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Learning objectives
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A Summarize the effectiveness and safety of HPV
Immunization

A Describe the uptake of current Canadian HPV
Immunization programs

A Describe the emerging best and promising practices in
HPV immunization program implementation

A Discuss the challenges of program implementation
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Methodology

Populationrbased survey on sexual healibsessing the prevalence of HPV
infectionsusinga questionnaire and vaginal sedmples collectedfrom March
2013 to July 2014.

Sudy estimating theincidence rates ofenital warts amongndividuals
coveredby the public drug plaginsures 41 % of the populatigmalculated
according to the prevaccine (2004€007) and vaccine (20e8)12) periods

Retrospective base cohostudyof girls in grade 8 before (2005/206
2006/2007) and after (2007/20@2008/2009) program implementatian
assessing incidencatesof genitalwarts usingadministrative provincial health
databases.

Population based cohodtudyto assess cases of incident genital waisghg
Manitoba vaccine registry and hospital, physician and ghnegcription
database

Ecological analysis reporting on ratefcervical dysplasiextracted from the
./ /I yOSN) ! 3SyOeqQa LILyz | GA2Yy ol a
HPV vaccine program.

Retrospective base cohostudyof girls in grade 8 before (2005/206
2006/2007) and after (2007/20@2008/2009) program implementation
assessing incidence rates of cervical dysplasia using administredgiiagal
health databases.

Nested case control studp assess Pap test cytology resulssng provincial
repositories for vaccination status and Pap Test results.

Retrospective mulicentricnational surveillance study monitoring prevalence
and incidence of JORRP. Cases reportadniational database from 11
pediatric academic centers.

Population used in the review

Women 1829 years of age (yoagcruited
through educational institutions, hospitadsd
community pharmacies

Girls <20 yoa with incident case of genital
warts.

Girls age 147 yoa

Females >§oawho receied the gHPV vaccin
between SeptembeP006 and March 2013.

Young women 187 yoabetween 20042012.

Girls age 147 yoa

Women in Alberta borad between1994 and
1997 who had at least Bap test between
2012 and 2015

Pre and postanalysis ofncidence and
prevalence of JoRRPkius G17 years old




Estimated vaccination coverage for complete

schedule
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Couverture vaccinale contre les VPH, filles de 4° année
du primaire (classe réguliére) et de 3° secondaire,
Québec, saisons 2008 a 2014

v T
98 % -+ 4e pnimaire
- 3e secondaire
93 % + Obijectif 42 primaire 9 YO
88 % - Ohbjectif 3% secondaire 14 YO
B83% 1 81%
78 %
8% | goonT6% O T1% Mm% 5
7% % 77%
J 76 %

3% T4 %
B8 % -
53 % 1 1 1 1 1 1

2008 2009 2010 2011 2012 2013 2014

Note - La CV est estimée sur le nombre de filles inscrites.

Source : BSV a partir des données colligées par les DRSP, données
au 10 septembre 2015.
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HPV Prevalence: Pixel study, Québec province in women 18-29 in
post HPV vaccination introduction period
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Vaccinated HPV+ HPV 16 HPV HPV
6/11/16/18 31/33/45

17-19y OUI (n=594) 32% 0.3% 0.3%** 1.5%
17-19 y NON (n=52) 32.7% 1.9% 7.7% 5.8%
2022y OUI (n=374) 39.6% 1.6%** 1.6%** 4.8%
2022y NON (n=150) 48% 6.7% 9.3% 4.7%
2329y OUI(n=86) 45.4% 7% 10.5% 10.5%
2329y NON (n=320) 48.6% 7.6% 11.6% 6.1%
17-29 y OUI (n=1054) 35.8%* 1.3%* 1.6%* 3.4%
17-29y NON (n=531) 46.9% 6.8% 10.6% 57%
”abﬁe'lq;éc —

Adapted from Goqggin P et al. Poster EUROGIN, Séville, Espagne, Février 4-7, 2015



Prevalence of HPV genotypes

e Prevalence 17-29 years: 11.4 % 31, 33, 45, 52 and 58
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Impact on genital warts
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“Vaccine status

. - IC-
Manitoba Quebec Ontario = Program eligibility
0% -
-10% -
-20% -
-30% -
R TSy
i 0 _4!;9/0 '43%

-50%




Institut national

I Ns PQ e de santé publique
DU QUEBEC

[ Bt |
Centre d'expertise Quebec "!’ 'i"

et de réféerence

HPV vaccination program impact on Genital Warts in Quebec
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The median age of an episode of GWs:

| increased from 27 in 2004 to 31 years old in 2012 among women.

I remained stable going from 31 to 32 years old (Figure 1).
The peak rate remained stable for II butfor| D from 343 to 230/100000 py

The incidence rate of GWS4

00
I 350
significant D 300 ®\Women 2006
< 20 = 45 % (p<0.0001) 250 O Women_2012
20-24 = 19 % (p<0.0001) igg ® Men_ 2006

25-29 = smaller D in 25-29 10
I 50
B in <20 = 21 % (p=0.004) O -

m Men 2012
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No change after this age oW



—~+Chlamydia -=Gonorrhea Syphilis

Conclusion /

150

While other S T | weere increasing

100

Incidence rate/100 000 p.y

un
o

W
|n Quebec OVGI‘ the Study 2004 2005 2006 2007 2008 2009 2010 2011 2012

Incidencerate of ChlamydiaGonorrheaand Syphilisin Quebec2004-2012

period, our data indicates that the HPV vaccination program is associated with

an important short-term reduction of incidence of GWs mainly among young

women aged < 25 years old and young men < 20 years old in Quebec .
Benefit more pronounced among | <20 years old, who were eligible for vaccination.
Why we did not see the same reduction in the rate of GW in females and males that

was observed in Australia which has the same rate of completed vaccination remains
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Impact of vaccination on JoRRP

e s B OB 0

HPV pre-vaccination era

1994-2007+

HPV vaccination era
2008-2012 *

/100,000 children

Incidence
/100,000 children 0.24 0.168
Prevalence 1 11 0 778

+Campisi P et al. The Laryngoscope 2010; 120:1233

*Campisi P. Canadian JuveniinsetRecurrent Respiratory Papillomatosis Working Group, Abstract, EUREESIN February 47, 2015
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Impact on abnormal cervical cancer screening tests
Cervical dysplasia reduction in Canadian girls.
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When would real results from vaccination be seen?

Cervical cancer

s 30
— Mo Vaccmation -
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Incidence per 10,000. Based on US epidemiology. Assumes life-long protection from vaccine, 100% efficacy;
70% coverage at 5 years for routine, 50% for catch-up. Full cost of vaccination $ 360. Direct medical costs only.

20 30 40 50 60 T0 80 20 100

Time in Years

Vulvar/vaginal disease not included.
Source: Dasbach E., Elbasha E., Insinga R. Presentation at the International Papillomavirus Conference, September 2006. Prague.
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What about Canadian data on safety?




HPV Vaccine Safety
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Major agencies endorsing HPV vaccine safety:1?2

World Health Organization (WHO)

Public Health Agency of Canada (PHAC)

Centers for Disease Control and Prevention (CDC)

Food and Drug Administration (FDA)

European Medicines Agency (EMA)

Medicines & Healthcare Products Regulatory Agency of the UK (MHRA)
Therapeutic Goods Administration of Australia (TGA)

International Federation of Gynecology and Obstetrics (FIGO)

International Papillomavirus Society (IPVS)
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1. Papillomavirus Research 2016 (2)8



EUROPEAN MEDICINES AGENCY

SCITEMNCHE MEDICIMNES HEALTH

O Movember 2015
EMa 7497632015

HPV wvaccines: EMA confirms evidence does not support
that they cause CRPS or POTS

Reports after HPV vaccination consistent with what would be expected in this
age group

EMA has now completed its review of the evidence sumounding reports of tw o syndromes, complex
regional pain syndrome (CRFPS) and postural orthostatic tachycardia syndrome (FOTS) in young wormen
given human papillomavirus (HPY) vaccines, These vaccines are Qiven to protect them from cervical
cancer and other HRVY-related cancers and pre-cancerous conditions. In line with its initial
recammendatons, EMAaS confirms that the evidence does not support a causal link between the vaccine s
{Cervarx, Sardasil/Silgard and Gardasil ) and development of CRES or FOTS. Therefore there is no
reason to change the way the vaccines are used or amend the current product information,



http:// sogc.org/wpcontent/uploads/2015/02/HPVvaccinePositionStatement_Final.pdf
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