
 

June 28, 2016 

The Honourable Terry Lake 

Minister of Health 

PO BOX 9050, STN PROV GOV  

VICTORIA, BC  V8W 9E2 

 

RE:   Ensuring Access for People Living with HIV/AIDS to the HPV Vaccine & Creating a Gender-

 Neutral School Based Vaccination Program  

Dear Minister Lake: 

We write to respectfully reiterate our request that BC’s HPV Vaccination program be expanded, to 
create a gender neutral vaccine program that is truly universal in nature, AND to take measures to 
ensure free access to this vaccine for all people living with living with HIV/AIDS, regardless of age, sexual 
orientation or gender.    
 
The Pacific AIDS Network wrote to your office in January 2015, to request the expansion of the publicly 
funded HPV Vaccination Program in the province.  Since that time, we were encouraged by the decision 
made in July of 2015, to extend the HPV vaccination program to “at risk boys and young men” up to the 
age of 26, notably those who have sex with men (MSM) and those who are street involved. This was a 
progressive step and one consistent with the evidence. At the same time, we believe more needs to be 
done to protect British Columbians from HPV and related cancers.  
 
First, children and youth of all genders must have free access to the HPV vaccine in order to equitably 
mitigate the burden of HPV and cancer on our population. Even with the HPV Vaccination Program 
extension announced in July 2015, high-risk young males may not take advantage of the vaccine.  The 
majority of young men who have sex with men have not identified as homosexual at the immunization 
age of 12 years old. As you know, “at-risk boys”, young MSM and parents who are concerned their sons 
may be vulnerable can now arrange for the HPV immunization by visiting their local public health unit. 
The program is also delivered through specialized clinics and programs for street-involved youth.  This 
significant barrier of disclosing based upon a questionable  “at- risk” category is at best a far cry from 
universal access and at worst a human rights issue. 
 
With the onus on young men to self-identify, and/or disclose to their parents, the current BC program 
risks further stigmatizing already marginalized populations. As with females, people of all genders 
including males should have access at the time the vaccine will be most effective to them – before they 
become sexually active. A gender-neutral school based vaccine program would reduce the perceived 
social and sexual stigma related to getting vaccinated. This would help to increase vaccination rates 
among all targeted groups not to mention result in a significant savings to the health care system, with 
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reduced rates of cancer as well as HIV (since persons infected with any type of HPV are more at risk to 
contract HIV).  
 
Second, we believe it is essential that the vaccination program be adapted to ensure full access to the 
HPV vaccine for people living with HIV/AIDS, regardless of age.  Medical evidence has determined that 
people living with HIV are more likely to develop cancer and cancers that are hard to treat. As you are 
aware, the virus can present in the anal and genital areas, mouths and throats of people of all genders. 
People living with HIV have compromised immune systems, making them more susceptible to the 
cancers associated with HPV.  The prevalence of anal cancers is significantly higher among gay men and 
MSM living with HIV, regardless of age. Similarly, HIV+ women are much more likely than women who 
are not HIV positive to have serious conditions associated with HPV, such as precancerous conditions of 
the cervix, as well as cervical cancer.   
 
If an HIV+ person has not been exposed to the virus, regardless of age, approved HPV vaccines can 
protect against four types of the virus. And while many HIV+ men who have sex with men have already 
been exposed to HPV, the vaccine can be protective against strains that individuals have not been 
exposed to.  Increasingly the research is demonstrating the same is true for HIV+ women.  Among both 
HIV+ men and women, who test positive for one type of HPV, the vaccine may effectively prevent 
infection with others, especially the high risk forms that cause cancer.  
 
We stress that all persons living with HIV/AIDS, regardless of age, should be provided with every 
opportunity to take advantage of the protective effects of the HPV vaccine, particularly those who are 
sexually active.  As you are aware, many people living with HIV/AIDS live with low incomes or struggle 
with poverty.  The total cost of the HPV Vaccine Program per patient is approximately $450. This is a 
significant barrier for many HIV+ people in BC, who live on disability benefits, limited incomes and/or 
without some form of extended health care.   
 
We know you are in receipt of a letter dated June 1st, from the Canadian Cancer Society, calling for a 
universal vaccination program independent of gender, and we were pleased to join the list of 
signatories.  Along with this endorsement, we strongly urge you to explore additional supports for 
people living with HIV in order to lessen the burden of cancer on the individual and the health care 
system.  The Pacific AIDS Network believes that providing the vaccination at no cost to people living with 
HIV/AIDS, should be an essential part of our public health care system.  From a prevention perspective, 
the HPV vaccine should also be provided on a gender-neutral basis, as a means of both averting HPV and 
associated cancers, as well as reducing the incidence of HIV transmission.   

 
We sincerely hope that the Ministry of Health will expand the HPV Vaccination program as requested.  
We look forward to any opportunity to discuss this with you further.   

 
Thank you. 

 
Sincerely, 

      
 

Jesse Brown      Katrina Jensen 
Co-Chair, PAN Board of Directors   Co-Chair, PAN Board of Directors  
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CC. Dr. Mark Tyndall, Executive Medical Director, BC Centre for Disease Control and Director, UBC 

 Centre for Disease Control 

 Dr. Perry Kendall, Provincial Health Officer 

Dr. Evan Adams, Chief Medical Health Officer, First Nations Health Authority 

Dr. Bonnie Henry, Deputy Provincial Health Officer 

Dr. Monika Naus, Medical Director, Immunization Programs & Vaccine Preventable Diseases, BC 

 Centre for Disease Control 

Warren O’Briain, Executive Director, Communicable Disease Prevention, Harm Reduction and 

 Mental Health Promotion, BC Ministry of Health 

Gina McGowan, Director, Blood Borne Pathogens, Population and Public Health Division, 

 Ministry of Health 

Noorjean Hassam, Senior Director of Operations, BC Centre for Disease Control 

Dr. Julio Montaner, Director, BC Centre for Excellence in HIV/AIDS 

Chris Buchner, Regional Director of Prevention, Vancouver Coastal Health 

Michael Spowart, Regional Director for the Public Health Agency of Canada, Western Region 

Sandra Krueckl, Vice President, Cancer Control, Canadian Cancer Society, BC and Yukon 

Jesse Brown, Executive Director, YouthCO 

Greg Oudman, Executive Director, Health Initiative for Men 

Donna Tennant, Executive Director, Positive Women’s Network 

Rick Marchand, Managing Director, Community-Based Research Centre 

Ross Harvey, Executive Director, Positive Living BC Society 

Dr. Brian Chittock, Executive Director, AIDS Vancouver 

 


