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Assessing real world vaccine effectiveness: A review of Scotland’s approach
to monitoring human papillomavirus (HPV) vaccine impact on HPV
infection and cervical disease

Ross L Cameron™ , Tim J Palmer ™", Kate Cuschieri “, Kimberley Kavanagh®, Kirsty Roy”
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impact on cervical cancer

Evidence of continued dramatic
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Impacte de la vacunacié en disminucio de la prevalenca de VPH

Very low prevalence of vaccine human papillomavirus (HPV) types among 18 to 35 year old

Australian women, nine years following implementation of vaccination

Dorothy A Machalek‘“z's', Suzanne M Garland'z'“, Julia ML Brothertonj's, Deborah Batesnn“, kathleen

McNamee®®, Mary Stewart®, 5 Rachel Skinner™®, Bette Liu®, Alyssa M Cornall***, John M Kaldor™,

18-24 anys 25-35 anys
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Ptrend <0.001 Ptrend <0.001

La prevalencga dels 4 VPH inclosos en els genotips vacunals disminuia 90% entre les dones de 18-35 anys 9 anys
després de la implmentacio del programa vacunal Australia



Impacte de la vacunacié en disminucio de la prevalenca de VPH

Declines in HPV vaccine type prevalence in women screened for cervical
cancer in the United States: Evidence of direct and herd effects of
vaccination

Lauri E. Markowitz >, Allison L. Naleway ®, Rayleen M. Lewis *°, Bradley Crane ", Troy D. Querec®,
Sheila Weinmann °, Martin Steinau “', Elizabeth R. Unger*

Declines in the Prevalence of 4vHPV Vaccine-Types in Females 20-29 Years of Age,
2007 (N=4,138) Compared to 2015-2016 (N=4,479)
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Després de 10 anys de I'introduccio de la vacunacio a US, la prevalenca dels VPH inclosos a les vacunes va
disminuir 78% en dones de 20-24 anys i 38% en dones de 25-29 anys



Impacte de la vacunacio en disminucio de la prevalenca de VPH
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Figure 2: Changes in the prevalence of HPY infections betwesn pre-vaccination and post-vaceination periods

HPW =burman pagillomaving, "pvaues e ssiocated with the 57 statste.

Population-level impact and herd effects following the
introduction of human papillomavirus vaccination
programmes: updated systematic review and meta-analysis

Méianie Drolet, Elodie Bénard, Norma Pérez, Mare Brissan, on behalf of the HPV Vaccination impact Study Group

Q 13-19a | 83%

Q 20-24a | 66%

Q 25-29a | 37%




Impacte de la vacunacié en disminucid de les lesions precanceroses
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Figure 5: Changes in CIM2+ armong screened girks and women between the pre-vaccination and pest-vaccmnation periods
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Figure &: Changes in CIN2+ among screened gits and women during the first 7 years sfter the introduction of
girli-only buman papillomavinus vaccination, in countries with multi-cohort vaccination and high
vaccination coverage

Population-level impact and herd effects following the
introduction of human papillomavirus vaccination
programmes: updated systematic review and meta-analysis

Méianie Drolet, Elodie Bénard, Morma Pérez, Mare Brisson, on behalf of the HPV Vaccination impact Study Group
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Impacte de la vacunacié en disminucio de la incidencia de cancer de cervix

Cumulative Incidence of Cervical

Cancer per 100,000 Persons

HPV Vaccination and the Risk of Invasive
Cervical Cancer

Jiayao Lei, Ph.D., Alexander Ploner, Ph.D., K. Miriam Elfstrém, Ph.D.,
Jiangrong Wang, Ph.D., Adam Roth, M.D., Ph.D., Fang Fang, M.D., Ph.D.,
Karin Sundstrém, M.D., Ph.D., Joakim Dillner, M.D., Ph.D.,
and Pir Sparén, Ph.D.

Table 2. HPY Vaccination and Invasive Cervical Cancer.

100+ HPV Vaccination Status

—— Unvaccinated
= = Vaccinated at 17-30 yr of age

75| S Vaccinated <17 yr of age

504 <17al,88% i

|
254
0 T T = T T T
18 20 22 24 26 28 30

Age at Follow-up (yr)

Crude Incidence Rate
per 100,000 Person-Yr
(95% Cl)

No. of Cases of

HPV Vaccination Status Cervical Cancer

Unvaccinated 538 5.27 (4.84-5.73)
Vaccinated 19 0.73 (0.47-1.14)
Status according to age cutoff
of 17 yr
Vaccinated before age 17 yr 2 0.10 (0.02-0.39)
Vaccinated at age 17-30 yr 17 3.02 (1.88—4 86)
Status according to age cutoff
of 20 yr
Vaccinated before age 20 yr 12 0.49 (0.28-5.73)
Vaccinated at age 20-30 yr 7 5.16 (2.46-10.83)

Age-Adjusted Incidence
Rate Ratio
(95%& Cl)

Reference
0.51 (0.32-0.82)

0.19 (0.05-0.75)
0.64 (0.35-1.04)

0,52 (0.25-0.94)
0,50 (0.24-1.06)

Adjusted Incidence
Rate Ratio
(95% Cly*

Reference

0.37 (0.21-0.57)

0.12 (0.00-0.34)
0.47 (0.27-0.75)

0.36 (0.18-0.61)
0.38 (0.12-0.72)

Incidéncia acumulada

I No vacunadas: 94 casos por 100,000 personas

Vacunadas: 47 casos per 100,000 personas

Vacunadas a los 17-30 afios: 54 casos por 100,000

Vacunadas antes de los 17 afios: 4 casos por
100,000 personas

I PEersonas




Impacte de la vacunacié en disminucié del cancer de cervix

A Age at vaccination < 16 years

20 7 ___ Unvaccinated
1.8 4| — = Vaccinated

1.6 —
1.4 —
1.2 -
1.0 —
0.8 -
0.6 —
0.4 —
0.2 -
0.0 - e

Cumulative incidence (%s)

17 19 21 23 25 27 29 31

Real-World Effectiveness of Human Papillomavirus Vaccination
Against Cervical Cancer

Susanne K. Kjaer, DMSe,? Christian Dehlendorff (), PhD,” Federica Belmonte (3, PhD,*
Louise Baandrup (%, PhD**

p No. of IRR
erson-years
events | adjust.)  (95%Cl)

Unvaccmated 2,884,778

Vaccinated
atage < 16years 1,643,967 6 0.13 (0.04-0.40) = 87% protection
at age 17-19 years 174,679 5 0.29 (0.08-1.01) —» 71% protection
at age 20-30 years [IEE-VUIPEY] 168 1.15  (0.88-1.50)



Impacte de la vacunacié en disminucid del cancer de cervix

Assessing real world vaccine effectiveness: A review of Scotland’s approach
to monitoring human papillomavirus (HPV) vaccine impact on HPV
infection and cervical disease

Ross L Cameron™ , Tim J Palmer ™", Kate Cuschieri ", Kimberley Kavanagh"“, Kirsty Roy "

Nenes vacunades 12-13 anys CAP cas de
cancer de cervix

0.003

0.002

0.001

0.000

i (=]
| plus incomgplete
14 plus complete

Strata — Urvaccinated = 1213 incomglsie = 1212 complete = 14 plus incomplele = 14 plus complate

T

1

0 25 5 7.5 10 12.5
Years since screening eligible or first screen
Number at risk
atedy 251126 247106 237040 189350 125140 TS5
387 385 116 o o 0
27982 27592 10558 33 1 0
13380 13053 12578 Tas2 424 3
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Impacte de la vacunacio en disminucio del cancer de cervix

Effect of the HPV vaccination programme on incidence of
cervical cancer and grade 3 cervical intraepithelial neoplasia

Table 2 | Summary statistics of study population

by socioeconomic deprivation in England: population based

Invasive cervical cancer CIN3 Total women years in population (millions) Observat]onal StUdy
Birth l:DhDTlIS . . . 5 ) 3 N
Cohort 1: Invited from age 20 and unvaccinated 25062 211501 1863 Milena Falcaro,” Kate Soldan,” Busani Ndlela,” Peter Sasieni
Cohort 2: Invited from age 20 or 25 and unvaccinated 1021 21629 &2
Cohort 3: Invited from age 25 and unvaccinated 2453 59881 16.5
Cohort 4 Invited from age 24.5 and unvaccinated 650 18747 5.1
Cohort 5: Invited from age 24.5 and offered vaccine in school years 12-13 (ages 16-18) 669 19520 5.1
Cohort &: Invited from age 24.5 and offered vaccine in school years 10-11 (ages 14-16) 100 3441 4.0 *
Cohort 7: Mot invited before age 24.5 and offered vaccine in school year 8 (ages 12-13) 13 109 3.9
Age at diagnosis (years)
20to«24.5 337 9954 232.3
24.5 1o ¢26 1609 59539 &1
26 to«30 3533 92568 21.2
30 to <65 24488 173167 1795 O/
Period of diagnosis ¢ 84’3 o CCU
|anuary 2006-December 2018 26826 307231 206.6
January 2019-September 2019 1722 16118 123 o
October 2019-June 2020 1420 11879 12.3 94’3 A) CI N3
Deprivation (fifths)
1st [mast deprived 30%) R22G A3IRRD 4R QD
2nd 5589 73982 48.2
3rd 5639 66311 46.8
4th 5091 59514 454
5th (least deprived 20%) 4420 51741 44.0

CIM3=grade 3 cervical intraepithelizl neoplasia.

A mitjans del 2020, la vacunacid havia

previngut 687 casos de cancer de
cervix i 23192 casos de CIN3

Table & | Estimated number of invasive cervical cancers and CIN3s predicted and prevented by mid-2020 in the three cohorts of women offered HPV
vaccination

Predicted No of women with diagnosis* (95% CI)
Scenario B: factual

Scenario A: counterfactual No of cancers prevented*: scenarios A-B (95% CI)

Invasive cervical cancer

Index of multiple deprivation (fifths):

15t (most deprived)

463 (424 to 501)

271 (238 to 304)

192 (141 ta 242)

2nd 369 (338 to 399) 170 (144 to 196) 199 (158 ta 239)

3rd 271 (248 to 294) 127 (105 to 149) 144 (112 to 176)

4th 212 (193 to 230) 120 (98 to 1432) 932 (63 to 120)

5th (least deprived) 155 (142 to 169) 94 (75 10 113) 61 (38 to 85)
Total 1469 (1350 to 1589) 782 (727 to 837) BE7 (556 10 81 5] Ur—
CIN3

Index of multiple deprivation (fifths):

1st (most deprived) 12023 (11761 to 12 285) £907 (6693 to 7111) 5121 (4788 to 5455)

2nd 11087 (10845 to 11 328) 5314 (5138 to 5450) 5773 (5474 to 6071)
3rd 9341 (9135 to 9548) 4326 (4359 to 4693) 4815 (4551 to 5080)
4th 7918 (7741 to 8095) 3745 (3601 to 3889) 4173 (3945 to 4401)

5th (least deprived) £297 (5150 to 6435) 2983 (2858 to 3108) 3309 (3120 to 3495)

Total 46662 (45 697 to 47 627) 23470 (23097 to 23843) 23192 (22163 to 24 220) —

Results are reported under two scenarios: one as observed in the dataset (scenario B: factual) and one hypathetical where women had not been offered the HPV vaccination (scenario A:
counterfactual).

Cl=cenfidence interval: HPY=human papillomavirus.

*Numbers are rounded 10 nearest integers.



Canvis en I'escenari epidemiologic

Després de la vacunacio...
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Cribratge de cancer de cervix en dones vacunades si 0 no?

HPV vaccination introduction worldwide and WHO and UNICEF estimates
of national HPV immunization coverage 2010-2019

L] L] L]
The Eﬁlcacy and Duratl on of vacclne Laia Bruni ™, Anna Saura-Lizaro”, Alexandra Montoliu °, Maria Brotons " Laia Alemany ™",
Mamadou Saliou Diallo®, Oya Zeren Afsar®, D. Scott LaMontagne °, Liudmila Mosina“,

Protection Against Human Papi"omaVirus Marcela Contreras %, Martha Velandia-Gonzslez %, Roberta Pastore , Marta Gacic-Dobo”,

Paul Bloem'
A Systermatic Review and Meta-analysis

H Pv VA‘ ‘ I N E Ywvorne Deleré, Ole Wichmann, Stefanie J. Klug, Marianne van der Sande, Martin Terhardt,
Fred Zepp, Thomas Harder
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Rendiment de les proves de cribratge i diagnostic

Cervical cancer screening in women vaccinated against human
papillomavirus infection: Recommendations from a
consensus conference

Paolo Giorgi Rossi *°, Francesca Carozzi “*, Antonio Federici ¢, Guglielmo Ronco ¢, Marco Zappa ’,
Silvia Franceschi & The Italian Screening in HPV vaccinated girls Consensus Conference group ':

Citologia

VPH

Colposcopia




Impacte del rendiment de la citologia en dones vacunades

HPV immunisation and cervical screening—
confirmation of changed performance of
cytology as a screening test in immunised

women: a retrospective population-based Table 3a. Sansitivity, spacificity, PPV, NPV, APV, TPV and RV of cytology for colposcopy outcomas (CIN2 + ) among woman

attending for a colposcopy within 12 months of thair first invitation for screaning

cohort StUdy Measure Yaccination N R Estimate (5% CI) P-value
T J Palmer®’, M McFadden®, K G J Pollock®, K Kavanagh®, K Cuschieri®, M Cruickshank®, § Cotton®, 5-E'I'|5.il.i'-'lt:.l :"||g:"|—gr'ade ﬂygk,aﬁ.ﬂgig CINZ2 — Unimmurises an7? Flah! 7485 F1.74, 7772 0793
S Nicoll’ and C Robertson?
Fully immunised 1748 134 7614 (69.32, 81.83)
Soecifioty Meg/Borgen LG CIMN2 + Unimmunised 815 &30 F7.30 (74 30, B0.04) 0.950
(y 4 Fully irmmunised 303 233 7690 (71.83, 81.29)
VPP J, 16% per la deteccié de CIN2+ _ _
PPY of high-grede dyskeryoss tor CINZ + Unimmnunisesd 7av & F&.55 (7347, 79.38) 0.002
Fully irnmunised 204 134 &5.49 (56.%4, 71.84
NPY MeoBorden’LG for CINZ + Unimmunised 833 &30 75.63 (72,80, 78.43) 0.002
Su bjectivitat Fully immunised 275 233 84.73 (B0.00, 8850
U SIiE Fully immunised 254 ar 14.45 (10,67, 19.29
\l/ VPP TPV of all colg for CINZ + Unimmunised 1622 BO7 4975 (MF 32, 52.18) 0.000
Fully irmmunised arg 174 34,74 (32.55, 41.15)
R aof gll colp for CIM2 + Unimmunised 1622 BO7 2010 (.92, 211} 0.000
Prova de TRIATGE Fully immunised 479 176 272 (2.43, 3.07)
Abbresaitions: AFY = abrormal predictive value; Ol = confidence interval; CIM = cerdcal intraepithelial neaplasia; colp = colposcopy: MPY =< negative predictyve value; FFY < pasitie predictsve
wal; BY = referral value; TPV =108l predictive valua

> Int J Cancer. 2019 Jun 15;144(12):2964-2971. doi: 10.1002/ijc.32050. Epub 2019 Jan 11.

Is the positive predictive value of high-grade
cytology in predicting high-grade cervical disease VPP \l/ en els grups de dones <20 anys i el de 20-24 anys
falling due to HPV vaccination?

Farhana Sultana ' 2, Karen Winch ', Marion Saville ' 3, Julia M L Brotherton ' 2



Impacte del rendiment de la prova VPH en dones vacunades

Cervical screening with primary HPV testing or Primary HPV testing versus cytology-based cervical
cytology in a population of women in which screening in women in Australia vaccinated for HPV and
those aged 33 years or younger had unvaccinated: effectiveness and economic assessment for
previously been offered HPV vaccination: the National Cervical Screening Program

Results of the Compass pilot randomised trial JeBin Lew, Kt  Smns*, Megan A Sith, Michaeka Hal, Yoon-Jug Kang, Xiang Ming Xu, Michael Caruane, ouiza SofiaVeentzs

Tracey Bessell, Marion Saville, lan Hamimond, Karen Canfell

Karen Canfell™***, Michael Caruana’, Val Gebski*, Jessica Darlington-Brown’,
Stella Heley®, Julia Brotherton®%, Dorota Gertig®, Chloe J. Jennett',

Annabelle Famsworth®”, Jeffrey Tan®?, C. David Wrede®®, Philip E. Castle'",
Marion Saville™®

— Detecciéo VPH amb genotipat parcial/5a vs

— Major deteccio de lesions citologia en base liquida/2a
d’alt grau amb la prova VPH — Reduccié incidéncia i mortalitat de cancer de

— Previsié de major derivacié a colposcopia cervix en 31% i 36% en dones no vacunades
(41-44%) — Reduccié incidéncia i mortalitat de cancer de

— No diferéncia en les tases de derivacid a cervix 24 1 29% en dones vacunades
colposcopia — Reduccié de costos 19% (no vacunades) i 26%

— Menys disminucié del VPP si VPH amb

genotipat (vacunades)



Impacte del rendiment de la colposcopia en dones vacunades

The impact of HPV type on colposcopy performance in women offered HPV

immunisation in a catch-up vaccine programme: a two centre observational study

Shortened Running Title:

Impact of HPV genotypes on colposcopy
Authors:Ami Munro', Collette Gillespie’, Seonaidh Cotton’, Camille Busby-Earle®, Kim

Kavanagh®, Kate Cuschieri’, Heather Cubie®, Chris Robertson®, Louise Smart®, Kevin

Pollock®, Catherine Moare®, Timothy Palmer’and Margaret E Cruickshank'

>

VPP 1 en lesions d’alt grau per VPH 16

Unvaccinated | Vaccinated | z-test for HPV 16+ HPV 16 - z-test  for
difference difference
(95% Cl) | (95% CI) (95% CI) (95% Cl)
N=294
N=67 MN=142 N=219

69.6 66.7 p=0.835 65.8 76.3 p=0.251
Sensitivity

(59.6-78.1) (35.4-88.7) (53.9-76.0) | (59.4-88.0)

86.3 92.5 p=0.228 75.0 92.4 p=<0.001
Specificity

(80.2-90.7) (80.9-97.6) (62.3-84.6) | (87.1-95.7)

74.0 66.7 p=0.591 75.8 69.0 p=0.443
PPV

(63.8-82.1) (35.4-88.7) (63.4-85.1) | (52.8-81.9)

83.5 92.5 p=0.103 64.9 94.6 p=0.001
NPV

(77.3-8B8.4) (80.9-97.6) (52.8-75.4) | (89.7-97.3)

Table 3: Predictive values of colposcopy for detecting high grade disease where histology results were
considered "gold standard” and the test was colposcopic opinion. This has been done to compare
predictive values between vaccinated and unvaccinated participants and between participants who are

HPV 16 positive and negative.




Impacte del rendiment de la colposcopia en dones vacunades

Reduction in colposcopy workload and

associated clinical activity following human

papillomavirus (HPV) catch-up vaccination

programme in Scotland: an ecological study

ME Cruickshank,” J Pan,” SC Cotton,” K Kavanagh,” € Robertson,™® K Cuschieri,” H Cubie,?

T Palmer,” KG Pollock®

Tabls 3. Pecitve pradiciiae vadus [PPY), ragatie pradictive valus [WPV], and seesitiwity and specifcity, with corlidercs mtervaks, of oslemenpic opinion for high-grade CIk e hilobgy Tof
vecemien i J0-71 weiss by year of releval 1o colpoicopy [wile (95% €0

Eafmrral yoar A0 0% 02510 201 -z 2mz-13 201714 Lingar trend
P

PR iroe malCIM Y veeoos D20 = JO%6 |15, 23%) % (1, 31 JH%E [F3T 21T) SO DLW, TA%) M (R, M) S BT 3% 0,000 =

PPy (e mal warsus oy Cl 29% (2%, 26%) BV |A2%, Bl 23% Eo%e 2%l BI%e OB, 29%) H3% 9%, BE] 2D% (TR, E3%) (Wl F

Senutaty nomalCIk wersus CM20) 86% (52%. M0 6% (5E%, 675 &3% (B8 6790 65% (60%, é0%) 1% (579, %] &% 051 %, T4%) CGEE

sty inpmagl vy pry LIk Ba%G B7%, B0 HI%G (HO%G, HMSEL Ba0 [T, BN HO% (BT, Bh%)  BUG (HOOR, B B0 (BT S0 QxS

Spechicry ormaltCY varses CIMD+E 34% (21%, 80%)  BE% (HI%, BE%]  S4% E0% 870 7O0% O0'0%, 82%) H3% (%%, BS%) 2D (VB 4% (ERIFIE

Spaclicily irmnal Wi aty CiNe) A7% (41%, 53%)  51% |45%, ST 1% M5, ST 40 1H, S3M) B0 (3%, SR 41% (34%, 40%) (il -

B rg i VLN s LR 4 A% % B S 0%, A f e AN 1) o L2, M%) M [0, A B S, BL nlli e

MP Crormal s s Clk=) dB% (d42%, 5% 5% |aE%, B9 2% AT, BETR GD1% AL, BP%) LI (3%, 5% 5% 40T, E3T) 433

=+ Egaifacanl Al W 5% el aher oing 1he Benjamini and Hochbeny Fake dioirary rale adumment of iechinhs iking

VPP \1/12% de la impressio colposcopica per detectar CIN2+

Menys carrega de malaltia
Lesions morfologicament diferents




Com adaptar el cribratge en dones vacunades. Que ens diu 'evidencia?

Optimal Cervical Cancer Screening in Women
Vaccinated Against Human Papillomavirus

* Prova: VPH Jane]. Kim, Emily A. Burger, Stephen Sy, Nicole G. Campos
Table 2. Optimal screening strategies in partially vaccinated populations, under different cost-effectiveness thresholds®

* Desintensificar el Crlbratge $50000 per QALY gained  $100 000 per QALY gained  $200 000 per QALY gained
Proportion of population vaccinated (% cost-effective)’ (% cost-effective)’ (3% cost-effective)’

Vaccination with HPV-2,-4

N e s . 50% unvaccinated; 50% HPV-2,-4 Cytology, age 25 y5-y (98) HPV, age 25 y5-y (30) HPV, age 25 y5-y (100}
 Edat: Est rateg ia més cost efectiva 25% unvaccinated; 75% HPV-2,-4 HPV, age 30 y5-y (80) HPV, age 25 y5-y (74) HPV, age 25 y5-y (100)
. 10% unvaccinated; 90% HFV-2,-4 HPV, age 30 y5-y (74) HPV, age 30 y5-y (100) HPFV, age 25 y5-y (100}
Dones vacunades a pa rtir de 30-35 a nys ﬁcﬁvaﬁiﬁﬁ; ;ﬁ%ﬂﬂzv-:.-‘l Cytology, age 30 yS-y (94)  HPV, age 30 y5-y (100) HPV, age 25 y5-y (98)
25% unvaccinated; 50% HP:.-'-E,A;; 25% HPV-9 HPV, age 30 y10-y (100) HPV, age 25 y10-y (96) HPFV, age 25 y10-y (100)
0% unvaccinated; 50% HEV-2,-4; 50% HFV-9 HPV, age 30 y10-y (100} HPV, age 30 y10-y (88) HPV, age 25 y10-y (98)
N . . 0% unvaccinated; 25% HPV-2,-4; 75% HFV-9 HPV, age 35 y10-y (200} HPV, age 30 y10-y [98) HPV, age 25 y10-y (80)
e |Interval: 10 anys. 2 cnbratges/wda Q% unvaccinated: 10% HPV-D .4: 90% HPV-9 4PV ee 35 v10-y (1000 HPY aee 30 10-v (8 oy e 30 y10-y (100
(% unvaccinated; 0% HPV-2,-4; 100% HFV-9 HPV, age 35 y10-y (94) HPV, age 35 y10-y (100} HPV, age 30 y10-y (94)
.o Ll LY 4 . ’ .
. .
FI na I Itza Clo: N 0) h I h a consens a d ata d avul Results: Among women fully vaccinated with the bivalent or quadrivalent vaccine, optimal screening strategies involved
. . .7 \ either cytology or HPV testing alone every five years starting at age 25 or 30 years, with cost-effectiveness ratios ranging from
FI Nna I Itza Clo h aura d e sera b ans. 434 680 to $138 560 per QALY gained. Screening earlier or more frequently was either not cost-effective or associated with ex-

ceedingly high cost-effectiveness ratios. In women vaccinated with the nonavalent vaccine, only primary HPV testing was ef
ficient, involving decreased frequency (ie, every 10 years) starting at either age 35 years ($40 210 per QALY) or age 30 years
($127 010 per QALY); with lower nonavalent vaccine efficacy, 10-year HPV testing starting at earlier ages of 25 or 30 years was
optimal. Importantly, current US guidelines for screening were inefficient in HPV-vaccinated wormen.



Com adaptar el cribratge en dones vacunades?

Sistemes d’informacio que vinculin
a NIVELL INDIVIDUAL vacunacio,
cribratge i cancer (registres de
vacunacio i de cribratge)

Cribratge personalitzat

Adaptacio continua de les
recomanacions



Cribratge de cervix actual Documento de consenso sobre la
modificacion del Programa de

<25 anos Cribado de Cancer de Cérvix
2019 Nncrl‘hado 2023
Adaptacién de la edad de inicio del cribado primario con prueba WPH y de la del
l cribado en cohortes vacunadas
25-30 anos
'
Citologia a) Poblacién objetivo: mujeres con edades comprendidas entre los 25 y 65 afios.

ve b) Prueba primaria de cribado e intervalo entre exploraciones:
30-65 anaos

L i'r ¥ e

citologia Prucba VPH Co-test 12. Mujeres con edades comprendidas entre 25 y 29 afios:

cada 3 afos cadla 5 afos cada 5 afos

i)Mujeressin proteccién adecuada por vacunacién frente a VPH: citologia cada
> 65 aos 3 afos.
v
Finalizar cribado e = " o g
3 citologias negtivas ii)Mujeres con proteccién adecuada por vacunacién frente a VPH: enfuncién

2 pruebas VPH o co-test negativos

Hoantecedente de QN ERanosprevis del estado de implementacién del programa de cribado, se realizara citologia
cada 3 aifos g, se iniciara el cribado a los 30 afio

22, Mujeres con edades comprendidas entre 30 y 65 afios: determinacién del virus del
m papiloma humano de alto riesgo (VPH-AR), independientemente de su estado
vacunal frente al VPH:

i)Si VPH-AR es negativo: repetir prueba VPH-AR a los cinco afios.
Requisitos ii)Si VPH-AR es positivo: triaje adecuado para estratificacion del riesgo de

a.
235 afios lesiones por VPH. Si se descarta alto riesgo, repetir VPH-AR al afio.
Test VPH cada 5 afios. # Cribado previo negativo durante los 10

. i o Ultimaos afios (dos pruebas de VPH).
Mujeres inmunosuprimidas: # Noantecedentes de patologia cervical

25.29 afios: citologia anual. (finalizar no antes de 20 afios tras dicho
= de 30 afos: colest procesa)

+ Anual s C04 < 200 clipl o no ratamiento,
+  Trienal 5l CD4 = 200 el'pL o tratamiento active,




Conclusions

oW N e

Actualment tenim una cobertura de vacunacié molt alta per VPH
Canvi escenari epidemiologic que ens obliga a adaptar el cribratge en pacient vacunada
Es necessari de cribratge de cancer de cervix en les cohorts vacunades.

Disminucio del rendiment de les proves de cribratge i diagnostiques per HSIL/CIN2+. La técnica
de cribratge d’eleccié en dones vacunades és la determinacié de

Es important modificar les estrategies de prevencié secundaria en pacients vacunades.

'estrategia amb més evidencia en aquestes pacients, i a dia d’avui és el
Falta evidencia en interval i edat de finalitzacio.

La millor estrategia és el , €s la que ofereix major
proteccid cancer de cervix i és la més cost-efectiva



Ao

Il Jornada Multidisciplinar del Virus del Papil-loma Huma

Moltes gracies

Institut Catala de la Salut/ +'s Germans Trias i Pujol
Atencio Primaria Metropolitana Nord Hospital
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