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v4 ANAKAAYWH THZ APAZHZ TOY HPV

1. HPV €uBOAIO: To np®To epPoAio evavriov
KAapKIivou! (npwroyevric npdAnyn)

2. HPV test: To npoTto popiako teoT yia

NANOUOUIAKO EAEYXO! (Jeutepoyeviic mpoAnwn —
[IPOCULINTWLATIKOG EAEYYOC)
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Genital warts estimates based on incidence rates in UK, HPA
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% HPV positive

Cancer Site

Figure 2. Human papillomavirus (HPV) detection by cancer site. The percent HPV-positive cancers was determined using all cancers for that anatomic site as denomi-
nator. Ninety-five percent Wilson confidence limits around the prevalence estimates are presented. These percentages reflect the HPV DNA that was detected. Finding
HPV in a cancer tissue does not necessarily indicate a causal relationship. International Agency for Research on Cancer defined some cancers to have strong evidence
for causal etiology such as cervical, vaginal, vulvar, anal, penile, and oropharyngeal cancers. Oral cavity and laryngeal cancers are considered to have less evidence for
causal etiology (larynx) and/or inconsistent correlation with HPV DNA detection and percent causal (oral cavity and larynx). Cancer sites were determined using the
following ICD-0-3 morphology codes: C53 (cervix), C51 (vulva), C52 (vagina), C21 (anus), C60 (penis), and C01.9, C02.4, C02.8, C05.1, C05.2, C05.9, C09.0, C09.1, C02.8,C09.9,
C10.0, C10.2, C10.8, C10.9, C14.0, C14.2, and C14.8 (oropharynx), C02.0, C02.1, C02.2, C02.3 C02.9, C02.0, C03.1, C03.9, C04.0, C04.1, C04.8, C04.9, C05.0, C06.0, C06.1, C06.2,
C06.8, C06.9 (oral tongue and oral cavity), C32.0,C32.1, C32.2,C32.3, C32.8, C32.9 (larynx). ICD-0-3 morphology codes: 9590-9729, 9827 (lymphoma), 8800-8991 (sarcoma),
and 8720-8790 (melanoma) were not included.
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AMOTEAE2MATIKOTHTA

ToU HPV €uBoAiou
(2006-2018)

BpayunpoBsopa anoTeAsopara O)
EAdrrworn) mou. EfmoAaoiiou: e HPV Aoluiwénc
EAGTTwon) mG EfATWORG TWVY. KOVOUAWLATWY

MeconpoBsoua anoTEAsoHaTa Q)

EAGTTaor. EfiTWoT]G POKAPKIVIKWY. GAMOIWTEDY.
EAGTTewor) OIEVEPYEIAE KWVOEIOWY. EKTOUWY. TPAXIAOU.

MakponpoBeopa anoTeEAEGHATA (?)
EAarmwon. EfiTwons oIBRaTikwy: Kapkivwy: rpaxnAou.
EAarrwon. BvnonioTnTas arno Kapkivo. TeaxnAou



SIGNIFICANT REDUCTION IN THE INCIDENCE OF GENITAL
WARTS IN YOUNG MEN 5 YEARS INTO THE DANISH HUMAN
PAPILLOMAVIRUS VACCINATION PROGRAM FOR GIRLS AND
WOMEN Male o Female 24
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4vHPV Vaccine Effectiveness? Against
High-grade Cervical Abnormalities

N I
N I
53% 3% 5%

L. Reduction in CIN2/3+ among Reduction in CIN2/3+ among
e aticuenin CIN.Z/ N vaccinated vs unvaccinated vaccinated ( before age 17
among fully vaccinated vs : _

. females in the 1993 to 1994 with 3 doses of 4vHPV
unvaccinated females 19 to : ) :

1 birth cohort (18-19 years of vaccine) vs unvaccinated
22 years of age. in 2012- >7 d
(3 doses of 4vHPV vaccine) age In - =1 dose o females
4vHPV vaccine) 13 to 30 years of age.3

aVaccinated compared to unvaccinated women; calculated as (1-incidence rate ratios, odds ratio, or hazard ratio)*100.

CIN2/3+=cervical intraepithelial neoplasia grade 2 or 3 or worse.
1. Crowe E et al. BMJ. 2014;348:91458. 2. Baldur-Felskov B et al. J Natl Cancer Inst. 2014;106:djt460. 3. Herweijer E et al. Int J Cancer.lo

2016;138:2867-2874.




FIRST EFFECTIVENESS STUDY OF HPV
VACCINE AGAINST INVASIVE CANCER

Table 1. Numbers (n) and incidence rates (/100 000 woman-years) of human papillomavirus (HPV)
associated invasive cancers in cluster-randomized cohorts of altogether 9.529 14 to 17 year-old
female HPV16/18 or HPV6/11/16/18 vaccine recipients and 17.838 non-HPV vaccinated. originally
14 to 19 year-old women.”™ For corresponding sub-cohorts age-aligned, 7-year periods of passive
follow-up were by the population-based Finnish Cancer Registry.

HPV vaccinated women Non-HPV vaccinated women
Malignancy Person yrs n Rate (95%CI) Person yrs n Rate (95% CI)
Cervix cancer 65,656 0 - 124,245 8 6.4 (3.2, 13)
Valva cancer 65,656 0 - 124,245 1 0:8(0.1; 5:7)
Oropharyngeal cancer 65.656 0 - 124,245 1 0.8(0.1.5.7)
Other HPV cancers* 65.656 0 - 124,245 0 -
AIl HPV associated 65,656 0 - 124,245 10 8.0 (4.3.15)
invasive cancers
Breast cancer 65.656 2 3.0(0.8,12) 124,245 10 8.0 (4.3,15)
Thyreid cancer 65.656 1 1.5(0.2.11) 124,245 9 7.2(3.8,14)
Melanoma 65,656 3 46(1.5,14) 124,245 13 10.5(6.1. 18)
Non-melanoma 65.656 2 3.0(0.8,12) 124,245 3 2.4(0.8,7.5)

skin cancer

*yaginal carcinoma. anal carcinoma

Luostarinen T, et al. Int J Cancer 2017




LONG TERM EFFICACY OF 4HPV:
NO BREAKTHROUGH DISEASES UP TO 12 YEARS FOLLOWING START OF
VACCINATION

Table 2. Vaccine Effectiveness Against Human Papillomavirus (HPV) 6/11/16/18-Related Cervical Intraepithelial Neoplasia, Vulvar Cancer, and Vaginal
Cancer Among Women Receiving Quadrivalent HPV Vaccine at the Start of the Baseline Study: Per-Protocol Efficacy Population

Incidence Rate per

100 Person-Years at Risk Vaccine

Endpoint n Number of Cases  Person-Years at Risk {95% Confidence Interval) Effectiveness (%)
Human papillomavirus 6/11/16/18-related 2274 1 15242 4 0.0(0.0, 0.0) 100

CIN, vulvar cancer, and vaginal cancer

By time since day 1 of base study

4 years or less 2149 0 9076 0.0(0.0,0.4)

>4 10 6 years 2273 0 4515 0.0(0.0,0.1)

>6 10 8 years 2332 1 43674 0.0 (0.0, 0.1)

>8 to 10 years 2111 0 3760.7 0.0 (0.0, 0.1)
>10 10 12 years 1495 0 1671.8 0.0(0.0,0.2)
>12 t0 14 years 140 0 23.0 0.0(0.0, 16.0)

By lesion type

CIN1 2126 1 14070.9 0.0 (0.0, 0.0)

CIN 2 or worse 2126 0 14070.9 0.0 (0.0, 0.0

CIN 2 2126 0 14070.9 0.0 (0.0, 0.0

CIN 3 or worse 2126 0 14070.9 0.0 (0.0, 0.0)

CIN3 2126 0 14070.9 0.0 (0.0, 0.0)

Adenocarcinoma in situ 2126 0 14070.9 0.0(0.0, 0.0)

Cervical cancer 2126 0 52479 0.0(0.0, 0.0)

Vulvar cancer 2274 0 15215.9 0.0(0.0,0.0)

Vaginal cancer 2274 0 15215.9 0.0 (0.0, 0.0)

Abbreviation: CIN, cervical intraepithelial neoplasia.

Kjaer SK, et al. CID
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2UvBeon Twv HPV EuBoAiwve (MSD)

GARDASIL®

EupBoAio lou AvBpwtTivwv
OnAwudTtwy [Tuto1 6, 11, AAHS
16, 18] (Avacuvduaouévo, 225 ug

ATTOPPOPOUNEVO)L
16 Y 18
40 ug 420 ug
AAHS
GARDASIL®9 500 ug

9duvapo EppoAio lou AvBpwTtrivwv OnAwudr

wV (AvaouvOuaouéVo, ATTOPPOPOUUEVO)?
16 § 18 58
60 pug A840 ug 20 ug

@ Q¢ uttevBUMION yia TNV UTTOGAOITIN TTapouadiadn, To SILGARD Ba avagépetal wg epPOAIo 4vHPV kai To GARDASIL 9 8a avagépetal wg eppoAio OvHPV.
AAHS= duop@o Beikd udpofupwa@opikd apyidio: HPV=16¢ avBpwtivwy BnAwudtwy- MSD=Merck Sharp & Dohme Corp.

1. SILGARD [1repiAnyn XapaKTNPIOTIKWY TOU TTPoidvTog]. Lyon, France: Sanofi Pasteur MSD SNC; 02/2106. 2. GARDASIL 9 [repiAnyn XapakTnpIoTIKWV
TOUu TTPOidvTOG]. Lyon, France: Sanofi Pasteur MSD SNC; 05/2016.

14



HPV 31/33/45/52/58 Vaccine Efficacy

Per-Protocol Efficacv Ponulation- end of studv

All CIN

> CIN2

> CIN3

All VIN, ValN

> VIN2/3,
ValN2/3

2 [ 5949

1/5949

0 /5949

1 /6009

[ 0/ 6009 ] 3 /6012

98.20%

11075943 937 99.7)
97.1%

3575943 (835 99.9)

715,943 ﬁOO% (39.4, 100)]

94.4%
(67.7, 99.7)

100.0%
(-71.5, 100)

18 / 6012

Joura E, et al. SGO 2015



9-valent HPV vaccine

Potential for additional cancer prevention
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Fig. 2.

Impact through 2050 of no vaccination (solid line), 2vHPV/4vHPV continued at current adolescent coverage (long dashed line),
9vHPV at current coverage (short dashed line), 2vHPV/4vHPV at 100% coverage (dotted line), and 9vHPV at 100% coverage

(dashed and dotted line) on annual HPV-associated cervical cancers (A) and annual HPV-associated cervical cancer mortality
(B).

National- and state-level impact and cost-effectiveness of nonavalent HPV vaccination in the United States
Proc Natl Acad SciU S A. 2016 May 3;113(18):5107-5112.




A2OAAEIA
ToU HPV guBoAiou

(>270.000.000 560eIC)

«To guPBoAio evavTtiov Tou HPV gival eva ac@aAEg kai

anoTeEAEOHATIKO EUBOAIO, HE NOAU HEYAAN
onouddioTNTA Yid TNV UYEId TOV YUVAIK®OV>

Mayxoouiog Opyaviouog Yyeiag (WHO) — 14.07.2017

Kevrpo EAcyyou Ttwv lNMaBroswyv HITA (CDC)

Evpwnairxo Kevrpo yra tnv lpoAnwn kair EAsyyo Twv lNabnocwv
(ECDC)

Euvpwnaixo Kevrpo EAcyyou Ttwv @Papudkwyv (EMA)

Ynnpeoia Tpopiuwy kai lMorwv HITA (FDA)

Kavadikn Ynnpeoia yia ®apuaxa & TeyxvoAoyia ornyv Yyeia (CADTH)
Auvorpaliavn Ynnpeoia Ospansurtikwv llpoiovrwv (TGA)
Tepuavikn Arapkouvoa Emitponn EupoAraouwv (STIKO)

A1g8vric Evwon Maisutijpwv-ruvaikoAoywyv (FIGO)

Evpwnaikn Eraipeia lNuvaikoAoyikric OyxoAoyiac (ESGO)




Safety of 9vHPV Vaccine: Combined analysis of 7 phase
Il clinical trials in subjects 9 to 26 years of age

« 7 clinical studies (Protocol 001, 002, 003, 005, 006, 007,009) including

15,776 subjects.?

« The most common injection site AE was pain (83.2%) and the most common
vaccine-related systemic AE was headache (13.2%).

* Most injection-site reactions were mild to moderate in intensity.

Injection-Site AEs and Vaccine-Related Systemic AEs Reported

Injection Site AEs 1-5 Days

100 Postvaccination (Any Dose)®

83.2

80

60

40 36.1

30.8

Percentage of Subjects

20

4
0

1.6

| —

13.2

at a Frequency of 21%

Vaccine-Related Systemic AEs 1-15 Days
Postvaccination (Any Dose)P

6.1
3.2 2.3 1.9
I | I 1

| E—

Pain Swelling Erythema Pruritus

Bruising Headache Pyrexia Nausea Dizziness Fatigue

Adverse Event

J'S%bjects who received at least 1 dose of 9vHPV vaccine and had safety follow-up. "Results are pooled safety data from subjects 9 to 26 years of age who

received 9vHPV vaccine in studies Protocol 001, 002, 003, 005, 006, 007, and 009.

Moreira ED et al, Safety profile of the 9-valent HPV vaccine. A combined analysis of seven clinical trials. Pediatrics 2016



OvHPV after gHPV

http://www.cdc.gov/vaccines/acip/

A svalent haman papillomavirus (HPV) vaccing (Gardasd 9, Merck & Co, Inc) was iconsad for wse m fommales and
males in the United States in Decombaer 20541220 .valant HPV vaccing is the third HPV vaccine licensed by the
Food and Drug Admitnistration (FDAY the othar vaccines are bivalent HPV vacoing, licensed for use In famales,
and quadrivalant HPV vaccing, licensad for use In fomales and malkes* In February 2015, the Advisory Committes
on Immuntzation Practices (ACIP) recommandod 9-valont HPY vaccine as one of 3 HPV vaccines that can be used
for routing vaccination of formales and one of 2 HPV vaccinas for routine vaccisation of males. A Policy Noto was
publzhad in the MMWR In March 2015* The information balow summartzes some of the mcommendations
ncluded In the Policy Nota and o d dditiooal dance for iszues that wore not addressed i the Policy

3

Note but are Mkely to arsa during the from drrval HPY vaccine to Svalent HPV vacona

Information about the vacanes

What are soms of the similarities and differances in the charactaristics of the thres licsased HPY vaccines?

* Each of the thees currantly hicansed HPV vaccines i a noninfoctious, virus-like partide (VLP) vacone.

. MaqulMMmeMWWIGM!&WMmMmd
carvical and the majority of cthar HV isted cancers in both women and men in the Unitad States.
WWW;&OMMMW@ typesm:n 33, 45, 52, 58) which account for
about 15% of corvical cancers. Quadrivalent and 9-valont HPV vaccines also protoct against HPV 6 and 11, types.
that cause anogenital warts.

* Quadnvalent and 9vdlent HPY vacones are liconsed for use in famales and males; brvalont HPY vacana is

licensed for use in fomales.

What parcent of HPV. tad cancars in famales and males ars causod by the 5 additional types in the

S-valant HPV vaccine?

= About 14% of HPV- iatod cancers in fornak imataly 2800 cases anrwsally) and 4% of HPV-associatod
cancars in males (appeax ly 550 cases mmsdbyhsw&aﬂtpsnhmnm
vacone.

Information for persons who started an HPY vacdnation senes
with quadrivalent or bivalent HPY vacdne

¥ a sarfes was started with quadrivalont HPY vaccine or bivalent HPY vaccing, can it ba complated with
S-valent HPV vaccine?

Vas,MPreowmmadmnsmnﬂwthdmlHPvanmmqbamadmmmwwmamnw
with a differant HPV vaccing peoduct.

Aro addittonal S-valant HPV dosas dad for 2 parson who started a2 series with quadrivalont

or bivalent HPV vaccine and comploted the series with onc or two doses of S-valont HPV vaccine?

* There i no ACP recommendation for addibonal 9-valent HPV vaccne doses for parsons who started the sanes
with quadrivalent or bivalent HPV vaccine and complsted the sarias with 0-valent HPV waccina.

Safe
* Immunogenic

 Not cost effective

— Any vaccination series
with bHPV/gHPV
might be completed
with O9vHPV

— Full series for
protection needed!!!
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Reuters Health Information REUTERS 9
HPV Vaccine Has Long-term Protective Effects

in Women Over 25

Protection against 6-month persistent HPV infection 90.5%
— for women seronegative at baseline for 16/18

Protection against 16/18-associated CIN1+ 96.2%
Protection against 6-month HPV 31 persistent infection 65.8%
Protection against 6-month HPV 45 persistent infection 70.7%
Protection, irrespective of HPV strain, against CIN1+ 22.9%

Vaccine efficacy was similar for women 26-35 years old and 36- to 45-
year-olds, compared to the overall study population.

Lancet Infect Dis 2016



Medscape Medical News > Oncology

Less Cervical Cancer Screening in HPV-Vaccinated
Population?

Kristin Jenkins

October 24, 2016
@ 3 comments L J ) in (- Prnt [ Email

In women who were vaccinated for the human papillomavirus
(HPV) at the age of 12 years, cervical cancer screening can start
ASE0 facues Now at a. Iatgr age, take place less frequently, an_d involve primary HPV
Giiideline for Global testing instead of cytology, suggests analysis of results from a
Cervical Cancer study based on a mathematical microsimulation model.

EDITORS' RECOMMENDATIONS

Screening
The model suggests that for women who received the first-

L4 10-Year Interval for generation vaccines active against HPV16 and HPV18, screening

Lk Cervical Cancer could begin at 25 to 30 years of age and be carried out every 5

Screening Proposed years. For women who received the more recent HPV-9 vaccine,
1_ screening every 10 years would be sufficient.




Current cervical cancer prevention model:

The HPV faster proposal
L]

Vaccinaled

Grown-up vaccinated girls

girls '-l ' + catch-up vaccing program

25y 65y

10y 15y

Imespective of
vaccination status

EEEEEEEEEREE R
Repeated cervical cytology

T T T T 2
Repeated HPV testing

it 1

' HPY Vaccination & limited screening
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FUTURE MODEL OF CERVICAL CANCER PREVENTION

j: HPV Vaccination (9v) ?: HPV Testing 9 : Cytology Tr:Triage  Tx:Treatment  Fu: Follow-up




Kim et al, INCI, 2017:
2€ KOopITOola 12 eTwV Nou eJoAiaoTnKav
HE TO evveaduvapo HPV gupoAio...

m lo KivOUVOG YIa Kapkivo TpaxnAou PnTpac kad '  oAn tnv diapkeia Tng
(wNC TOUC €ival EAATTWHIEVOC KATA 85,30/0!

m MOVO oTpaTnyikec npoAnywnc pe HPV testing cival anoteAeopaTikec!

= €va ka1 povo HPV test otnv nAikia Twv 40 ETOV EAATTWVEI TOV
kivduvo autov kata 9190, pe noAU kaAf oxéon KOOTOUC-0MEAOUC.

=  NAnNBuopIakoc eheyxoc kAOBe 10 xpovid, e Evapén o nAikia 35
eIV (OnA. 4 popsc ornv didpkeia Tn¢ {wric) 8a eEAaTTMOEI TOV KivOuvo

KATa 980/0! [mapaAAnAa Oa sival katw ano Tov oudod anodeKTNC OXEONC KOOTOUC-
opeAlouc Twv $50,000/QALY ($40.210/QALY)]

= Hia eni nAgov €€€Taon (HPV test) os nAikia Twv 30 eTwv (0.
5 céerdosic omnv didpkeia Tne (wric) ENATTOVEI TOV KivOUVO OVO KATd

19%0 (OnAs 990/0!) [pE NOAU peyaAn alEnon Tou kOGTOUC ($ 127.010/QALY)].




Australia Is Set to Become The First Country to
Completely Eliminate One Type of Cancer

The vaccine works.
ﬂ BRAD JONES, FUTURISM
7 MAR 2018

The International Papillomavirus Society has announced that Australia could become
the first country to eliminate cervical cancer entirely.

According to a new study, Australia's efforts to distribute a human papillomavirus
(HPV) vaccine for free in schools have been a resounding success.

The sexually transmitted infection causes 99.9 percent of cases of cervical cancer.

In 2007, the Australian federal government began offering the vaccine to girls aged
12-13, and in 2013 it was made available to boys, too. Girls and boys outside of that
age bracket but under nineteen are also entitled to two free doses of the vaccine.




In 2007, the Australian federal government began offering the vaccine to girls aged

12-13, and in 2013 it was made available to boys, too. Girls and boys outside of that age

bracket but under nineteen are also entitled to two free doses of the vaccine.

Between 2005 and 2015, the percentage of Australian women aged between 18 and 24
who had HPV dropped from 22.7 percent to just 1.1 percent. Immunization rates have

increased further since 2015, contributing to what’s being described as a “herd

yrotection?” effect.

Should You Get The HPV Vaccine?

Coupled with a more advanced screening test that was introduced by the Australian
government in December 2017, there are hopes that no new cases of cervical cancer

will be reported within ten or twenty years. Eﬁ
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Cervical cancer Australia could become first country to
eradicate cervical cancer

Free vaccine program in schools leads to big drop in rates, although
they remain high in the developing world

Naaman Zhou ® Ian Frazer: Eliminating cervical cancer globally is within reach

¥ @n

Climb the Sydney Harbour
Bridge. Swim in the turquoise
waters of Bondi Beach

Australia could become the first country to eradicate cervical cancer, according to
an announcement from the International Papillomavirus Society.

New research, published on Sunday, reveals that Australia’s free HPV vaccine
program in schools has led to a dramatic decline in future cervical cancer rates.
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HPV Vaccine Reduces Anal Cancer
Risk in Men

Octobes 26, 2011 04 59pm ET

Ty Live Science Siarm |

o

Vactine neede
Crede Droamstme

The human paplilloma virus {HPV) vaccne prevents ana! cancer In young
men, a new study says

Vaccinated men and boys in the study had a 75 percent reduced risk of

anal cancer , Participants In the study were men who have sex waith men a

group at particularly high risk for the disease

Evidence-8Based Oncology > July 2017

HPV Vaccination May Lower Prevalence of
Oropharyngeal Cancers in Young Adults

Swrabts Dang Ganvrela PhD

The rxcence o human papiiores was HPV) postes oopharynges cancer Lae be resuced wih 3
POghylSCe «Bcome ECCORINg 10 B Colsboratve oty Mt B presented @t he 2017 Amerasn Socety
of Ciracs Oresogy Acmusl Mestrg n O

e ANCERS among young men in the Unsed States the
mnodence of human paplioma wwus (HPV)-positive oropharyngeal cancer can be recaced with
& prophytachc vaccine These are the findings of a collaboratve study hat was preseniod at

the 2017 Amercan Socety of Cimcdd Oncology (ASTD) Annuad Mesting n Chweage
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Australia First to Give Gardasil Vaccine to Teen

Boys

Actraha Decormes v Sest Ccountry i e world 0 Drovide the MNPV vacsime 10 Seenage SOy
Tvough 8 521 melon program
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) NATIONAL CANCER INSTITUTE

HPV Vaccination Linked to Decreased Oral HPV
Infections

P oy NI S

Newr Sty resuits SuQoesT That vaUnalon Jganst the humar

pupilomandrys (HIPY) may shaeply reduce orgl HPY iefections

ORAL HPV INFECTIONS WERE

889% LOWER

nouSng two high ek, or Cancer-Caasing. types. was 8w Wk at e
) I\
AMUND YOUN

WHO RECEIVED AT LEAST
ONE HPV VACCINE DOSE

Tt e 3 Moy Mk Laor for araphanyngesl Cancer. 3 Type of

The s3udy of mare than 1600 yourng auits m the Unites

fourst s the prevalence of sl Infection with four HPY Types,

Bwer B thosa who reported recewng 3t least ore dose of 30
HPY vacome Ban 0 thote who 32l they wers not vaconated

Aboz T of aropharyngeal Cancars e Cased by b
son, and the modence of HPY-gositee EOEFaryToed

MY mfuce
cancer has bean increaning i the Unsed States i recant
decaces In the Unsed S2ates more than half of aropharyngeal
cancers are inked (0 2 single high ruk 4PV type HPY 16 sbsch
= one of hhe types tovered by Food and Drug Adeenistyation

FOAMporoved HIPY vactme




National Vaccination Programs against HPV: 87 countries(cAvi countries not included)

Female only: 68 Countries

3

North America
Canada**
Mexico

USA**

14

N\ m

Caribbean
Central Am
Antigug®
Aruba.
Belize
Bahamag
Barbados**

Bermuda**

Cayman Islands

<@

Dominican Republic

Guatemala

Honduras (GAVI grad)

Panama** ®
Puerto Rico**

Trinidad & Tobago**
St Martin (COM — part of EU)

12

South America
Argentina**
Brazil**

Bolivia (GAVI grad)
Chile

Colombia

Ecuador

French Guiana

Guyana (GAVI grad)
Paraguay

Peru

Surinam

Uruguay

Gender neutral:

19 countries

GAVI Demo Projects-

Ethiopia;Gambia, Georgia,

aos, lliberia; Madagascar,

Global (30)

Armenia, Bangladesh;
Benin, Burkina Faso, [~
Burundi, Cambodia’[?
Cameroon, Cote d’lvoire,

Ghanalndonesia, Kenya,

Malawi, Mali, Moldova,
ozambique, Nepal, Niger,

1

Y

Sao Tome, Senegal, Sierra

. Leone, Solomon Islands,
‘ ""’ Tanzania, Tg '

babwe

29 Europe
Austria**
Belgium
Bulgaria
Croatia**
Cyprus
Czech Republic**
Denmark

Estonia

Finland

France

Germany

Greece

Hungary* (G9 JN '18)
leeland
Ireland®

\\

12 Wil

Middle East & Africa

‘ prael**

Kazakhstan

B anda (GAVI)

Botswana

(0]

Seychelles

South Africa

UAE

Uganda (GAVI)
Uzbekistan (GAVI)

FUNDING: 4v/9vHPV Only 2vHPV Only Both vaccines
*Male Recommendation **Male Reco & Funding Asub-national (<50%)

Y

y,g

=

[ NN D

Italy (80% G9)**
o “L}éia
o echtenstein**
¥ Lithuania
Luxemburg
' Macedonia

5 Netherlands
.“®  Norway

= fﬁ-ﬁéortugal*
— ovenia,

Asia Pacific . Spain*

Australia** S en <

Bhutan New Zea S rland**
Brunei Philipping U Kingdom
Hong Kong” Solomon Island{ \
Punjab, India® (2019) ,
Indonesia”® South Korea /

Laos (2019) Sri Lanka (GAVI)

Japan Taiwan”

Macau Thailand MSD Data on file,
Malaysia | ast update: Feb 5, 2018




ENAEIZEI2 HPV EMBOAIAZMOY
2THN EAAAAA

Kopitoia 11-15¢Ttwv:
2 060¢I¢C UE pecOdIAOTNHA 6 MNVWV

Kopitola > 15xp
3 doo¢ig (0, 1-2, 6)

» 3 000¢Ig £TTi avaooKaTaoTOANG: diatapaxes T kal B KUTTdpwy,
HIV Aoipwén, kakonbeleg, HETAUOOXEUTT, QUTOAVOOA VOO UaTa,
OVOOOKATAOTOATIKA aywyn

» 2 000¢I¢ o€ aoTTANvia, OPETTAVOKUTTAPIKN VOO O, AoBua, xpovia
VOO MaTa NTTATOg, VEQPWYV TIVEUPOVWY, dIaRNATN, Kapdlakda
voonuara, XKN, diatapax€¢ CUPTIANPWPATOG,



H KkaBopIoTIKNG ONUOCIag OTACH TOU
PapUAKOTTOIOU WS TTPOG TNV TEAIKA AtTéQaon
via HPV-guBoAlaoud

OuoI1a0TIKI EMTTAOKN TOU (PAPHAKOTTOIOU OTOV
EMBOAIGOUO

EKTaideuon Tou TTpoOCWITIKOU TOU (POPMUOKEIOU
2UVEPYOOia METALU YIOTPOU KAl PAPHOKOTTOIOU

2UCTAMATA UTTEVOUMIONG TOU EMBOAIOCHOU (KOPTTAVI
EVNUEPWONG TOU KOIVOU OTA PapUAKEia)



“net Mpémel va eyBoAiddouv ol
POPMAKOTTOIOI;
Ti1oxvel og Eupwtrn kai HIA;
(13/2/2018)

2.€ Mia ogIpad ATTO XWEEC, UTTAPYXOUV UNn OUVTAYOoypPa@OUME
EMPBOAIO, OTTWC TNC YPITING | TNG KVNOUWOOUC EYKEPAAITION
TA OTTOIQ JTTOPOUV Va Xopnynbouv atrd ¢apuaKoTToloud.
Metacu autwyv, TrepIAapBavovtal To Hvwuévo BaaiAgio,
lpAavdia, n MopTtoyaAia, ol HINA, o Kavaddg kal n AuoTpaAi
2TIC OUYKEKPIMEVEC XWPEG, Traparnpeitar auénon T
MOOO0OTWYV gUBOAIOOUOU. O apIBUOSC TwV AUEPIKAVIDV
EMPOAIGOTNKAV KOATA TNG YPITING OTO (PAPMOAKEIO QAUEN
TTEPITTOU KATa 25% 1N dIeTia 2015 — 2016




[MTAEOVEKTAMATA TWV QOPMAKEIWYV Vi
va O1EKOIKNOOUV TOV ENBOAIOCHO
TWV EVNAIKWYV

* [lpwTtoG KOl TTA€OV EUKOAOG O€ TTpOCBaon
UYEIOVOMIKOC XWPOC

* ApPIOTOC YEWYPAPIKOC KATAUEPIOUOC

* AIEUPUPEVO — EUEAIKTO WPAPIO AsIToupyiag

 KaAuywn ayovwy — UTTOOTEAEXOMEVWV

TTEPIOX WV

*  2UVEXNC TTapoUCia GAapuUAKOTTOIOU




Ireland Investigates Cervical
Cancer Screening Scandal

Prime Minister Leo Varadkar said Monday that he was “very angry” and “saddened” by a case
involving a publicly funded test program that mistakenly cleared women who later received diagnoses
of cervical cancer. co ters

By Ed O’Loughlin
April 30, 2018

DUBLIN — The Irish government announced on Monday that it was
opening an official inquiry and setting up phone help lines and emergency
testing after it emerged that a publicly funded smear test program had
mistakenly cleared at least 208 women who later received diagnoses of
cervical cancer.




EuXapioTm NOAU
vyia TNV npoooxn odagc!



