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Global Best Practices in HPV Vaccination

Friday, October 11: Global Best Practices in HPV Vaccination

12:00 PM ET Welcome to the Celebration
« Heather Brandt, PhD, St. Jude Children’s Research Hospital

12:05 PM ET 10-Year Celebrate & Innovate Interview

« Heather Brandt, PhD, St. Jude Children’s Research Hospital
+ Noel Brewer, PhD, University of North Carolina Gillings School
of Public Health

12:15 PM ET Public Health Impact, Efficiency, and Equity of HPV Vaccination
at the Global, Regional, National, and Income Levels

« Kaja Abbas, PhD, London School of Hygiene & Tropical Medicine (UK)
and Nagasaki University (Japan)

12:30 PM ET International Papillomavirus Society One Less Worry Campaign
+ Joel Palefsky, MD, FRCP(c), University of California, San Francisco

12:45 PM ET HPV Vaccination Behavioral Intervention Pathways in
3 Low- & Middle-Income Countries
« Sara Comstock, MSSW, American Cancer Society

1:00 PM ET Panel Q&A: Global Best Practices in HPV Vaccination

1:25 PM ET Celebration Wrap Up & After Party
Gabby Darville-Sanders, PhD, American Cancer Society

Funding for this meeting was made possible (in part) by IR2105 from the Centers for Disease Control and Prevention. The HE e
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official policies of the Department of Health and Human Services, nor does the mention of trade names, commercial practices, 10 YEARS
or organizations imply endorsement by the U.S. Government.
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Public health benefits, efficiency & equity impact
of HPV Vaccination

Kaja Abbas
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Mortality, Females, in 2022
Cervix uteri
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Africa
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Cervical cancer caused by HPV infection

3 14 high risk HPV genotypes
3 HPV 16/18

Yy  ~70%
3 HPV 31/33/45/52/58
y  ~18.5%

HPV vaccines

3z Bivalent
y HPV 16/18

3 Quadrivalent
y  HPV 16/18 (+ HPV 6/11)

3 Nonavalent
y  HPV 16/18/31/33/45/52/58

(+ HPV 6/11)

Global Cancer Observatory (2022) hitps://gco.iarc.fr/
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Evidence to action:
HPV vaccination

Criterion Factors

* Burden/epidemiclogy of disease

= Clinical characteristics of the disease

* Use and Costs of Health Care

* Alternative preventive and control measures
* Regional and internaticnal considerations

Criterion 1:
Problem

Cervical

Criterion 2: = Efficacy and effectiveness of the intervention (benefits)
Benefits and harms of the = Safety of the intervention (harms)
intervention # |ndirect effects of the intervention

cancer
burden

» Perception of target population of the intervention and the
disease

Criterion 3:
Values and preferences of
the target population

Public health

Feasibility benefits

= Differences by subgroups of target population
= Demand

Criterion 4:
Acceptibility to
stakeholders

» Acceptability of the intervention
= Financial, ethical and programmatic considerations

HPV

* Resource use and cost related to the intervention
Criterion 5: * Socioeconomic

Resources use * Economic impact of intervention on immunization

programme and health sector

vaccination

Vaccine
confidence

= Access to intervention
= Ethics, legality of the intervention
= Stigma

Critieron 6:
Equity

» Vacdne charactenistics

* Accessibility

* Resources for storage, distribution
* Information management

* Disease and AEFI surveillance

* Global, regional, local expeniences
= Vacane availability

Criteiron 7:

Feasibility

Economic Stakeholders’
impact acceptability

https://www.who.int/europe/publications/i/item/WHO-EURQO-2022-5497-45262-64756
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Cervical cancer elimination strategy

Globol strategy to accelerate the
elimination of cervical cancer as
o public health problem

~

0 WHO - Global strategy to accelerate the elimination of
cervical cancer as a public health problem (2020)

2  HPVvaccination
3 high-precision screening test (and treatment if needed)

3 treatment and care

2  Proposed targets for 2030
Yy 90% coverage of HPV vaccination among girls by 15 years of age
Yy 70% coverage of screening (and treatment) among women at 35 and 45 years of
Yy 90% coverage of treatment among women diagnosed with cervical cancer




Papillomavirus Rapid Interface for Modelling and Economics (PRIME)

0 Health impact of HPV vaccination
3 bivalent/quadrivalent vaccines protects against high-risk HPV types HPV 16/18
3 nonavalent vaccine protects against HPV 16/18/31/33/45/52/58
cervical cancer burden averted at age /i =
cervical cancer burden caused by all HPV genotypes at age i pre-vaccination X
country-specific proportion of cervical cancer caused by high-risk HPV types x
two-dose vaccine coverage at prior age of vaccination v (v <) x

vaccine efficacy against high-risk HPV types x

proportion of female population that has not experienced sexual debut by age of

vaccination v

Abbas et al (2020)



https://doi.org/10.1016/S2214-109X(20)30022-X

60
40
20

eaths averted per 1000 vaccinated girls

Cases averted per 1000 vaccinated girls

1200
900
G600
300

Y

DALYs averted per 1000 vaccinated girls

IIIIII D

3004
2004
O_
600

regional level)
4001

palane SATV

(

400+
2004

papane sSATYA

9 years / nonavalent vaccine)

9 years / bivalent/quadrivalent vaccine)

0
5
0_

2

pauaAe syjeaq

204
104

Q

papaAe syieaq

(vaccination age

health benefits
IIIIII

(vaccination age

Lifetime health impact per 1000 vaccinated girls
Lifetime health impact per 1000 vaccinated girls (regional level)

HPV vaccination

Public

B

204
101

301

psuane sase)

201
10

pauaAe sase)

0_

0_

0_

Abbas et al (2020)



https://doi.org/10.1016/S2214-109X(20)30022-X

Efficiency: Net health impact

HPV vaccination

0 Health opportunity cost
3 Health effects if additional resources required for a new intervention had instead been made to other health care activities in
the current health system

0 Net DALYs averted

DALYs averted by net cost of HPV
HPV vaccination vaccination

DALYs that could have been averted with the A C
additional health care system resources required to i S

implement HPV vaccination in a specific country

l

country-specific estimate
of health opportunity cost
to avert a single DALY

Ochalek et al (2020)
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Value of Gavi the Vaccine Alliance i affordable access to HPV vaccines
INn low- and middle income countries

1a Net health impact in Gavi-eligible countries 1b Net health impact in GAVI eligible countries after
country-specific subsidies

2 50,000 W £ 50,000 o
g 3
= =
5,000 5,000
500 500

A Lower MICs A Lower MICs

50 50

HPV vaccination impact (DALYs averted)
HPV vaccination impact (DALYs averted)

5 50 500 5,000 50,000 5 50 500 5,000 50,000
Thousands Thousands
Health opportunity cost (DALYs averted) Health opportunity cost (DALYs averted)

Ochalek et al (2020)
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https://doi.org/10.1016/j.eclinm.2024.102524

Impact and cost-effectiveness of one-dose HPV vaccination

6  To estimate the long-term health benefits and cost-effectiveness of one-dose versus two-dose HPV vaccination in 188
countries.
6  Vaccination scenarios
3 one dose of the vaccine gives either a shorter duration of full protection
y 20 or 30 years
3 lifelong protection but lower vaccine efficacy (e.g. 80%) compared to two doses

% % 10M — L o H
B } | “ o W i
E?WWWMWMWWWWWWW

Change in number of vaccine doses qyration/extent of protection)

Fig. 4 Number of girls needed to be vaccinated with the first and second dose to avert one additional cervical cancer case by income group.
The lines represent the median projections of the 10 model-country settings: the HSA model in black, HPV-ADVISE model-country pairs in red,
and the Harvard model-country pairs in blue. Health outcomes were discounted at 3% (A-D) and 0% (E-H) Prem et al (2023)
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HPV vaccination impact in Kenya

Government perspective

Impact, cost-effectiveness, and budget implications of HPV vaccination
in Kenya: A modelling study

Societal perspective
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Japan resumes active recommendations of HPV vaccine for girls aged
12-16 years after 8.5 years of suspension (Jun 2013 - Nov 2021)

5 Implementation of HPV vaccination in

Japan through
3z Social mobilisation
y  Individual notification to adolescent girls
from municipalities
y  Cancer education at schools
y  Awareness events by civil society
organisations
3 Evidence-based communication
3 Balanced policy-making
3~ will facilitate uptake of HPV vaccination
y  one-dose HPV vaccination will facilitate
(school-based or clinical) delivery and
affordability

100+ — Ireland
90 —— Denmark

304 —— Japan
704
604
50
40
304
20
10

0 T | T T | 1 | | |
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Human papillomavirus vaccination
programme coverage (%)

Year

Figure: Human papillomavirus vaccination programme coverage estimates
(final dose) for girls from the year of programme introduction to 2020,
in Japan, Ireland, and Denmark’

Haruyama et al (2022)
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Key messages

0 Countries with a relatively higher cervical cancer burden and relatively higher need for HPV vaccination

had relatively lower coverage during 2010-2022
3 Countries in the WHO African region should be prioritised for HPV vaccine introduction/scale-up

0 At Gavi negotiated prices, HPV vaccination offers positive net health benefits in Gavi-eligible countries
0 Single dose HPV vaccination strategy improves affordable access & feasibility
0 Social mobilisation to improve public awareness of HPV vaccination benefits on cervical cancer

prevention are important for improved confidence (& reduced hesitancy) and uptake (of HPV vaccination)
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Introducing the International HPV Awareness Campaign

Highlights Campaign 2024
Power of partnership- HPVRT
One Less Worry Campaign 2025




public awareness matters
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International HPV Awareness
Campaign Objectives

Increase public Stimulate

awareness SR Sk conversation about

about HPV M i HPV to reduce stigma
throughout the world

Raise the global level Inspire people to take
of understanding action to prevent
about HPV HPV-related cancer
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Focusing on HPV

Because the level of understanding of the role of HPV in cancer is low
Allows people to understand why a vaccine against HPV is important

Allows people to understand why HPV testing is a key component of
secondary prevention

To communicate how common HPV is - allows us to reduce stigma

Allows us to emphasize that we are all in this together- you have it, or
you know someone who has it.

Allows for people to understand the role of males and females



Heading into the 8

Annual Campaign themes

4th Sth 6th 7th

International HPV International HP\International HPV International HP
Awareness Day Awareness Day Awareness Day

1st 2nd 3rd

International HPV International HPY International HPVY
Awareness Day Awareness Day

Awareness Day Awareness Day
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AskAboutHPV.org




The world around has become an increasingly
turbulent place. Political, economic and
environmental events seem far beyond our
control, bringing uncertainty, stress and worry.

#OnelLessWorry frames protecting

our health from HPV-related disease as
something within our control. By taking simple
steps, we can overcome a global health risk,
protecting our health for the future.
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https://www.askabouthpv.org/

