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Background  

Canada has a rapidly ageing populaƟon—people 65+ are projected to make up 22.7% of the Canadian 
populaƟon by the year 2040 (1). As individuals age, their immune systems weaken, making older adults 
more suscepƟble to infecƟous diseases, a phenomenon known as immunosenescence (2). AddiƟonally, 
there is a higher likelihood of developing chronic comorbid condiƟons. 1 in 3 Canadians over the age of 
65 live with at least two common chronic condiƟons, a Įgure that rises to 1 in 2 Canadians aged 85 and 
older (3). Being vaccinated helps prevent disease and reduces the risk of serious complicaƟons, 
improving overall quality of life and wellbeing. ImmunizaƟon plays a criƟcal role in safeguarding the 
health of older adults by promoƟng healthy ageing, preserving funcƟonal ability into later life, and 
alleviaƟng pressure on health and social care systems. 

The lifeƟme risk of herpes zoster (shingles) in the general populaƟon is approximately 1 in 3, increasing 
sharply aŌer the age of 50 to an approximate lifeƟme risk of 1 in 2 by age 85 (4). AddiƟonally, many 
common chronic condiƟons can increase an individual's suscepƟbility to herpes zoster, and an episode of 
herpes zoster can further complicate underlying health issues (5,6). 

In Canada, the responsibility for immunizaƟon pracƟce and policy is shared between federal, provincial, 
and territorial (F/P/T) governments. As such, immunizaƟon policy is tailored to the speciĮc needs and 
economies of each jurisdicƟon (7), resulƟng in variable coverage of vaccines such as shingles across the 
country. As the populaƟon ages and becomes more vulnerable to vaccine-preventable diseases (VPDs), 
the importance of immunizaƟon becomes increasingly paramount. PrioriƟzing vaccinaƟon against 
diseases that disproporƟonately impact older adults, such as shingles, is crucial to protecƟng Canada’s 
ageing populaƟon and workforce and minimizing the strain on already overburdened health systems. 
However, despite the proven beneĮts of funding shingles vaccinaƟons, only 4 of the 13 P/Ts currently 
provide full or parƟal funding for older adults to receive immunizaƟon against shingles (8). 

Manitoba Demographics  

Older adults (65+) account for 18.3% of Manitoba’s populaƟon (9). Among older adults in Manitoba, 
approximately 28,116 individuals—represenƟng about 12.3% of this populaƟon—receive home care 
services. AddiƟonally, 35.3% require assistance with daily acƟviƟes such as housework, meal 
preparaƟon, and managing medicaƟons (10,11). 

Non-communicable diseases (NCDs) conƟnue to pose a serious health challenge for older adults in 
Manitoba, with prevalence rates increasing signiĮcantly with age. Among individuals aged 65 to 79, the 
prevalence of high blood pressure (hypertension) is 6,977 per 100,000, rising to 9,620 per 100,000 
among those aged 80 and older. Diabetes aīects 2,024 per 100,000 individuals in the 65–79 age group, 
with a slightly lower prevalence of 1,639 per 100,000 among those aged 80 and over. In contrast, the 
burden of chronic obstrucƟve pulmonary disease (COPD) increases with age, aīecƟng 1,175 per 100,000 
in the 65–79 cohort and 1,561 per 100,000 in those aged 80 and above (12). These Įgures reŇect the 
growing impact of chronic diseases in ageing populaƟons and highlight the need for tailored public 
health intervenƟons and healthcare planning to manage and reduce the burden of NCDs among older 
adults in Manitoba. 

IntroducƟon to Shingles 

Shingles is a common viral infecƟon of the nerves, resulƟng in a painful blister-like rash or small blisters 
on a secƟon(s) of the skin. Intense or sharp pain, along with Ɵngling or itching, are common symptoms 
of the infecƟon (13,14). The discomfort caused by shingles may impact an individual’s mobility and 
ability to engage in everyday life or work. A 2022 systemaƟc review found that a lower quality of life was 
reported among those impacted by shingles(15).  



While most cases of shingles only last 3 to 5 weeks, some infecƟons can last for months or years. Serious 
long-term complicaƟons include prolonged nerve pain (postherpeƟc neuralgia), vision loss, infecƟons of 
the rash or lungs, and in rare cases, death (16). While most cases resolve within weeks, older adults are 
more likely to experience severe outcomes due to age-related immune decline.  

AddiƟonally, contracƟng shingles does not guarantee lasƟng immunity; approximately 10% of individuals 
experience a recurrence within the Įrst decade following their iniƟal episode (17). ReŇecƟng on this 
reality, Dr. Olive Bryanton—a postdoctoral researcher in ageing studies—shares that “for the people I 
know who have shingles, they are constantly facing a recurrence, and I think it’s as bad as the original 
Ɵme they had it.” 

In Manitoba, older adults make up a considerable amount of the populaƟon, with a signiĮcant porƟon 
residing in nursing homes or long-term care faciliƟes—seƫngs where individuals oŌen face limited 
mobility and mulƟple health condiƟons. As menƟoned previously, chronic diseases such as hypertension, 
diabetes, and COPD are prevalent in this age group, further increasing vulnerability to shingles and its 
complicaƟons. These intersecƟng demographic and health factors highlight the urgent need to prioriƟze 
shingles vaccinaƟon as a preventaƟve measure to reduce the healthcare burden and protect high-risk 
populaƟons. 

Burden of Shingles in Manitoba 

Approximately one-third of Canadians will develop shingles in their lifeƟme (18). Further, people over 50 
have a higher incidence rate and experience greater severity of shingles—2 out of 3 cases occur in this 
age group (14). 

Given the lack of infrastructure dedicated to prevenƟng and monitoring shingles in Manitoba, available 
data is limited and largely outdated. A 2017 populaƟon-based retrospecƟve cohort study (using data 
collected from 1997-2012) reported 73,886 episodes of shingles were diagnosed between 1997 and 
2012, with a crude incidence of 4.99 cases per 1000 person years (19). 

It is esƟmated that 130, 000 Canadians will experience shingles annually; half of these cases occur 
among Canadians aged 50 and older and these individuals are more likely to experience complicaƟons 
from the disease (18). The data suggests that shingles is not a niche concern but a widespread health 
issue that disproporƟonately aīects older adults. Yet public awareness remains limited, especially 
among older adults, who are most at risk. 

The Manitoban study found that while hospital admissions for shingles declined slightly over the study 
period, the cost of treaƟng hospitalized cases rose signiĮcantly. At the same Ɵme, both the number and 
cost of general pracƟƟoner (GP) visits increased steadily. These trends suggest that more complex 
shingles cases are now being treated in hospitals, while less severe cases are increasingly managed in 
outpaƟent seƫngs—contribuƟng to rising overall treatment costs despite fewer hospitalizaƟons. The 
average age of hospitalized paƟents was 73; 82.9% of cases were 60+ years old (19).  

As of 2012, the annual cost of hospitalizing paƟents with shingles was esƟmated at approximately $4.9 
million, signiĮcantly higher than the $537,286 spent annually on general pracƟƟoner (GP) visits. A more 
recent report (2022) by the NaƟonal InsƟtute on Ageing (NIA) esƟmates that shingles cases cost the 
Canadian healthcare system between $67 to $82 million annually (20).  

Government investment into publicly funded vaccinaƟon programs and infrastructure has proven to 
yield economic beneĮts. According to the Adult Vaccine Alliance (AVA), every one dollar spent on adult 
vaccinaƟon generates a 341% return in combined health and economic beneĮts (21). Moreover, 
investment into adult immunizaƟon delivers signiĮcant economic value to Canada, currently saving more 



than $2.5 billion each year by reducing avoidable health care costs and prevenƟng losses in workforce 
producƟvity (22). 

Manitoba’s Shingles VaccinaƟon Guidelines 

The shingles vaccine is not currently part of Manitoba’s immunizaƟon program. (23) 

Manitoba Health’s website does not highlight the groups most at risk of developing shingles, raising 
concerns about the eīecƟveness of public health messaging and the extent to which awareness eīorts 
are tailored to protect these populaƟons—parƟcularly older adults, caregivers, and professionals who 
support them. However, several groups are recognized as being the most at risk of serious complicaƟons: 
older adults, individuals with weakened/compromised immune systems (associated with medical 
condiƟons such as certain cancers and HIV), and individuals who take immune-suppressant drugs (18,24). 

There is currently a 39.5% coverage rate of shingles vaccinaƟon in Manitoba amongst adults aged 18 to 64 
years with at least 1 chronic health condiƟon and all adults aged 65 and older (25).  

In addiƟon to the burden of cost, which will be expanded upon as a signiĮcant inhibitor to receiving 
vaccinaƟon, it is important to note that logisƟcal barriers also limit access to shingles vaccinaƟon. In 
Manitoba, pharmacists cannot independently prescribe the shingles vaccine, requiring paƟents to Įrst 
obtain a prescripƟon from a physician. This extra step adds inconvenience, delays, and oŌen deters 
individuals—parƟcularly older adults with mobility or transportaƟon challenges—from compleƟng 
vaccinaƟon. Addressing this prescribing restricƟon could improve uptake and reduce system burden and 
increase vaccinaƟon uptake.  

Shingles Funding in Manitoba 

The shingles vaccine is not publicly funded in Manitoba (23).  

While some insurance plans may cover the cost of vaccinaƟon against shingles, which is ~$150 per dose, 
the cost of the vaccine has been Ňagged as a potenƟal barrier for some adults to be immunized (26).  

The cost of receiving the two recommended shingles vaccines presents a signiĮcant barrier for many 
older adults, many of whom live on Įxed incomes. Grace Price and her husband, residents of BriƟsh 
Columbia (where shingles vaccinaƟons are also not covered), wanted to protect themselves against 
shingles but were ulƟmately unable to get vaccinated because of the high cost. Price shared her 
experience: "Seniors like us are on Ɵght budgets and we just can’t aīord that kind of money to get 
vaccinated against shingles.” She added “The shots are free for seniors in Ontario, so why aren’t they 
free here as well? We’re encouraged to get shingle shots, but they’re too expensive for us to buy 
them(27).” 

Despite the cost, those who can aīord the vaccine independently generally consider it a worthwhile 
investment. Ken and Jan How, vaccine recipients, assert that “the cost was surprising, but knowing the 
painful alternaƟve, it was worth it. We encourage everyone to get their shot.” Unfortunately, the cost 
remains a signiĮcant barrier, rendering the vaccine inaccessible for many. 

Call to AcƟon   

As an organizaƟon that supports work in the prevenƟon of infecƟous diseases and eīorts to support 
vaccinaƟon for all, the InternaƟonal FederaƟon in Ageing (IFA) echoes calls from civil society 
organizaƟons and paƟent groups for P/T funding to provide vaccinaƟon free of cost for eligible adults 
50+. The coverage of these vaccinaƟons will help to protect older adults from pain and possible 
complicaƟons of shingles, while simultaneously helping to reduce healthcare strain and cost.  



Recent public discourse has further highlighted the urgency of this issue. Media coverage from the 
Winnipeg Free Press and Global News emphasizes the Įnancial barriers Manitobans face in accessing the 
shingles vaccine. In the Legislature, MLA Cindy Lamoureux has raised pointed quesƟons to the Health 
Minister, underscoring the inequity and health burden posed by the lack of public funding. The 
Minister’s reply — 'Certainly we’ll conƟnue to look at shingles as we move forward' — signals an 
opportunity for policy advocacy to drive tangible change (28–30).  

Notably, in March 2025, Newfoundland and Labrador announced an ambiƟous expansion of their 
shingles immunizaƟon program. Beginning June 1, the province will oīer the shingles vaccine to all 
residents aged 65 and older and immunocompromised individuals aged 50–64. A full rollout to all adults 
aged 50+ is scheduled for September 2025, aligning Newfoundland’s program with Prince Edward 
Island’s universal model—the most comprehensive in Canada (30). This naƟonal momentum 
demonstrates growing recogniƟon among provincial governments of the vaccine’s criƟcal value in 
prevenƟng pain, complicaƟons, and healthcare costs. Manitoba ought to capitalize on this momentum 
and not fall behind. Broadening eligibility and delivering on pharmacy-based rollout will help close 
remaining access gaps. 

Moreover, upon reŇecƟon of the limited and outdated informaƟon available, the IFA calls for improved 
surveillance and data collecƟon of shingles cases and the broader ramiĮcaƟons of the disease on P/T 
healthcare systems. Investment into data collecƟon infrastructure will help to idenƟfy gaps in 
prevenƟon/care and to inform best pracƟces.  

Conclusion 

As Manitoba’s populaƟon conƟnues to age, the burden of vaccine-preventable diseases like shingles is 
expected to rise—parƟcularly among individuals with exisƟng chronic condiƟons. Despite strong 
recommendaƟons for vaccinaƟon, lack of public funding and limited surveillance hinder eīorts to 
protect older adults from the signiĮcant pain, complicaƟons, and healthcare costs associated with 
shingles. The economic impact, already esƟmated at millions annually, underscores the need for urgent 
acƟon.  

Publicly funding the shingles vaccine for adults aged 50 and older would not only support healthy ageing 
and reduce healthcare costs but also align with broader goals of equity and preventaƟve care. 
AddiƟonally, invesƟng in more comprehensive and up-to-date data collecƟon is essenƟal to inform 
eīecƟve policy and ensure the health system can respond to the evolving needs of Manitoba’s ageing 
populaƟon. 

  



1. NavigaƟng Canada’s Aging Future: CSA Group Calls for InnovaƟve Policy Approaches - CSA Group 
[Internet]. [cited 2025 Mar 24]. Available from: hƩps://www.csagroup.org/news/navigaƟng-
canadas-aging-future-csa-group-calls-for-innovaƟve-policy-approaches/ 

2. Privor-Dumm LA, Poland GA, BarraƩ J, Durrheim DN, Deloria Knoll M, Vasudevan P, et al. A global 
agenda for older adult immunizaƟon in the COVID-19 era: A roadmap for acƟon. Vaccine. 2021 
Aug 31;39(37):5240–50.  

3. Aging and chronic diseases : a proĮle of Canadian seniors. 2020;173.  

4. John AR, Canaday DH. Herpes Zoster in the Older Adult. Infect Dis Clin North Am [Internet]. 2017 
Dec 1 [cited 2025 Apr 27];31(4):811–26. Available from: 
hƩps://pubmed.ncbi.nlm.nih.gov/29079160/ 

5. Ecarnot F, Maggi S. VaccinaƟon against Respiratory InfecƟons in the Immunosenescent Older 
Adult PopulaƟon: Challenges and OpportuniƟes. Semin Respir Crit Care Med [Internet]. 2025 
[cited 2025 Apr 27]; Available from: hƩp://www.thieme-
connect.com/products/ejournals/html/10.1055/a-2500-2121 

6. Marra F, Parhar K, Huang B, Vadlamudi N. Risk factors for herpes zoster infecƟon: A meta-analysis. 
Open Forum Infect Dis [Internet]. 2020 Jan 1 [cited 2025 Apr 27];7(1). Available from: 
hƩps://pubmed.ncbi.nlm.nih.gov/32010734/ 

7. Canadian immunizaƟon guide. Public Health Agency of Canada = Agence de la santĠ publique du 
Canada; 2014.  

8. Building a Shingles Atlas for Adult VaccinaƟon Canada NaƟonal Vaccine RecommendaƟons 
Process. [cited 2025 Mar 24]; Available from: hƩps://www.canada.ca/en/public-
health/services/immunizaƟon-vaccines/vaccinaƟon-coverage.html 

9. Demographic esƟmates by age and gender, provinces and territories: InteracƟve dashboard 
[Internet]. [cited 2025 Mar 25]. Available from: hƩps://www150.statcan.gc.ca/n1/pub/71-607-
x/71-607-x2020018-eng.htm 

10. Home Care Services and Personal Care Homes - Quick Stats | Health | Province of Manitoba 
[Internet]. [cited 2025 Apr 22]. Available from: 
hƩps://www.gov.mb.ca/health/quickstats/homecare.html 

11. Long-term care homes in Canada: How many and who owns them? | CIHI [Internet]. [cited 2025 
Apr 22]. Available from: hƩps://www.cihi.ca/en/long-term-care-homes-in-canada-how-many-
and-who-owns-them 

12. Canadian Chronic Disease Surveillance System (CCDSS) — Canada.ca [Internet]. [cited 2025 Apr 
1]. Available from: hƩps://health-infobase.canada.ca/ccdss/data-tool/Age?G=12&V=6&M=1 

13. Shingles | Johns Hopkins Medicine [Internet]. [cited 2025 Mar 24]. Available from: 
hƩps://www.hopkinsmedicine.org/health/condiƟons-and-diseases/shingles 



14. What is shingles (herpes zoster)? [cited 2025 Mar 25]; Available from: 
hƩps://my.clevelandclinic.org/health/diseases/11036-shingles 

15. Sollie M, Jepsen P, Sørensen JA. PaƟent-reported quality of life in paƟents suīering from acute 
herpes zoster—a systemaƟc review with meta-analysis. Br J Pain [Internet]. 2022 Aug 1 [cited 
2025 Apr 1];16(4):404. Available from: hƩps://pmc.ncbi.nlm.nih.gov/arƟcles/PMC9411760/ 

16. Shingles Symptoms and ComplicaƟons | Shingles (Herpes Zoster) | CDC [Internet]. [cited 2025 
Mar 24]. Available from: hƩps://www.cdc.gov/shingles/signs-symptoms/index.html 

17. Parikh R, Spence O, Giannelos N, Kaan I. Herpes Zoster Recurrence: A NarraƟve Review of the 
Literature. Dermatol Ther (Heidelb) [Internet]. 2024 Mar 1 [cited 2025 Apr 1];14(3):569. Available 
from: hƩps://pmc.ncbi.nlm.nih.gov/arƟcles/PMC10965844/ 

18. Herpes zoster (shingles) vaccine: Canadian ImmunizaƟon Guide - Canada.ca [Internet]. [cited 
2025 Mar 25]. Available from: hƩps://www.canada.ca/en/public-
health/services/publicaƟons/healthy-living/canadian-immunizaƟon-guide-part-4-acƟve-
vaccines/page-8-herpes-zoster-(shingles)-vaccine.html 

19. Friesen KJ, Chateau D, Falk J, Alessi-Severini S, Bugden S. Cost of shingles: PopulaƟon based 
burden of disease analysis of herpes zoster and postherpeƟc neuralgia. BMC Infect Dis [Internet]. 
2017 Jan 13 [cited 2025 Apr 22];17(1):1–8. Available from: 
hƩps://bmcinfectdis.biomedcentral.com/arƟcles/10.1186/s12879-017-2185-3 

20. Rogers T. NaƟonal InsƟtute on Ageing.  

21. The Unmet Value of Vaccines in Canada - IQVIA Study — Adult Vaccine Alliance - Alliance Vaccins 
pour Adultes [Internet]. [cited 2025 Apr 14]. Available from: 
hƩps://www.adultvaccinealliance.ca/value-of-vaccines-study 

22. Vaccines: A PotenƟal Key to Unlock Many of Canada’s Healthcare Challenges - Canadian Chamber 
of Commerce [Internet]. [cited 2025 Apr 9]. Available from: hƩps://chamber.ca/vaccines-a-
potenƟal-key-to-unlock-many-of-canadas-healthcare-challenges/ 

23. Herpes Zoster (Shingles) | Health | Province of Manitoba [Internet]. [cited 2025 Apr 22]. Available 
from: hƩps://www.gov.mb.ca/health/publichealth/diseases/shingles.html 

24. Fact Sheet – Shingles (Herpes Zoster) - Canada.ca [Internet]. [cited 2025 Mar 30]. Available from: 
hƩps://www.canada.ca/en/public-health/services/infecƟous-diseases/fact-sheet-shingles-herpes-
zoster.html 

25. Adult NaƟonal ImmunizaƟon Coverage Survey (aNICS): 2023 results - Canada.ca [Internet]. [cited 
2025 Mar 30]. Available from: hƩps://www.canada.ca/en/public-health/services/immunizaƟon-
vaccines/vaccinaƟon-coverage/adult-naƟonal-immunizaƟon-coverage-survey-2023-results.html 

26. B.C. can save money — and paƟents from pain — with free shingles vaccines, pharmacist says | 
CBC News [Internet]. [cited 2025 Mar 25]. Available from: 



hƩps://www.cbc.ca/news/canada/briƟsh-columbia/b-c-can-save-money-and-paƟents-from-pain-
with-free-shingles-vaccines-pharmacist-says-1.6862911 

27. Costly shingles vaccines spark call for change from Cowichan senior - The Abbotsford News 
[Internet]. [cited 2025 Apr 29]. Available from: hƩps://www.abbynews.com/news/costly-shingles-
vaccines-spark-call-for-change-from-cowichan-senior-1837160 

28. Manitoba government should cover cost of shingles vaccine, seniors advocates say – Winnipeg 
Free Press [Internet]. [cited 2025 May 25]. Available from: 
hƩps://www.winnipegfreepress.com/breakingnews/2025/04/05/manitoba-government-should-
cover-cost-of-shingles-vaccine-seniors-advocates-say 

29. Manitobans conƟnue to foot the cost of shingles shot - Winnipeg | Globalnews.ca [Internet]. 
[cited 2025 May 25]. Available from: hƩps://globalnews.ca/news/11114549/shingles-vaccine-
manitoba/ 

30. QP Mar 26 2025 - YouTube [Internet]. [cited 2025 May 25]. Available from: 
hƩps://www.youtube.com/watch?v=7cKcRXvpC50 

  


