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Health Intervention and Technology Assessment (HITAP)
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Factors associated with HPV vaccine uptake in teenage girls: A systematic review
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SJ.M. Kessels et al. / Vaccine 30 (2012) 3546-3556 3547
Table 1
HPV-vaccination coverage rates in different countries [10,63-65].
Country Target age group Coverage (3 doses) Delivery method
Luxembourg 12 17% (2009) Health care providers (free of charge)
France 14 24% (2008) Health care providers (co payment basis)
Norway 12 30% (2010) School based
us 13-17 32%(2010) Health care providers
Netherlands 12 45% (2009) Health care providers (free of charge)
Italy 11 56% (2009) Health care providers (free of charge)
Denmark 12 58% (2010) Health care providers (free of charge)
Australia 12 64-80% (2009) School based (free of charge)
UK 12 80% (2009) School based (free of charge)
Portugal 13 81% (2009) School based (free of charge)




AUNULASHAANSNIHUNIN

" ANIAVY + .
ANNIBY ANNIBY

AUNU-HAENS o wlUsaidles
liiannsas 70% 80%
(70:70)

L% a 1 a\
AuNULRREAannalng 1 au ()

Josnu 0 410 380+31A11ATU 470
ri2ite 3,820 2,860 2,000 2,540
3734 3,820 3270 2,380+51A1IATY 3,010

HARWSHUNIN

AP R7EE 7,060 4,820 3,410 4,290

AGEERl

3,310 2,210 1,570 1,970



Agegauansula nsalldinasnisasmuiing

s1a3aduc aviiu (Break even price)
(un)
200 189
180 —l-ns5v0u 1 vy
—- nszeiu 3 iy
160 //
140

/

120 /
100 81 /
80 71

57 - /

60 .7" 38
32 J

40

24 T
20 ™

O 1 1 1
Saainn 10 1 Saann 15 1 Saainn 20 1 Laigasdngn

=
Ll
\
S
3
Ly
G5
X
N

3
2
3
s
N
!%‘l‘-
.4.':3.
Ny
:
@%
]
N
33
3
X

* nsdllviip@uiieny 15 U + Annsoawn 5 Yunansene 30-60 U (Anuasauagu 70:70) Wisuieuiu

UININITNUFIUABAANTEY VIA + PAP ) 5 Tunanseny 30-60 U (A1UATOUAGY 80%)



FIG.1. THE POTENTIAL OF VACCINES
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Adherence to cervical screening in the era of human
papillomavirus vaccination: how low is too low?

Chris T Bauch, Meng Li, Gretchen Chapman, Alison P Galvani

Human papillomavirus vaccine prevents infection by two major oncogenic types of the virus. Continued screening is
needed in vaccinated women to prevent cancers caused by high-risk types not included in the vaccine. An exaggerated
sense of protection from the vaccine could lead to a decline in the rate of screening among vaccinated women, which in
principle could lead to an increase in the incidence of cervical cancer. We present a simple mathematical model of
vaccination, screening, and disease incidence, including an analysis of the effect of data uncertainties. For a population
with opportunistic screening and 30% vaccine coverage, screening rates in vaccinated women would have to decline by
at least 80% (median value of probabilistic uncertainty analysis) before the incidence of cervical cancer would increase
in the era since the introduction of the vaccine. By comparison, the decline needed is at least 49% in a population with
organised screening and 70% vaccine coverage. In populations that have highly effective cervical screening programmes,
incidence of cervical cancer starts to increase after smaller, but still substantial, decreases in screening. Introduction of
vaccine is unlikely to lead to an increased incidence of cervical cancer as a result of diminished screening.

Lancet Infect Dis 2010;
10:133-37
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