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Anatomical cancer sites (ICD- Total incident Total incident cases AF Incident cases attributable to
10 code) cases attributable to HPV HPV by gender
/Females™\ Males
Cervix uteri (C53) 530,000 530,000 100.0% Qg?s,ggy 0
Vulva (C51) 34,000 8,500 24.9% , 0
Vagina (C52) 15,000 12,000 84 % 78.0% 12,000 0
Anus (C21) 40,000 35,000 88. 18,000 17,000
Penis (C60) 26,000 13,000 .0% 0 13,000
Oropharynx (C01, C09-10) 96,000 29,000 30.8% 5,500 24,000
Oral Cavity (C02-06) 200,000 4,900 2.5% 1,700 3,200
Larynx (C32) 160,000 3,800 2.4% 450 3,300
Other Pharynx (C12-C14) 78,000 - 0.0% o -
Total 1,200,000 ( 630,000 ) 540 (570,000 ) 61,000
N N
ACaCx dcel osvotovo 266 000 Yamr t ?
A8 % Ymrt2 pro Ca u hen [/ rok
A Incidence -geografick® odli gnost.
ANemal i gn2 o n-egneonci nt 68n 2n 2  (bPK eaL1g-9a %

Ferlay J. Globocan 2012 v1.0, 2013.; Plummer M. Global burden of cancers attributable to infections in 2012: a synthetic analysis. Lancet Glob Health. 2016;4(9):e609-16
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Serrano B. Human papillomavirus genotype attribution for HPVs 6, 11, 16, 18, 31, 33, 45, 52 and 58 in female anogenital lesions. Eur J Cancer. 2015;51(13):1732-41.
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Outcomes (n of studies) RR, 95% CI RR [95% CI]
Girls 15-19 years old

HPV 16/18 (n=5) * ——— 0-32 [0-19; 0-52]
AGW (n=3) —e . 0-39 [0-22; 0-71]
CIN2+ (n=1) - 0-69 [0-66; 0-73]

 Women 20-39 yearsold |

HPV 16/18 (n=2) 1 " - - ‘ 0-42 [0-16; 1-10]
AGW (n=3) —— 0-68 [0-51; 0-89]
Cin2+ (n=1) L 1-11 [1-10; 1-12]

Boys 15-19 years old
HPV 16/18 (n=1) k - 4 0-37 [0-12; 1-10]
AGW (n=3) _ 0-66 [0-47; 0-91]

Men 20-39 years old

HPV 16/18 (n=1) " - | 0-85 [0-35; 2-03]
AGW (n=3) —— 0-82 [0-72; 0-92]
0.0 0.5 1.0 1.5 2.0 Z2:5

-

Favours vaccination

RR = prevalence ratio (post-vaccination prevalence / pre-vaccination prevalence)

Pl at2 pro 2v a 4v vakc?2nu; pro 9v vakc?2nu

Drolet M. et al. Population-level impact and herd effects following papillomavirus immunization programmes: a systematic review and meta-analysis. Qu ® b, €anada:Uni v er
Laval; 2016.
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HPV immunization schedules and strategies 8 Background paper for SAGE deliberations; 2016. Brisson M. Modelling estimates of the incremental effectiveness & cost-

effectiveness of HPV vaccination. Qu ® b, €anada: Un i v e lrawli; 2016.
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National (Australia) HPV 3 dose vaccination coverage
for adolescents turning 15 years of age (2015)
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Human papillomavirus vaccines: WHO position paper, May 2017
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