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Quelles données chez les =27 ans EPIDEMIOLOGIE

154, HPV typo Incidence, Duration, and Determinants
High-risk of Cervical Human Papillomavirus Infection
""" Low-risk in a Cohort of Colombian Women

10- with Normal Cytological Results

Nubia Muiioz,' Fabian Méndez,’ Héctor Posso,' Ménica Molano,' Adrian J. C. van den Brule,** Margarita Ronderos,’
Chris Meijer,’ and Alvaro Muiioz, for the Instituto Nacional de Cancerologia HPV study group®
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Figure 3. Incidence rate (per 100 woman-years| of human papillomavinus infection, by age at baseling

=> >45 ans HR plus faible la premiére année puis augmentation

Mufioz N et al., 2004. | Infect Dis.
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=» Global HPV prevalence in women aged 50 years and Europe

older with normal cytology. 100~
v Systematic review and meta-analysis =
v Publications until May 31, 2022 = 132 =
v’ 437 228 women =
l:['.
i 10-53
. . 613 749 T
» Substantial HPV burden in older women who 376 444 456 T ] I
—E =3 z I
have not been vaccinated against HPV B "[g — } ".i]! Y . :
50-5 5-59  60-6 35-6Q  70-7¢ =75
» HPV reactivation versus new infections ? Ave gronh ()

Osmani V et al., 2025. Lancet Microbe.
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=>» Estimate the age at acquisition of disease-causal HPV infection in women diagnosed with CIN2+
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» 2.7-72.3% of causal HPV infections are projected to occur in women over age 26
» 8.1%—21.4% are projected to occur in women over the age of 45

Sabale U ¢7 a/., 2026. Hum Vaccin Immunother.
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Données vaccinations
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=» Vaccination jusqu’a 26 ans résolus R ——
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Recombinant

o

EE
P § '

Vixk
22MARN

= F

RO16%1

Rx only ~
S Sui0entedn 104 s amutl wlar e ton ©

v" Vaccination HPV immunogéne et efficace

v Vaccination précoce plus efficace

9-valent recombinant Gardasil 9 vaccine,

v" Vaccination avec un impact clinique majeur which provides broader protection against

| | HPV types 6, 11, 16, 18, 31, 33, 45, 52, and
v' Sécurité du vaccin
58

Lei J et al, 2020. N Engl | Med
Arbyn M et al., 2018. Cochrane Database Syst Rev
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Données immunogénicité et s€curité

Vaccing 39 (2021 2800-2809

. , . - ;
Contents lists available at ScianceDiract

accine

N

Vaccine " Non-inferiority assay of antibody
% responses

journal hemepage: www . alseviar.com/locata/vaccine \/ International*
v' 7-month
Immunogenicity and safety of a nine-valent human papillomavirus n v’ women 27-45 years
vaccine in women 27-45 years of age compared to women 16-26 years | %= v compared with women 16-26 yeats.
of age: An open-label phase 3 study v

3 doses regimen MO, M2, M6

Elmar A. Joura®, Angels Ulied ", Corinne Vandermeulen, Milagrosa Rua Figueroa“, llkka Seppi®, Juan José
Hernandez Aguado', Anitta Ahonen®, Olaf Reich ®, Miia Virta®, Antonino Perino", Merce Peris Tuser’,

Klaus Peters’, Massimo Origoni*, Francesco Raspagliesi’, Wiebren A.A. Tjalma ™", Philippe Tummers °, 9 immunogenicity testing day l, M7
Linn Woelber?, Pekka Nieminen 9, Pierre van Damme ", Jalid Sehouli”®, Gabriel Fiol Ruiz', Sara Brucker ", 9
Tanja Fehm", Kyeongmi Cheon ™, Sonali Rawat ", Alain Luxembourg ", Frederick Wittke " Safety

» Non-inferiority of anti-HPV GMTs in women 27—45 years compared with 16—26 years
» Well tolerated - similar AE profile across the age groups

*24 study sites located in six countries (Austria, Belgium, Finland, Germany, Italy, and Spain). Elmar AJ et al., 2021. Vaccine



Efficacité ?

VACCINATION

<=25y

26-35y

>=36y

Owverall

B Preventable with 4-valent [l Additionally preventable with 9-valent [l Other

tnoad ady

B13A0)

v' Cross-sectional study

v" Data: 2021 and 2022

v" 3 Primary Health Care Centres (Boeny region of
Madagascar)

v’ 18 -49 years old

413 women tested positive for HPV
41.6% (n = 172) infected by vaccine-targeted genotypes

» 9-valent vaccine = incremental preventive benefit 31.0% (n = 128)

Garsevanidze E ¢ al., 2026. BMC Infect Dis
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Efficacy, safety, and immunogenicity of the human
papillomavirus 16/18 AS04-adjuvanted vaccine in women
older than 25 years: 4-year interim follow-up of the phase 3,

VIVIANE Study

Cumulative incidence of CIN1+ irrespective of HPV DNA status
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double-blind, randomised controlled VIVIANE study

S Rachel Skinner, Anne Szarewski*, Barbara Romanowski, Suzanne M Garland, Eduardo Lazcano-Ponce, Jorge Salmerdn,

M Rowena Del Rosario-Raymundo, René H M Verheijen, Swee Chong Quek, Dan, ¢l P da Silva, Henry Kitchener, Kah Leng Fong, Céline Bouchard
Deborah M Money, Arunachalam llancheran, Margaret E Cruickshank, Myron | Levin, Archana Chatterjee, Jack T Stapleton, Mark Martens,
Wim Quint, Marie-Pierre David, Dorothée Meric, Karin Hardt, Dominique Descamps, Brecht Geeraerts, Frank Struyf, Gary Dubin, for the

VIVIANE Study Group ‘

Lancet 2014; 384: 2213-27

v' Phase 3, multinational, double blind
v" Randomised controlled trial
v" Interim analysis

=» Vaccine efficacy against 6-month persistent infection or cervical
intraepithelial neoplasia grade 1 or higher (CIN1+) + HPV16/18.

= 5752 healthy women >25 years
= HPV 16/18 vaccine (2881) x3 vs control (2871)
= Mean FU = 40-3 months

» Cross-protective vaccine efficacy HPV 31
and 45

Skinner SR ¢7 a/., 2014. Lancet



Imp ACt de la Vaccination Safety, immunogenicity, and efficacy of quadrivalent human @ |

papillomavirus (types 6, 11, 16, 18) recombinant vaccine in
women aged 24-45 years: a randomised, double-blind trial

* Efficacy, safety, and immunogenicity data

1 Nubia Munioz, Ricardo Manalastas Jr, Punee Pitisuttithum, Damrong Tresukosol, Joseph Monsonego, Kevin Ault, Christine Clavel, Joaquin Luna,
[ ] -
Phase I]:[’ randomlzed’ placebo Evan Myers, Sara Hood, Oliver Bautista, Janine Bryan, Frank | Taddeo, Mark T Esser, Scott Vuocolo, Richard M Haupt, Eliav Barr, Alfred Saah ‘

* controlled,
* Multinational*, multicenter, I FUTURE III Study I Lancet 2009; 373: 1949-57
* double-blind

Vaccine (n=1910) Placebo (n=1907) Efficacy (95% ClI) p value - Quadrivalent HPV (6,
n Cases Rate n Cases Rate
Per-protocol population™* 1 1 > 1 6> 1 8)
| HPV 6/11/16/18-related (all women) 1615 4 01 1607 41 15 90-5% (737 to 97-5) <0-0001 | m 2445 years
Women aged 24-34 years 792 2 0.2 792 24 1.8 91.8% (67-1to 99.1) - . .
Women aged 35-45 years 823 2 01 815 17 1-3 BB-6% (51-9to 98.7) o ﬂ—3253
HPV 16/18-related (all women) 1601 4 01 1579 23 0-9 83-1% (50-6 to 95-8) 0-0001 = HPYV vaccine (n: 191 l)
x:::: :ged 24-34 years 784 2 0.2 774 13 1.0 85.0% (33-8to 98.4) - = placebo (ﬂ: 1 908)
ged 35-45 years 817 2 01 gos 10 0-7 80-6% (9-1to 97.9) =
HPV 6/11-related (all women) 1329 o 0-0 1323 19 0.9 100% (79-0 to 100) =0-0001 u day 1, M2 and M6
Women aged 24-34 years 636 4] 0-0 653 12 11 100% (63-7 to 100) -
Women aged 35-45 years 693 1] 0-0 670 7 0-6 100% (33-6 to 100)

*Colombia, France, Germany, Spain, the Philippines, Thailand, and the United States Munoz et al., 2009. Lancet
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VACCINATION

long-term follow up (LTFU) extension
of FUTURE III

FU = 10 years

follow-Up

n= 1189 (EVG = 600; CVG = 589)

BASE STUDY LONG-TERM FOLLOW-UP EXTENSION
I 1 1M . 1
N U Y v © o>
R LGN | S e A A & N
P FEEEE ¢ W ¥
L Il 1 1 | 1 1 1 1 Il 1 | 1 1 Il 1 Il 1 J
gHPV vaccine (n = 1910) EVG (n = 685)
MO OOOGOOOGO o o o
Placebo (n = 1907) CVG (n = 651)
AMIDO OO0 OO @A ® @ [
Catch-up gHPV
vaccination
STUDY STAGE KEY ACTIVITIES

Bl Vaccination period
[ Efficacy follow-up period (base study)

|| Effectiveness follow-up period (extension)

A Vaccine/placebo administration

@ Follow-up visits
+ Serum collection (immunogenicity; at Day 1
and Mo 7, 12, 24, 36, 48, 72, 96 and 120)
+ Cervical cytology and external genital examination
+ Genital swab (HPV DNA; base study only)

HUMAN VACCINES & IMMUNOTHERAPEUTICS
2022, VOL. 18, NO. 5, 2078626 (10 pages)
https://doi.org/10.1080/21645515.2022.2078626

Taylor & Francis

Taylor & Francis Group

©

RESEARCH PAPER 8 OPEN ACCESS \"] CheckfcrUpdates_

Effectiveness, immunogenicity, and safety of the quadrivalent HPV vaccine in women
and men aged 27-45 years

Ivette Maldonado?, Manuel Plata®, Mauricio Gonzalez, Alfonso Correa®, Claudia Nossa®¢, Anna R. Giuliano (>,
Elmar A. Joura (9, Alex Ferenczy", Brigitte M. Ronnett, Mark H. Stoler, Hao Jin Zhou**, Amita Joshi¥, Rituparna Das*,
Oliver Bautista®, Thomas Group¥, Alain Luxembourg®, Alfred Saah¥, and Ulrike Kirsten Buchwald (2"

Table 4. Comparison of anti-HPV GMTs at Month 7 (1 month post-dose 3) in women aged 27-45 years (FUTURE IIl study) versus women aged 16-26 years (FUTURE |,
FUTURE II, and FUTURE Ill studies) and men aged 27-45 years (MAM study) versus men aged 16-26 years (V501-020 study) who received three doses of the gHPV
vaccine (PPI population).

Women aged 27-45 years (Group A) Women aged 16-26 years (Group B) Group A/Group B

Assay (cLIA) n GMT (mMU/mL) n GMT (mMU/mL) GMT ratio 95% Cl

Anti-HPV 6 1083 1124 2800 536.2 0.77 0.72; 0.82
Anti-HPV 11 1083 538.2 2824 7543 0.71 0.67; 0.76
Anti-HPV 16 1092 2212.0 2749 2297.6 0.96 0.89; 1.05
Anti-HPV 18 1223 3484 3006 458.1 0.76 0.71; 0.82

» Durable effectiveness of the qHPV vaccine

Maldonado I ¢# al., 2022. Human Vaccines & Immunotherapeutics
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Impact de la vaccination

@ British Journal of Cancer (2011} 105, 28 -3/
& 2011 Cancer Research UK Al rights reserved 0007 - 093

www.bjcancer.com
End-of-study safety, immunogenicity, and efficacy of quadrivalent
HPV (types 6, I'|, 16, 18) recombinant vaccine in adult women
24—45 vyears of age

i x Cast\ellsagué*", 4] Huﬁnzz, P Pitisuttithurn;, D Farris‘,] Monsnnegos, K Ault‘,] Lunaz, E H:.rars"r, H Hallarya,
‘ OM Bautista®, ] Bryan®, S Yuocolo®, RM Haupt® and A Saah®

* End-of-study efficacy, safety, and immunogenicity data
* Median follow-up time of 4.0 years

Table 2 End-of-study efficacy against the combined inodence of vaccine type-related infection of & months duration, CIN or EGL

\/ N_381 9 HPY &/11714/18-related outcomes HPWY 14/1 8-related outcomes
\/ . . _ n{m) n{m)
Vaccinated =1911 / Placebo =1908 Observed — Observed
\/ Analysis population end point gqHPY Placebo efficacy 95% CI qHPV Placebo efficacy B5X CI
24—45 years Parprmtarn agtffirony pededarfion SPACY
\/ . . . . Crerall persistent infection, CIM, or BGL 10 {4y Bé& (41} a7 (78.1, 94 B) a4 51 {13) 247 (675, 93.7)
No hlStOl‘y of cervical disease or gemtal warts 24— 34-year-alds 5 i) 56 (24) 913 (784, 97.3) 5 (2) 35(13) 850 (&40, 95.7)
. h 5 35— d5-year-alds 5 (2 30 (17} 338 (579 9510 3 (2] 16 {10 31.3 (3563 956.61
1n rS. By end paint
t ¢ paSt yea S Persistent infecticn ER P BS (3™ %6 (793, 954) 712) 50 {20 362 (634, 247}
M : It (any gradel | (1] |7 (9] 94, A5 999 [1] |3 (7] 924 (45.1, 99.8}
v Quadrivalent vaccine/ PlaCCbO day 1, M2, M6 T 0 AT B33 376 9961 &0 834 (-3 998 ]
EGL am 74 1040 (304, 100) 0(m 04y MA R
Condyloma [{u]] 74 100 (308, 100 o[ a0 MA [
WM 23 or Wall 23 0l 0 RS [ 0(m 0 {0y MA Lt

» Efficacy reached 88.7% (95% CI: 78.1, 94.8)
» High immunogenicity >91% (least for HPV18 48%)

Castellsagué X e al., 2011. British Journal of Cancer
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Gynecologic Oncology
0.10 journal homepage: www.elsevier.com/locate/ygyno
~~ unvaccinated
vaccinated
s | SPERANZA project: HPV vaccination after treatment for CIN2+ 3)
=t Alessandro Ghelardi **, Fabio Parazzini °, Francesca Martella , Annalisa Pieralli ¢, Paola Bay 2, o
2 Arianna Tonetti ?, Alessandro Svelato ?, Gloria Bertacca ©, Stefania Lombardi ¢, Elmar A. Joura
goos|
e SPERANZA project
8 _____
] v" Prospective case-control study
o v' January 2013
o 12 24 36 48 /
Time (months) N=344 women 18-45 years
v' Vaccination after surgical treatment (LEEP) : high grade cervical
CDR irrespective of causal HPV type (CIN2+) . . . . . . . .
__ Vowr | Nverap | % rductorta e il i intraepithelial neoplasia and microinvasive cervical cancer.
N@aﬁ&lﬁ"ﬁmﬂ'cm 1?2 6“4 [95% gll:’ifls-qs.v] ‘/ 4- years FU

Fig. 3. Impact of vaccination on disease relapse after cervical conization. =» Reduce the risk of clinical disease relapse in women treated for CIN2+?

» After conization, HPV vaccine= 80% clinical effectiveness in disease relapse prevention.
» HPV vaccination is beneficial as an adjuvant additional to surgical treatment.

Ghelardi A ez al., 2018. Gyn Oncol
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\
viruses m\"ﬂ |

Systematic Review

Impact of Vaccinating Adult Women Who Are HPV-Positive or
with Confirmed Cervical SIL with the 9-Valent Vaccine—A
Systematic Review

retrospective study

prospective study

Dominik Pruski *©, Sonja Millert-Kalifiska 1, Robert Jach 2(, Jakub Zurawski 3 and Marcin Przybylski !

7 Studies, 1 9’41 4_ Women .................................. ;/“ECzech Republic - Petrs¥ M et al.

Outcome Vaccinated Group Unvaccinated Group p-Value \ ml‘

HPV complete remission 72.4% 45.7% PO P B D e > Jggg (66.7%) 49(333%) _______

CIN2+ recurrence after conization 33% 10.7% 0.015 : ‘ L;/\? *‘:2,.{:’"‘ Czech Republic - Dvordk V et

F ' T presemsessssassssnssnsessussasassssssnn .

Progression to CIN3 0.9% 6.5% ; o 7

N B 3 / :

Positive HPV result in LSIL 18% 38% 0.0169 : M : | R\ :
Positive HPV result in HSIL 8% 18% 0.0353 LA ReRN... e e g

Spain - Henere C. et al.

Italy - Palumbo M et al.

» HPV vaccination T viral clearance / | the likelihood of repeated surgical interventions

» +++ before the surgical procedure

SIL : Squamous intraepithelial lesions Pruski D et al, 2025. Viruses
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mg::nszggc mt.;asnoaxgc
T R 2.0 HUMAN VACONES & IMMUNOTHERAPEUTICS :
« HPV positive: ‘ before: 2026, VOL. 22, NO. 1, 2664310 Taylor & Francis
295 (84.07 o HPV positive: 7 / ’ by Informa .
295 (84.0%) HEY pos ) https-//doi.org/10.1080/21645515.2026.2664310
o HPV negative: 85(77.3%
.<<\(|(;.(,L}§(-)l ;i . * HPV negative: =
25 (22.7%) RESEARCH ARTICLE G OPEN ACCESS | ™ Ghock for upciaten

2| |

@ The use of the HPV vaccine in a group of primarily unvaccinated
Q HPV-positive patients

Dominik Pruski(*", Sonja Millert-Kalirnska*®, Jakub Zurawski, Robert Jach?, and Marcin Przybylski**

after: after:
e HPV positive: : . .l;:'l’(\xhp.t;)su)nr
A ;fl’(\l’c’ﬁ:g;)m'c: vaccmated ngUp COI"ItI'Ol grOUp . HP"-ﬁcg;ll\r: Vaccinated group Control group
293 (83.5%) 70 (63.6%)
N=351 N=110
43.6%
v" Prospective, ongoing, and non-randomized " '
12.0% i new infection
v' 461 women o e i
2 e :’:nsej::\en?jryo:?::e + new infection
v' January 2020 to August 2025 5w
v' abnormal cytology, positive htHPV tests, or abnormal R o 7%

colposcopic findings? no previous history of CIN or cc.

Pruski D e# al,, 2026. Hum Vaccin Immunother
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frontiers
in Oncology

Impact of HPV vaccine on CIN2+
recurrence after conization: a -
systematic review and meta-

Vaccinated Unvaccinated

TvPE Systernatic Review Study Events Total Events Total Risk Ratio RR 95%-Cl Weight
analysis of vaccination timing, PuBLISkED 25 February 2026 .
. . ool 10,3380/ fonc 20261748072 Kang 2013 9 360 27 377 — 0.35 [0.17;0.73] 7.3%
valency and surgical margins Hildesheim 2016 3 362 2 375 155 [0.26,9.25] 22%
Ghelardi 2018 2 472 171 172 — 0.18 [0.04;0.81] 29%
Mauro Francesco Pio Maiorano™, Ambrogio Cazzolla“, Pieralli 2018 0 89 4 89 0.11 [0.01;2.03] 0.9%
Brigida Anna Maiorano*, Vera Loizzi“*, Gennaro Cormio™, Sand 2020 82 2074 777 15054 0.77 [0.61;0.96] 12.8%
Giuseppe Colonna“ and Salvatore Lopez Oltega 2019 5 103 22 139 . 0.31 [0>12; 0-78] 5.6%
Karimi-Zarchi 2020 24 138 41 104 - 0.44 [0.29;0.68] 10.6%
Del Pino 2020 5 153 12 112 —5— 0.31 [0.11;0.84] 51%
Bogani 2020 2 100 11 200 ——1— 0.36 [0.08;1.61] 3.0%
Women Petrillo 2020 6 182 16 103 e 021 [0.09;053] 59%
Gomez 2021 4 160 16 171 —=— 0.27 [0.09;0.78] 47%
1 1 + Casajuana 2022 12, 27T 28 286 —aa 0.44 [0.23;085] 81%
HlStOlOglCﬂHY COﬂﬁrmCd >> CINZ Henere 2022 6 306 6 92 0.30 [0.10;0.91] 4.6%
: 5 : Chen 2023 2 148 29 273 — 0.13 [0.03;0.53] 3.2%
Treated by conization. loop electrosurgical e =1 & = G
P : Petras 2025 33 1590 513 8464 . 0.34 [0.24;0.48] 11.6%
excision procedure (LEEP)/ cold knife van de Laar 2025 23 402 35 407 £ 067 [040.111] 9.7%
conization Random effects model 5685 26516 S 0.38 [0.29; 0.51] 100.0%
. Heterogeneity: 1 = 58.6%, ° = 0.1554, p = 0.0012 ' I J !
HPV vaccine [ZVHPV] s [4VHPV] 5 [QVHPV] Test for overall effect: z = -6.50 (p < 0.0001) 001 0.1 1 10 100

FIGURE 2

Forest plot of risk ratios for CIN2+ recurrence in vaccinated versus unvaccinated women after conization. HPV vaccination in the post-treatment
setting significantly reduced recurrence risk (pooled RR = 0.38; 95% Cl: 0.29-0.51; p < 0.001). Moderate heterogeneity was observed across studies
(21-37).

before or after surgical treatmen

» Adjuvant prophylactic HPV vaccination | CIN2+ recurrence after conization

Pio Maiorano et al., 2026. Frontiers in Oncology
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Recommandations - vaccination

https://doi.org/10.3802/jg0.2026.37.€71
PISSN 2005-0380-€ISSN 2005-0399

JOURNAL OF
GYNECOLOGIC
J Gynecol Oncol. 2026 Mar;37(2):e71 ) g o ONCOLOGY

PEctice Guldeline Updated clinical practice guidelines
M) Check for updates = = & =
for human papillomavirus vaccination:
. — —— the Korean Society of Gynecologic

KQ1 Key question What are the recommended age and number of doses for the HPV vaccination? Oncology recommendations
Recommendation - The bivalent HPV vaccine is recommended for females aged 9 to 45 years (IA) and males aged 9 to 25 years (IIC).

- The quadrivalent and nonavalent HPV vaccines are recommended for females aged 9 to 45 years and males aged 9 to
26 years (girls and women aged 9-26 years, IA; women aged 27-45 years, 1l1B; and boys and men aged 9-26 years, |A). Hyunji Lim ©,"2 Se Ik Kim ©,"? Kyung-Jin Min ©,® Jae-Kwan Lee ©,*
However, males aged 27 to 45 years may also receive the vaccine after consulting with a healthcare provider. Jae-Weon Kim (," Taek Sang Lee () **

- The bivalent, quadrivalent, and nonavalent HPV vaccines can be administered in two doses to boys and girls aged 9 to 14
years, with a 6-month interval between the doses (IB).

Table 1. Five key questions and recommendations updated in guidelines for HPV vaccination

KQ2 Key question Single-dose HPV vaccination for ages 9 to 14, which has been recommended by WHO, is it feasible?
Recommendation - Since there is insufficient evidence on the safety and efficacy to introduce it, the 2-dose vaccination schedule will be
maintained until clear evidence on the effectiveness of a single dose is accumulated.
KQ3 Key question Is HPV vaccination effective in individuals who are already infected with HPV?
Recommendation - Administration of the bivalent, quadrivalent, or nonavalent HPV vaccines is recommended for women already infected with
HPV, as it can reduce the risk of infection with HPV subtypes they have not yet contracted (IIB).
KQ4 Key question Does HPV vaccination influence preventing the recurrence of HPV-related diseases in patients who have undergone conization?
Recommendation + Administration of the bivalent, quadrivalent, or nonavalent HPV vaccines is recommended for women who have undergone

conization, as it can prevent infection with the relevant HPV subtypes and reduce the risk of recurrence of HPV-related
diseases (IB).

KQ5 Key question Is additional vaccination with the nonavalent HPV vaccine beneficial with respect to recurrence of related diseases for women
who have already completed vaccination with the bivalent or quadrivalent HPV vaccine?
Recommendation - Additional vaccination with the nonavalent human HPV vaccine is recommended, as it can reduce the risk of infection from

additional HPV subtypes (IIB).
HPV, human papillomavirus; KQ, key question; WHO, World Health Organization.

Hynji L e al., 2026. ] Gynecol Oncol
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VACCINE INFORMATION STATEMENT

Many vaccine information statements are
available in Spanish and other languages.

HPV (Human Papillomavirus) Vaccine: | sz
What You Need to Know Caponibieson spafl 1 on e aros

idiomas. Visite www.immunize.org/vis

B ‘ U.S. CENTERS FOR DISEASE
' ' CONTROL AND PREVENTION

2. HPV vaccine

HPYV vaccine is routinely recommended for
adolescents at 11 or 12 years of age to ensure they are
protected before they are exposed to the virus. HPV
vaccine may be given beginning at age 9 years and
vaccination is recommended for everyone through
26 years of age.

HPV vaccine may be given to adults 27 through
45 years of age, based on discussions between the
patient and health care provider.

HPV Vaccine. CDC Vaccines &

Immunizations, 2021



https://www.cdc.gov/vaccines/index.html

Recommandations - vaccination
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Human papillomavirus (HPV) vaccines: Canadian
Immunization Guide

For health professionals

Who

e« 9vHPV vaccine is recommended for all individuals 9 to 26 years of age.

e Individuals 27 years of age and older who are at ongoing risk of exposure to HPV may receive

9vHPV vaccine with shared decision making and discussion with a healthcare provider.

e HPV vaccine can be offered in pregnancy. Routine questioning about last menstrual period and/
or pregnancy is not required or recommended before offering HPV vaccine.

e When recommended to receive HPV vaccine, individuals who are considered
immunocompromised and/or living with HIV should receive a 3-dose schedule of 9vHPV
vaccine.

« Individuals 27 years of age and older, unless immunocompromised, may receive a 2-dose

schedule of 9vHPV administered at least 24 weeks apart (6 months).

Canadian Immunization Guide - HPV vaccines, 2024
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LE S E S SENT I ELS Plusieuﬁ)types HPV Effet préventif post-soin

Objectif Clinique Bénéfice chez la femme > 27 ans Niveau de preuve
Prévention primaire Protection contre les 9 souches (si non exposée) Elevé (A)

Prévention tertiaire Réduction massive des récidives post-conisation Elevé (A)

Sécurité Profil de tolérance excellent (similaire adolescentes) Elevé (A)

Protection "Neuve" Couverture des souches oncogénes non encore acquises Modéré a Elevé

© 1in'est jamais trop tard : La réponse immunitaire reste efficace méme apres 40 ans.
4 Un bouclier neuf : I.e vaccin protege contre les souches que vous n'avez pas encore rencontrées.

® Protection post-soin : Indispensable si vous avez déja eu un frottis anormal traité.




Recommandations - dépistage
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Recommandations
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DTP Coqueluche Pneumocoque Hépatite B (VHB)

Maintien d'une immunité de base solide Protection pulmonaire ciblée selon I'age Evaluation du statut sérologique et

contre la diphtérie, le tétanos, la du patient pour prévenir les surinfections vaccination pour éviter le risque majeur

poliomyélite et la coqueluche. bactériennes sévéres. de réactivation sous traitement
immunosuppresseur.

RAPPEL [/ 10 ANS 20 OU 21-VALENT SCHEMA COMPLET
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