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Learning objectives

Å Summarize the effectiveness and safety of HPV 

immunization

Å Describe the uptake of current Canadian HPV 

immunization programs

Å Describe the emerging best and promising practices in 

HPV immunization program implementation

Å Discuss the challenges of program implementation
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HPV Immunization 
10 years of experience in Canada! 

Marc Steben MD
Medical advisor, STI unit, INSPQ

Chair, Canadian network on HPV prevention, ICID 
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Outcomes Province Methodology Population used in the review 

HPV prevalence     
1. Goggins et al. Poster 
presented at EUROGIN, Sevilla, 
Spain, Feb. 4-7, 2015 

Quebec Population-based survey on sexual health assessing the prevalence of HPV 
infections using a questionnaire and vaginal self-samples collected from March 
2013 to July 2014. 

Women 18-29 years of age (yoa) recruited 
through educational institutions, hospitals and 
community pharmacies. 

Genital warts     
2. Steben, M. et al. Abstract 
presented at IPV, Seattle, USA, 
Aug. 21-25, 2014 

Quebec Study estimating the incidence rates of genital warts among individuals 
covered by the public drug plan (insures 41 % of the population), calculated 
according to the pre-vaccine (2004-2007) and vaccine (2009-2012) periods.  
 

Girls <20 yoa with incident case of genital 
warts.  

3.Smith, L. et al. Pediatrics 
2015; 135:1131-1140 
 

Ontario Retrospective base cohort study of girls in grade 8 before (2005/2006ς
2006/2007) and after (2007/2008ς2008/2009) program implementation. 
assessing incidence rates of genital warts using administrative provincial health 
databases.   
 

Girls age 14-17 yoa 

4. Willows, K. et al. Abstract 
presented at the GOC 37 

TH  

AGM meeting.
   
Vancouver. 

June 16-18, 2016 

Manitoba Population based cohort study to assess cases of incident genital warts using 
Manitoba vaccine registry and hospital, physician and drug prescription 
database.  

Females >9 yoa who received the qHPV vaccine 
between September 2006 and March 2013.   

Cervical Dysplasia    
5. Ogilvie, GS et al. Int. J. 
Cancer 2015;137:1931-1937 

British 
Colombia 

 

Ecological analysis reporting on rates of cervical dysplasia extracted from the 
./ /ŀƴŎŜǊ !ƎŜƴŎȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ōŀǎŜŘ ŎŜǊǾƛŎŀƭ ŎŀƴŎŜǊ ǇǊƻƎǊŀƳ ōŜŦƻǊŜ ŀƴŘ ŀŦǘŜǊ 
HPV vaccine program.  

Young women 15-17 yoa between 2004-2012.  

3. Smith, L. et al. Pediatrics 
2015; 135:1131-1140 

Ontario Retrospective base cohort study of girls in grade 8 before (2005/2006ς
2006/2007) and after (2007/2008ς2008/2009) program implementation 
assessing incidence rates of cervical dysplasia using administrative provincial 
health databases.   
 

Girls age 14-17 yoa 

6.Kim, J. et al., CMAJ 2016, 
188(12):e281-8 

Alberta Nested case control study to assess Pap test cytology results using provincial 
repositories for vaccination status and Pap Test results.  

Women in Alberta borned between 1994 and 
1997 who had at least 1 Pap test between 
2012 and 2015. 

JoRRP    
7.Campisi, P. Canadian Juvenile  
Onset Recurrent Respiratory 
Papillomatosis Working Group, 
Abstract, EUROGIN. Sevilla, 
February 4-7, 2015 

National Retrospective multi-centric national surveillance study monitoring prevalence 
and incidence of JoRRP. Cases reported to a national database from 11 
pediatric academic centers.   
 

Pre and post-analysis of incidence and 
prevalence of JoRRP in kids 0-17 years old.  



Estimated vaccination coverage for complete 

schedule

9 YO

14 YO



HPV Prevalence: Pixel study, Québec province in women 18-29 in 

post HPV vaccination introduction period

Vaccinated HPV+ HPV 16 HPV
6/11/16/18

HPV
31/33/45

17-19 y OUI (n=594) 32% 0.3% 0.3%** 1.5%

17-19 y NON (n=52) 32.7% 1.9% 7.7% 5.8%

20-22 y OUI (n=374) 39.6% 1.6%** 1.6%** 4.8%

20-22 y NON (n=150) 48% 6.7% 9.3% 4.7%

23-29 y OUI (n=86) 45.4% 7% 10.5% 10.5%

23-29 y 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%

17-29 y NON (n=531) 46.9% 6.8% 10.6% 5.7%

*p᾽0.05     ** p ᾽ 0.017

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



Prevalence of HPV genotypes

Prevalence  17-29 years: 11.4 %   31, 33, 45, 52 and 58

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

For 6/11/16/18 types 

are now virtually 

absent. 



Impact on genital warts
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HPV vaccination program impact on Genital Warts in Quebec 

Marc Steben

Najwa Ouhoummane

Paul Brassard

Caroline Rodier

Oral Poster IPV 2014, Seattle



ResultsÁThe median age of an episode of GWs:

Á ǀincreased from 27 in 2004 to 31 years old in 2012 among women.

Á ǁremained stable going from 31 to 32 years old (Figure 1).

ÁThe peak rate remained stable forǁbut forǀĎ from 343 to 230/100000 py

ÁThe incidence rate of GWs

Áǀ

Á significantĎ

Á < 20 = 45 % (p<0.0001)

Á 20-24 = 19 % (p<0.0001)

Á 25-29 = smallerĎ in 25-29

Áǁ

Á Ď in <20 = 21 % (p=0.004)

Á No change after this age
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Conclusion

ÁWhile otherSTIôswere increasing

in Quebec over the study

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 .

Á Benefit more pronounced amongǀ<20 years old, who were eligible for vaccination.

ÁWhy 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

to be explored.

Incidencerate of Chlamydia,GonorrheaandSyphilisin Quebec,2004-2012



Impact of vaccination on JoRRP

±Campisi P et al. The Laryngoscope 2010; 120:1233-1245
*Campisi, P. Canadian Juvenile Onset Recurrent Respiratory Papillomatosis Working Group, Abstract, EUROGIN. Sevilla, February 4-7, 2015

*



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

CIN 2/3

CIN 1

Genital warts

Source: Dasbach E., Elbasha E., Insinga R. Presentation at the International Papillomavirus Conference, September 2006. Prague. 

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. 

Vulvar/vaginal disease not included.



What about Canadian data on safety?
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HPV Vaccine Safety

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)

Merck Data on File, May 3, 2016;  
1. Papillomavirus Research 2016 (2):9-10; 
2. Bailey HH, et al. J Clin Oncol 2016; 34:1-10.



http://www.ema.europa.eu/docs/en_GB/document_library/Press_release/2015/11/WC500196762.pdf

Safety



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


