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Why now? What We Do

New tools exist to protect women
from cervical cancer, but they often
don’t reach those in need.

Sign The Call

B0% of the deaths from cervical
canceroccur in poor countries. We
are calling for action to change that.

Cervical Cancer Action works to
maximize the impact of those
working tostop cervical cancer.

= Click Here for more information on

= Click Here for more information on
the potential to prevent cervical cancer

the global coalition

= Click Here to show your organization's
support for the Global Call

cervicalcanceraction.org
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HPV Vaccine Safety
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Cervical Cancer mortality Is high In
low resource settings

Age-standardized incidence rates of cervical cancer mortality per 100,000
B <70 = 12.9 =203 I <298 MW <56.3

Source: Globocan 2008




WHO Position Paper on
HPV Vaccine (April 2009)

= HPV vaccine introduction is recommended when:
* cervical cancer is a priority in the country;
* Introduction is feasible;
* financing Is sustainable; and
* cost effectiveness is considered.

* Primary target = girls before initiation of sexual
activity (i.e., 9 - 13 year olds)

= Should consider a comprehensive strategy with
screening and treatment of adult women




Countries Using HPV Vaccines
June 2010

[ 1 Partial Introduction (5 countries or 4%)
1 No (162 countries or 83%)

Slide adapted from original by WHO



HPV Vaccines

First vaccines to focus on a female cancer
HPV vaccine cannot cause HPV infection

Current HPV vaccines are designed to protect
against HPV 16 and 18; one also protects against
low-risk types 6 and 11

They provide protection for at least 7 years, likely
much longer




Vaccines are Effective and Safe

Efficacy is >90% in women naive to a given HPV type
(16 or 18) before vaccination

>90% against persistent infection due to relevant HPV type
>95% against 16/18-related CIN 2 (bivalent) or CIN 2/3/AlS (quadrivalent)

Efficacy is much lower in "intent-to treat" population of
sexually experienced women 15-26 (NEJM 2007)

44% against vaccine-related HPV CIN 2/3 or AIS

No reported deaths due to HPV vaccination, anywhere
Serious AEs very rare
Common side effects: soreness, slight fever




Vaccine prices dropping fast

= 2006 Private sector in US = $120/dose

= 2009 PAHO S
negotiated price
= $32/dose
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Vaccine prices dropping fast

= 2006 Private sector in US = $120/dose

= 2009 PAHO S
negotiated price
= $32/dose

= 2010 PAHO
negotiated price
= ~$17/dose
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Now Is the time for planning!

= Wealth of new data on feasible,
cost-effective prevention strategies

= High demand for vaccination and screening
In the developing world

= HPV vaccine price coming down fast

* |tIs time to prepare for the (near) future
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