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Representation for women and
girls is important, and is the
responsibility of everyone:

Parents
Teachers

Healthcare
Media

Government
Men



Cervical cancer is among 1 of 3
preventable cancers in Canada

Prevention:

National and Provincial
screening programs (Pap
tests and transition to HPV
testing )
HPV Vaccination
Education 

(Lee, 2015)



A Pap test is a screening test that
can detect cell changes in the
cervix that may lead to cancer

before people feel any symptoms.
It is important that these cell

changes are found and, if
necessary, treated before they can

cause cervical cancer.



Cervix



Cervical cancer is usually
caused by HPV infection
(Human Papillomavirus) a
sexually trasmitted virus.

Cervical cancer is
preventable as it is spread

by sexual contact. 

(Cancer Care Ontario, 2017)



The same virus family also causes:
anal cancer
penile cancer
esophageal cancer

There is no screening test for
men

(Cancer Care Ontario, 2017)



Prior to 2006, Ontario saw 2 decades of decline in
the incidence rates of cervical cancer.

From 2006-2018, rates have been stable with no
significant upwards or downward trends. 

(Cancer Care Ontario, 2022)

2007-2008 we saw the introduction of school
based vaccination in girls with the quadrivalent
(Gardisil*4) and in 2016-2017 was opened up to
boys. Since then all boys and girls in grade 7 have
the oppourtunity to be vaccinated with Gardisil 9*

(Renaud et al., 2017)



In Ontario we prevent cervical
cancer by vaccinating all

children (males and females) with
Gardisil 9 in grade 7 typically

prior to their first sexual
encounter, and by screening

women with pap tests,  typically
every 3 years beginning at age

21-25 until age 70

(Cancer Care Ontario, 2017)



Those at highest risk are:

Anyone with a cervix
Anyone having skin to skin intimate
contact
Persons with multiple sexual
partners, partners with multiple
partners, early sexual encounter
Those who smoke tobacco products
Those that are immunocompromised

(Cancer Care Ontario, 2017)



Cervical cancer is the third most
commonly diagnosed cancer and

the fourth leading cause of cancer
death in females worldwide.

(Canada, 2024)

“In Canada, immunization against HPV types 16
and 18 contained in the HPV vaccines can

prevent approximately 70% of anogenital cancers
and 60% of high-risk precancerous cervical

lesions. Immunization against HPV types 31, 33,
45, 52, and 58 contained in the HPV9 vaccine
could further prevent up to 14% of anogenital
cancers and 30% of high-risk precancerous

cervical lesions.”
(Canada, 2024)



Total population of females 0-70 in
Brampton and Ontario

Gardisil 9 vaccination is in the 10-14 age group (age
12) = somewhere below the 20,455 data

Pap tests are recommended to begin between
age 21-25 (25 is new guideline) until age 70 

= 239, 800  (Government of Canada, 2022)



(Census Profile: Immigration & Ethnocultural Diversity, 2021)

(Government of Canada, 2022)



Despite being preventable and treatable, cervical
cancer remains a leading cause of death in

developing countries like India. According to
GLOBOCAN 2020 statistics, 1,23,907 new cervical

cancers were diagnosed and 77, 348 deaths
occured due to cervical cancer in India alone. 

India has an estimated lifetime cervical screening
prevelence as low as 29.8% ranging in different

regions from 10% in the Northeast to 45.2% in the
West. 

WHO estimates that less than 1 in 10 women have
been screened in India in the past 5 years.  

(Kaur et al., 2023)



What we know:

Cervical cancer is preventable and treatable
We have effective vaccines
Developing countries such as India do not
have adequate national screening programs
Bramptons highest immigration
demographic is South Asian descent,
primarily from India.
There is a severe family physician shortage
These women do not know to ask for pap
tests as it is not routinely done in their
originating country.



What we can do:

Advocate for no age limit on vaccination, make
vaccination available to all those that are in an
at risk group
Educate the newly immigrated demographic to
self advocate for screening (pap and HPV
testing)
Provide initial vaccination upon arrival to
Canada. 
Advocate and support an environment to foster
more family doctors and family health teams
which can include skilled and knowledgeable
Nurses and Nurse Practitioners.



References
Canada. (2024, January 8). Human papillomavirus vaccine: Canadian Immunization Guide.
Aem. https://www.canada.ca/en/public-health/services/publications/healthy-
living/canadian-immunization-guide-part-4-active-vaccines/page-9-human-
papillomavirus-vaccine.html

Cancer Care Ontario. (2017, June 28). https://www.cancercareontario.ca/en/types-of-
cancer/cervical/screening#:~:text=Currently%2C%20the%20Ontario%20Cervical%20Screeni
ng

Cancer Care Ontario. (2022). Ontario cancer statistics 2022. Www.cancercareontario.ca.
https://www.cancercareontario.ca/en/data-research/view-data/statistical-reports/ontario-
cancer-statistics-2022/key-findings-2022

Census Profile: Immigration & Ethnocultural Diversity. (2021). Geohub.brampton.ca.
https://geohub.brampton.ca/pages/profile-diversity

Government of Canada. (2022, February 9). Profile table, Census Profile, 2021 Census of
Population - Brampton, City (CY) [Census subdivision], Ontario. Www12.Statcan.gc.ca.
https://www12.statcan.gc.ca/census-recensement/2021/dp-pd/prof/details/page.cfm?
LANG=E&GENDERlist=3&STATISTIClist=1&DGUIDlist=2021A00053521010

Kaur, S., Lalit Mohan Sharma, Mishra, V., Maj, Swasti Swasti, Avinash Talele, & Parikh, P. M.
(2023). Challenges in Cervical Cancer Prevention: Real-World Scenario in India. South Asian
Journal of Cancer, 12(01), 009-016. https://doi.org/10.1055/s-0043-1764222

Lee, S. (2015). Prevention statistics. Canadian Cancer Society.
https://cancer.ca/en/research/cancer-statistics/prevention-statistics



Oliveira, C. de, Weir, S., Rangrej, J., Krahn, M. D., Mittmann, N., Hoch, J. S., Chan, K. K. W.,
& Peacock, S. (2018). The economic burden of cancer care in Canada: a population-
based cost study. CMAJ Open, 6(1), E1–E10. https://doi.org/10.9778/cmajo.20170144

Renaud, A., Brisson, M., Deeks, S., & Wilson, S. (2017). Human Papillomavirus (HPV)
Vaccine. https://www.publichealthontario.ca/-/media/documents/H/2017/hpv-vaccine-
technical.pdf?la=en#:~:text=Since%20the%202007%2D08%20school



Women health

In
ternational womens

 D
ay

 

March 8



Brampton Minor Lacrosse
Association



Director of Girls Operations 

We are developing our girls
programming 

Covid created a break in
many opportunities which has

been a challenge to recover
from.

Girls programming took the
hardest hit creating

inequitable opportunities for
girls compared to boys 



Our organization has identified a pressing issue in our
community – the severe under-registration and

underfunding of girls’ sports programming

We believe that engaging girls in sports is not only about
physical fitness but also about promoting mental well-

being



Research indicates that participation in team
sports like lacrosse can significantly reduce the

incidence of mental health disorders among
adolescents. Lacrosse being a team sport will

allow them to feel like an important and valued
member of a group working together to

accomplish a common goal. When youth feel like
they are accepted and belong they are less likely

to search for belonging in areas that can get
them in trouble, either with the law or their

personal safety. 

(Women's Sports Foundation, 2020)



Lacrosse is an important part of Brampton’s history.
The Excelsior Lacrosse Club Executive recognized

1883 as the establishment of the Excelsior Lacrosse
Club. We are the home of The Brampton Excelsior Jr A

team. We have had unique success in producing
multitude of successful professional lacrosse players
including current NLL star Jeffrey Teat and his father
Dan Teat.  With the success Brampton has had, and

the talent of coaches and volunteers we have
providing all year Lacrosse programming, we have a
unique opportunity to continue to place Brampton on

the World stage by producing talent we can see in the
Olympic games. 



Brampton Minor Lacrosse is a uniquely
intimate association that you see the older,
more experienced lacrosse players giving
back and volunteering their time teaching

the younger up and coming players. In 2023
BMLA and Brampton Excelsiors had an

incredibly successful year bringing home 3
gold medals from provincials, and having all
our teams show up as finalists. These teams
all included girls playing with the boys, and
we saw three of our girls attend Nationals

representing Team Ontario.



Currently, if our girls want to attend
girls programming, they need to leave

the city and attend programming in
other centres that offer girls

programming such as, Oakville,
Georgetown, and Mimico. World

Lacrosse has announced that Lacrosse
including Women’s Lacrosse will be
included in the 2028 Olympic games. 



Thank You for your support and
partnership in advocating for
womens health through the

lifspan


