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August 8, 2025                                             

To: The Honourable Sylvia Jones, Deputy Premier and Minister of Health  

College Park, 5th Floor, 777 Bay Street 

Toronto, ON M7A 2J3 

  

Re: Increasing Access to Publicly Funded Vaccines for People with Autoimmune 

Arthritis and Other Immunocompromised Persons: A Call for Action 

Dear Deputy Premier and Minister Jones, 

Congratulations on being re-elected. Your continued dedication and service to Ontario is 
commendable, and we wish you great success in the term ahead. I am writing to you on 
behalf of Ontarians living with autoimmune arthritis, such as rheumatoid arthritis, 
spondyloarthritis, Sjogren's disease, and systemic lupus erythematosus.  

Our Call to Action: 

We are asking that the Province of Ontario expand eligibility for publicly funded RSV, 
shingles, and HPV vaccines to people living with autoimmune arthritis. These individuals are 
moderately to severely immunocompromised due to the medications they take. This puts 
these individuals at higher risk of severe outcomes from a variety of vaccine-preventable 
illnesses, such as RSV and shingles. Further, we are requesting a meeting with you and 
your staff to provide further information and collaborate on this initiative. 

Ontarians living with autoimmune arthritis including rheumatoid arthritis, Sjögren’s disease, 
giant cell arteritis, and polymyositis face a high risk of severe illness, complications, and 
hospitalizations from vaccine preventable infections such as: 

● Respiratory Syncytial Virus (RSV) – a major cause of severe respiratory 
complications, especially for moderately or severely immunocompromised persons;  

● Shingles – a painful and often debilitating condition that occurs most frequently 
among older adults and immunocompromised persons (affecting 30.5% of lupus 
patients, as shown in a study by the Toronto Lupus Clinic);1 and 

● Human Papillomavirus (HPV) – the virus puts immunocompromised persons at a 
higher risk for recurring infections, various cancers, and non-cancerous lesions. 

Despite heightened vulnerability to these infections, many people living with autoimmune 
arthritis do not qualify for Ontario’s publicly funded immunizations unless they meet other, 
narrow eligibility criteria (see Appendix A for more information). Though people living with 
autoimmune arthritis are often advised to receive essential immunizations against RSV, 
shingles, and HPV, the financial burden of paying out-of-pocket is upwards of $1,245 for the 
three immunization schedules. This is a significant barrier to access to care for many 
immunocompromised persons.2 Immunization programs are an important foundation of 
Ontario’s healthcare system as they prevent illnesses and deaths related to vaccine 

 
1 Kwan A, Rayes HA, Lazova T, et al. Herpes zoster in SLE: prevalence, incidence and risk factors. 
Lupus Science & Medicine 2022;9: e000574. doi:10.1136/lupus-2021-000574. 
2The RSV vaccine can cost up to $300 (1 required dose). The shingles vaccine costs $300 (2  
 
required doses at $150 each), and the HPV vaccine can cost up to $645 (for three doses, 
approximately $215 each). Prices range due to varied pharmacy costs and injection fees. 
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preventable diseases.3 By expanding access to these publicly-funded immunization 
programs, Ontario can help reduce strain on Ontario’s healthcare system and the economy, 
by avoiding unnecessary hospital visits, and ensure the health and productivity of working-
age Ontarians, which is more important now than ever. 

 
Together, we can ensure that Ontarians living with autoimmune arthritis have access to the 
preventative care they need. 
 

Respectfully yours, 

 

 
 

Linda Wilhelm 
President 
Canadian Arthritis Patient Alliance 
 

 
 
Therese Lane 
Ontario Board Member 
Canadian Arthritis Patient Alliance 
 

cc.  Alexandra Adamo, Acting Chief of Staff, Ministry of Health, 
Alexandra.Adamo@ontario.ca  

  Deborah Richardson, Deputy Minister, Deborah.Richardson@ontario.ca  
Patrick Dicerni, Assistant Deputy Minister and Executive Officer, Health Programs 
and Delivery Division, Patrick.Dicerni@ontario.ca 
Alex Millier, Director, Stakeholders and Member Relations, Ministry of Health, 
Alex.Millier@ontario.ca  
Syed Raza, Director, Policy, Ministry of Health, Syed.Raza@ontario.ca  
Dr. Kieran Moore, Chief Medical Officer of Health, Kieran.Moore@ontario.ca  
France Gélinas, Critic, Francophone Affairs and Health, Member, Standing 
Committee on Social Policy gelinas-qp@ndp.on.ca  

 

  

 
3 Public Health Ontario (last updated 2025). Immunizations (Vaccines). 
https://www.publichealthontario.ca/en/Health-Topics/Immunization 
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Appendix A: Eligibility gap analysis of Ontario’s publicly funded immunization 

programs for people living with autoimmune arthritis   

Current eligibility gaps include the following:   

● RSV prevention program: RSV is a major cause of respiratory tract illness, particularly  
among infants, young children, older adults, and those with moderate to severe  
immunodeficiency.1 Infants up to 24 months of age who have severe 
immunodeficiency  and some adults 60 years and older who have 
immunocompromising conditions (e.g.,  recipients of solid or hematopoietic stem cell 
transplants) are eligible for publicly funded  RSV vaccination (Beyfortus®, Abrysvo®, 
or Arexvy®) in Ontario. However, lupus patients,  many of whom are 
immunocompromised and susceptible to respiratory complications, are  between the 
ages of 2 and 60, making them ineligible for the publicly funded vaccine.   
 

● Shingles immunization program: Shingles occurs most frequently among older adults  
and immunocompromised persons2, and immunocompromised persons may be more  
likely to experience recurrence, atypical and/or more severe disease and 
complications.3 For example, from May 2016 to November 2018, the Toronto Lupus 
Clinic conducted a study  exploring prevalence, incidence and risk factors for shingles 
in lupus patients from May 2016 to  November 2018.4 Over 30% of the 491 study 
participants experienced shingles at some point, either  before or during the study. 
Residents aged 65 to 70 are eligible for the publicly funded  shingles vaccine 
(Shingrix®) in Ontario. However, individuals who are  immunocompromised, either 
due to underlying conditions or immunosuppressive agents,  are ineligible for the 
publicly funded vaccine.   

In Québec, the shingles vaccine is publicly funded for immunocompromised people 
who  are over 18 years of age.  

● HPV immunization program: It is estimated that 75% of Canadians will have an HPV  
infection at some point in their lifetime if they are not immunized. Individuals with 
certain  immunocompromising conditions are at high risk for persistent HPV infections 
and  associated diseases which include various cancers and non-cancerous lesions.5 
Students  in grades 7 to 12 and males up to 26 years of age who self-identify as 
having sex with men are eligible for publicly funded HPV vaccination (GARDASIL® 
9) in Ontario. However, immunocompromised individuals who fall outside of these 
eligibility criteria are not eligible for the publicly funded vaccine.   

 

1
 Government of Canada. (2024). Respiratory syncytial virus (RSV) vaccines: Canadian Immunization Guide.  

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4- 
active-vaccines/respiratory-syncytial-virus.html#a1  
2

 Kwan A, Rayes HA, Lazova T, et al. Herpes zoster in SLE: prevalence, incidence and risk factors. 
Lupus Science & Medicine 2022;9:e000574. doi:10.1136/lupus-2021-000574.   
3
Government of Canada (2024). Herpes zoster (shingles) vaccine: Canadian Immunization Guide.  

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4- 
active-vaccines/page-8-herpes-zoster-(shingles)-vaccine.html#a4   
4

 Kwan A, Rayes HA, Lazova T, et al. Herpes zoster in SLE: prevalence, incidence and risk factors. Lupus  
Science & Medicine 2022;9:e000574. doi:10.1136/lupus-2021-000574.   
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 Government of Canada. (2024). Human papillomavirus (HPV) vaccines: Canadian Immunization.  
Guidehttps://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization 
guide-part-4-active-vaccines/page-9-human-papillomavirus-vaccine.html  
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