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Healthcare in Canada

• Canada’s healthcare is funded by a “single-payer” system, but it 
doesn’t function as one single, unified system. Coverage is publicly-
funded, meaning that the funds come from federal and provincial 
taxes.

• Each territory and province is responsible for taking this money to 
create their own system under the guidelines set forth by Canadian 
Health Act (CHA)

http://www.canadian-healthcare.org/page2.html


Immunization in Canada

• Scientific guidelines are produced by the National Advisory 
Committee on Immunization (NACI), a federal initiative

• Each P/T sets their own publicly funded immunization schedule
• With Individual legislation and regulations

• Example, Ontario’s Immunization of School Pupils Act (ISPA)

• Fragmented administration of vaccination
• Combination of Physicians, Nurses, Public Health in some jurisdictions 

with an increasing scope of practice for pharmacists 



 

 

Canada’s Provincial and Territorial Routine (and Catch-up) Vaccination Routine Schedule Programs for Infants and Children  
This table summarizes the current routine vaccination schedule for infants and children in all provinces and territories across Canada.  Changes to this schedule are updated regularly in collaboration with the Canadian Nursing Coalition for 
Immunization (CNCI) and the Canadian Immunization Committee (CIC) schedules for each province or territory can be found here. Additional information is available on Canada.ca\vaccines (last update: June 2018). 

VACCINES Provincial & Territorial Vaccination Schedules 

Abbreviations Description BC AB SK MB ON QC NB NS PE NL YT NT NU 

DTaP-IPV-Hib 
Diphtheria, Tetanus, acellular Pertussis, Inactivated 
Polio Virus, Haemophilus Influenzae type B vaccine 

Age: 
18 mos 

Age: 
,18 mos 

 

Age: 
2,4,6,18 mos 

Age: 
2,4,6,18 mos 

Age: 
2,4,6,18 mos 

Age: 
6 mos 

Age: 
2,4,6,18 mos 

Age: 
2,4,6,18 mos 

Age: 
18 mos 

Age: 
2,4,6,18 mos 

Age: 
18 mos 

Age: 
2,4,6,18 mos 

Age: 
2,4,6,18 mos 

DTaP-HB-IPV-Hib 
Diphtheria, Tetanus, acellular Pertussis, Hepatitis B, 
Inactivated Polio Virus, Haemophilus Influenzae type B 
vaccine 

Age: 
2,4,6 mos 

Age: 
 2,4,6 mos 

   
Age: 

2,4,18 mos 
  

Age: 
2,4,6 mos 

 
Age: 

2,4,6 mos 
  

Tdap-IPV 
Tetanus, diphtheria (reduced toxoid), acellular pertussis 
(reduced toxoid), Inactivated Polio Virus vaccine 

Age: 
4-6 yrs 

Age: 
4-6 yrs 

Age: 
4-6 yrs 

Age: 
4-6 yrs 

Age: 
4-6 yrs 

Age: 
4-6 yrs 

Age: 
4 yrs 

Age: 
4-6 yrs 

Age: 
4-5 yrs 

Age: 
4-6 yrs 

Age: 
4-6 yrs

 
 

Age: 
4-6 yrs 

Age: 
4-6 yrs 

Tdap 
Tetanus, diphtheria (reduced toxoid), acellular pertussis 
(reduced toxoid) vaccine 

Grade 9 
 

Grade 9 
 

Grade 8 
 

Age: 
13-15 yrs 

Age: 
14-16 yrs 

3
rd

 year of  high 
school 

Grade 7 Grade 7 Grade 9 Grade 9 Grade 9 
 

Grade 7 
 

Grade 6 

HB 
Hepatitis B vaccine  
 

HB is provided in a 3-
dose combination 

vaccine (DTaP-HB-IPV-
Hib) in infancy 

(3-dose) 
Grade 5 

 

(2-dose) 
Grade 6 

 

 (2-dose), Grade 6 
 

(2-dose) 
Grade 7 

 

HB is provided in a 3-

dose combination 
vaccine (DTaP-HB-
IPV-Hib) in infancy Age: 

At birth,2,6 
mos 

(2-doses) 
Grade 7 

HB is provided in a 3-
dose combination 
vaccine (DTaP-HB-
IPV-Hib) in infancy 

(2-dose) 
Grade 6 

HB is provided 
in a 3-dose 

combination 
vaccine (DTaP-
HB-IPV-Hib) in 

infancy 

Age: 
At birth,1,6 mos 

Age: 
At birth,1,9 mos Catch-up 

(2-dose) 
2013/14 to 2022/23 

Grade 4
5
 

MMR Measles, Mumps, Rubella vaccine Age: 
12 mos 

   
Age: 

12 mos 
Age: 

12 mos 
    

Age: 
12 mos 

  

Var Varicella vaccine Age: 
12 mos 

 

Catch-up            
(2nd dose) 

2015 to 2021 
Grade: 6 

 
Age: 

15 mos 
Age: 

4-6 yrs 

Catch-up 
(2nd dose) 

2016/17 to 
2022/23 
Grade 9 

   
Age: 

12 mos 
 

Catch-up  
Grade 6 

MMRV Measles, Mumps, Rubella, Varicella vaccine 
2

nd
 dose 

Age: 
4-6 yrs 

Age: 
12 mos, 
4-6yrs 

Age: 
12,18 mos 

Age: 
12 mos, 
4-6yrs 

2
nd

 dose 
Age: 

4-6 yrs 

Age: 
18 mos 

Age: 
12,18 mos 

Age: 
12 mos, 

18 mos-6 yrs  

Age: 
12,18 mos 

Age: 
12,18 mos 

2
nd

 dose 
Age: 

4-6 years 

Age: 
12,36 mos 

Age: 
12, 18mos 

Men-C-C Meningococcal conjugate (Strain C) vaccine Age: 
2,12 mos  

Age: 
4,12 mos 

Age: 
12 mos, 

Age: 
12 mos4, 

 

Age: 
12 mos 

Age: 
12 mos, 

3
rd

 yr of high school 

Age: 
12 mos 

Age: 
12 mos  

Age: 
12 mos 

Age: 
12 mos 

Age: 
2,12 mos 

Age: 
2,12 mos 

 

Age: 
12 mos 

 

Men-C-ACYW-135 Meningococcal conjugate (Strains A, C, Y, W135) vaccine Grade 9 Grade 9 Grade 6  Grade 7  Grade 9 Grade 7 Grade 9 Grade 4 Grade 9 Grade 12a Grade 9 

Pneu-C-13 Pneumococcal conjugate (13-valent) vaccine Age: 
2,4,12 mos 

Age: 
2,4,12 mos 

Age: 
2,4,12 mos 

Age: 
2,4,12 mos 

Age: 
2,4,12 mos 

 
Age: 

2,4,12 mos 
Age: 

2,4,12 mos 

Age: 
2,4,6 if high risk,12 

mos 

Age: 
2,4,6 if high 
risk12 mos 

Age: 
2,4,12 mos 

Age: 
2,4,6,18 mos 

Age: 
2,4,6,18 mos 

Pnue-C-10 Pneumococcal conjugate (10-valent) vaccine      
Age: 

2,4,12 mos 
       

Rota Rotavirus vaccine Age: 
2,4,6 mos 

Age: 
2,4 mos 

Age: 
2,4, 6 mos 

Age: 
2,4,6 mos 

Age: 
2,4,6  mos 

Age: 
2,4 mos 

Age:  
2,4,6 mos 

 
 

Age: 
2,4,6 mos 

Age 2,4 mos 
Age: 

2,4,6 mos 
Age: 

2,4 mos 
Age: 

2,4,6 mos 

HPV 
 
Human Papillomavirus vaccine 

 

 (2-dose) 
Grade: 61 

 

(3-dose) 
Grade 5

1 

 (2-dose) 
Grade 61 

 

(2-dose) 
Grade 61) 

(2-dose) 
Grade 7

1 

 

(2-dose) 
Grade 41 

 
 

 

 
 (2-dose) 
Grade 71 

 

(2-dose) 
Grade 71 

(2-dose) 
Grade 61 

 

: 
(2-dose) 
Grade 61 

 
 (2-dose) 
Grade 61 

 

 

 (9-14 yrs: 2-dose 
15 yrs +: 3-dose) 

Grade 4-61 

 

(2-dose) 
Grade 61 

Catch-up 
(3-dose) 

2014 to 2018 
Grade 93 

Catch-up 
(2-dose) 

 Grade: 8,9
3
 

Catch-up  
(2 or 3 -dose) 

Grade 8
1,  

Grades 9 to 122 

Catch-Up 
(2-doses) 
Grade 9 



https://www.canada.ca/en/public-health/services/immunization-coverage-registries.html



Can we improve immunization in Canada by empowering individuals?



~ 250,000 users across 

Canada



• Funded by the Canadian Federal Government 

• Free download on iOS, Android and (very soon) at 
CANImmunize.ca

• Available in both English and French

• Publicly funded Pediatric and Adult schedules for all 
13 Canadian Provinces and Territories

• Customized schedules for each family member

• Recall-reminders when its time to vaccinate

• Outbreak alerts powered by HealthMap









• Ontario Population: 
13,448,494 (38.3%)

• 40% of Canadian live births

The Immunization of School Pupils Act (ISPA) 

Parents of children attending school must show proof of the 

vaccines their children have received to the Health Department.

The mandatory vaccines are diphtheria, tetanus, polio, measles, 

mumps, rubella, meningococcal disease, pertussis (whooping 

cough), and varicella (chickenpox) for children born in 2010 or 

later.

Many parents are unaware that health care providers do not 

report these records to the Health Department. 

This law gives the Medical Officer of Health the authority to order 

the suspension of a student from school for not complying with 

this law. 

Source: Halton Region Public Health 





• Released on iOS April 27, 
2015

• Released on Android 
January 10, 2017

• Allows parents of children 
aged 15 and under to report 
their immunization records 
directly to Public Health via 
CANImmunize

• More than 5,500 children's 
records reported as of April, 
2018. 





Better Outcomes Registry and Network (BORN) Ontario. Years Provided: 2015 to 2018. Resource 

Type: Tabulated. Data Provided on April 20th, 2018

Unique children related to 

Immunization Records sent 

5,562

Immunization Records sent 29,752

Immunization Records sent with an 

added or updated dose

16,054

Unique Vaccinations 69,862

Records sent from CANImmunize to 

OPH April, 2015 to April 2018







Expansion of Reporting to additional Public Health Units



On November 22nd, 2017 at Queens Park, it was announced 
that CANImmunize would be the first consumer health 
application to integrate with the Ontario Digital Health 

Immunization Repository (DHIR)

http://www.ontla.on.ca/committee-proceedings/transcripts/files_pdf/22-NOV-2017_P017.pdf


Phase 3 – Late 2018 +



The Canadian Vaccine Catalogue

• Source of truth for Canadian vaccine 

terminology and product data (GTIN, lot 

numbers, expiry dates)

• Includes SNOMED CT to GTIN mapping to 

facilitate vaccine barcode scanning

• Consumable through HL7® FHIR® API

• Updated monthly



How accurate is publicly reported 
immunization data? 

Objective: Compare parental and provider reporting of children's immunization records. 
Specifically, to measure the magnitude and direction of discrepancy between these two 
data sources. 

Data quality will be compared as follows: 

• For vaccines recommended by the provincial immunization schedule between 0- and 5-months of 
age, what is the magnitude and direction of discrepancy for number of vaccinations reported by 
parent and providers? 

• For immunization doses recorded by both parents and providers, what is the magnitude and 
direction of discrepancy between the reported dates of vaccine administration? 

• For immunization doses with discrepancy of 0 days on the above objective, what is the magnitude 
and direction of discrepancy between the date when the vaccine is reported as administered and 
when the vaccine was reported to public health through their respective channels?

Protocol for a quality assurance in partnership with the

Better Outcomes Registry and Network (BORN)



Conclusions and Next Steps

• Mobile reporting of vaccinations is feasible and being 
used in multiple jurisdictions across Ontario

• Full integration between consumer health apps and 
the immunization information system is underway, with 
CANImmunize serving as the first implementation

• More work is needed to understand the accuracy of 
public versus provided reporting, despite legislation 
supporting public reporting exclusively 



Thank you! 


