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Executive Summary

Ontario’s largest measles outbreak in more than three decades began in October 2024 following the
introduction of measles into an under-immunized community. From October 2024 to October 2025,
Ontario reported almost 2,400 measles cases across 26 public health units. The outbreak in Ontario was
declared over on October 6, 2025; however, outbreak-associated measles cases continue to be reported
in other parts of Canada and across North America. As a result of this multi-jurisdictional outbreak,
Canada lost its measles elimination status on November 10, 2025, which it had held since 1998.1

In response to the measles outbreak, Ontario undertook a coordinated provincial response. These
measles preparedness and outbreak response activities included case and contact management,
expanded eligibility for measles vaccination under an outbreak immunization strategy, infection
prevention and control guidance, enhanced surveillance and reporting, and communications and
community engagement. While these activities were successful at containing the outbreak within
affected communities and contributed to preventing spillover into the broader population, the measles
outbreak highlighted several challenges and weaknesses with Ontario’s public health system.

Based on Ontario’s experience with the multi-jurisdictional measles outbreak, the Ontario Immunization
Advisory Committee (OIAC) is proposing an immunization action plan for Ontario to strengthen the

delivery of immunization programs, improve monitoring of immunization coverage, and modernize
immunization information systems. Such efforts will be required to improve Ontario’s preparedness and
response to future outbreaks of vaccine-preventable diseases and support the reverification process for
Canada’s measles elimination status. To inform an immunization action plan for Ontario, the OIAC
secretariat engaged with local public health units (PHUs) through an online survey to gather their
perspectives on the main challenges and barriers associated with the measles outbreak, preparedness
and response activities, and lessons learned to inform the public health response to future outbreaks.
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Key Immunization-related Themes from the PHU Engagement Survey

Close Immunization Coverage and Surveillance Gaps

o Amplify calls for a comprehensive provincial immunization registry

e Uncover pockets of low immunization coverage within geographic
regions or priority populations

e Facilitate timely access to immunization records

e Optimize Immunization of School Pupils Act (ISPA) / Child Care and Early
Years Act (CCEYA) implementation and enforcement

Optimize Access to Immunization Services and Resources

e Improve access to immunization services and resources

e Promote engagement with healthcare partners

e Enhance provincial coordination and collaboration

e Develop and share immunization resources

Implement Public Health Initiatives to Promote Immunizations

e Improve acceptability of immunization for priority populations

e Implement targeted immunization promotion strategies to improve

.*. immunization coverage

e Offer expanded vaccine eligibility as part of outbreak response

e Engage with community leaders and partners

Enhance Public Perceptions and Communications

' e Address vaccine hesitancy and misinformation

e Increase trust in the public health system

o Develop effective public and stakeholder communication strategies
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An Immunization Action Plan for Ontario

Based on the PHU engagement survey and discussions with PHU representatives, the OIAC has identified
several immunization-related challenges associated with the multi-jurisdictional measles outbreak. It
proposes an action plan structured around these identified challenges to strengthen the delivery of
Ontario’s immunization programs, improve monitoring of immunization coverage, and modernize its
immunization information systems. These calls to action aim to improve Ontario’s preparedness and
response to future outbreaks and support Canada regaining its measles elimination status. They are
broadly aligned with the Pan American Health Organization’s regional framework for the monitoring and
re-verification of measles elimination, as well as recent reports from the Chief Public Health Officer of
Canada, Ontario’s Chief Medical Officer of Health, and Public Health Ontario on the future of
immunizations for public health.

Challenge #1

Ensure access to reliable and comprehensive immunization records for all people in Ontario

Proposed Actions

e The Ministry of Health should urgently implement a comprehensive immunization registry in
Ontario to optimize immunization data collection, access and sharing

e The Ministry of Health, in collaboration with public health units, should work with provincial
and federal government agencies to develop processes for collecting immunization records
from temporary residents, including international students and migrant workers, and First
Nations communities

Challenge #2

Ensure equitable and timely access to immunization services, including through primary care, for all
people in Ontario

Proposed Actions

e The Ministry of Health, in collaboration with public health units, should work with provincial and
federal government agencies to ensure equitable access to immunization services for all people in
Ontario, including temporary residents such as international students and migrant workers

e The Ministry of Health should continue to work with healthcare partners towards the articulated
goal of having all people in Ontario attached to a primary care provider to facilitate access to
routine immunizations

e Public health units should maintain and strengthen collaborations and partnerships with local
healthcare partners to facilitate access to routine immunizations and post-exposure prophylaxis
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Challenge #3

Identify and address immunity gaps to prevent local transmission

Proposed Actions

The Ministry of Health, in collaboration with Public Health Ontario and local public health
units, should develop a provincial strategy to improve immunization coverage and close
immunity gaps within local communities or priority populations

Public Health Ontario and public health units should expand assessment of childhood
immunization coverage to include small-area geographies and/or priority populations to
identify local communities or populations where significant immunity gaps exist in Ontario or
explore opportunities to collect these data where surveillance gaps exist

Public health units should leverage and maintain existing relationships and build new
relationships with local community partners outside of emergency or outbreak scenarios to
optimize acceptance of public health interventions, including vaccination, and improve
collection of immunization records

Challenge #4

Optimize implementation of existing policies and programs for routine childhood immunizations
across all public health units

Proposed Actions

The Ministry of Health should develop a provincial strategy to optimize implementation of the
Immunization of School Pupils Act (ISPA) and Child Care and Early Years Act (CCEYA) for
children in schools and licensed childcare settings across all public health units

The Ministry of Health and public health units should engage with the Ministry of Education
and other education partners and strive to implement the ISPA across all school settings,
including private schools, and facilitate communications to educators and families

The Ministry of Health and public health units should engage with the Ministry of Education
and childcare operators and strive to implement the CCEYA for all licensed childcare settings to
facilitate the collection of immunization records for preschool-aged children
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Challenge #5

Enhance public health engagement and coordination with primary care and healthcare
partners to strengthen preparedness for outbreaks and public health emergencies

Proposed Actions

e The Ministry of Health should further engage with healthcare partners to develop a provincial
strategy to optimize collaboration between public health, primary care, and acute care
institutions and better define roles and responsibilities during outbreaks

Challenge #6

Establish pathways that streamline sharing of information and resources and reduce duplication
of efforts across public health units

Proposed Actions

e The Ministry of Health, in collaboration with Public Health Ontario, should leverage existing
networks or establish a new community of practice for public health units to share best
practices and locally developed resources and tools related to immunization and
implementation of the ISPA and CCEYA

e The Ministry of Health, in collaboration with Public Health Ontario, should develop provincial

resources and tools to support immunization activities and programs and minimize duplication
of efforts across public health units

Challenge #7

Strengthen public confidence in vaccines and trust in the public health system

Proposed Actions

e Public Health Ontario should synthesize evidence on best practices and culturally relevant
strategies to address vaccine hesitancy

e The Ministry of Health, in collaboration with Public Health Ontario, should develop and
implement a provincial strategy to increase vaccine confidence and uptake, build trust in the
public health system, and address false and misleading information about vaccines

An Immunization Action Plan for Ontario: Lessons from the Provincial Measles Outbreak viii



Evidence Gaps and Future Research

Ontario’s measles outbreak also revealed several evidence gaps and areas of future research related to
measles immunization including an evaluation of the outbreak immunization strategy and potential
changes to the provincial publicly funded routine immunization schedule and eligibility for measles
vaccination. The OIAC recommends that Public Health Ontario assess the scope, feasibility and capacity
of addressing these measles immunization research priorities, including identifying potential topics for

OIAC's future workplan.

An Immunization Action Plan for Ontario: Lessons from the Provincial Measles Outbreak



Table of Contents

Lo U ANV =T U a0 o T 7R iv
FiN oo 10 o o1 E 1= oo PP RPN 1
Y ol0] o1 1
LI T8 (= YU o 1 T=T o Yol TSR 1
2ol €= o1 U T o SRR 2
Multi-jurisdictional Measles OULDIEAK ..........eeiiiuiiiiiiiiiie ettt e e e e e e sbre e e e bee e e e anes 2
ONtario’s Measles OULDIEaK ........c.eeiiiiiiiiieee ettt s 2
Provincial OuUtbreak RESPONSE .........uuiiiiiiiic ettt e e e e st e e e e e et re e e e e e eessanstaaaeeeeseesnnsreaaeaaenas 3
Measles Immunization Coverage in ONtario.......ccccc e cciiiiiieee e e e e e e errrrre e e e e e e e reeaeea e s 4
Canada’s Measles Elimination STAtUsS .........ocueiiiiieiiieiee et 5
Public Health Unit ENGAgemMENT SUIVEY .......uviiiiiiiii e citee ettt e ettt e e et e e s seata e e e sntaee e sntaeeesntaeeesntaeaesnns 6
Summary of Relevant SUrVEY FINAINGS........oii ittt e e e e e bre e e e bae e e e s bae e e e anree e e nnnes 7
Immunization Coverage and SUIVEIIANCE. ........uuiiii it e e e e brrer e e e e e e e enrreeaeeaee s 7
IMMUNIZAtion ACCESS AN RESOUICES ......eiiiuiieitiiiiieeetee ettt et et ee e site e st e e st e e sbeessneeesabeesaseeesnreesaneeesaneenas 9
IMMUNIZAtioN PromMOTION ......cciiiiiiiiiiiii e 10
Public Perceptions and COMMUNICATIONS ......ccoiiiiiiiiiiiie ettt e e ete e e e rre e e e s rte e e e snree e e ennes 12
A ProVinCial Call tO ACTION ..ocueiiiieeetee ettt ettt st s st st s bt e bt e sbeessee st e enreeseenneens 14
Evidence Gaps and FULUIE RESEAICN......cciii ittt rrre e e e e e e e et ee e e e e e e e nnataaeeeaeeas 21
CONCIUSIONS ...ttt ettt e st e st e st e e b ee e s bt e e be e e eabeesane e e sabeesabeeeneeesabeeebeeesmseesneeesaneaas 22
REFEIEINCES ...ttt ettt st st e b e bt e b e e s bt e s st e e ae e e bt e bt e nbeesheesan e s bt e b e e beenneeenees 23

An Immunization Action Plan for Ontario: Lessons from the Provincial Measles Outbreak X



About this Report

The Ontario Immunization Advisory Committee (OIAC) has developed an immunization action plan for

Ontario informed by lessons learned from the multi-jurisdictional measles outbreak. These calls to
action provide concrete steps that Ontario can take to strengthen the delivery of its immunization
programs, improve monitoring of immunization coverage, and modernize its immunization information
systems. Such actions, if implemented, aim to improve Ontario’s preparedness and response to future
outbreaks and assist with Canada regaining its measles elimination status. These proposed actions are
based on member discussions during OIAC meetings held on June 11 and July 18, 2025, and the results
of an engagement survey with local public health units (PHUs). They are also broadly aligned with the

Pan American Health Organization’s regional framework for re-verification of measles elimination and
recent immunization-focused reports from Canada’s Chief Public Health Officer, Ontario’s Chief Medical
Officer of Health, and Public Health Ontario (PHO).%*

Scope

The key themes and identified challenges presented in this report focus on the immunization-related
aspects of the PHU engagement survey and are not comprehensive of all survey findings. Notably,
aspects of the public health outbreak response unrelated to immunizations, such as testing, infection
prevention and control, case and contact management, and surveillance, were considered outside the
scope of the OIAC, as were aspects related to primary and acute care or other non-public health sectors.
This action plan, while informed by the measles outbreak in Ontario, has applicability beyond measles to
other vaccine-preventable diseases, pandemic preparedness, and general public health practice.

Target Audience

The intended primary audiences for this action plan include senior decision-makers within the Office of
the Chief Medical Officer of Health at the Ontario Ministry of Health, executive leadership at PHO, and
Medical Officers of Health and Associate Medical Officers of Health and other public health practitioners
responsible for immunizations or vaccine-preventable diseases within local PHUs. Secondary audiences
include other public health associations in Ontario such as the Council of Ontario Medical Officers of
Health, Association of Local Public Health Agencies, and Association of Public Health Epidemiologists in
Ontario; stakeholders within the broader health system in Ontario including Ontario Health, Ontario
Health Teams, Ontario Hospital Association, Ontario College of Family Physicians, Ontario Medical
Association, Indigenous Primary Health Care Council, Registered Nurses’ Association of Ontario, Nurse
Practitioners' Association of Ontario, Ontario College of Pharmacists, and Ontario Pharmacists
Association; healthcare providers in Ontario who administer immunizations or provide post-exposure
prophylaxis to measles contacts; and public health practitioners in other provinces and territories and at
the Public Health Agency of Canada. Given the scale of multi-jurisdictional measles outbreak and
resulting loss of measles elimination status, this action plan could also be of interest to elected
government officials and the general public.
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Background

Measles is a highly contagious viral infection that is characterized by fever, cough, coryza (runny nose),
conjunctivitis (red eyes), Koplik spots (blue-white spots in the mouth) and rash.® While measles infection
is typically self-limiting, some groups including young children, pregnant individuals and those who are
immunocompromised are at higher risk of serious complications such as pneumonia, encephalitis, and
death and, more rarely, neurological complications such as subacute sclerosing panencephalitis.

Multi-jurisdictional Measles Outbreak

The incidence of measles has been on the rise globally, including in North America, where the long-
standing presence of pockets of susceptible groups, declining vaccination rates and rising vaccine
hesitancy following the COVID-19 pandemic have contributed to increased population susceptibility. As
of October 2025, large-scale measles outbreaks were ongoing across several countries in the Americas,
including in Canada, the United States and Mexico that are genomically (i.e., related to the same
circulating measles strain) and epidemiologically (i.e., close contacts between measles cases) linked.”
Canada’s multi-jurisdictional outbreak initiated when an unimmunized traveller from a measles endemic
region attended a large gathering in New Brunswick in October 2024.8 As of October 6, 2025, 10
provinces and territories have reported a total of 4,873 cases related to the outbreak, with almost half
of these cases reported in Ontario.’

Ontario’s Measles Qutbreak

PHO'’s measles epidemiological summary from October 9, 2025, reported a total of 2,375 outbreak-
related cases in Ontario since it began on October 28, 2024.8 The outbreak in Ontario was officially
declared over on October 6, 2025, following a period of at least 46 days since the rash onset date of the
last reported outbreak case, consistent with national guidelines.’ Travel-related cases unrelated to the
multi-jurisdictional outbreak continue to be reported.

The outbreak affected 26 PHUs with the highest cumulative incidence in southwestern Ontario. The
outbreak disproportionally affected unimmunized individuals within certain faith-based communities.
Among the 2,375 reported outbreak cases, 2,119 (89.2%) were unimmunized, while 97 (4.1%) had
unknown vaccination status.? Infants, children and adolescents (n=1,734, 73.0%) were most frequently
affected. A total of 165 (6.9%) measles cases required hospitalization with 12 (0.5%) requiring admission
to care in an intensive care unit (ICU). Of the hospitalized cases, 95.2% (n=157) were unimmunized.
There were 51 (2.1%) measles cases among pregnant individuals resulting in nine cases of congenital
measles. One death occurred in a congenital case of measles who was born pre-term.
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Provincial Outbreak Response

A coordinated measles outbreak response was undertaken to control the spread of measles in Ontario,
including case and contact management, vaccination, infection prevention and control, enhanced
surveillance and reporting, and communications and community engagement. Measles-affected PHUs
undertook these outbreak response activities in parallel with routine immunization activities, placing
significant staffing and resource demands on the public health system.

Outbreak response coordination was facilitated through regular touch points with local, provincial and
national public health authorities (e.g., outbreak coordination calls with affected PHUs, federal-
provincial-territorial meetings chaired by the Public Health Agency of Canada); engagement with the
local community (e.g., liaising with community leaders, development of culturally appropriate
communications); and collaborations with local and provincial stakeholders (e.g., Ontario Public School
Board Association, Ontario Medical Association).

Case and Contact Management

PHUs performed case and contact management to identify cases and susceptible contacts exposed to
measles, provided contacts with guidance for isolation or exclusion, and ensured susceptible contacts
received appropriate post-exposure prophylaxis (PEP). PEP included offering a measles-containing
vaccine or immunoglobulin to susceptible contacts who were exposed to a measles case. PHUs used
recent OIAC guidelines on measles PEP for individuals who are immunocompromised due to disease or
therapy to support these efforts.!! Case and contact management activities also included public
communications of potential measles exposure sites, travel notifications, as well as the use of online
self-assessment tools. To reduce barriers to testing and improve access to molecular diagnostic testing,
a pilot program for specimen self-collection was made available to outbreak-impacted PHUs, and
measles diagnostic testing was expanded from three to seven PHO laboratories across the province.

Outbreak Immunization Strategy

The vaccination response included the implementation of outbreak immunization strategies in PHUs
with the highest case numbers, starting with Southwestern, Grand Erie and Huron Perth PHUs in January
2025 and later expanding to all PHUs located in southwestern Ontario exhibiting increased transmission
and community exposures in May 2025.12 The outbreak immunization strategy extended eligibility for
the measles, mumps and rubella (MMR) vaccine and recommended an early dose for infants aged 6 to
11 months of age, an accelerated second dose of measles-containing vaccine for children aged 1 to 4
years of age, and a second MMR dose for all adults born in or after 1970 who had not previously
received a two-dose vaccine series. These recommendations applied to all individuals who lived,
worked, traveled (e.g., family visit), worshipped, or spent time in affected regions and communities in
Ontario with active measles cases and where the risk of exposure in the community was higher.
Immunization programs for international agricultural workers were also implemented in select PHUs.
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Routine Immunization Coverage Assessments

The Ontario Public Health Standards (OPHS) outline mandatory health programs and services to be
delivered by PHUs across Ontario.'® This includes standards that provide direction on required
immunization status assessments of children attending licensed childcare facilities and schools, in
accordance with the Child Care and Early Years Act (CCEYA) and the Immunization of School Pupils Act
(ISPA), respectively.'* The CCEYA requires childcare operators to collect immunization records for
preschool-aged children attending licensed childcare centres in Ontario, while the ISPA requires that
local Medical Officers of Health maintain a record of immunization for nine designated diseases,
including measles, for each student attending school within their jurisdictions.?>® Activities regularly
undertaken by PHUs to enforce the ISPA include assessing immunization status of cohorts of enrolled
students, notifying parents and guardians of overdue status and requesting immunization records,
reviewing and entering these records into Ontario’s Digital Health Immunization Repository (known as
Panorama), and supporting catch-up vaccinations.

During the measles outbreak, PHUs enhanced CCEYA activities and enforcement of the ISPA to identify
children attending licenced childcare facilities and schools, respectively, within their jurisdictions who
were not up to date with their measles immunizations. These activities facilitated susceptibility
assessments in the event of measles exposure at school or childcare facilities. Under the ISPA, students
who were non-compliant with immunizations and those with medical or non-medical (i.e., conscience or
religious belief) exemptions could be excluded during disease outbreaks or exposures at schools.

Measles Immunization Coverage in Ontario

Maintaining high vaccination coverage against measles is the most effective way to prevent and disrupt
measles transmission. Unfortunately, immunization coverage estimates in Ontario remain suboptimal
due to several factors, including impacts of the COVID-19 pandemic on Ontario’s immunization
programs and delayed entry and/or underreporting of administered childhood immunizations into
Panorama, which relies on parental reporting of school-aged children’s immunization data to public
health. Immunization records for preschool-aged children and adults are not routinely captured in
Panorama as part of provincial immunization surveillance under existing legislation.

The interim measles immunization coverage estimate among 7-year-olds in Ontario was 73.6% for the
2024-25 school year (data as of May 28, 2025). These estimates are below pre-COVID-19 pandemic
coverage estimates, which ranged from 94% in the 2013—14 school year to 86.6% in 2018-19. At the
PHU level, 14 PHUs reported interim measles coverage for 7-year-olds between 90.0% and 94.9%, nine
reported coverage between 85.0% and 89.9%, and the remaining six reported coverage below 85.0%.%

While these estimates provide insights into potential variations in immunization coverage across
Ontario, they have their limitations. Overall estimates may mask the presence of localized pockets of
low immunization coverage and under-immunized communities within jurisdictions, as well as the
variability in ISPA implementation across PHUs, especially in those with large populations. Additionally,
inaccuracies may arise due to inconsistencies in ISPA enforcement that precludes comprehensive
assessment of immunization status in all settings (e.g., home-schooled students, some private schools).
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Canada’s Measles Elimination Status

Measles elimination status is defined as the absence of continuous endemic measles transmission for at
least 12 months in the presence of a well-performing surveillance system.'® Canada first achieved
measles elimination status in 1998. Unfortunately, the ongoing multi-jurisdictional measles outbreak has
resulted in the loss of Canada’s measles elimination status, as announced by the Pan American Health
Organization on November 10, 2025. To regain its elimination status, Canada must complete a rigorous
re-verification process and meet the following essential criteria: evidence of interrupted endemic
measles circulation for at least one year, presence of a well-performing surveillance system, high
vaccination coverage, efficient outbreak response, and documentation of sustainability of elimination.?
Achieving reverification will require a concerted effort across Canadian provinces and territories to
address existing measles immunity gaps and optimize vaccination coverage and disease surveillance.
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Public Health Unit Engagement Survey

To inform the development of this action plan, the OIAC secretariat conducted an online survey of PHUs
across Ontario to systematically gather their perspectives on the multi-jurisdictional measles outbreak.
The survey questions were informed by feedback from Medical Officers of Health and Associate Medical
Officers of Health who attended the OIAC meeting on June 11, 2025, to share their valuable
perspectives on the measles outbreak, along with additional feedback received from PHUs at the
provincial measles outbreak coordination call on June 18, 2025.

The survey included multi-choice, ranked and open-ended questions organized into three sections:

e Main challenges and barriers associated with the outbreak
e Preparedness and outbreak response activities
e Lessons learned to inform the public health response to future outbreaks

The survey was sent to Medical Officers of Health, Associate Medical Officers of Health and managers of
vaccine-preventable disease programs across all of Ontario’s 29 PHUs on June 26, 2025. The survey was
also sent to the Office of the Chief Medical Officer of Health (OCMOH) to gather their provincial
perspective. The survey closed on July 4, 2025.

Twenty-five out of 29 PHUs responded to the survey, representing an 86% response rate. In total, the
OIAC secretariat received 28 survey responses, including one response from the OCMOH and two
responses from individual legacy PHUs that had recently merged, as these legacy PHUs had not yet
amalgamated their outbreak response and preparedness activities.!® Two responses were considered
incomplete and excluded. Thus, a total of 26 responses were included in the analysis. Closed-ended
responses were analyzed descriptively using proportions or counts. Open-ended responses underwent
an inductive thematic analysis, which involved identifying common patterns of meaning or themes
across the dataset based on the corresponding survey questions, without a pre-existing coding
framework.?’ Representative quotes were selected for certain themes and anonymized. The key
immunization-related themes that emerged from the PHU engagement survey are highlighted in the
executive summary.

OIAC members reviewed the results of the PHU engagement survey at the OIAC meeting held on July 18,
2025, to inform the development of a draft action plan. Members had the opportunity to provide initial
feedback on the OIAC statement through an electronic survey that was launched on August 11, 2025,
and closed on August 22, 2025. The draft statement was subsequently revised according to feedback
received from the electronic survey, as well as comments made by members at the OIAC meeting held
on September 10, 2025, and written feedback on the draft statement provided by email.
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Summary of Relevant Survey Findings

Immunization Coverage and Surveillance

In the PHU engagement survey, respondents identified several challenges related to immunization
coverage and surveillance. When asked to rank their top five challenges or barriers, more than two-
thirds (69%) of survey respondents selected the lack of a comprehensive immunization registry, with
almost one-quarter (23%) indicating that it was their top-ranked challenge or barrier. Other
immunization-related challenges or barriers ranked in the top five included immunization coverage
below herd immunity thresholds, including pockets of low coverage in certain communities (39%);
timely access to immunization records for case and contact management (15%); limited ability for ISPA
activities in private schools (15%); limited ability to implement CCEYA or no implementation of CCEYA
(7%); and other challenges with ISPA assessment and/or enforcement (7%).

Lack of a Comprehensive Immunization Registry

The lack of a comprehensive immunization registry was identified as the main challenge or barrier
related to the multi-jurisdictional measles outbreak. In the open-ended questions, respondents
described how the lack of an immunization registry contributed to inefficient outbreak responses. These
included the inability to assess immunization coverage to predict disease spread in the population or
target immunization promotion activities to under-immunized communities; inability to conduct timely
and effective case and contact and outbreak management; and resource demands on PHUs and
healthcare providers to find immunization records and provide immunizations where records were
unavailable. Respondents also described how the lack of immunization records contributed to
inappropriate or unnecessary PEP use and caused unnecessary fear and anxiety in measles close
contacts who had insufficient documentation of measles immunization. They indicated that an
immunization registry would overcome many of the challenges with Ontario’s current immunization
information system, such as providing easily accessible vaccination records for younger children and
adults and facilitating immunization reminders and recall. However, others noted that an immunization
registry may be less helpful in the current context, given that the measles outbreak was largely
concentrated within communities that have historically declined immunizations and/or immunization
record collection.

“[A] comprehensive immunization registry is sorely needed in the province. Having a registry
would significantly cut down on follow-up time in assessing exclusions [for susceptible contacts
following a measles exposure], would have a more accurate and complete picture of vaccine
coverage.”
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Timely Access to Immunization Records

Related to the lack of an immunization registry, respondents described multiple challenges in collecting
immunization records for case and contact management, including timely assessment of immunization
history and being able to offer PEP within the recommended period. This was identified as a particular
issue for exposures in public settings such as schools and healthcare facilities, with many PHUs having to
rely on public media releases to identify contacts. A few PHUs mentioned that they had to close schools
temporarily because they were not able to access immunization records for staff following exposures.
Within the affected communities, PHUs also described a reluctance to provide case and contact or
immunization information; this was perceived as being related to a historical mistrust of government
and a lack of pre-existing relationships with the community. Even in communities that were more
engaged with public health, collecting immunization data or providing PEP was challenging as many of
these communities do not have access to phones, vehicles or the internet and do not have a primary
care provider and/or Ontario Health Insurance Plan (OHIP) coverage.

ISPA/CCEYA Implementation and Enforcement

In the absence of an immunization registry, PHUs rely on existing public health standards through the
CCEYA and ISPA legislations to collect immunization records for children attending licensed childcare
and for school-aged children, respectively.’*® However, the degree to which these standards are
enforced varies across PHUs, depending on capacity and resources, among other factors. While some
PHUs routinely enforce ISPA for all students and have implemented CCEYA, others only enforce ISPA for
select grades or cohorts and do not have capacity to fully implement CCEYA. Many respondents
described how their PHUs are still catching up on ISPA activities following the COVID-19 pandemic.
Specifically, in relation to the measles outbreak, many PHUs do not enforce ISPA for students attending
private schools, limiting the accurate assessment of immunization coverage within the communities
affected by the outbreak where many children attend private, religious schools. PHUs that were able to
fully enforce ISPA for all cohorts, including in private schools for some PHUs, perceived this as an
effective strategy to improve population immunization coverage in their jurisdiction. Over 40% of
respondents selected ISPA enforcement or expanded ISPA activities as among their most impactful
preparedness or outbreak activities for mitigating, controlling or containing the measles outbreak, with
over 20% selecting implementing or expanding CCEYA activities as an impactful strategy.

“[Our] approach to annually enforce ISPA across all grades has increased measles vaccine
coverage in our school-aged population and wider community to a threshold that mitigated
community spread, even when there were sporadic cases in the general population.”
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Immunization Access and Resources

In the engagement survey, PHUs were asked to rank which activities has been the most impactful to
mitigate, control or contain the measles outbreak in their jurisdiction, with several immunization-related
activities ranked among the top five. In the open-ended questions, access to and accessibility of
immunizations, engagement with primary care providers and acute care hospitals, provincial
coordination and collaboration, and having sufficient resources for immunization services as part of
outbreak response and for routine programming were identified as key themes.

Access to and Acceptability of Immunizations

Many respondents spoke about barriers to accessing immunizations in certain communities, such as
faith-based communities and northern PHUs and other geographically isolated regions. These perceived
barriers included geographic distance from healthcare, lack of primary care attachment or OHIP
coverage, communication and transportation challenges (including no phones or vehicles), and limited
primary care or hospital capacity to supply or administer immunoglobulin or MMR vaccine as PEP. In the
ranking question, 8% selected access to immunoglobulin for PEP as among their top five challenges or
barriers. Of note, measles PEP was provided free of charge during the outbreak regardless of OHIP
coverage, but healthcare partners and clients may not have been aware of its availability in the early
stages of the outbreak. In some affected communities, respondents also noted a reluctance to accept
government intervention or engage with public health, depending on the health unit’s pre-existing
relationships with these communities (see Community Engagement). To address these barriers, some

PHUs actively reached out to primary care providers to improve access to immunizations in the
community. Many PHUs described how some community-based primary care providers within their
regions may have been unable or unwilling to provide testing, PEP or immunizations due to concerns
around infection prevention and control and impacts on their practice. In some PHUs, contacts were
referred to local hospitals for such services, which occasionally resulted in public exposures if
appropriate screening or notifications were not performed in advance.

“Measles can only be controlled through immunization. The fact that our community is largely
immunization accepting is likely the greatest reason we have no outbreak related cases yet and
spread is relatively contained.”

Provincial Coordination and Collaboration

In the open-ended questions, many PHUs indicated that they appreciated efforts to coordinate a
provincial response to the measles outbreak. They mentioned the PHO-led weekly outbreak
coordination calls with affected PHUs, PHO’s enhanced epidemiological summaries, and support with

interprovincial and international notifications as being particularly helpful. However, several
respondents noted the opposite, stating that lack of coordination and collaboration across different
health sectors (e.g., public health, primary care) or levels of government (e.g., PHUs, MOH, PHO, PHAC)
was a key challenge or barrier, with 8% of respondents selecting this option in their top five. For
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example, PHUs that had not reported outbreak-related cases, including some of the most populous
regions in Ontario, felt that they could have benefited more from provincial coordination and resource
sharing, although they noted that their needs and priorities likely differed from the affected PHUs. Many
PHUs called for more standardized approaches to case and contact management and communications
to ensure consistent messaging across PHUs and reduce duplication of efforts. Others requested a
provide-wide strategy to address false vaccine information and improve vaccine confidence that would
augment local-level interventions and align with any national or international efforts (see Public
Perceptions and Communications).

Outbreak Resources and Capacity

Workload demands and competing priorities (39%) and insufficient surge capacity or funding (31%) were
identified among the top-five challenges or barriers. The absence of a streamlined approach to collect
immunization data for case and contact management, notably the lack of an immunization registry, was
thought to contribute to these workload inefficiencies. A few PHUs commented that mass immunization
or PEP clinics following public exposures were time consuming to set up and required significant human
resources, even for PHUs that reported relatively few outbreak cases. Sustained funding and resources
were also viewed as critical for bringing ISPA assessments up to date and engaging with affected
communities to build trust and promote vaccine confidence.

“Adequate resourcing of case and contact management was crucial for timely identification and
management of contacts and exposure sites. This resourcing included standing up technology-
based solutions to streamline work and increase efficiency.”

Immunization Promotion

When asked to indicate their measles preparedness or response activities, all PHUs had undertaken at
least one strategy to improve immunization coverage in their jurisdictions. These activities included
targeted immunization promotion activities to specific groups or communities known to be under-
immunized (85%); additional immunization clinics offering measles-containing vaccine (85%); PEP of
contacts (81%); coordinating immunization services with primary care providers (73%); enhancing ISPA
activities (e.g., additional grades or cohorts or specific to measles-containing vaccine) (65%);
implementing or expanding CCEYA activities (50%); and implementing the outbreak immunization
strategy (50%). In the open-ended questions, respondents commented on the importance of local
expertise and “boots on the ground” for effectively managing the outbreak. Engagement with key
stakeholders including community leaders, hospitals and primary care, and schools and school boards to
promote immunizations was identified as a key theme. Many PHUs talked about the importance of
these pre-existing relationships and emphasized that this type of engagement needs to be done
proactively before an outbreak or public health emergency occurs.
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Targeted Immunization Promotion Activities

Almost 40% of respondents perceived that immunization coverage below herd immunity thresholds,
including pockets of low coverage in certain communities, was a top-five challenge or barrier to the
measles outbreak. In the open-ended questions, many PHUs commented that their immunization
coverage was generally high in the general population and believed that this high coverage prevented
broader population spread from spillover events. PHU's local experiences indicated that the outbreak
was mostly contained within under-vaccinated communities. For this reason, many PHUs undertook
immunization promotion activities within these communities, including targeted outreach and
education, community clinics, and home visits. When asked about preparedness and response activities,
85% of respondents held additional immunization clinics offering measles-containing vaccine and 85%
targeted their immunization promotion to specific groups or communities known to be under-
immunized. In the ranking question, 29% of PHUs indicated that these targeted immunization
promotion activities were among their top-five most impactful strategies. In particular, PHUs described
the importance of culturally appropriate and tailored strategies to educate under-immunized
communities about the benefits of immunization (see Community Engagement).

Expanded Vaccine Eligibility

At the time of the survey (June—July 2025), 12 out of 25 PHUs indicated that they had implemented
the outbreak immunization strategy, which expanded MMR vaccine eligibility to infants 6 to 11
months of age, accelerated the timing of the second dose for children 1 to 4 years of age, and offered
a second dose for adults 18 years and older born in or after 1970. Of the PHUs that implemented this
strategy and completed the ranking question, 40% indicated that it was among their top-five most
impactful activities. In the open-ended questions, several PHUs indicated that there was good uptake
of MMR vaccine under the outbreak immunization strategy. They perceived this strategy to be
impactful at increasing immunization coverage to prevent broader spread. However, other
respondents indicated that it was difficult to monitor uptake of this strategy in the absence of a
comprehensive immunization registry and questioned whether this strategy was effective at reaching
those most in need of early or accelerated immunizations due to ongoing transmission and exposure
risk within their communities.

“We do not have any idea whether there was much uptake of [the outbreak immunization
strategy]... Our sense from speaking to [healthcare providers], though, was that the people who
would most benefit from an accelerated vaccine were not the ones who were interested in it.
Instead, it was the people at lowest risk who were asking for it.”
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Community Engagement

In the ranking question, 8% of respondents identified the lack of pre-existing relationship with
communities, including faith-based leaders, as among their top-five challenges or barriers. Respondents
described how the lack of trust and pre-existing relationships with the affected communities impeded
their ability to respond to the outbreak. Conversely, PHUs that perceived having stronger ties to their
community thought that they were better able to leverage those relationships to efficiently and
effectively conduct case and contact management, disseminate public health messages, and promote
immunizations. These types of pre-existing relationships were viewed as critical to building trust and
promoting cooperation within the community. They also discussed the importance of modifying case
and contact management approaches to meet the community’s needs and respect cultural practices,
such as offering home visits, as well as having culturally appropriate, co-developed, and tailored
strategies to improve vaccine confidence (see Vaccine Hesitancy) and accept public health interventions.

“The proactive identification of the [community] as a priority population within our region
proved to be a significant asset... The organization’s foresight in laying this groundwork in
advance clearly demonstrated its value during the recent outbreak.”

Public Perceptions and Communications

PHUs identified public perceptions around vaccines, including false information and vaccine hesitancy, as
a key theme. Communication strategies to increase public awareness and promote immunizations were
commonly cited as preparedness and response activities. While issues surrounding vaccine hesitancy have
increased in the public discourse in recent years, many of the challenges related to the measles outbreak
in Ontario pre-date the COVID-19 pandemic. Importantly, many PHUs emphasized heterogeneity in public
perceptions and engagement within the affected communities with regards to public health measures
and vaccine uptake.

Vaccine Hesitancy

Many PHUs commented on difficulties in disseminating information about vaccinations, given widespread
vaccine hesitancy in some, but not all, of the affected communities. Despite these concerns, only 15% of
respondents selected mis/disinformation about measles or vaccines as among their top-five challenges or
barriers, while 8% selected public trust in government or public health and less than 5% selected vaccine
hesitancy and/or vaccine fatigue. Some PHUs commented that the drivers of vaccine hesitancy are not well
understood in these communities. They suggested that sustained funding and resources would be required
to study factors associated with vaccine hesitancy and develop a coordinated provincial or national
approach to re-build trust in vaccines and public health. Others noted unique challenges and public
perceptions within each community, arguing that local knowledge will be needed to address vaccine
hesitancy using culturally appropriate, co-developed, and tailored strategies. Engagement and relationship
building within communities, including with faith-based leaders and others with social leverage, were seen
as effective strategies to rebuild trust and promote immunization (see Community Engagement).
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“There is a deep-rooted mistrust of government institutions within the community, shaped by
historical experiences. While some progress can be made at the local level, a broader, more
coordinated approach is needed to rebuild trust and foster meaningful relationships.”

Communications

When asked to indicate their measles preparedness activities, PHUs most frequently selected
communications, with 100% of respondents engaging in this type of strategy. This included
communications sent to hospitals or community healthcare facilities, schools and school boards or
childcare facilities, and parents or families. PHUs also employed public messaging and education
strategies, such as posting information about measles or measles immunization on their websites or
through social media as well as issuing media releases and responding to interview requests. Some PHUs
even developed pre-approved communication plans. All but one PHU who responded to the survey
publicly released exposure locations in the community on their website or through media releases, often
relying on this approach to collect immunization information following public exposures. These
communication activities were viewed as critical to increasing public awareness about the outbreak and
promoting vaccination. However, some PHUs commented that these commonly used forms of
communication may not be appropriate for certain communities that have no phones or internet,
instead preferring targeted community engagement and immunization efforts. Many PHUs translated
these resources into other languages to facilitate information sharing with the affected communities
(see Community Engagement).
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A Provincial Call to Action

Challenge #1

Ensure access to reliable and comprehensive immunization records for all people in Ontario

Proposed Actions

e The Ministry of Health should urgently implement a comprehensive immunization registry in
Ontario to optimize immunization data collection, access and sharing

e The Ministry of Health, in collaboration with public health units, should work with provincial
and federal government agencies to develop processes for collecting immunization records
from temporary residents, including international students and migrant workers, and First
Nations communities

Considerations

The OIAC previously issued a position statement strongly urging the Ministry of Health to develop and

implement “a comprehensive electronic immunization registry that captures all immunizations
administered across the lifespan by all immunization providers in all settings.”?* The Chief Medical
Officer of Health in Ontario recently echoed this call for a “comprehensive, accessible provincial
immunization system” in their report on the future of immunization in Ontario.? The OIAC reiterates its
call for a comprehensive, provincial immunization registry to improve the public health response to
future outbreaks. In the context of the measles outbreak, such a registry would have addressed many of
the challenges and barriers that PHUs identified, including timely access to immunization records for
case and contact management, monitoring population immunization coverage and identifying pockets
of under-immunization for targeted immunization promotion activities, and minimizing inappropriate
measles PEP use and resource demands on public health and primary care. It would also enable more
efficient ISPA and CCEYA implementation of the ISPA and CCEYA (see Challenge #3). This registry would
ideally comprise immunization records for all residents of Ontario, including vaccines received out of
province, as well as for any individual who receives vaccines from an Ontario service provider, including
temporary residents and those without OHIP coverage.

In its prior position statement, the OIAC recommended that an immunization registry should support
interoperability within and between organizational and jurisdictional boundaries and allow for timely,
equitable and secure access to and exchange of immunization data for users across Ontario’s health
system. For example, an immunization registry would permit information sharing at a local level
between healthcare providers, their clients and local public health; at the provincial level between
individual PHUs or between PHUs and the Ministry of Health and Public Health Ontario; and at the
federal level through interprovincial data sharing with other provinces and territories or the Public
Health Agency of Canada. The OIAC encourages the Ministry of Health to follow the First Nations OCAP®
Principles to guide the collection of immunization data from First Nations communities that are not
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covered under ISPA. The First Nations Information Governance Centre collaborated with First Nations
leaders, subject matter experts, and education professionals to establish The First Nations Principles of

OCAP® of ownership, control, access, and possession. The OCAP® Principles can act as a tool to establish
how First Nations’ data and information will be collected, protected, used, or shared in alignment with a
Nation’s respective worldview, traditional knowledge and protocols.

The OIAC also recommended that provincial legislation and policy supports should be developed to
enable the real-time collection, use and confidential sharing of immunization data across the health
system. Importantly, additional mechanisms may be required to link immunization records to other data
sources (such as school registration data) once a registry is in place and PHUs no longer need to request
records from school boards to enforce ISPA. Such linkages will ensure that PHUs remain able to assess
immunization status for school staff and students to facilitate efficient case and contact management,
including exclusions, in the event of school outbreaks.

Challenge #2

Ensure equitable and timely access to immunization services, including through primary care, for all
people in Ontario

Proposed Actions

e The Ministry of Health, in collaboration with public health units, should work with provincial and
federal government agencies to ensure equitable access to immunization services for all people
in Ontario, including temporary residents such as international students and migrant workers

e The Ministry of Health should continue to work with healthcare partners towards the articulated
goal of having all people in Ontario attached to a primary care provider to facilitate access to
routine immunizations

e Public health units should maintain and strengthen collaborations and partnerships with local
healthcare partners to facilitate access to routine immunizations and post-exposure prophylaxis

Considerations

This outbreak has highlighted several challenges around working with communities or patients that may
not have a primary care provider or OHIP coverage or experience unique barriers to accessing
healthcare (e.g., geographic isolation, no phones or vehicles). Streamlining connections to primary care
and immunization services will be particularly important for populations that have limited engagement
with public health and/or do not routinely access healthcare, such as international students, migrant
workers, and individuals belonging to certain faith-based communities. Engagement with these groups
will require coordination across all levels of government (i.e., local, provincial, and national) and
relationship building with local community partners and healthcare and education stakeholders. These
communities may also be less likely to accept healthcare services or government intervention due to
past experiences or mistrust. As such, a more holistic approach that considers the community’s broader
healthcare needs, not just immunizations, and addresses the psychological and emotional impacts of the
outbreak on the community may be required.
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The OIAC encourages the Ministry of Health to continue working with healthcare partners towards
Ontario’s Primary Care Action Plan to improve primary care attachment and facilitate timely and equitable
access to routine immunizations for all people in Ontario.?? These healthcare partners include, but are not
limited to Ontario Health, the Ontario Medical Association and the Ontario Hospital Association. The OIAC
also encourages PHUs to establish or maintain ongoing collaboration and partnerships with community
primary care providers, acute care hospitals, and other health professionals such as pharmacists, dentists,
and midwives. These partnerships with healthcare providers are required to ensure timely and equitable
access to and acceptance of immunizations, including for PEP. PHUs should also work with community
liaisons to promote immunizations and address the individual, social, structural, and systemic factors that
may prevent access to or acceptance of immunizations for priority populations.

Challenge #3

Identify and address immunity gaps to prevent local transmission

Proposed Actions

e The Ministry of Health, in collaboration with PHO and local public health units, should develop a
provincial strategy to improve immunization coverage and close immunity gaps within local
communities or priority populations

e PHO and public health units should expand assessment of childhood immunization coverage to
include small-area geographies and/or priority populations to identify local communities or
populations where significant immunity gaps exist in Ontario or explore opportunities to collect
these data where surveillance gaps exist

e Public health units should leverage and maintain existing relationships and build new
relationships with local community partners outside of emergency or outbreak scenarios to
optimize acceptance of public health interventions, including vaccination, and improve collection
of immunization records

Considerations

Despite the limitations of existing surveillance systems, the measles outbreak is known to have primarily
affected unimmunized individuals and was largely contained within communities that have historically
had low uptake of recommended vaccines. These pockets of low coverage were believed to drive measles
transmission within local communities. Immunization coverage of 95% or greater is generally accepted as
the herd immunity threshold needed to prevent transmission of measles.?®?* As described in the PHU
engagement survey, many of the affected communities had immunization coverage below this threshold,
driving measles transmission in these communities, particularly within close contacts such as households.
To support re-verification of Canada’s measles elimination status, enhanced surveillance efforts will be
needed to identify small pockets of susceptible individuals, estimate immunization coverage at a local
level, and achieve uniformly high coverage across all regions in Ontario.? For example, these efforts could
include expansion of routine childhood immunization coverage assessments using existing surveillance
systems (e.g., incorporating socio-demographic indicators from the Ontario Marginalization Index) and/or
special projects that leverage linkages to other data sources (e.g., administrative data held at ICES).
However, until Ontario has a comprehensive immunization registry for all people in the province (see
Challenge #1), these information gaps will likely remain.
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According to the OPHS, boards of health, and by extension PHUs, are responsible for engaging
community partners and priority populations.? In that standard, priority populations are defined as
“those that are experiencing and/or at increased risk of poor health outcomes due to the burden of
disease and/or factors for disease, the determinants of health including the social determinants of
health, and/or the intersection between them.” The measles outbreak, along with the COVID-19
pandemic, provided several examples of successful engagement and relationship building with priority
populations, including faith-based, ethno-racial, and minoritized communities, that could be leveraged
in response to future outbreaks.?2 Importantly, these relationships should be established outside of
outbreak scenarios or public health emergencies. While this challenge was identified through the multi-
jurisdictional measles outbreak, these proposed actions would apply to other vaccine-preventable
diseases, not just measles, where population-level coverage is suboptimal.

As described in the PHU survey, engagement with local community partners, priority populations and
various stakeholder groups such as schools, primary care, and hospitals, along with interprovincial
collaboration and coordination, were essential to an effective outbreak response. As it relates to
immunizations, partnerships with schools and childcare providers are necessary for implementing and
enforcing ISPA, coordinating immunization clinics for routine or school-based immunizations, and
conducting case and contact management in the event of outbreaks in these settings. The OIAC
encourages PHUs to continue to leverage their existing relationships and build new relationships with
trusted community leaders, including faith-based leaders, within priority populations. This public health
engagement should be co-developed with community partners and tailored to meet the needs of
individual affected communities.

Challenge #4

Optimize implementation of existing policies and programs for routine childhood immunizations
across all public health units

Proposed Actions

e The Ministry of Health should develop a provincial strategy to optimize efficient implementation
of the ISPA and CCEYA for children in schools and licensed childcare settings across all public
health units

e The Ministry of Health and public health units should engage with the Ministry of Education and
other education partners and strive to implement the ISPA across all school settings, including
private schools, and facilitate communications to educators and families

e The Ministry of Health and public health units should engage with the Ministry of Education and
childcare operators and strive to implement the CCEYA for all licensed childcare settings to
facilitate the collection of immunization records for preschool-aged children
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Considerations

According to existing public health standards, PHUs are required to assess, maintain records, and report
on the immunization status of all children enrolled in licensed childcare settings and attending schools in
Ontario under provincial legislation.'* However, as described in the PHU survey, this standard is not
being consistently or efficiently implemented across the province. Some PHUs reported insufficient
capacity to fully implement and enforce ISPA for all grades or cohorts or implement the CCEYA, resulting
in inaccessible immunization records and unreliable immunization coverage in certain regions (see
Challenge #1). The COVID-19 pandemic further exacerbated these intra-provincial differences, with
many PHUs still trying to get their ISPA and CCEYA programs fully operational or back on track following
the COVID-19 pandemic. As a result, reported immunization coverage estimates for measles vaccine
under existing surveillance systems likely do not reflect true coverage in the population.

To improve immunization coverage surveillance in the absence of a provincial immunization registry, the
OIAC proposes that implementation of the ISPA and CCEYA should be optimized for all children across
the province. The Ministry of Health, in collaboration with PHUs, should develop multi-year plans that
would allow PHUs to strive to implement ISPA and CCEYA across all school and licenced childcare
settings, respectively. Recognizing the resource constraints and competing priorities within PHUs, a
phased approach to full ISPA implementation and enforcement, including engagement with private
schools, may be needed over multiple years. It should also recognize the heterogeneity across the
province in terms of population demographics, geography, service delivery models, and program
allocation, and allow for local flexibility and tailored approaches, as required. To support these efforts,
the Ministry of Health and PHUs should engage with education partners, including the Ministry of
Education and local schools and school boards, to facilitate optimal implementation of the ISPA and
CCEYA and facilitate sharing communications with educators, childcare providers and families.

Challenge #5

Enhance public health engagement and coordination with primary care and healthcare partners to
strengthen preparedness for outbreaks and public health emergencies

Proposed Actions

e The Ministry of Health should further engage with healthcare partners to develop a provincial
strategy to optimize collaboration between public health, primary care, and acute care
institutions and better define roles and responsibilities during outbreaks

Considerations

The OIAC encourages the Ministry of Health to engage with healthcare partners to develop a provincial
strategy to optimize public health and primary care collaboration and define roles and responsibilities
during outbreaks. As described in the PHU engagement survey, lack of coordination and collaboration
across public health and primary care sectors was identified as a key challenge or barrier. Several PHUs
commented that some primary care providers in their regions were reluctant to perform testing or
provide PEP due to lack of appropriate infection prevention and control or anticipated impacts on their
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practice. In those affected communities, public health nurses offered measles vaccine, provided
counselling to vaccine hesitant parents, and got children up to date with their immunizations.
Conversely, in other PHUs, we heard about successful partnerships between public health and primary
care where primary care teams delivered measles vaccines to patients without regular healthcare
providers or OHIP coverage, such as international agricultural workers. These types of community-based
initiatives may also help build trust in the healthcare system and facilitate connections to primary care

(see Challenge #2).

Challenge #6

Establish pathways that streamline sharing of information and resources and reduce duplication
of efforts across public health units

Proposed Actions

e The Ministry of Health, in collaboration with PHO, should leverage existing networks or
establish a new community of practice for public health units to share best practices and
locally developed resources and tools related to immunization and implementation of the ISPA
and CCEYA

e The Ministry of Health, in collaboration with PHO, should develop provincial resources and tools
to support immunization activities and programs and minimize duplication of efforts across
public health units

Considerations

During the outbreak, PHO established a provincial outbreak coordination call with PHUs affected by the
multi-jurisdictional outbreak. This weekly meeting series served as a forum for affected PHUs to share
best practices, information and resources and could be used as a model for continued and ongoing
intra-provincial collaboration and coordination now that the outbreak has been declared over in
Ontario. The OIAC recommends that the Ministry of Health, in collaboration with PHO, establish a
provincial immunization community of practice to enable efficient immunization surveillance and public
health responses to outbreaks. This initiative could build off other provincial immunization-focused
working groups or standing meetings that would be inclusive of all PHUs in Ontario. It would ideally be
co-chaired by a provincial and local PHU representative and would serve as a forum for PHUs to share
knowledge, best practices, and lessons learned about their immunization programs, including but not
limited to ISPA/CCEYA and school-based programs. It could also provide infrastructure for sharing
technology-enabled tools and immunization resources. To minimize duplication of efforts, the OIAC
further encourages the Ministry of Health, in collaboration with PHO, to develop provincial resources
and tools to support local immunization activities and programs and/or coordinate the sharing and
implementation of locally developed initiatives across PHUs.
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Challenge #7

Strengthen public confidence in vaccines and trust in the public health system

Proposed Actions

e PHO should synthesize evidence on best practices and culturally relevant strategies to address
vaccine hesitancy

e The Ministry of Health, in collaboration with PHO, should develop and implement a provincial
strategy to increase vaccine confidence and uptake, build trust in the public health system, and
address false and misleading information about vaccines

Considerations

Vaccine hesitancy, defined as “the delay in acceptance or refusal of vaccination despite availability of
vaccination services,” is a complex and context-specific issue.? It is an ongoing challenge for public
health, primary care, and other immunization providers not just in Ontario but also globally. As
described in the PHU engagement survey, false information about vaccines, mistrust in government and
public health, and vaccine hesitancy and/or vaccine fatigue were factors that contributed to some, but
not all, affected communities’ reluctance to cooperate with case and contact management and accept
public health interventions, including immunizations. Many of these factors are due to historical
experiences that pre-date the multi-jurisdictional outbreak and speak to larger health system issues.
They are also situated within a broader public discourse about vaccines outside of the affected
communities that has been exposed and exacerbated by the COVID-19 pandemic. To address vaccine
hesitancy, many PHUs spoke to the need for culturally relevant and translated immunization resources
for priority populations that considered their worldview and were ideally co-developed with community
members. While these types of approaches benefit from local knowledge and expertise, PHUs also
described how these systemic issues were not limited to Ontario and often too big for a single PHU to
tackle on their own with available resources. Instead, they suggested provincial or national strategies to
address false information about vaccines and build trust in the public health system.

The OIAC encourages the Ministry of Health to develop and implement such a strategy to increase
vaccine confidence and uptake, build trust in the public health system, and address false information
about vaccines. In a recent report on the future of immunizations in Ontario, the Chief Medical Officer
of Health proposes several strategies for reversing declining vaccine confidence, including but not
limited to a centralized resource centre, community health promotion, and public communication
campaigns. The Ministry of Health should engage with regional, provincial, and national partners,
including local PHUs, PHO, OIAC, and the Public Health Agency of Canada, to ensure this strategy is
evidence informed, culturally relevant, and aligned with broader efforts to tackle declining vaccine
confidence following the COVID-19 pandemic.
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Evidence Gaps and Future Research

In addition to the challenges identified above, OIAC members emphasized the need for ongoing
research to inform the public health response to future outbreaks of vaccine-preventable diseases.
During their discussions, OIAC members identified key evidence gaps in our understanding of measles
disease characteristics and epidemiology, as well as the effectiveness and impact of measles
immunization, including the outbreak immunization strategies employed. Several of these evidence gaps
were also identified by PHUs in the engagement survey.

The OIAC recommends that PHO assess the scope, feasibility and capacity of addressing evidence gaps
and areas for future research as identified through the PHU engagement survey and report its
assessment back to the Ministry of Health. The Ministry of Health will then prioritize identified measles
immunization topics and engage with provincial or national partners, including PHO or OIAC where
appropriate within their mandates, to conduct evidence reviews and/or provide advice to inform
Ontario’s immunization programs.

The OIAC has identified the following topics for PHO to prioritize for future scoping and research:

e Acceptance, uptake, effectiveness, and impact of Ontario’s measles outbreak immunization
strategy

e Optimal timing of the second measles-containing vaccine dose and potential changes to
Ontario’s publicly funded routine immunization schedule

e Eligibility for two doses of measles-containing vaccine under Ontario’s publicly funded routine
immunization schedule for all adults born in or after 1970 (i.e., not just those who meet high-
risk eligibility criteria) outside of outbreak settings

e Transmissibility of measles virus in immunized or partially immunized individuals to inform
provincial guidance on case and contact management

e Effectiveness of measles-containing vaccine or immunoglobulin as post-exposure prophylaxis by
time since exposure

e Evidence-based approaches to assess vaccine knowledge, attitudes and beliefs and address
vaccine hesitancy in priority populations
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Conclusions

As a result of the multi-jurisdictional measles outbreak that affected Ontario and several other provinces
and territories, Canada has lost its measles elimination status — a public health achievement it had held
for more than 25 years. In response to this measles outbreak, Ontario undertook several preparedness
and response activities to mitigate, control or contain the outbreak within affected communities and
minimize spillover events into the broader Ontario population. Despite these activities, this outbreak
highlighted several challenges related to the delivery of Ontario’s immunization programs and outbreak
response, monitoring of immunization coverage, and outdated immunization information systems.

Ontario’s 2024-2025 outbreak draws several parallels with other outbreaks occurring after measles
elimination in Canada including in Quebec (2011) and British Columbia (2014).3%3! These similarities
include serendipitous introduction of measles resulting in superspreading events and long chains of
transmission, pockets of susceptible individuals within communities that have historically been under-
immunized, and limited spillover into the surrounding community due to high measles immunization
coverage and/or public health measures to reduce exposure opportunities. Both the Ontario and British
Columbia outbreaks also highlighted the importance of ongoing engagement and relationship building
with affected communities outside of public health emergencies or outbreaks.

Outbreaks of measles and other vaccine-preventable diseases are increasing globally due in part to the
slow recovery of immunization programs and rising vaccine hesitancy following the COVID-19
pandemic.3? Ontario, along with the rest of Canada, should continue to expect travel-associated measles
cases and introduction of measles into susceptible populations. To improve Ontario’s preparedness and
response to future outbreaks and support Canada regaining its measles elimination status, the OIAC is
proposing an immunization action plan. These proposed actions are directed toward immunization

interest holders in Ontario, including local public health units, the Ministry of Health, and PHO, along
with partner organizations in the healthcare and education sectors. While focused on Ontario given
OIAC’s mandate, these actions have implications beyond provincial borders for other jurisdictions that
may face similar challenges, along with vaccine-preventable diseases besides measles.

This action plan outlines several strategies for Ontario to modernize its immunization information
systems, optimize its existing policies and programs for immunization service delivery and coverage
monitoring, and strengthen its outbreak preparedness and response activities. It focuses on achieving
homogeneous and sustained vaccination coverage above herd immunity thresholds and closing
immunity and surveillance gaps within priority populations, aligned with the Pan American Health

Organization’s regional framework for the monitoring and re-verification of measles elimination.? It also

acknowledges the rising vaccine hesitancy in certain communities and proposes strategies to strengthen
public confidence in vaccines and improve trust in the public health system. It builds on and amplifies
recent recommendations from the Chief Public Health Officer of Canada, Ontario’s Chief Medical Officer

of Health, and Public Health Ontario, which similarly focus on strengthening our national and provincial

immunization systems.> Collectively, these reports provide a roadmap for Ontario to prevent future
outbreaks of vaccine-preventable diseases and support Canada regaining its measles elimination status.
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