61 XUvodog s EAMnviniic HPV Eraugeiog
(21-23 defoovagiov 2014, HYATT REGENCY, Oecoalovinn)

HPV-euBoAlacuog evavTiov
TOU KOPKIVOU TPOXNAOU MATPOG
LE TO TETPOAOUVOMO EMPOAIO
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Human Papilloma Virus — HPV

Prof. Harald zur Hausen
Nogallrize in Phusiglogy 2 Madigiee 2008

HPV: Necessary cause for the evolution of cancer in uterine cervix



To npwTto EUBOAIO EVaAVTiOV
Kapkivou!

TOo NP®WTO LUOPIAKO TECT Vid EAEVYO
OAoOuU TOU NAnGuopuou!




GARDASIL®

Eupoiro tov Iov tov Avlpomivov Onioudtov

(T¥mor 6,11, 16, 18)

AvVOooUVOUQOUEVO, TTOOCOOPTUEVO

c

HPV VLPs (1opoppa cwpaTidia*) twv HPV
TUNwv 6, 11, 16 kar 18

u Napaokeuaopevo o Saccharomyces
cerevisiae CANADE 3C-5

u  Apop®po BglkO UOPOEUPWTPOPIKO
aAoupivio (AAHS) w¢ evioxuTikO —225 ug
aAoupiviou ava doon

u  2xnua 0-, 2-, 6- yNVWV

u  Aev gunepiexel 11IKO DNA kal yI auto dgv
gival yoAUOUATIKO

HPV = Human Papillomavirus
*Comprised of L1 proteins of the same length as L1 proteins in the actual Gardasil
virus (i.e. not truncated)




VLPs = virus-like
particles

Noninfectious HPV

Capsid
proteins

Lacks
L2

LackBRqien
DNA

Infectious

Stanley M Vaccine. 2006
Baker TS et al. Biophys J. 1991
Chen XS et al. Mol Cell. 2000

C0O00797




HPV L1 Virus-Like-Particle (VLP) Vaccine
Synthesis |

L1 gene of
HPV DNA
& @
caspid (VLP) Elicits
e immune
. b response‘*)in.‘
e w ‘ host 2/
|-_1 gene inser-ted Transcrlptlon ~ § Capsid proteins [ iy
into a plasmid mRNA Trs N slation | A~ 2/

| 2/

Eukaryotic Ce




AtroteAsouaTiKOTNTA TOU Gardasil® og yuvaikeg
Kal avopec nAIkiag 16-26 eTwyv

Population Endpoints related to  Efficacy Fer' 95% CI
HPV infection protocol (%)
CIN 2/3 n AIS o8 93, 100
VIN 2/3 100 67, 100
Women 16-26 y
VaIN 2/3 100 55, 100
Genital wards o0 96, 100
Men 16-26 y Genital wards 89 66, 98




AtroreAsouaTtikoTnta Tou Gardasil® og vuvaike

NAIKiag 24-45 eTwv

CIN 1-3 OR AIS, VIN 1-3, ValN 1-3, GENITAL WARTS EFFICACY
AGAINST HPV 6/11/16/18 IN THE PPE POPULATION

p lati Vaccm Placeb 959
[ OPHEHo szséiasePY Ca{’selasePY Reductlo CL

In 2.2 92 4 49.6,
years

|
3 99.8
In 4 years*
(end of study) 1 2 95.7 IR
R 99.9



GARDASIL Placebo
(n=1394) (n=1404)

HPV 6/11/16/18-related )
external genital lesions Cases Controls % Efficacy 95% CI

HPV 6/11/16/18-related 3 32 70.1, 98.2
external genital lesions

IR I

o |4

65.3, 97.9




4. AmroteAeopaTik6TNTa TOU Gardasil® gvavriov

TTPOKAPKIVIKWY TTPWKTIKWYV BAaBwyv (AIN)* o€
avOopec nAIKiag 16-26 eTwyv

Gardasil Placebo
N=299 N=299
Cases Cases

%o Efficacy

HPV 6/11/16/18-related AIN 1/2/3 91 (64.2, 99.0)

HPV 6/11/16/18-related AIN 2/3 92 (44.6, 99.8)

11



i AtroteAeopaTtikoTnTa TOU Gardasil® evavriov HPV

y

6/11/16/18-oXeTI{OUEVWYV TTAONOCEWYV OE VUVAIKEC NAIKIA

16-26 eTwv, TTOU €iYav YoAuvOei oTto TTapeABSV atrd HPV
(opoBeTIKES, DNA-aPVNTIKEC)

HPV 6/11/16/18-related GARDASIL®  Placebo Efficacy 95% ClI
disease endpoints

CIN (any grade) 100% 29,100

External genital lesions 100% 40,100

12



ST o e v

79.1%

(95%CI: 494,
92.8)

89.0%

(95%CI: 54.9,
98.7
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64.4%

(95%CI: 41.6,79.3)

20/211

60.4%
(95%CI: 19.1,82.3)

71.8

(95%Y&: 39.5,88.5)

10/209




Makpoxpovia atroreAeopatikoTnrTa Tou HPV-16 povoduvapuou
EMBOAIOU CUHPWVA HE TNV MEAETN ATTOOEIENG TNGS apX NG (proof-
of-principle study)

MEoog xpOvog TTapakoAoubnong: 8,5 éTﬂ

Moo ¢vraxtiy) amoTeELeouATIXOTTA EVAVTL AOWMOEEDV 2o TQaNMzOV BAafodv oo Tov oo HPV-16 6tov minOvond »otd meotozorro

HPV16- HPV16 monovalent Placebo Efficacy
related vaccine

diseases % [95%CI]
Cases Controls

Whole period of HPV 16 1 21 96 [27-100]

study* Infection
N (Vaccine) = 114 CIN 1+ 0 8 100 [41-100]

N (Placebo) =118
CIN 2+ 0 7 100 [29-100]
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LONG-TERM EFFECTIVENESS OF GARDASIL IN THE

NORDIC COUNTRIES!

Susanne Kriger Kjaer , Mari Nygard, Joakim Dillner, Brooke
Marshall, Bo Terning Hansen, Lara G. Sigurdardottir, Maria
Hortlund, Laufey Tryggvadottir, Alfred Saah

1 Kriger Kjaer S, et al. IPV
2012




Anom)\sapa'ra ano TNV KAIVIKR paKpoxpovm ps)\s:rn napaKo)\ouenang >1.700
YUVAIK®V ano Tov Zkavdivapiko n)\neuopo ava@opag (8 €rn HeTa TOV

» HPV16/18-Related

CIN 2 or Worse
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AnoTteAéopara ano TNV KAIVIKI| HaKpoXpovia HEAETN napakoAoUdnong >1.700
YUVAIK®V ano Tov ZkavdivaBiko nAnOucHo avapopdg (8 €Tn HETA TOV
. EuBohiacpo)

Endpoint

HPV 6/11/16/18-Related CIN,

Vulvar Cancer, and Vaginal
Cancer

Number of
Cases

Person-
Years
at Risk

5,764.6

Incidence Rate

per 100
Person-Years
at Risk

0.0

95% CI

(0.0, 0.1)

By Time Since Day 1

4 Years or Less

(0.0, 0.5)

>4 to 6 Years

(0.0, 0.1)

>6 to 8 Years

(0.0, 0.2)

>8 to 10 Years

(0.0, 16.0)

By Lesion Type
CIN 1

,76

5,247.9

0.0

(0.0, 0.1)

CIN 2 or worse

,76

5,247.9

0.0

(0.0, 0.1)

CIN 2

,76

5,247.9

0.0

(0.0, 0.1)

CIN 3 or worse

5,247.9

0.0

(0.0, 0.1)

CIN 3
AIS

,76

1
1
1
1,76
1
1,76

5,247.9
5,247.9

0.0
0.0

(0.0, 0.1)
(0.0, 0.1)

Cervical Cancer

1,76

5,247.9

0.0

(0.0, 0.1)

Vulvar Cancer

1,899

©O O OO0 000 O0o

5,735.7

0.0

(0.0, 0.1)

Vaginal Cancer

1,899

0]

5,735.7

0.0

(0.0, 0.1)

Kapia nepintwon pe HPV 6/11/16/18-oxeni{opevo CIN i Ca koAnou | Ca aidoiou o€ 8 £€Tn1l

Kapia €v3si§n yia unokaraotaocn TWV TUN®WV TOU 1002

To GARDASIL anodcixOnke acPaAég kal KAAd AveKTO € OAn TNV NEPiodo TV 8 ETWV META TOV

EMBOAIAOHO3




A LONG-TERM FOLLOW-UP STUDY OF THE
IMMUNOGENICITY OF THE QUADRIVALENT HPV

(qHPV) VACCINE IN SCANDINAVIA AND ICELAND?

Mari Nygard, Alfred Saah, Christian Munk, Laufey Tryggvadoéttir,
Espen Enerly, Maria Hortlund, Lara Sigurdardottir, Brooke Marshall,
Susanne Kruger Kjcer, Joakim Dillner

1. Nygard M, et al. IPV 2012 Poster and abstract.




Anti-HPV cLIA ttoocooTta opoBeTikoTnTac

qHPV Vaccine
(N=1 598)

B S Y T o5%, G

Anti-HPV 6 Day 1 1,234 0.0% (0.0%, 0.3%)
Month 07* 236 235 99.6% (97.7%, 100%)
Month 24* 243 237 97.5% (94.7%, 99.1%)
End of Study* 1,115 1,049 94.1% (92.5%, 95.4%)
Year 9 1,233 1,164 94.4% (93.0%, 95.6%)

Anti-HPV 11 Day 1 1,234 0 0.0% (0.0%, 0.3%)
Month 07* 237 99.6% (97.7%, 100%)
Month 24* 243 98.4% (95.8%, 99.5%)
End of Study* 1,115 , 97.5% (96.4%, 98.3%)
Year 9 1,233 , 95.5% (94.1%, 96.6%)

Anti-HPV 16 Day 1 1,180 0.0% (0.0%, 0.3%)
Month 07* 227 100% (98.4%, 100%)
Month 24* 234 98.7% (96.3%, 99.7%)
End of Study* 1,061 , 98.9% (98.0%, 99.4%)
Year 9 1,178 , 99.1% (98.3%, 99.5%)

Anti-HPV 18 Day 1 1,332 0.0% (0.0%, 0.3%)
Month 07* 258 98.1% (95.5%, 99.4%)
Month 24* 265 73.6% (67.8%, 78.8%)
End of Study* 1,200 67.3% (64.5%, 69.9%)
Year 9 1,331 60.0% (57.3%, 62.6%)

N = Number of subjects randomized to the respective vaccination group who received at least 1 injection.

n = Number of subjects contributing to the analysis.

Cl = Confidence interval; cLIA = Competitive Luminex immunoassay; HPV = Human papillomavirus; mMU = Milli Merck units.
*A subset of the cohort was evaluated in a substudy of immunogenicity using product from different lots of vaccine.

*End-of-study visits were generally scheduled earlier than Month 48. This timepointincludes all visits occurring within six months of the approximate mean interval of 44 months.




Antibody response for APV 18 after immune boost wit ardasil®
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AvTI-HPV guoAlaocuog otnv AuoTpaAia:
A real “success story”!

HPV Vaccination Leads to Massive Decrease In
Genital Warts Cases; Down as Many as 93 Percent

By Robert Christie | Apr 19, 2013 02:28 PM EDT

A Texas teen is administered the human papillomavirus vaccination (Photo : REUTERS/Jessica Rinaldi )
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HPV Vaccine Showing Successes in
Australia

By ANAHAD O'CONNOR

— (21 years
=== 2130Vedic
s=mm= ) 30EdIS

Genital warts decline by 90 percent thanks
to HPV vaccine, study shows

Percentage (%)
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Figure 1
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Early effect of the HPV vaccination programme on cervical
abnormalities in Victoria, Australia: an ecological study
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Figure 2: Incidence of high-grade cervical abnormalities, by age group Lancet 2011; 377: 2085-92

In the future P<0.001

+ Data linkage between the National HPV Vaccination Register 0
and Pap Test Registers will facilitate monitoring of 2004 2005 2006 2007 2008 2009 2010 201 1

- vaccine effectiveness and
- participation in cervical screening by vaccination status. Year




( BioMed Central

BMC Medicine The Open Access Publisher

Table 2 Number and rate of cervical abnormalities for completely vaccinated, partially
vaccinated and unvaccinated women

Impact of a population-based HPV vaccination program on
cervical abnormalities: a data linkage study
Dorota M Gertig'*, Julia ML Brotherton', Alison C Budd, Kelly Drennan:, Genevieve

Chappell: and A Marion Saville:"
BMC Medicine 2013, 11:227  doi-10.1186/1741-7015-11-227

Outcome No. women-doses No. abnormalities Rate* Hazard ratio

Histological abnormalities

Any high grade Unvaccinated 15,192 138 64 1.0
Vaccinated (unadjusted) 0.76 (0.61 t0 0.95)
Vaccinated (adjusted) 27,179 181 48 072(0.58t0091) 45
I dose 2,568 27 97 147(0.97t02.23)
2 doses 3412 28 68 102(0.68t0153)
1 or 2 doses 5,980 55 80 120(0.88t01.65)
Complete 21,199 126 41 P.b‘.L[(Zl&La_QZ&LI

CIN3/AIS Unvaccinated 15,192 61 28 1.0
Vaccinated (unadjusted) 0.68 (0.48 t0 0.95)
Vaccinated (adjusted) 27.179 70 19 0.64(04510090) 4
1 dose 2,568 12 43 140(0.75t02.61)
2 doses 3412 11 27 087(046t01.67)
1 or 2 doses 5,980 23 33 1.09(0.67t01.76)
Complete 21,199 47 15 P_Sj_LO_%.G_tn_Ol'D_I

CIN2 Unvaccinated 15,192 87 40 1.0
Vaccinated (unadjusted) 0.81 (0.61 to 1.06)
Vaccinated (adjusted) 27.179 122 32 0.78(0.59to 1.03)
1 dose 2568 16 57 129(0.76t02.20)
2 doses 3412 18 44 099(0.59¢t0 1.64)
1 or 2 doses 5,980 34 49 111(0.75t01.66)
Complete 21,199 8 29 070052t094)

CIN1 Unvaccinated 15,192 163 75 JRY)
Vaccinated (unadjusted) 0.86 (0.70 to 1.05)
Vaccinated (adjusted) 27.179 244 65 083(0.68t01.02)
1 dose 2,568 20 72 089(0.56t0141)
2 doses 3412 30 73 090(0.61t01.33)
1 or 2 doses 5,980 50 72 090(065t01.23)
Complete 21,199 194 63 082(0.66t0101)

Cytological abnormalities

High-grade cytology ~ Unvaccinated 15,192 325 153 1.0
Vaccinated (unadjusted) 0.77 (0.67 t0 0.89)
Vaccinated (adjusted) 27,179 442 119 0.75(0.65t00.87) <z
1 dose 2,568 44 160 085(0.62t01.17)
2 doses 3412 67 165 095(0.73t01.23)
1 or 2 doses 5,980 11 163 091073t 113
Complete 21199 331 109 071(0.61t0083)




Monitoring the Early Impact of Young Girls
Quadrivalent HPV Vaccination on

GENITAL WARTS in Belgium Gobbo C.

Results: Cumulative Incidence—Time to First
GW Treatment Curve for Women Aged 16y-20y
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Meiwon eTTITTTWONG YEVVNTIKWY KOVOUAWUATWY OoTNn Aavia
2,5 £€Tn META e@apuoyn EMBOAINOTIKOU TTpoypapparog e Gardasil
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Figure 3. Nationwide incidence rates of GWs per 100,000 person-years, July 2006 to July 2011, stratified by sex and age.

H peiwon TnNg emmTwong Twv YevvNTIKWY KOVOUAWUATWY o€ Kopitola 16-17 eTwv Trpooeyyiel To 90% peTagu 20U €€aurvou

2008 kal 1ou egaurvou 2011. To euBoAiacTikd TTpdypapua otn Aavia epappoletal atmmo Tov OkTwpplo Tou 2008 o€ KopiToia
12-15 eTwv pe eupoAiacTikr) KAAuywn 80-85%




EmimroAacpuog Twv HPV TUTTWYV O€ YUVAIKES TTPIV KO

META TOV guoAlaocuo (HI1A, 2003-2010)
Markowitz et al JID , 19 June 2013
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Ac@aleia Tou HPV-guBoAiou

HPV vaccine safety — a look back




Worldwide statements

FDA, 2012

"94% of VAERS = NOT serious

sSignals for syncope & cellulitis :likely
attributable to injection method & targeted
adolescent population, NOT the vaccine
itself

"Pre-specified autoimmunune diseases: NO
safety signals

»Qverall pregnancy outcomes similar to
those expected in the general population
*No unusual patterns in congenital
anomalies or deaths

"no new safety concern

HPV vaccines are safe
and effective

GAVCS from WHO, 2009
no sufficient concern to change previous
advice on the safety of HPV vaccination

World Health Organization (WHO). Wkly Epidemiol Rec. 2009;84:37-40
CAVCS: Global Advisory Committee on Vaccine Safety .

U.S. Food and Drug Administration (FDA).

EMA European Committee for Medicinal
Products for Human Use Public Assessment,
2011 Report

spbenefit-risk profile of gHPV vaccine remains
favorable

mquality, safety, & efficacy of qHPV vaccine
continue to be adequately & sufficiently
demonstrated

acases of ITP*: It is biologically plausible that
nonspecific immune stimuli, including
vaccinations, could precede in susceptible
individuals

»Possible cellulitis increase after gHPV
vaccination

European Medicines Agency (EMA).
http://www.ema.europa.eu/docs/en_GB/document_library/EPAR_-

_Procedural_steps_taken_and_scientific_information_after_authorisation/human/

00703/W(C500021147.pdf. Accessed March 21, 2012.

http://www.fda.gov/downloads/AdvisoryCommittees/CommitteesMeetingMaterials/PediatricAdvisoryCommittee/UCM302352.
pdf?utm_campaign=Google2&utm_source=fdaSearch&utm_medium=website&utm_term=Pediatric Advisory Committee

HICMIANIAEIL. 1 itm roantont—=1 Arcoccod M 2Q 2N12
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Latest HPV vaccine has 'no serious adverse effects'

You are here: Home = HPV vaccine has 'no serious adverse effects’

News & resources

Thursday, 10th October 2013

A large-scale study in Sweden and
Denmark has established that the Human
Papillomavirus (HPV) vaccine does not
carry a risk of serious adverse reactions.

Communications contact

Women's health news -
editorial team

Researchers at the Karolinska Institute
analysed patient data on nearly one
million girls born between 1998 and 2000
in the two countries. Around 300,000 of
these were vaccinated against HPV
between the ages of ten and 17, whereas
the remainder were not vaccinated at all.

Statements

Joint statements

Spokespeople

Resources

They then examined rates of incidence for
53 different diagnoses requiring hospital
or specialist care, including neurological
disorders, autoimmune diseases and
blood clots.

Useful links

It emerged that girls who had been
vaccinated against HPV were no more
likely to develop these conditions than

News & resources

International Federation of Gynecology and

Member associations

HPV vaccine has 'mo serious adverse effects'

Related News

Study pinpoints possible cause
of adenomyosis

Thursday, 10th October 2013
Researchers at Michigan State
University have determined a
possible cause for adenomyosis -
a common gynaecological disease
in which ectopic endometrial tissue
flourishes in the muscular layer of
the uterus.

This can lead to profuse, painful
menstruation, chronic pelvic pain
and infertility. Some 66 per cent of
all hysterectomies are carried out
as a result of the condition.

Karnataka to launch free
ambulance service for mothers




HPV guyfoAio: 2 avTi 3 500¢IG;

Immunogenicity of 2 Doses HPV Vaccine in Younger Adolescents vs 3 Doses in Young
Nomen — A Randomize Tall

Table 3. Summary of Month 7,18, 24, and 36 Anti-Human Papillo

Per-Protocol Population

mavirus

Competi

al. Dobson €
tive Immunoassay G

- 3
eometric Mean Titers in the

Giris, 9-13 y Women, 18-26 y
I 2 Doses 3 Doses v 3 Doses \ GMT Ratio (95% Ci), mMU/mL
I L b 1T 1
Giris Girls Girls
No.of GMT ({85% Cl), No.of GMT(95% Cl), No.of GMT(856% Cl}, (2-Dose)/Women (2-Dose)/Girls (3-Dose)/Women
Antibodies Patients® mMU/mL Patients? mMU/mL Patients? mMU/mL {3-Dose) (3-Dose) (3-Dose}
HPV-16 243 7457 {6388-8704) 251 7640 (6561-8896) Mgzéh . 3574 (3065-41869) 2.09 (1.61-2.71)P 0.98(0.75-1.27) 2.14{1.65-2.77)
HPV-18 243 1207 {1054-1384) 252 1703 (1489-1945) 264 661 (580-754) 1.83(1.46-2.28)P 0.71(0.56-0.89) 2.57 (2.06-3.22)
HPV-6 241 2186(1846-2588) 248 1856 (1571-2192) 256 938 (796-1105) 2.33 (1.76-3.09) 1.18 (0.89-1.56) 1.98 (1.50-2.62)
HPV-11 D43 2348 (2090-2638) 251 2006 (1868-2350) 269 1277 (1144-1427) 1.84 (1.62-2.23) 1.12 (0.92-1.36) 1.64 (1.36-1.98)
HPV-16 86 1598 (1333-1918) 98 1804 {1508-2160) Marth s 837 (695-1008) 1.91 {1.40-2.60) 0.89(0.65-1.20) 2.16(1.58-2.94)
HPV-18 98 137 (108-177) 99 236 (184-304) 25 74 (57-95) 1.86 (1.21-2.87) 0.58(0.38-0.89) 3.21 (2.08-4.93)
HPV-6 96 347 (281-414) 97 351 (294-418) 93 200 (188-240) 1.73(1.28-2.34) 0.99(0.74-1.33) 1.75 (1.30-2.36)
HPV-11 06 451 {380-535) 99 424 (359-502) 98 281 (238-333) 1.80 (1.20-2.14) 1.06 {0.80-1.42) 1.51 (1.13-2.01)
HPV-16 195 1414 (1235-1618) 188 1739 (1514-1698) Mc;rétg - 813 (7C2-933) 1.74 (1.38-2.19) 0.81 (0.684-1.02) 2.14(1.68-2.70)
HPV-18 195 132 (109-160) 187 267 (220-324) 202 N (76-110) 1.44 (1.05-1.99) 0.49(0.36-0.68) 2.92(2.11-4.03)
HPV-6 193 276 {243-313) 186 358 (315-408) 195 197 (173-224) 1.40(1.13-1.74) 0.77 (0.62-0.98) 1.82(1.47-2.27)
HPV-11 195 368 (324-420) 186 422 (369-482) 208 2687 (235-303) 1.38 (1.11-1.72) 0.87 (0.70-1.09) 1.58(1.27-1.97)
HPV-16 86 1151 (918-1444) 83 1413{1122-1780) Morgg = 678 (540-850Q) 1.70(1.16-2.49)  0.81 (0.55-1.20) 2.09 (1.42-3.07)
HPV-18 86 104 (77-141) 83 239 (175-327) 96 71 (53-85) 1.46 (0.88-2.41) 0.43 (0.26-0.73) 3.35 (2.02-5.58)
HPV-8 84 239 (195-292) 83 372 (304-456) 92 176 (145-213) 1.36(0.67-1.90) 0.64(0.46-0.90) 2.12(1.51-2.96)
HPV-11 86 298 (244-364) 82 410 {335-503) o7 208 {172-251) 1.43(1.03-1.98) 0.73(0.52-1.02) 1.97 (1.42-2.75)

Abbreviations: GMT, geometric mean titer; HPV. human papiltomavirus: mMU/mL. milli-Merck units per miflifiter.

aNumber of negative samples available for a specific HPV genotype at baseline. Per-protocol population critenia also required a negative

for the specific HPV genotype.
P Resuits corresponding to the primary objective.

HPV DNA vaginal swab result at baseline

©2013 American Medical Association. All rights reserved.
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ATTOTEAEOMATA TNG MEAETNG
OVOOOYOVIKOTNTAG - NN KATWTEPOTNTAG (Dobson et al, 2013)

H avnowpanKr'] omdvmon TwV 2 06CEWV TOU T&quaﬁvqpou HPV guBoAiou o€ KopiToia
nAIkiag 9 swg 13 €TV BEV NTAV KATWTEPN ™mg avnowpaTlKng ATTAvTNOoNG TwV 3 00CEWV
(0, 2 ka1 6 pr]vsg ) Tou TTANBUCHOU 16-26 ETWV TTOU EXEI ATTODEIEE KAIVIK
QATTOTEAECUATIKOTNTA

O1 avriowparikoi TitTAol (GMTs) petpriBnkav pe tn uEBodo (cLIA) kal o€ OAa Ta XpoVviIKa
onMeia JEAETNC PEXPI KAl TO HAVA 36 OEV NTAV KATWTEPOI O€ KAVEVA TEAIKO KAIVIKO OnuEio

MEAETNG

Agv unapxouv OTOIXEIa KAIVIKAG ANOTEAECHATIKOTNTAC

Agv undapxel ENOTNHOVIKAG opBOC TPONOG PETAPOPAG TNG AVOooiag Og KAIVIKN
ANOTEAEONATIKOTNTA

Agv UNApPYOUV OTOIXEIa Nakpacg O1apKeIac
Agv undapxouv oToIXEia KAIVIKNG EpapPoyncg

Agv UNApXOUV CTOIXEIA MOU VA OTOIXEIOBETOUV TNV AVAYKN aVAPVNOTIKAG 800NG o€ 60
MNVEG






HPV-Z2XETIZOMENA NOXHMATA YE I'YNAIKEX KAI
H emBapuvon Twv avdopwyv arrd tov HPV 8%§[%£I1K%§GI QVTITTPOCWTTEVEI TO 1/3 TWV GUVOAIKWV
OXeTICOPEVWY pE Tov HPV kapkivwyv. O Kapkivog KEQAANG-TpaxAou ival n TTI0 onNUAvTIKA oXeTICOPEVN UE TOV
HPV vooog yia Toug avdpeg

ANAPEZ 'YNAIKEZ

Kapkivog [:' 1000
TMEOUG 3
3,700 ‘l
l‘l 1,600 2,800 ‘I

Kapkivog aidoiou-k6Atrou

KapKivog KapKivog
TMPWKTOU TPWKTOU
quK)i\Yog 11,600 2,300 ‘I }Egggl)\\:;)gg
KEQAANG- e
TpaxNAou TpaxnAou

Kivog TpayAou pnTpag

329,000 292,000

[evvnTIKG EVVNTIKA

KOVGU)\(A)IJGTG Annual number of new cancer cases calculated based on crude incidence rates from Kovau)\(bp(ﬂq
IARC database (1998-2002) and population estimate Eurostat 2008; estimate
Globocan 2008 for cervical cancer; published HPV prevalence rates were applied (for

Europe, whelaua (e bstimates based on incidence rates in UK, HPA 2007




Cervical Cancer 100% 70-75%
Anal Cancer 84% > 80%

Vaginal Cancer 70% 80-90%
Penile Cancer 47% > 80%

Vulvar Cancer 40% >90%

Sources : 1DE Vuyst Eur J Cancer 2009; 2 De Vuyst Int J Cancer 2009;
3 Miralles-Guri J Clin Pathol 2009; 4 Kreimer Cancer Epidemiol Biomarkers Prev 2005;
5 von Krogh Eur J Dermatol 2001 35



BUSINESS LEADERS
Australia First to Give Gardasil Vaccine to Teen
Boys

Australia becomes the first country in the world to provide the HPV vaccine to teenage boys

through a $21 million program
TAGS: australia, boys, gardasil, health, healthcare, HPV, human papilloma virus, ian frazer, Tanya Plibersek, teen,
teenage, university of queensland, vaccine

e HPV VACCINE PROGRAM STARTS ON BOYS

AUTHOR // Andrew Shaw, Serkan Ozturk
CATEGORIES // News + Politics | National | ACT | New South Wales | Northern
Territory | Queensland | South Australia | Tasmania | Victoria | Western Australia

School boys are now receiving a vaccine that’s already protecting girls from cervical cancer.

The Federal Government has begun a free vaccination program to protect 280,000 boys
against the human papillomavirus (HPV), which in men can cause cancer and genital
warts.
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VACCINES

Government Panel Recommends HPV Vaccine for Boys

By Alice Park = Oct. 25,2011 0

Eilke 112 £ Share K" A g+ 6 m Share 2

A federal advisory committee voted on Tuesday to
recommend that boys aged 11 and 12 be vaccinated
against human papillomavirus, or HPV, to protect
against anal cancer and cancers of the mouth and
neck. The new guidance mirrors that for girls aged
11 and 12, who have been advised since 2006 to
receive routine HPV vaccinations.

The HPV vaccine is already approved by the
government for males aged g to 26 to prevent genital
warts and anal cancer, but the Centers for Disease GETTY IMAGES
Control and Prevention’s Advisory Committee on
Immunization Practices (ACIP) had not issued a
formal recommendation for routine vaccination in boys until now. Email = Print
+ Share  ® Comment
In part, that’s because when the vaccine was approved for use in boys and
men in 2009, there wasn't enough evidence to justify the cost of population- W Follow
wide vaccination. The HPV vaccine is expensive, costing hundreds of dollars @TIMEHealthland
for the three-dose series.




ETTIXEIPNMATA UTTEP EVOG YEVIKEUHUEVOU
avTi-HPV guoAilaocuou

(o) spBoAlaopoc; givai n n)\sov anOTs)\sopanKn 0TpaTny|Kr|11 Kadl
n |.|ovn unapxouoa EQIKTN pseoaog nPOOCTACIAG EVAVTIOV TOU
HPV, onou dsv undpyxel KaBIEPWHUEVOC NPOANNTIKOG

n)\neuopla KOG EAEyXOG 5-8

Mia noAITIKR yavmsuusvou spBo)\laopou |.|nop£| va KAvel Tov
avTi-HPV guBoAiacuo nio anodekTo ano Ta atopa 9,12

Na va T£90UV uno s)\s—:yxo Ta HPV- oxsn(ops—:va voonuarda
anaiTouvral uyynAd noocooTd EUPOAIACTIKAG KAAUWYNG TOU

nAnOuocpou 4

Ta ysvmsupeva suBoMaolea npoypauuam pouTivacg givai n
uovn duvaToTnTa Yia va O£0€l KAVEIC uno EAeyXo AoIH®wON
voonuarta (n.x. epubpa, nnaritida B) 1,2,3,12

Mia chpaTnymn ysvmsupsvou spBoAlaopou sF,ao(paAl?,s:l
UEVAAUTEON «ICOTNTA>» OoThV NooAnwn Tov HPV-oveTiIlousvmv

H 0 amoteAeona TG 6TQATNYLXI] VIO VO TTOOAAPEL RAVELS TNV
HPV-oyeticouevn voonootta 0a eivor o euforiaonog e minon xaivym
0,0V (avopmVv 2ot Yyuvaixmv) (ECDC Guidance 2012, page 14)10
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