e sociale regionale Reaione Emilia-
Romaana, Directorate General for Health and Social Policy

Giorgi Rossi, Paolo; AUSL Reggio Emilia, Servizio Interaziendale
Epidemiclogia; Arcispedale Santa Maria Nuova-IRCCS

Invitation led to
overall higher HPV
vaccine coverage
and increased in pap
smear for the highly
educated mothers’

group

Institut national
de santé publigque

Québec
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I’'m happy to share with you what we've done at concordia Health services in the last 3 years to boost
vaccination.

Nous avons fait une revue de dossier sur une certaine population d’étudiants, et nous avons vérifié si la
vaccination avait été abordé par un prof de la sante.

Par la suite nous avons revu nos priorités et avons refait notre « health questionnaire » afin de stimuler la
conversation avec le patient.

Prof. Development pour lI'equipe de la clinique et finalement un boost de publicité sur le campus.

Nous avons vu un bond tres important de la vaccination depuis.

Malheureusement nous sommes toujours aux dossiers papiers alors le Data collection prend bcp plus de
temps, nous allons refaire une revue de dossiers en juin et pourrons comparer nos résultats.

Institut national
de santé publigque

- [ -]
Québec



Cervical Cancer Awareness Week — The McGill Chapter
“Don’t Let Cervical Cancer Ruin your plans”
October 17-23 2015

Lead Resident : Sabrina Piedimonte (PGY-1)

Collaborators: Dr. Pierre-Paul Tellier, Annie Leung (PGY-3), Andrew Zakhari (PGY-3), Celine
Giordano (PGY-1), Christine Pelletier (Merck Canada), Kimberley Grubb (GLG media), Students:
Patrick O’Farell, Raphael Gotlieb, Stephanie Dufour, Chloe Tardif, Farnoush Harendieh, Carina
D’Aiuto, Ana Maria Misariu

Supervising staff: Dr. Susie Lau, Department of Gyne Oncology, Jewish General Hospital

SUMMARY

For Cervical Cancer awareness week, we chose to focus on primary prevention targeting a high risk
population; university students. Given the recent availability of a panovalent vaccine and a common
misconception that women aged 20-26 years old have missed their window to be vaccinated, we
developped and executed a HPV vaccination and education program among university students at
two universities between October 19-23 2015.

111

Education
Career
Family

Cervical Cancer

Institut national
de santé publigque

- [ -]
Québec
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Veille mediatique du contenu sur la ey
vaccination contre les virus du

papillome humain (VPH) au Quebec du 4
30 avril 2015 au 1er juin 2016 e B

Wallie redatique du conlen. sur la

Lire le document [2 Mimain (/PH il iSOc 1 30 VR 3048 ‘
BT juln 2008

Au Québec, le programme de vaccination scolaire contre les virus du papillome humain (VPH) des filles en 4° année [ -

du primaire a &été implanté en 2008. Depuis le 1% septembre 2016, le vaccin est maintenant offert gratuiterment aux

gargons en 4% année du primaire. Depuis son implantaticn, le programme de vaccination scolaire contre les WPH a fait Gl

I'objet de certaines critiques et préoccupations dans I'espace public. C'est dans ce contexte qu'une veille mediatique
des contenus francophones et canadiens traités par les médias traditionnels (articles, communiqués de presse,

émissions de radic ou de télévision) et Internet (sites Web et pages Facebook ciblées) a été réalisée. Avsbossefoh
AL ieted AN L NN e man



Real world experience: Melbourne

www.inspdq.gc.ca
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fumanicones @ T
Human Vaccines & Immunotherapeutics ) o )
AEF| were categorised as: rash 24% of reports (n=28), urticaria/angioedema 23% (n=27),

‘tl

.‘"‘ anaphylaxis 3% (n=4). Syncope was also reported (n=12, 10%) and other neurological events
== ISSN: 2164-5515 (Print) 2164-554X (Online) Journal homepage: http://www.tandfonline.com/loiskhvizo [n=22, 19%).
Adverse Events Following HPV Immunisation in Conclusions

Australia: Establishment of a Clinical Network
We demonstrated the advantages of a national network, providing a collaborative approach

Nigel W Crawford, Kate Hodgson, Mike Gold, Jim Buttery, Nicholas Wood &
on behalf of the AEFI-CAN network to AEFI review and management. The vaccine safety network has applicability to.any

To cite this article: Nigel W Crawford, Kate Hodgson, Mike Gold, Jim Buttery, Nicholas Wood vaccination program, and has potential to collaborate more broadly with regional
& on behalf of the AEFI-CAN network (2016): Adverse Events Following HPV Immunisation in

Australia: Establishment of a Clinical Network, Human Vaccines & Immunotherapeutics, DOI:

10.1080/21645515.2016.1192737 pharmacovigilance partners such as New Zealand.

To link to this article: http://dx.doi.org/10.1080/21645515.2016.1192737

Institut national
de santé publigque
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PUBLIC HEALTH

Mass psychogenic response to human papillomavirus vaccination

Jim P Buttery, Simon Madin, Nigel W Crawford, Sonja Elia, Sophie La Vincente, Sarah Hanieh, Lindsay Smith and Bruce Bolam

All AEFI reported by patients, parents and clinicians must be
investigated appropriately. This is especially important for poten-
tially serious events. AEFI may be caused directly or triggered by
a vaccine or the process of vaccination, or may have occurred
coincidentally It is important that all such events be responded
to in the same manner, regardless of suspected cause. Post-
licensure surveillance of AEFI is critical for all vaccines and
therapeutic drugs, as pre-licensure trials are not large enough to
reliably detect rare adverse events and are conducted in well
controlled conditions that are less influenced by the vagaries of
community interpretation.

Prompted by a talkback radio telephone call by the mother of
one of the four girls taken to hospital, there was considerable
media interest in and public anxiety about this series of events,
with national and international coverage.® The national response
included radio interviews with the then federal health minister
and the Victorian state premier.”

Prompted by a talkback radio telephone call by the mother of
one of the four girls taken to hospital, there was considerable
media interest in and public anxiety about this series of events,
with national and international coverage.® The national response
included radio interviews with the then federal health minister
and the Victorian state premier.’

Responses of this type may be expected with the mass
introduction of a new vaccine to adolescents in a school setting.
The requirement to complete a course of three vaccinations for a
large population by the end of the school year limited the time
available for education and consultation before commencement
of vaccinations.

As for any population-wide strategy of giving injections to
healthy individuals, immunisation programs will continue to be
challenged by reports of adverse event clusters in the future. The
ability to rapidly detect and assess these cases to determine
whether they represent real vaccine-associated AEF] or are due to
other factors is critical to maintaining long-term community
support for vaccination.

Quebec



Syncope and seizures following human papillomavirus

vaccination: a retrospective case series

Nigel W Crawford, Hazel J Clothier, Sonja Elia, Teresa Lazzaro, Jenny Royle and Jim P Buttery

e s B OB 0 B
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ABSTRACT

Objective: To quantify and characterise the reports of syncope and seizures following
quadrivalent (4v) human papillomavirus (HPV) vaccination.

Design and setting: Retrospective case series of notifications to SAEFVIC (Surveillance
of Adverse Events Following Vaccination In the Community), May 2007 — April 2009.
Main outcome measures: Incidence of syncope and seizure following 4vHPV
vaccination; clinical outcomes.

Results: 97/1653 SAEFVIC reports met the study criteria: afebrile seizures (3), syncopal
seizures (31) and syncope alone (63). Median age at vaccination was 15 years (range,
8-26 years). Injuries were reported in seven cases, including one vertebral fracture. A
SAEFVIC clinic review was undertaken in 41% (40/97) and 22 patients received further
4vHPV vaccine doses administered supine, with no recurrences. The reporting rate after
4vHPV vaccine for syncope and syncopal seizures was 7.8/100000 and 2.6/100000 doses
distributed, respectively.

Conclusion: Syncope and syncopal seizures occurred after 4vHPV vaccination in Victoria
at rates similar to those seen internationally. Clinical review allowed clarification of the
diagnosis and management, including safe administration of further doses under
supervision.

MJA 2011; 194: 1618
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Real world experience: Belleville, Ontario

www.inspdq.gc.ca
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Attached is a summary report of a low tech strategy we utilized to improve our HPV rates.

At our local health unit - we called clients that missed their initial HPV vaccine while we were in the school.

500 phone calls were made. ~100 students were scheduled for immunizations at our public health office.

| still need to run a final report to determine if those 100 students actually arrived and received their immunization.
But | thought you may be interested in our progress so far.

Regards,
Bill

Bill Sherlock RN BScN

Program Manager

Health Protection Department

Hastings Prince Edward Public Health

179 North Park Street

Belleville Ontario

KEP 4P1

(613) 966-5513 ext.245 =
wucococo



Real world experience: Ontario province

www.inspdq.gc.ca
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Ontario’s HPV Vaccination Program

B | B

120

Grade 7 gender neutral program

= |nitiated in 2016/17 school year (previously females only)
= 2 doses six months apart

= Access to publicly funded vaccine until end of grade 12
School Board Participation

= Since program’s launch, non-participation by 2 Catholic School Boards at different
points in time

=  Since 2013/14 school year, all publicly-funded School Boards in Ontario participate
Males < 26 years who identify as gay, bisexual or MSM

Institut national
de santé publigque

p [
Québec
*2 doses considered a complete series if 6 months between doses



HPV Vaccine Coverage in School-based Program

e B D
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During first 6 years coverage assessed by legacy immunization repository
(IRIS) which over-estimated series completion due the methods in use

Over 2013-2016, implementation of a new provincial immunization repository
(“Panorama”)

Among grade 8 girls, assessed at the end of the school year (August 31, 2016)
=  71% initiate the series (receive at least 1 dose)

= 86% of girls who receive the first dose, complete the series

" 61% series completion*
= Cohorts remain eligible to receive vaccine until end of high school

Institut national
de santé publigque

p [
Québec
*2 doses considered a complete series if 6 months between doses



Real world experience: Nova Scotia province

www.inspdq.gc.ca
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' The Nova Scotia Experience
» : “~ P

NS HPV Immunization Advisory Committee formed April
2007

Recommended Hep B/ HPV to be given in Grade 7
Program announced in May 2007

Information materials for teachers, parents/students, public
health nurses developed June 2007

Information Sessions provided to all PH Nurses August 2007
Planned start date Sept.15, 2007

123



HPV VACCINE- What we knew but hadn’t
had time to communicate....

An excellent vaccine that promises to decrease HPV cancers
dramatically

*l[mmunogenicity: ~100% seroconversion
Efficacy: nearly 100% type specific efficacy
protects against infection and CIN2
*Safety: side effects are mild and short-lived
fewer reactions than with placebo
*Duration of protection: unknown but at least 5 years
Antibody decay curve looks
promising
? 10 years to lifelong
Cross-protection: HPV 45 & possibly HPV 31

DR. I. M. GEMMILL, MD, CCFP, FRCPC



What they heard.....



Canadian Medical Association Journal
28 August 2007

‘Human papillomavirus,
vaccines and women's
health: questions and
cautions’

Abby Lippman PhD, Ryan
Melnychuk PhD, Carolyn
Shimmin BJ, Madeline Boscoe
inf. DU
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Maclean’s Magazine
CATHY GULLI, 27 August 2007

Our girls are not guinea pigs’

‘Is an upcoming mass inoculation of
d geneyatlon unnecessary and
potentially dangerous?’

‘Maclean's cover story re-ignites
Gardasil debate’

‘Canada'’s top doctor expresses
concern’

127


http://www.zinio.com/cover?is=223232514&img=l
http://www.zinio.com/cover?is=223232514&img=l

The Fallout...

* PH nurses question whether program should
oe implemented.....

e Public concern...

* Family Physicians express concern....

128
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The Response

Within 2 weeks
— Repeat educational sessions with PH nurses

— Cancer Care NS publishes “In Practice” responding to concerns
aris n$ from media coverage (distributed to all Family Physicians,
OB/G N, and oncologists)

Cancer Information f

q W § A
- \J(,ancer Care
— Nova Scotia
— lova Scotia
sy Heares « Adan

Volum

4
A Adany Minds » One Goal P
jume 3 Number 4 =
September 2007 i‘:,
& §

Letter to parents providing more detailed safety info and balanced
response to media claims mailed to all Grade 7 parents with
info/consent package

Info sessions for teacher/students on request

130



Letter to Parents included in school
immunization consent package

Sept. 17, 2007
Dear Grade 7 Parent,

In the next few weeks your daughter will be offered a new vaccine to help protect
her from infection with a common virus called human papillomavirus, or HPV,
which can cause cervical cancer and genital warts. Over the last few weeks, you
may have heard things in the media, on television and in magazines, which
guestion how good, and safe, this vaccine really is. As physicians and parents who
have very carefully read all of the scientific information about this vaccine, we
wanted to take a few minutes to try to provide you with accurate information
about the vaccine to help you make an informed decision about whether your
daughter should receive it. This same information makes us confident
recommending this vaccine to our friends and families.



Why is getting HPV vaccine important for your daughter?
Does HPV vaccine really work?

Is HPV vaccine safe? Yes. The HPV vaccine is a very safe vaccine.....
There have been no deaths caused by HPV vaccine.

Shouldn’t we wait for more information before immunizing Nova
Scotia girls against HPV? No. Even though we don’t know
everything about the HPV vaccine, we do know that it is safe and
that it will prevent about 70% of all cervical cancer in the girls who
receive it........ As physicians we believe that it is extremely
important that we not risk the lives of young girls while waiting for
answers that may not come for many years.



We urge you to make a careful and informed decision about HPV vaccination this fall.
Talk to your doctor or public health nurse and look at reliable information available
on the internet such as that available from the Society of Obstetrics and Gynecology
of Canada (sogc.medical.org).

Sincerely,

Dr. Shelly McNeil Dr. Robert Grimshaw
Infectious Diseases Specialist Gynecologic Oncologist
QEIl Health Sciences Centre Medical Director,

NS Cervical Cancer Prevention Program



Success

Province reporting ~“80% uptake; no districts with
uptakes <75%

PH nurses reporting very little difference in
parental response compared to prior launches in
this age group

virtually no local media coverage (and most
reasonably positive)

Similar uptake being reported in PEl and NFLD
(CBC News, Feb. 27, 2008)
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Mercola.com 2012
Take Control of Your Health

Article by Tomljenovic and Shaw UBC
Fall Gr. 7 immunization program about to start

Mom from local private school posts Mercola
article to FB

“OMG- | already signed the consent! Why would
they not tell us that this vaccine is dangerous”

School PH nurse notes 80% of parents withdraw
consent


https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj0mOWr8q3UAhWBPT4KHfkJCOgQjRwIBw&url=https://en.facebookbrand.com/&psig=AFQjCNFZ-cGa8bmUJa3hwiZ4dawhqKIqLw&ust=1496999094107128
https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj0mOWr8q3UAhWBPT4KHfkJCOgQjRwIBw&url=https://en.facebookbrand.com/&psig=AFQjCNFZ-cGa8bmUJa3hwiZ4dawhqKIqLw&ust=1496999094107128

The response

Active social media engagement

Publicly posted rebuttle to Mercola/UBC article
PM to most vocal moms with direct rebuttle
“Coffee house” at school to allow discussion

Several private meetings with concerned
parents/teachers

Outcome: all but the daughter of the original poster
vaccinated



Real world experience: Canada

www.inspdq.gc.ca
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And not being afraid of joining debates
e  HEH @ OBE0000 L

|Debates
Do you approve of spending
$300 million on HPV vaccination?
YES

Marc Steben mp

ollowing very clear recommendations of the National Secondary prevention. Measures to contain the dis-

Advisory Committee on Immunization, the Canadian ease and prevent complications and transmission simply

government has earmarked $300 million for purchas- do not exist. We cannot administer treatment, posttreat-

ing human papillomavirus (HPV) vaccine. I am in almost ment tests, or screening to contacts. Cervical cancer

complete agreement with this decision. screening has its limitations too: 43.5% of women have
- o T N - ) o N Tt T o T - -1 “
Québec
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HPV awareness corporation: creating a multiprong
alliance for HPV prevention across Canada!

) v “ - 'M &
e "#SmearForSmear;

Together we can help preventcervical cancer;




.

- .r' — Q . .
= o
- "ho‘/"'. - .

HPV awareness corporatlon




Canada Declares World's First HPV Prevention Week: October 1-7, 2017

(R ) I Y e (] Enatene

Leading heaithcare providers, patient organizations and Members of Parliament gathered today on Parliament Hill to mark the announcement that Canada has
become the first country in the world to declare a HPV ...

o
wucpec
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Veille mediatique du contenu sur la
vaccination contre les virus du
papillome humain (VPH) au Quebec du

30 avril 2015 au 1er juin 2016 gl B

Wallie mediEigue du Contenu sur a

Lire le document B MAmain V2 uebet i 30 vik 2038 ‘
WL Juin 2048

Au Québec, le programme de vaccination scolaire contre les virus du papillome humain (VPH) des filles en 4° année I .

du primaire a été implanté en 2008. Depuis le 1% septembre 2016, le vaccin est maintenant offert gratuitement aux

gargons en 4% année du primaire. Depuis son implantation, le programme de vaccination scolaire contre les VPH a fait s

I'objet de certaines critiques et préoccupations dans I'espace public. C'est dans ce contexte qu'une veille mediatique
des contenus francophones et canadiens traités par les médias traditionnels (articles, communiqués de presse,

émissions de radic ou de télévision) et Internet (sites Web et pages Facebook ciblées) a &té réalisée. A vbes ot

Institut national
de santé publigque
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Quebec
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E-news distributed to app

Promotional products to dg hnizations

i.e. SOGC, | Boost Immuni
Webinars & seminars on

Links to promotional event of Canada HPV

Prevention Week (Octobe

Immunize Canada web pau

What is HPV?

H Human papillomavirus (HPY) is one of the most common Are You Protected
Face bOOk pOStlngS sexually transmitted infections (STls) in Canada. Against HPV’
HPVinfection occurs in approximately 75% of sexually active
B ; Canadians, Most individuals dont show any signs or symptoms Publicly-funded immunization
TWeetl ng & re—TWe etl ng to and can pass the virus on to others without even knowing it. schedules for HPY may
vary between provinces and
territories,
LInkS to Studles e_g_ QUES HPV Prevention Talk to your doctor, nurse,
The most effective way to prevent HPY pharmacist or public health office

infaction and HPV-related complications about HPV immunization.

Immunlzatlon AWareneSS is to get immunized.,

HPVimmunization is safe and effective, and

recommended for females and males 9-26 years of Institut national

age. Females or males 27 years of age and older at /)‘\ | . de santé puh‘hque o |

ongoing risk of exposure may also be immunized. mmunize Q b —
1 & Immunisation Canada uebec
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Canada Declares World's First HPV Prevention Week: October 1-7, 2017

GEZD R/ KA P | | English-

Leading healthcare providers, patient organizations and Members of Parliament gathered today on Parilament Hill to mark the announcement that Canada has
become the first country in the world to declare a HPV ...

I
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Alliance des Communautés Culturelles pour

Looking for solutions i ACCESSS

El'égolité dans la Santé et les Services Sociaux

—-
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Training session for nurses in schools where
vaccine uptake was low and high immigrant
population

Webinar for nurses

Focus groups specific to language, culture and
religion to better understand their decision
making process

Part of a bigger comprehensive vaccine strategy

Institut national
de santé publigque

- 3 B
Québec
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Learning objectives
—meeseeee-——eees DB B 0

Summarize the effectiveness and safety of HPV
Immunization

Describe the uptake of current Canadian HPV
Immunization programs

Describe the emerging best and promising practices in
HPV immunization program implementation

Discuss the challenges of program implementation

Institut national
de santé publigque

- [ -]
Québec



The effects of pseudoscience
e  HEH @ OBE0000 L

mmmml What will it take to stop the

pseudoscience to influence
parents/patients mind?

Torturing more mice in the name of antivaccine

&) PesudosCieTEs This is not only for HPV vaccine!

by Orac on November 18

Eoe [EI ) BRI (Pee] on 5| B mowes

HPV is seen as the test before

more STI vaccines such as HIV,
. ) HSV, CT and GC become available

— Cancer is not enough to have some
1 people imunized!

Institut national
de santé publigque

Québec rara

147 htto://scienceblogs.com/insolence/2016/11/18/torturine-more-mice-in-the-name-of-antivaccine-pseudoscience/



The future of politics

 em e s omse- BEE B4 O S S
How are politicians going "~
0 make preventive care
decisions where long-
term effects do not matc
politicians electoral
Interests?

Where will vaccines fitin -~ ==
th e I I St Of aC C e pta b I e z:jzio::?t ‘\A;iotvhlgl;zlr:i:;n:manti—vaccine activists during campaign

This past August, Republican presidential nominee Donald Trump spoke with prominent proponents of the discredited link between vaccine

=
p reV e | I t I Ve I I l e aS u re S ; and autism, including disbarred British physician Andrew Wakefield, at a fundraiser in Florida.
u

o

subscription = Sign up for newsletters

Trump chatted with a group of donors that included four antivaccine activists for 45 minutes, according to accounts of the meeting, and
promised to watch Vaxxed, an antivaccine documentary produced by Wakefield, the senior author of a now retracted 1998 Lancet study
linking ism to the ubella (MMR) ine. Trump also expressed an interest in holding future meetings with the
activists, according to participants.

The Trump transition team did not respond to requests to confirm the content of the 11 August event.

“There was a concentrated opportunity to discuss autism” with Trump, says Mark Blaxill, one of the participants. Blaxill is executive directc
of XLP Capital, a technology investment firm with offices in New York City and Boston, and editor-at-large of the Age of Autism website,
which says it gives “voice to those who believe autism is an environmentally induced iliness, that it is treatable, and that children can
recover.”

Gary Kompothecras, a chiropractor and Trump donor from Sarasota, Florida, and Jennifer Larson, a Minnesota-based technology



Non medical exemption grows
e  HEH @ OBE0000

What can we do?
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Variation in Human Papillomavirus Vaccine Uptake
and Acceptability Between Female and Male Adolescents
and Their Caregivers

Kristin L. Johnson'!Z - Meng-Yon Lin® - Howard Cabral® - Lewis E. Kazik®

Hh— [ g N
Are caregivers really delivering HPV vaccines as
recommended?

* | see a lot of differences between surveys and
action on the ground!

* In a Léger poll for the SOGC

- Patients seems not informed but willing when informed
and

- Physicians underestimate the patient’s intent to be
vaccinated (to be presented at IPV in CapeTown)

stitut national
d' santé publique

3 K
Quebec 3 e
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Are we delivering to those that need it the most?
——— ———— DEEEES W

* Are worried well shadowing the situation for most at
risk population

* Vulnerable women: aboriginals, street-involved, IDU,

refugees and immigrants, immunocompromised and
HIV+

* Vulnerable men: MSM HIV- as well as HIV+ and
other iImmmunocompromised men...

Institut national
de santé publique
L
e

Québec eam
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Are we reaching the optimal return reach on our

Investment?
e ——— I

« Marc Brisson’s mathematical modeling projected
maximum return and benefits would be seen if we
adapted our cervical cancer screening

Conclusion: Vaccinating adolescent girls against HPV is likely to be cost-effective. The main benefit of vaccination will be in reducing CC
mortality. However, unless screening is modified, the treatment costs saved through vaccination will be insignificant compared to the cost of

HPY immunization.
Sovailable anline & wew sciencedirect. com

“*.* ScienceDirect

Waockse 15 (HOOT) 530540

1

W el sl ey asing

The potential cost-effectiveness of prophylactic human
papillomavirus vaccines in Canada

Mare Brisson *™*, Nicolas Van de Velde®*, Philippe De Wals*®,
152 Marie-Claude Boily?



We will cause more harm than benefit if we dot

not change our screening paradigm!
———————————— DTN W

REVIEW ARTICLE 100

The Expected Impact of HPV Vaccination on the Accuracy of Cervical wlm——
Cancer Screening: The Need for a Paradigm Change /

.
Eduardo L. Franco,*" Salaheddin M. Mahmud,**" Joseph Tota,*" Alex Ferenczy, ™' /

and Frangois Coutlée™*

S0 a0 FU- 40 50 L] i

Positive predictive value [3&)
“
&

Sensitivity (%)

Figure 2. Joint effects of changes in sensitivity, speaaficity, and cervical leston prevalence on the positive predictive value of eyiology a5 a primary screening
test. The wo curves in cach graph represent different specificity values of 98% (blue line) and 93% (red line). Each graph represents a different prevalence
rate a5 follows: upper lefi: 0%, upper right: 105, lower left: 5%, and lower aght: 1%, The pray bands represent 93% credibility imtervals (see texn and
bepead for Fagure 1 for details). Thaee of the prevalence scenarios are intended 1o Qlusieste sitestions foand in Pap cytology screening in different settings
as well as the ones anticipated post-vaccination. A 40% prevalence s shown o represent the stuation found 1n rkape following an inttally positive referral

HPY tesL
—_—————— ——

153



But to optimize the value of the HPV vaccine
program we need new screening guidelines

—H-—-d_- B
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Vaccinated women should start

Contents lists available at ScienceDirect : “
screening at age 30, instead of Preventive Medicine i“
25 y Wlth H PV tESt l"I S]'\II’I; jounal homepage: www elsevier. com
F u rth ermo re th ere IS a Stro n g Cervical cancer screening in women vaccinated against human papillomavirus
I a‘“ on al e fo r ap p |y| ] g I on g er mfection: Recommendations from a consensus conference
I n te rval S -I:O r re S C re e n I n g H PV g o olo g an_‘g:eRh : ab . Francesca Carozzi ©*, Antonio Federicid, Guglielmo Ronco ®, Marco Zappaf,
n e g atlve WO m e n th an th e The Italian Screening in HPV vaccinated girls Consensus Conference gmup1

currently recommended 5 years.

For non-vaccinated women and
for women vaccinated in their
fifteenth year or later, the current
protocol should be kept

Institut national
de santé publigque

http://dx.doi.org/10.1016/j.ypmed.2016.11.020 Québec



Will we flatly accept that we are loosing the

communication war?
e ——— S &

Wrong articles attract more attention than true articles!
Why can’t we use the same language and tactics as anti-vaxxer

Spreading wrong information about vaccination is morally and
ethically wrong

It equates to denial of care!

Tuskegee, Oslo, Krever inguest... are we just in the same denial
mood and leave it to the population’s appreciation

Institut national
de santé publique
U
e

Québec eam

155



Will we flatly accept that we are loosing the

communication war?
e . -

IHN'WUHISQ“K)H Cq,ﬂ,ﬂgg

‘,“ Immunize
1

Faut-il vacciner les filles contre le VPH? ' ~ ...

“immunization” and
“vaccination” are often
used interchangeably

b Hnga vl it
~ | = ] other things you migi
© 14 comme — iy

B Immunization Information on the Internet:

Can you trust what you read?

The goal of this fact sheet is to help you decide if vaccine information you find on the Internet is accurate.

Ses convictions :
http://resources.cpha.ca/immunize.ca/data/0288e.pdf

Faut-il vacciner nos filles contre le VPH? C'est une gquestion que se posent tous les parents, d'autant que

la campagne de vaccination touche des petites filles de moins de 13 ans. |'ai personnellement beaucoup

travaillé sur le sujet. |'ai d'ailleurs co-préfacé un livre tout récent, La pigdre de trop, de |ean-Pierre

Spinosa et Catherine Riva, respectivement gynécologue obstétricien et journaliste. L'ouvrage est paru en

Suisse, et n'est pas disponible encore dans les librairies du Québec, mais on peut le commander sur les

sites de librairies en ligne d'Europe. ot W

uébec

http://www.passeportsante.net/fr/Communaute/Blogue/Fiche.aspx?doc=faut-il-vacciner-les-filles-contre-le-vph



Will we flatly accept that we are loosing the
communication war?

“I’m sorry, Jeannie, your answer was
correct, but Kevin shouted his
incorrect answer over yours, so he
gets the points.”

L

M
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Are we In a control or an elimination mode?
—————— I T W

We are satisfied just being in a control mode while we
should be in an elimination mode...

158



Where is cervical cancer risk the worst?

11  CURRENT CERVICAL CANCER MORTALITY RATE = :z.ss_Aglz ABOVE
ESTIMATED AGE-STANDARDIZED MORTALITY RATE PER 100,000, CERVIX UTERI ] gj-;o.é
g

SOURCE ~
Institut national
* Ferlay J, Soerjomataram |, Ervix M, et al. GLOBOCAN 2012 v1.0, Cancer incidence and Mortality Woridwide: IARC CancerBase No. 11. Lyon, France: Intematicnal Agency for  dle santé publique e
P r
Research on Cancer; 2013. Available at: httow//globocan.iarc.fr. Accessed September 21, 2015. QUEbeC
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The misdistribution of preventive resources!

Global Progress in HPV Vaccination

Status: November 2016

National programs
American Samoa
Andorra

Argentina

Aruba

Australia

Austria

Bahamas

Barbados

Cook Islands

160

Curacao
Czech Republic
Denmark

Dominican Republic
Ecuador

Fiji

Finland

France

French Polynesia
Germany

Greace
Guam
Guyana
Honduras
Hungary
leeland
Ireland
Israel
italy
Japan
Kiribati
Latvia

Lesotho
Libya
Lichtenstein
Luxembourg
Macedonia

Marshall Islands
Mexico
Micronesia
Monaco
Netherlands
New Caledonia
New Zealand
Nive

Northern Marianas
Norway

Palau

Panama
Paraguay

Peru

Philippines

Switzerland

Trinidad and Tobago
Uganda

United Arab Emirates
United Kingdom
United States
Uruguay

Uzbekistan

Vanuaty

Pilot programs

Angola
Bangladesh
Benin
Bolivia
Burkina Faso
Burundi
Cambodia
Ca
Cote d'lvoire
Ethiopia
Gambia
Georgia

Gt
Haiti
India
Indonesia
Kenya

Lao PDR
Uberia
Madagascar
Malawi

Mali

eroon

Screening

Status: November 2016

Moldova
Mongolia
Mazambique
Nopal
Niger
Popua New
Guinea
Sa0 Tome
Senegal
Sierra Leone
Solomon
Islands
Tanzania
Thalland
Togo
Vietnam
Zambia
Zimbabwe National programs
Bangladesh
Bolivia
Cambodia
China
Colombia
El Salvador
Guatemala
Guyana
Indonesia
ati
Malawi
Morocco

Mozambique
Nicaragua
Panama
Paraguay

Suriname
Tanzania
Thailand
Uganda
Vietnam
Zambia

Pilot programs

na
Burkina Faso
Cameroon
Céte d'lvoire
thiopia

Honduras

Nigeria
Republic of
Congo
Senegal

Global Progress in HPV DNA Testing for Cervical Cancer Screening

Status: November 2016
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National programs

Argentina Spain
Guatemala United States
Honduras

Italy

Mexico

Netherlands

Global Progress in Visual Inspection (VIA) for Cervical Cancer

Sierra Leone
South Africa
St. Lucia

Sudan (North

Zimbabwe

Pilot programs
China
Colombia

El Salvz
Germany
India

Nicaragua

Paraguay
Peru
Republic of Georgia

Rwanda
Uganda

Institut national
de santé publigque
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HPV Awareness Day
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Uniting on 4™ March: HPV Awareness Day

On 4 March 2017, during the HPV2017 Conference in Cape Town, South Africa, the International Papillomavirus Society announced the Human ° e
Papilloma virus (HPV) Awareness Day initiative to unite women and men, civil societies, governmental organizations, researchers and other ec
stakeholders to prevent and fight against the global HPV cancer epidemic.



Conclusion
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As many preventive issues, Canada as shown great results within the first 10 years
of vaccine availability

The greatest impact has been seen where the vaccine is routinely administered
before HPV exposure.

*  Vaccination of catch-up cohorts has accelerated observed benefits.
«  Some HPV immunized are not even at risk for STls yet!

But we need to be vigilant that our decision makers do not stop endorsing our
vaccine efforts

With all we have learned in the last 10 years, we can safely upgrade our efforts

Institut national
de santé publigque

« There is a lot more to do but we are up to a good start! Québec B3
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