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A Pharmacist’s Guide to Initiating Discussions about 
HPV Prevention Against Head and Neck Cancers

HPV infections are commonly associated with causing cancers related to the genital areas, 
including cervical, vulvar, vaginal and anal cancers, but it can also cause head and neck 
cancers.i The focus of this tool will be on Gardasil 9 and its use to prevent head and neck 
cancers as it is currently the only HPV vaccine in Canada approved (with conditions) for this 
indication.ii,iii For general information about all HPV vaccines and their approved indications, 
please refer to the HPV chapter of the Canadian Immunization Guide.^

Gardasil 9 – Prevention of Diseasesii

For individuals 9-45 years of age^ HPV-types ♀ ♂

Cervical cancers

16, 18, 31, 33, 
45, 52, and 58

 

Vulvar cancers  

Vaginal cancers  

Anal cancers  

Oropharyngeal cancers~  

Head and neck cancers (others)~  

Genital warts 6 and 11  
Gardasil 9 also provides prevention against some precancerous or dysplastic lesions associated with the above HPV types

Strategies to Identify Appropriate Patients
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prescription 
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medication 
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vaccine-

themed days

OFFER 
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receiving other 
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???????

Engage Your Pharmacy Team and Delegate Tasks
NOTE: Gardasil 9 is a Schedule II vaccine, i.e., a pharmacist can make a recommendation and a  

prescription is not required

https://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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Discuss Vaccine Schedulesii

Patient Group# Number of 
Doses

Recommended Dosing 
Interval

9-14 years of age
2 0 and between 5-13 months

3 0, 2 and 6 months

≥15 years of age 3 0, 2 and 6 months

Note: The vaccine schedules are based on the recommended dose in the product monograph which may differ from NACI and/or 
provincial guidance.^

Type of Interaction

Patient asks about HPV vaccination

Pharmacist gathers information from the patient 
to determine if they may benefit from Gardasil 9 

vaccination (refer to Some Questions to Consider if  
not done already)

Pharmacist identifies patients who may benefit from 
Gardasil 9 vaccination^

You may be at risk of developing HPV-related cancers 
including head and neck cancers. There is a vaccine 

called Gardasil 9 that can help with prevention.  
Would you like to learn more?

Some Questions to Consider
•	 Is the vaccine indicated? 
•	 Does the patient have risk factors for acquiring an HPV 

infection? 
•	 Is the patient fully vaccinated against HPV? 
•	 Does the patient have any contraindications to getting the 

vaccine? 
•	 Does the patient have any special conditions that may 

prevent from getting the vaccine?

Discuss Vaccine Costs
•	 Eligible individuals for publicly funded doses:vi,vii

•	 Grade 7 students in Ontario  
Exception: Grades 8-12 students in Ontario (if missed the Grade 7 vaccination schedule)

•	 MSM individuals 9-26 years of age (High Risk Vaccine Program) 
Exception: MSM individuals born in 1993, 1994, 1995, 1996 or 1997 (missed doses due to the 
COVID-19 pandemic; complete series by December 31, 2024)

•	 Private third-party coverage: Depends on the patient’s private insurance plan; some may cover all 
or part of the cost. Patients should contact their private insurer for more information, e.g., need for a 
prescription, coverage under a health spending account, etc.

•	 Out of pocket expenses: Provide patient with cost of the vaccine

Sample Discussion
I am glad you are interested in learning more about  
HPV vaccines.

•	 HPV is a group of viruses that can cause diseases like 
genital cancers and warts.i

•	 HPV infection can also cause head and neck cancers.i 
About 60-73% of oropharyngeal cancers are related to 
HPV and data from 2012 showed that males were 4.5 
times more likely to be affected than females.iv,v

•	 The virus is spread by skin-to-skin-contact, e.g., sexual contact.i
•	 If not immunized, approximately 3 out of 4 sexually active 

individuals will have at least one HPV infection during 
their lifetime.iv 

•	 For most individuals HPV clears on its own, but in some 
cases, cancer may develop if the virus does not clear.i 

•	 You can protect yourself and your loved ones by getting 
the HPV vaccine, which is a safe and effective way to 
prevent lasting infections from some of the HPV types.i,iv

Continue to Page 3 Continue to Page 3

YES NO

If vaccine is recommended

If vaccine is recommended

See hesitant/unreceptive responses

Sample Discussion Guide

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/page-9-human-papillomavirus-vaccine.html#a5
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Frequently Asked Questions 

Q: How does Gardasil 9 work?ii

A: Gardasil 9 is a non-live vaccine that triggers the body’s immune system to produce antibodies 
against the virus to help prevent infections and related diseases caused by 9 types of HPV.

Q: Is Gardasil 9 safe?viii

A: Yes. Vaccines are tested and licensed in Canada before they are given to the public. Additionally, 
information about side effects is continuously collected to monitor safety. (See the Sample 
Counselling Script for a list of common side effects.)

Q: If I already have/had HPV, do I still need to be vaccinated?iv

A: Gardasil 9 cannot treat existing HPV infections or disease, however, even if you have been infected 
by one or more HPV types, Gardasil 9 can still help protect you against the other types contained in 
the vaccine that you have not been exposed to yet.

Q: If I am already sexually active, do I still need to be vaccinated?iv,ix

A: Although the vaccine works best if used prior to onset of sexual activity and exposure to HPV, 
vaccination is still beneficial after the onset of sexual activity as it is very unlikely that you are/
have been infected with all the HPV types in the vaccine. Even people in long-term monogamous 
relationships can still get HPV since the virus can remain dormant for years. The vaccine does not 
have any effect on pre-existing HPV infections, including those caused by HPV types in the vaccine, 
however, Gardasil 9 can still help protect you against the other HPV types contained in the vaccine 
that you have not been exposed to yet.

Q: Is Gardasil 9 the only vaccine available for HPV prevention?iv

A: No. In Canada there are two available HPV vaccines, Gardasil 9 and Cervarix, however, NACI recommends 
use of Gardasil 9 since it protects against a greater number of HPV types and associated diseases.^

Patient Response

Are you interested in receiving the Gardasil 9 vaccine?

Yes, I am interested in getting the vaccine. 
(Receptive)

I am not sure 
I need that. 
(Hesitant)

Address any 
concerns

No, thank you. 
(Unreceptive)

Thank you for letting me know. 
Is there anything you’d like 

more information about or any 
concerns you’d like to discuss?

No problem. You can keep this 
handout to look over. If you 

change your mind and would 
like to get the vaccine in the 
future or have any additional 

questions, please feel free 
contact us.

NO

Continue to Page 4

YES

https://pdf.hres.ca/dpd_pm/00075639.PDF#page=44
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Triage

Obtain informed consent, administer the vaccine, document, and notify the patient’s PCP

Book appointment for the next dose

Follow-up

Publicly Funded

Administration Book an appointment
Refer to PCP for vaccine 

administration OR defer service 
to a later time

Refer to local public health unit 
or school-based program  

if eligible

Make a recommendation OR if a 
prescription is required, contact the PCP for 
a prescription/refer patient to a PCP for a 

prescription to bring back to the pharmacy

Make a 
recommendation

Privately Funded Out of Pocket

Discuss Who Can Administer the Vaccine 
•	 Pharmacist: Inform patient of the pharmacy’s vaccine administration fee if applicable; OPA members can also refer to  

OPA’s Suggested Fee Guide.
•	 Primary care provider: Inform patient they have the option to take the vaccine to their primary care provider to administer.

Sample Counselling Script
•	 Gardasil 9 helps to prevent infections and diseases (e.g., cervical, vulvar, vaginal, anal, and head and neck cancers) related to the 9 

HPV types included in the vaccine, however, it has no effect on current/prior infections or other types of HPV.i,ii 
•	 You should still receive regular cancer screening as appropriate (e.g., routine Pap tests), engage in safe sex practices (e.g., using 

condoms), and monitor for any abnormal signs and symptoms that require immediate medical attention.iv 
•	 Other preventive measures against head and neck cancers include avoiding tobacco and excessive alcohol consumption in addition to 

eating a diet high in fruits and vegetables.x

•	 Gardasil 9 may cause side effects, but most are usually mild to moderate and last only a few days:iv 
•	 Injection-site reactions: Pain, swelling, redness, itching, bruising, bleeding, lump at injection siteii

•	 Others: Headache, fever, nausea, dizziness, tiredness, diarrhea, abdominal pain, sore throatii

•	 Some rare side effects require immediate medical attention, such as allergic reactions (e.g., rash, hives, wheezing and difficulty 
breathing).ii

•	 If any side effects become serious, contact your healthcare provider immediately. These are not all the possible side effects and if you 
experience any other side effects that are concerning, please contact your healthcare provider.

•	 Please stay in the pharmacy for 15 minutes after immunization for monitoring in case you have any rare but serious reactions.

^	 The Canadian Immunization Guide chapter on HPV vaccines was updated on July 24, 2024 with new recommendations. These may not all be reflected in this tool. Information 
on any updates to provincial guidance were not yet available at the time of publication of this tool.

~	 Approved (with conditions) pending additional studies to verify the vaccine’s clinical benefit
#	 Immunocompetent, non-HIV infected

HPV: human papillomavirus; MSM: men who have sex with men; NACI: National Advisory Committee on Immunization; PCP: primary care provider

https://www.opatoday.com/suggested-fee-guide/
https://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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DISCLAIMER 
This tool was developed by the Ontario Pharmacists Association (OPA) with a grant provided by Merck Canada. The information provided 
in this document is intended to assist pharmacists with initiating discussions with patients about Gardasil 9 for the prevention of head 
and neck cancers but is not meant to be comprehensive and does not replace professional judgement and responsibilities. It is provided 
without warranty of any kind by OPA and OPA assumes no responsibility for any errors, omissions or inaccuracies therein. The decision 
for use and application of this document is the responsibility of the user. OPA assumes no liability for such use and application or any 
resulting outcomes. It is the responsibility of the pharmacy professional to use professional judgment in evaluating this material in light of 
any relevant clinical or situational data. It is intended to supplement materials provided by regulatory authorities, and should there be any 
discrepancies, municipal, provincial, and federal laws, policies and guidelines shall prevail. The information provided in this document are 
current at the time of publication. Pharmacy professionals are encouraged to confirm information with additional resources.
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