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HPV is a DNA virus, about 50-55 nm in diameter, that can
easily infect the basal layer of epithelium via microtrauma.

Virus DNA

Capsid

protein H PV
o

https://commons.wikimedia.org/, https://www.nobelprize.org/ www.figo.org | @FIGOHQ



International Federation of
Gynecology and Obstetrics

the Global Voice for Women’s Health

o

(e
\. ]

HPYV Integration

HPV

Infection

Cancerous Cells

—————3 Cervical Cancer

Invasion
Precancerous Cells

Progression
_

Progression

—_—

<+— Persistent Infection —
Regression

Regression

Normal Cells

L2 A T
T A

: W« D)
[ Sea®)

LY I
TRkl

20 a0a® Y £

N o’ @

B el e e &«2 ;

B
) )

/@
B i
3 JWW@“%OQ_@%@

S5 2o,

e

\{

‘

Only 10% of women will have a persistent cervical HPV infection,

which may progress to cervical cancer decades later.

www.figo.org | @FIGOHQ
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HPV is associated not only with cervical cancer but also X<

Gynecology and Obstetrics

with other anogenital cancers and oropharyngeal cancer. e o Ve o

—
Oropharyngeal

cancer 70%

Vulvar cancer \ [\ ( Penile cancer
69% Ahal cancge 63%
>90%

https://commons.wikimedia.org/, https://www.cancer.gov/ www.figo.org | @FIGOHQ
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Each year, high risk HPV (HR-HPV) causes

Penile cancer 18,000 ‘
Anal cancer 22,000 “22,000 Anal cancer
m Vaginal/vulvar cancer ~ Cervical cancer in 2022
Head and neck cancer m Head and neck cancer * ~660,000 new cases

; + ~350,000 deaths (94% in LMICSs)
604,000 Cervical cancer

The burden of cancers attributable to HPV infection by site and gender worldwide each year

» ~5% of human cancers (>700,000 cases)
« >400,000 deaths

Egawa N. Int J Clin Oncol 2023;28:956-64., https://www.who.int/news-room/fact-sheets/detail/cervical-cancer www.figo.org | @FIGOHQ
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Adapted from: Khairkhah N, et al. J Mol Med 2022;100:829-45. www.figo.org | @FIGOHQ
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Condoms are effective in preventing most sexually transmitted / X o\ F I G O

Therefore, HPV vaccines are essential for primary prevention.

Source: The Naked Gun. wvvw.figo.org | @FIGOHQ



HPV vaccines
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HPV Types Included in Vaccine

11 16 18 31 33 45 52 58

T S

in yeast or insect cells

HPYV vaccines are produced from virus-like particles made from the L1 protein.
There are bivalent, quadrivalent, and 9-valent HPV vaccines available.

Berzofsky JA, et al. J Clin Invest 2004;114:450-62.

www.figo.org | @FIGOHQ
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1St HPV vaccine licensed in 2006 Licensed HPV vaccines
To date (May 2024) - Bivalent
« 141 countries included in the national * Cervarix
immunization programme « Cecolin
- 66 countries for both sexes * Walrinvax

* Quadrivalent
* Gardasil
» Cervavax
* Nonavalent
« Gardasil 9

WHO. Wkly Epidemiol Rec 2022;97:645-72., https://www.who.int/ www.figo.org | @FIGOHQ
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The Global Advisory Committee on Vaccine Safety (GACVS)
« >270 million doses of HPV vaccines have been distributed
* Anaphylaxis ~1.7 cases per million dose
« Syncope: common stress related reaction to the injection

* No increased risk for Guillain-Barré syndrome, complex regional pain syndrome, postural orthostatic

tachycardia syndrome, premature ovarian insufficiency

=» Considers HPV vaccines to be extremely safe

WHO. Wkly Epidemiol Rec 2017;92:393-404. www.figo.org | @FIGOHQ



Protection against CIN2+ associated with HPV16/18

Women 15-26 years, who HPV DNA 16/18 negative at baseline
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A meta-analysis showed that

HPV vaccines could prevent

CIN2+ associated with HPV16/18

in initially HPV DNA negative women,
with an OR of

0.06 for those completing 3 doses, and
0.08 for those receiving 1 or 2 doses.

Vaccine Placeho Risk Ratio Risk Ratio
Study or Subgroup Bwents Total Bvents Total Weight I, Random, 95% CI I, Random, 95% CI
9.1.1 3 doses
FUTURE Il trial {ph3, 4v) 1 5304 a8 4260 10.7% 0.02[0.00, 0.12]
Japanese trial (ph2 2v) 1] 403 1 407 1.1% 0.23[0.01, 8.14]
FPATRICIA trial (ph3, 24 4 7344 a6 T312  40.6% 0.07 [0.03, 0.20] ——
Phasze trial (w1} 1] 114 T 118 a.1% Q.07 [0.00, 1.149]
Subtotal (95% CI) 13171 13097  60.6% 0.06 [0.03, 0.14] <
Total events 4] 122
Heterogeneity: TauF=0.00; Chif=2.77, di=3 (F=043); F=0%
Testfor overall effect: Z=6.58 (P = 0.00001)
9.1.210r 2 doses
FUTLURE Il trial {ph3, 4v) 2 a6 24 B03  20.59% 0.07 [0.02, 0.31] —
Japanese trial (ph2 2 1] 14 1 20 4.3% 047 [0.02, 10.69]
PATRICIA trial {ph3, 24 1 BY6 aa 7R3 10.6% 0.03[0.00, 0.23] —
Phase trial w1} 1] 104 1 94 4.1% 0.30[0.01, 7.249]
Subtotal (95% CI) 1375 1485 39.4% 0.08 [0.03, 0.23] S g
Total events 3 513
Heterogeneity: TauF=0.00; Chif=272, di=3 (F=044), F=0%
Testfor averall effect: £=4 74 (P = 0.00001}
Total (95% CI) 14546 14582 100.0% 0.07 [0.04, 0.13] L 3
Total events d 1848
Heterogeneity: Tau®=0.00; Chi*=570,df =7 (F=0458) F=0% 0007 01 0 00

Test for overall effect £=8.11 (F = 0.00001)
Testfor subgroup differences; Chif=0.21, df=1 (F=0.65), = 0%

Arbyn M, et al. Cochrane Database Syst Rev 2018;5:CD009069.

Favours [vaccine] Favours [placebo]

www.figo.org | @FIGOHQ
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Real-world effectiveness of HPV vaccination e Gl Voo o et
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Patel C, et al. Euro Surveill 2018;23:1700737., Kjaer SK, et al. J Natl Cancer Inst 2021;113:1329-1335 www.figo.org | @FIGOHQ



Ten-year follow-up data from the Indian HPV vaccine study group showed that the \ International Federafion of
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vaccine efficacy against HPV16/18 infection was similar in participants aged 10-18 years H,;;',obu, Voice for Women’s Health
receiving one, two or three doses at 95%, 93% and 93%, respectively.

HPV16 & HPV18 HPV31, HPV33 & HPV45

209 — Three-dose cohort 20—
— Two-dose cohort

— Two-dose default cohort

— Single-dose default cohort

15— " Unvaccinated cohort

lllah O, et al. Diagnostics (Basel) 2023;13:243., Sankaranarayanan R, et al. Vaccine 2018;36:4783-4791. www.figo.org | @FIGOHQ
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Cervical Cancer Elimination Initiative

- May 2018, the World Health Organization (WHO) Director-General announced a global call for
action to eliminate cervical cancer, underscoring renewed political will to make elimination a

reality and calling for all stakeholders to unite behind this common goal

* Cervical Cancer Elimination Initiative (https://www.who.int/initiatives/cervical-cancer-elimination-

initiative) was established to develop a global strategy for the elimination of cervical cancer

- The Global Strategy for cervical cancer elimination has been adopted by the World Health

Assembly in August 2020

www.figo.org | @FIGOHQ


https://www.who.int/initiatives/cervical-cancer-elimination-initiative
https://www.who.int/initiatives/cervical-cancer-elimination-initiative
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By 2030
* 90% of girls fully vaccinated with HPV vaccine by 15 years of age

* 70% of women screened using a high performance test by 35 years of age and again by 45 years of age

* 90% of women identified with cervical disease are treated

= Prevent 60 million cervical cancer cases and 45 million deaths over the next 100 years

WHO. Global strategy to accelerate the elimination of cervical cancer as a public health problem. 2020. www.figo.org | @FIGOHQ
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Most observational studies indicate that three doses of HPV vaccines are most effective, \ ° International Federafion of
. .. . . g . - / Gynecology and Obstetrics
with no statistically significant differences observed based on the number of doses, e Gl Ve e ol

particularly among those vaccinated at younger ages or when longer buffer periods are used.

Against HPV infection Against CIN2+

Risk Ratio* {35% Cl}
Quadrivalent Risk Ratin® [95% C1)
Sonawzne 2019 ] 031 [NA-NA) . 1 d ose Cuadriuslent
e Gertig 2013 ] 147 (0.87-2.23)
Widdice 2019 [ | 0.76 [NA-NA) Crowe 2014 — 0.5 [0.77-1.26]
Markewitz 2020 —— 0.25 [0.10-0.62) Bratherton 2015 —— 119 (0.35-1.431
Batmunkh 2020 - 0.08 [0.01-0.56) Sitverberg 2018 ——— 059 [0.73-1.09]
Bivalent a0z o 023 [041-5.24]
Kavanagh 2014 el 095 [0.51-1.76) 2 d Brathertea 2015 — 55 [0.52-0.81]
Cuschier| 2016 —— 052 [0.31-0.83) oses e o 2620 R ptt il
Kavanagh 2017 —a— 089 [0.63-1.25) aieaes 2020 — . 110 (0.85-1.45)
Quadrivalent Pallack 2014 T 1.42 {0,392 78)
Sonawane 2019 ] 077 [NA-NA) foniaird el Ton e 100
Widdice 2019 m 1,08 (NA-NA) 3 d st
Alagesat  Marowite2020 [ E— 0,15 (0.05-0.47) 0oses o goe - I—— P
N Bivalent Brathertca 2015 —— 1.21 {1.07-1.49)
vaccination Kavanagh 2014 — 068 [0,42-1.12) Buffer Sitverberg 2018 —_—l— 1.02 {0.82-1.23)
Cuschieri 2016 —— 0.45 [0.29-0.69) =12 manths x‘:"“ﬂﬂ;‘g‘: = A% {0.20-2,08)
Kavanagh 2017 — 0.75 [D.57-0.99) therten ! ] 0.5110.52-0.72)
Hoes 2;21 —— 016 Eo 03-0. 73; Verdoads 2020 — . 0,438 [0.32-0.76)
5 L03-0. Johnsen Gargana 2020 — - 061 [0.45-0.83]
N st i 081 [0.63-1.03]
CQuadrivalent Pallock 2014 — e £.77 [0.45-1.21)
Sonawane 2019 [ | 0.42 [NA-NA) Cameran 2017 - » ] 0,57 (0.31-1,05]
Widdice 2019 [ | 0.88 [NA-NA) Palmar 2019 —_— . BP0 [0.45-1.07]
Markowitz 2020 HEl— 017 [0.11-0.26) e — - 1 (0.48.0.75)
Bivalent Crowe 2014 —— 054 [0.43-0.67]
Kavanagh 2014 —— 0.43 [0.34-0.58) Beathorton 2015 Jar— .71 [0,64-0.80]
Cuschieri 2016 il 0.27 [0.20-0.26) ;":::’:;(";: " i :—;; r“;"“-”:
" n 1 —. 110,42
Kavanagh 2017 =i 040 (0.33-0.48) Beotherton 2019 — .53 [0.52.0.63]
S - - - - - - A K —— Verdoog: 2020 —l— 043 [0.36-0.51)
Quadrivalent Johnson Gargano 2020 ] 044 [0.36-0.54]
Markowitz 2020 - 0.08 [0.01-0.54) Innes 2020 066 [0.60-0.72]
Batmunkh 2020 -— 0,08 [0.01-0.56) Blyalent . D45 10.35-0.58)
Bivalent N ;. |1t SN e BAS 1033080
Kavanagh 2014 o 065 [0.29-1.41) u"c,“‘,"wt“,';ﬂ 0.7 [0.61-1.24]
Cuschieri 2016 —— 052 [0.31-0.83) Beatherton 2025 * 100 [0.87-1.15]
Kavanagh 2017 ] .89 [0.63-1.25) Bratherton 2015 —.—— .54 (0.38-0.76]
Quadrival Johnson Gargano F020 — . £.59 [0.36-0.65]
rivalent Fadrigues 2630 —.— 0.6 [0.47-0,53)
Age at Markowitz 2020 H— 0.07 [0.01-0.47) Crawe 2014 —T— LT 10.49-0.55]
A Blvalent Bratheren 2015 —— 1,37 {2.06-1.32)
vaccination " o och 2014 — 064 [0.37-1.14) 12-manth  Bratherten 2012 e 054 [0.51-0.82)
<18 years®  Cuschieri 2016 —a— 045 [0.29-0.63) buffer Javenen Sarkiano 2020 e — el
— !
Kavanagh 2017 —a— 075 (057-0.99) ot oeaoingam
Hoes 2021 018 [0.03-0. ?3] Brotherion 2015 —— 1.09{2.01-1.17)
. Bratherton 2019 —— 064 [0.56-0.74]
Quadrivalent Johnzon Gargano 2020 = 023 [0.26-0.41]
Markowitz 2020 L o 0.08 (0,04-0,15) .. Foddgueszeza —— — 066 [0.85-0.80)
Bivalent Orundrivalent
. Eratherion 2015 — £.59 [0.35-0.59]
g:‘;‘:m%:‘;&? .'_._' gg; Egggg;g; Johnson Gargana 2020 —. 053 (0.37-0.76]
Bratherton 2019 —— 061 [0.45-0.83]
Kavanagh 2017 i 040 (0.33-0.43) i‘u;:""‘h Jzhnzcn Gargana 2020 — £.45 [0.30-0.621]
r Bratherton 2019 —— 061 {0.51-0.73)
0.0 05 10 15 2.0 Jaknzen Gargana 2020 (5l .26 {0.20-0.35)
0.0 05 1.0 15 20

Favors vaccination
Favors vaccination

Markowitz LE, et al. Vaccine 2022;40:5413-5432. www.figo.org | @FIGOHQ
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An updated systematic review of evidence from clinical trials showed that the incidence or \
prevalence of HPV16/18 infection was very low among HPV-vaccinated participants,

regardless of the number of doses received, with no evidence of a difference between dose groups.

Incident HPV16/18 infection
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Prevalent or persistent HPV16/18 infection

Reference fstndy  Follow-up Infection _ RR or PR (95%CIy p-walue
dorution anlcome 1 dase! 1 dose’ 1 dosef
3 doses L disses control

Incident HEV16718 infection
Ereieer 2015 Mean: 4.0y Chse-tiene & (0.3-1.1) DB 03-1.T) 02 {0.0-03)
JOVT & 2D 0.7y incident iz .54 <0
EATRICTA
Safacian 2018 Median: 6.0y Chie-tienee 0.0 CI N . -
SOVTLTFLU QR 6.5-7. 3y incident 10 [fried

Comuolative 003 (00-1.4) 04 (1-23) -

incident oIy .54
Foreimer 2000 Median: 115y Cine=time 50(0.7-14.2) L1 (01=-12.00 0.5{0,1-1.9)}
JCYVTLTFU IR 10.9-11.7y  incident or? i dd
Tsang 2020 115" Onee-time S0006-1408 L1 0-109 0.5 (0.1-1.8)
SOWT LTFU incidint o4 P .44
Sankaranaravanen  Median: 4.7y Cumutaive 50 (0.7-14.0) 130548 -
2046 IQR: 2.2-5.1y Istimcident  QUF7 R
{ TARC Iedia
Study
Sank Upto Ty Cumulative 1.8 (0.9-3.5)  LE(09-3.5) 03 (02-0.4)
20134 incident ! o <o
TTARC Irdia
Stady
Braga 2021 Median:2.0y Opectime 11 (0805 L20006) 0.3 (0.3.04)
fTARC Trdin IR B.2-8.6y ircident a2 ) <Lt
Stady

Adapted from: Whitworth HS, et al. Vaccine X 2024;19:100486.

Reference Fstudy  Follow-up Infection RR or PR (35%CI), p-walue
duarution ankeame 1 dase! 1 dose’ 1 dosel
3 doses 2 doses conirol

Prevalent HFY 1618 infection
Safuciam 2018 Medinn: 6.5y One-time O0CING)  DDCINC) 0.0 (CING)
JCVWT LTFU IR 6.5-7.3y prevalent .63 Ek) <o
Ereimer 2030 Median: 11.3y Yoor¥ll 0900257 L1{01-12.0% 0.2 (0.04-07)
S OVT LTEL IR; 10.8:11.7y  prevalent IO PN <107
Taang 2020 11y Olie-time 1200351 090193 0.2 (0.0-0.8)
S CVT LTFU prevalsnt .49 2o =<0f
Persistent HPY 1618 infection
Ereimer 20101 Median: 4.2y him GOCING)  DOCINCY 0.0 (CINC)
JOVT & persisbent ar7 18 =007
PATRICIA 12m GOCING  DO(CING 0.0 (CING

persishent .40 .54 <007
Kreimer 2015 Mean: 4.0y am 0.3 (0.0-2.4) 05 (01-4.7) 0,0 (0,0-1.3)
fCVWT S0 0.7y persisbent .37 Lo =60

13m 0.5(1-32) 07 01-67) 0.0 (0.0-0.4)

persisbent g.72 i <0.0f
Tsang 2020 11y Gm 0.0 (CINC) 0.0 (CINC)
fCVT LTFU persisbent i, e 0.26
Barmabas 2022 1.5% G - - 0.0 {0.0-0.2)
JEEM-SHE persisbent <00

Upto Ty 13m 0L {C1 NC) 0.0 (CINC)

201% persistent .39 L <00/
{TARC Imdia
Stady
Erasu 2021 Median: 9.0y 10m 0.7 (0.0-109) 0.7 (00109 0.0 (0.0-0,1)
{TARC India DR B.2-9.6y persisbent ar L <f.0f
Study
Barmabas 2022 1.5% Gm - 0.0 {0.0-0.2)
f KEM-SHE persisbent 0.0/

www.figo.org | @FIGOHQ
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a single dose schedule compared to 2 or 3 doses, titers were sustained for up t0 16 YEars. ;. oioul vois for Women's Hoolih

Additionally, 1-, 2-, or 3-dose HPV vaccine schedule may offer similar protection from HPV infection.

Risk ratios for persistent, prevalent
and incident HPV infections

Stucly name Vaccine HPV type Time point  Statistics Ratio of GMTs and 95% €1 Study name Events/total Statistics Risk ratio and 95% C
[yearsl' o L?m_ar Upper e e :‘:it L|?:i:r L:iprri:r
L Parsistent infection, 1 vs. 2 doses
1 vs. 2 doses, RCT evidence 1 dOS e Basu ot al, {181 272135 11452 136 012 1499
Watsor-Janos ot 2l (220 Cervarix & F o414 Iz a? L] Kreimer et al, (1554 P 7 2611 070 007 643 -
Veamser-Jones o L (22)  Gardasild % z 01 B B . VS Parsistent infection, 1 vs. 3 doses
WatsoreJanes et al (28] Ceevarix 12 E I 07 n ) Basu ot al, {16 22135 11460 137 032 1507 —
;vﬁm;;n;;:c:.gér HGriT:id::Et & 2 0F 0da 02 - 2 or 3 do ses Krelmer at al, {1552 14292 B4/11,104 D45 005 324 ——
L '
Watsoredones ot 2L (28 Cervarin 1 . 008 0O 00F u Incident infection, 1 vs, 2 doses
WatserrJanid 01 8L [F8 Gardasil? 1 7 042 00 Bis : Kreimer et al. (17) 2z 1062 111 010 1197
WatsoreJones et 2l (2] Cervarin 1= 2 o0y ooE oM Basu et al, {16 154/2,858 107/2,166 109 0.86 139
WarsersJones 22l B8 Qardasil 1% 2 01% 0I5 0 = incident infaction, 1 vs, 3 doses
Kreimer e al, (177 212 Bf1,365 305 085 1448 =
Tve. 2 doses, nonRCT evidence Basu ot al, (16§ 15442858 M2,y 0%¢ 078 1.25 .
Joaks @y al (20 Gardasd 14 14 02 o024 0,34 ] Prevalent infection, 1 vs. 2 dosas
Joske i al.{20) Gandmd 8 19 035 031 048 - Kreirer &t al, (177 2112 1ws2 111 00 1197
Romera of al. {23} Carvaiix 16 14 0.54 042 071 - Prevalant infection, 1 vs. 3 doses
Romsers ot al, (23} Carvieix r 145 057 043 095 Kreimar a¢ al, (171 2z 271365 050 D22 375
1 v, 3 doses, non-RCT evidence 0.01 0.4 1 10 100
Jashi e al (20) Gardusd %6 10 028 03 034 L] y :
Joshi et al (20 Gardmsd "® 19 037 035 Ba0 - Favours 1 dose Fawours 2 or 3 doses
Ramers ot al {23 Cervarix % 14 036 03 044 -
Roreses @1 al (23] Carvirix 13 14 050 041 04T - o e s %
=K1} o1 1 "0 0o 2 doses 3 doses Risk Lower Upper
Favours # or 3 doses Fareces 1 dose ratio lienit _limit
Parsistent infection
. . . 2 d oses Basu ot al. (14} V1452 1460 101 D06 1606 &
Ratio of geometric mean titers RSpRuEE I sy e ie =

VS Incident infection

Basu ot al, (14 07266 MFZMT 0% 070 147 -

3 dOS es Kraimar at al. (17) 183 81,365 275 035 2166

Prevalent infection

comparing 1 dose to either 2 or 3 doses

Kreimer ot al. (17} /&2 211,365 082 011 5%0 +
0.0 0 1 10 100
Favours 2 daoses Fawvours 3 doses

Montroy J, et al. Can Commun Dis Rep 2024;50:166-178. www.figo.org | @FIGOHQ
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Target groups
* Primary: girls aged 9-14 years before they become sexually active

* Secondary: women aged =15 years, boys, older men or men who have sex with men

Vaccination schedule
* One or two-dose schedule (6-month interval) for girls and young women aged 9-20 years
» Two doses with a 6-month interval for women aged =21 years

* Immunocompromised individuals (including people with HIV): 3 doses if feasible, and if not at least 2

doses

WHO. Wkly Epidemiol Rec 2022;97:645-72.,
https://www.who.int/news/item/11-04-2022-one-dose-human-papillomavirus-(hpv)-vaccine-offers-solid-protection-against-cervical-cancer

www.figo.org | @FIGOHQ
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The risk of recurrence of CIN2+ after local surgical treatment was reduced in individuals ~ \ * International Federafion of
. . ] — / Gynecology and Obstetrics
who were vaccinated compared with those who were not vaccinated (RR 0.43). the Global Voice for Women’s Health

The effect was stronger when CIN2+ related to HPV16 or HPV18 (RR 0.26).

Any HPV HPV16 or HPV18

Study EventV Total V EventC Total C Risk ratio Weight Risk ratio Study EventV Total V EventC Total C Risk ratio Weight Risk ratio
(95% CI) ©4) (95%CI) (95% C ©8) (95% CD)
CIN2+ recurrence rates irrespective of HPV type CIN2+ recurrence rates related to HPV16 or HPV18
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Consider adjuvant HPV vaccination for

Immunocompetent previously unvaccinated people aged 27-45 years

who are undergoing treatment for CIN 2+

https:/Awww.acog.org/clinical/clinical-guidance/practice-advisory/ www.figo.org | @FIGOHQ
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HPV vaccination coverage, 2010-2021
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The implementation of vaccination requires the involvement of multiple stakeholders. \\_ // International Federation of
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9 Key Steps to SeSs
Improve HPV S <
Vaccination Rates =/

Develop routine
procedures to
reduce missed
opportunities

Offer HPV along
with other routine
vaccines (same

Share benefits of way, same day)

A k7,
—ZO—; HPV vaccination
=T with patients at
== Ensure staff every opportunity

delivers accurate
and consistent

HPV vaccination HPV vaccination
helps prevent messages
certain cancers

HPV Vaccination = Cancer Prevention

https://ww.nfid.org/resource/5-key-steps-to-improve-hpv-vaccination-rates/ www.figo.org | @FIGOHQ
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FIGO Statement
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* FIGO is a partner on the Cervical Cancer Elimination Initiative and endorsed the Statement on

Eliminating Cervical Cancer (https://www.figo.org/statement-eliminating-cervical-cancer) in

January 2020

« Expert FIGO representatives actively contribute to the WHO'’s work in accelerating cervical
cancer elimination. In addition, FIGO members are embedded on the frontlines of global health,

and committed to solving the preventable tragedy of cervical cancer by 2030.

www.figo.org | @FIGOHQ
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«  Descamps P, Dixon S, Bosch Jose FX, et al. Turning the tide-Recommendations to increase cervical cancer screening among
women who are underscreened. Int J Gynecology and Obstetrics 2024;166 Suppl 1:3-21.
(https://obgyn.onlinelibrary.wiley.com/doi/10.1002/ijgo.15600)

« Amaral E, Cain JM, Hearing F, et al. FIGO guidance for sustainable implementation of vaccination programs for women:
Pregnancy and HPV. Int J Gynecology and Obstetrics 2023;162 Suppl 1:3-23.
(https://obgyn.onlinelibrary.wiley.com/doi/full/10.1002/ijgo.14894)

*  Wilailak S, Kengsakul M, Kehoe S. Worldwide initiatives to eliminate cervical cancer. Int J Gynecology and
Obstetrics 2021;155 Suppl 1:102-6. (https://obgyn.onlinelibrary.wiley.com/doi/10.1002/ijgo.13879)

« Bhatla N, Aoki D, Sharma DN, Sankaranarayanan R. Cancer of the cervix uteri: 2021 update. Int J Gynecology and Obstetrics
2021;155 Suppl 1:28-44. (https://obgyn.onlinelibrary.wiley.com/doi/10.1002/ijg0.13865)

- Simelela PN. WHO global strategy to eliminate cervical cancer as a public health problem: An opportunity to make it a disease
of the past. Int J Gynecology and Obstetrics 2021;152:1-3. (https://obgyn.onlinelibrary.wiley.com/doi/10.1002/ijg0.13484)
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Take home message
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« HPV vaccines provide robust protection against common high risk HPV, reducing the risk of

cervical and other HPV-related cancers

« Extensive research and real-world data continue to affirm the safety and effectiveness of HPV

vaccines

« Girls <15 years are the primary target group for HPV vaccination to accelerate the elimination of

cervical cancer

« One or two-dose schedule (6-month interval) for girls and young women aged 9-20 years and

two-dose schedule for women aged 221 years are recommended

www.figo.org | @FIGOHQ
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