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Abstract

Immunization rates in Canada are suboptimal. Strategies such as making immunization mandatory for 
child care or school entry and financial incentives are used in other countries. Additional strategies that 
could work in the Canadian context include requiring accurate immunization records at school entry, 
implementing immunization registries at the provincial/territorial level, educating parents and school-
aged children about vaccine-preventable diseases and making it more convenient for parents to ensure 
their children are fully immunized.
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From a population perspective, the health benefits of the child-
hood vaccines being offered routinely in Canada are over-
whelming compared with the potential side effects (1). Yet 
many children are underimmunized. Common reasons for 
this problem include parents simply forgetting that their child 
is due for an immunization, having difficulty getting to a clinic 
during regular hours, being unconvinced that vaccine-prevent-
able diseases pose a real threat, believing that children are ‘too 
young’ for certain vaccines (or that they are receiving too many 
vaccines or that they should develop ‘natural immunity’), and, 
finally, having concerns about the trustworthiness of health care 
workers or the safety and efficacy of vaccines (2).

Recent outbreaks of measles and a growing public recogni-
tion that measles will spread unless approximately 95% of the 
general population is immune have raised interest in using 
school entry requirements to increase immunization uptake 
and prevent spread of vaccine-preventable diseases. In Ontario 
and New Brunswick and throughout the USA and Australia, it 
has long been required that children be fully immunized before 
they can enter school.

Immunization uptake rates in Canada can only be estimated 
because regional registries are relatively new and vaccines can 
be obtained from multiple providers. Table 1 shows the uptake 
of recommended doses-for-age as obtained from provincial/
territorial websites in January 2018 (3–17). The percentages 
noted here are not always directly comparable because meth-
ods of data collection vary significantly, making formal anal-
ysis impossible. However, uptake rates in Ontario and New 
Brunswick, the two provinces with school entry requirements, 
appear to be similar to other jurisdictions. Also, general uptake 
in Canada appears to be similar to 2016 rates in the USA. In the 
USA, 70% of 19- to 35-month olds were completely up-to-date 
for age; 94% received minimum three doses of diphtheria, tet-
anus and acellular pertussis vaccine (DTaP) and 91% received 
minimum one dose of varicella and measles, mumps and rubella 
vaccine (18), while 88% of adolescents had received at least one 
dose of DTaP vaccine after age 10 years, 83% received meningo-
coccal vaccine and 50% received all doses of human papilloma-
virus vaccine (females only) (19). However, uptake appears to 
be much higher in Australia, with 94% of 12-month-olds, 91% 
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of 24-month-olds and 94% of 5-year-olds being up-to-date for 
age in 2017 (20).

Because the decision to immunize is complex for many 
parents, new Canadian immunization strategies need to be 
carefully  considered and implemented. One disadvantage of 
changing school entry requirements is that even parents who 
support immunization might see this approach as impinging 
on their right to choose what they consider to be best for their 
child. School entry requirements could thus, inadvertently, 
feed into rights-based objections in anti-immunization cam-
paigns, both in print and across social media. This problem is 
partially anticipated by allowing nonmedical exemptions, but 
recent reviews have also reported rising rates of requests for 
nonmedical exemptions both in the USA (21) and Ontario 
(22), ultimately defeating the purpose of revising school entry 
requirements. While school entry requirements in the USA 
increased uptake (23) initially and significantly, they were 
introduced decades ago, at a time when societal responsibil-
ities still outweighed individual rights. This balance may not 
exist in Canada today. One recent systematic review found 
that studies to support school entry requirements were pri-
marily from jurisdictions with relatively low baseline im-
munization rates (24). Also, negative publicity surrounding 
school entry requirements might cause parents who would 
otherwise have immunized their children on time to delay 
until school entry. There is some evidence that such delays 
are occurring more often in the USA (25). Because many vac-
cine-preventable infections are most severe in young children, 
this trend is concerning. Parents could also ‘bypass’ mandates 
by home-schooling their children. Substantial economic and 
legislative resources are required to enforce school entry 
requirements.

Financial incentives to encourage parents to immunize their 
children have been instituted in Australia, with no allowance 
for nonmedical exemptions (26). These programs and out-
comes are yet to be studied. It would be difficult to initiate   
financial incentives in Canada,  as  the patchwork of registries 
makes it difficult to verify each child’s immunization status.

Canadian health policy must aim to ensure that parents im-
munize their children for positive reasons: to protect against di-
sease and minimize risk, rather than to avoid legal repercussions 
associated with nonvaccination (27).

RECOMMENDATIONS TO IMPROVE 
IMMUNIZATION UPTAKE
The following recommendations are primarily based on expert 
opinion  as most studies do not reflect the current Canadian 
context. 

1.	 Provinces and territories should be required to establish 
electronic immunization registries, with online records for 
all children being readily accessible to health care providers. 

Having current, searchable databases would improve data 
collection and tracking.

2.	 Parents should be notified automatically when their child 
is overdue for an immunization. Text messages with e-mail 
follow-up are probably the most effective reminders for 
young parents, who tend to change their home addresses 
frequently. Online registries and transferrable immunization 
records would help to expedite this process.

3.	 Public health clinics and all vaccine providers should promote 
the CANimmunize app (www.canimmunize.ca) to help par-
ents to keep track of immunizations.

4.	 Clinic or health centre hours and locations should be con-
venient for working parents. In every community, there 
should be at least one ‘walk-in’ clinic offering immuni-
zations on certain days without appointment. When 
appointments are scheduled, the process should be simple 
and linguistically inclusive. Wait times should be no longer 
than 2 weeks from the date of request. In regions where 
immunizations are usually delivered by physicians, family 
medicine walk-in clinics should be required to provide all 
routine vaccines.

5.	 Providing accurate immunization records should be manda-
tory for school entry. Such records are invaluable for public 
health authorities when outbreaks occur.

6.	 To serve children whose parents may be noncompliant but 
not opposed to immunization, a school-based immuniza-
tion program should be provided at least once during each 
school year. Parents of children who do not return consent 
forms should be contacted individually. Vaccine-hesitant 
parents should be guided to appropriate resources, ideally a 
short local course offered at the school or online.

7.	 Canadian school curriculums should include education on 
vaccine-preventable diseases and the benefits of vaccines, 
such that the next generation of parents better understands 
disease risks, vaccine effects and the importance of commu-
nity immunity.

Further research is needed on health outcomes and cost-ef-
fectiveness related to new or newly enforced immunization 
requirements at child care or school entry, financial incentive 
programs and other potential strategies to increase vaccine 
uptake.
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