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HPV vaccination is the most critical intervention for eliminating cervical cancer
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Cervical Cancer
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g; Human papillomavirus (HPV) and cervical cancer
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Cancer cases (all infectious agents) among both sexes in 2012 attributable to infections, in East Asia, shown by infectious agents
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Pie Charts Present the Distribution of Cases and Deaths for the 10 Most Common Cancers in 2018
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Natural History of HPV Infection
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Figure 1.11: The timeline and natural history of cervical pre-cancer and cancer development
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Age standardized (World) incidence and mortality rates, cervix uteri
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Age standardized (World) incidence rates, cervix uteri, all ages
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Age standardized (Worl rtality rates, cervix uteri, all ages
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Cervical cancer burden and sociodemographic indicators in Brazil, Mexico, India and China compared to the world.
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Figure 2 Provincial cervical cancer age-standardized morality rates (ASMR) of mainland China during four periods, excluding Taiwan, Hong Kong and Macau, China. (A) 1973-1975, the First National Survey of Death Causes; (B) 1990—
1992, the Second National Sampling Survey of Death Causes; (C) 2004—2005, the Third National Survey of Death Causes; (D) 2011-2013, the 625 qualified cancer registries.

Trends in geographical disparities for cervical cancer mortality in China from 1973 to 2013,:a subnational spatio-temporal study, 20
Chinese Journal of Cancer Research, 2017.12.15
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Age-specific HPV prevalence in women with normal cytology and incidence of cervical cancer in entire population.
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Prevalence and distribution of human papillomavirus genotypes in Chinese women between 1991 and 2016 A systematic review.
J. Infect. 2018 Mar 01
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HPV (¢ HPV is a very common virus, passed from one person
is the to another during sex.

main Cﬂ_llSE © Most people get it, but it usually goes away on its own.
of cervical
cancer.

www.cdc.gov/cancer/cervical/basic_info/risk_factors.htm
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Other things can increase your risk of cervical cancer
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What Can | Do to Reduce My Risk of Cervical Cancer?
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www.cdc.gov/cancer/cervical/basic_info/prevention.htm
www.who.int/mediacentre/factsheets/fs380/en/
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Human papillomavirus, WHO position paper ,May 2017
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Basic Information About Cervical Cancer
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Worldwide annual incidence of human papillomavirus (HPV)-associated cancers and fraction attributable to HPV infection
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Immunol. 2008;321:59-83; and Chaturvedi AK. Beyond cervical cancer: burden of other HPV-related cancers among men and women. J
Adolesc Health. 2010;46[4 Suppl]:S20-S26.)

Plotkin's Vaccines, 7th Edition, 2017 34



HPVABREBAEHT A RBIEL

A Total (N = 34788)

2.9%

9.3% (n=1001)

(n=3242)__

14.4%

37 3% (n=1934)

(n = 12989)
2.1%
(n=734)

32.7%
(n = 11388)

15.6%
(n =5434)

LR ALI)

Figure 1. Number of new human papillomavirus (HPV)-associated can-
cers overall, and by sex, in the United States, 2009. Source: National
Program of Cancer Registries and Surveillance, Epidemiology, and End
Results areas reported by the North American Association of Central
Cancer Registries as meeting high-quality incidence data standards for
the specified time period. Note that the number of cancer cases under-
estimates the actual number of cases occurring because of incomplete
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coverage of population-based registries in 2009 (93%). HPV-associated
cancers are defined as cancers at specific anatomic sites and with spe-
cific cellular types in which HPV DNA frequently is found. Some of these
cancers may not necessarily be HPV-positive because no testing was con-
ducted. Virtually all cervical cancers are due to HPV infection, along with
90% of anal cancers, more than 60% of certain subsites of oropharyngeal
cancers, and approximately 40% of vagina, vulva, and penile cancers.

Annual Report to the Nation on the Status of Cancer, 1975-2009, Featuring the Burden and Trends in Human Papillomavirus (HPV)—
Associated Cancers and HPV Vaccination Coverage Levels, J Natl Cancer Inst. 2013 Feb 6; 105(3)
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Human papillomavirus (HPV) genotypes in cases of invasive cervical cancers that were positive for HPV DNA
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The seven high-risk HPV types included in Merck’s nonavalent vaccine Gardasil-9 are indicated in red. (Modified from data on 8977
cases worldwide as reported in de Sanjose S, Quint WG, Alemany L, et al. Human papillomavirus genotype attribution in invasive
cervical cancer: a retrospective cross-sectional worldwide study. Lancet Oncol. 2010;11[11]:1048-1056.)

Plotkin's Vaccines, 7th Edition, 2017
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Contribution of HPVs 16/18/31/33/45/52/58 in cases of invasive cervical cancer that tested positive for HPV DNA, in Brazil, Mexico, India and China
compared to the worldwide HPV type distribution.
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The prevalence of each genotype hrHPV in multiple infections by Tellgenplex™ HPV DNA Test
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Nationwide prevalence of human papillomavirus infection and viral genotype distribution in 37 cities in China.

BMC Infectious Diseases (2015) 15257
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Cervical cancer control: A comprehensive approach

A BT o B
—IRWEH i\ al =RWkH
~145LTZK 2303513 BRIENMEEY
- HPVEZ & #2H “HBEFBYS” ERFERRREEBIEETS
TZHNBZ, WBERmE “—ua3N” Bk LZTRIESS

- BEEANEREENES © BBHPV « FA

- RELAINHRNEEHE 3 B0 0T IRIRAN - B3

- ZEERHHS - FaBNFFIeEY3 - {3

- SEBRIAIKR - Wmays « RTERANESS

www.who.int/news-room/fact-sheets/detail/human-papillomavirus-(hpv)-and-cervical-cancer 2019.01.24
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Two-dose vaccination

2 IRHPV et A

HPV screening and triage,
followed by colposcopy

and biopsy
HPVIFEFD2,
e aUEb Sk It

SNERBRIBL A

Cervical cancer aetiology and prevention approaches

Current approach in high-resource settings @ R IRIB XTS5 7A

BrRE

ZRME, BRERFRMR

| | | |
20 30 40 50

Fie (¥) Age (years)

[multiple screening rounds with intervals varying by age]

Accelerating cervical cancer control and prevention, The Lancet Public Health, Vol. 3, No. 1, e6-e7, 2017.12.18
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Screening for cervical cancer

BT ERIRERRDF I REFM Ui
R 30~49 SNPLZ—EF/MR 1 RITE, 2REBM
REXFDBLZS, MEIEEBEVFRSHEBEILTE
BriE 3 MEENHE

- fBERA (Pap) MEMREZMEFKRE (LBC)
- BRFEARIRMTE (VIA)
* NILRREBRE (HPV) il

wERBE HPV

www.who.int/mediacentre/factsheets/fs380/en/

46



RIS 2 KRR S SBBIX R ?

What Can | Do to Reduce My Risk of Cervical Cancer?

2 O E TEENTR S
1. BKR® (Pap test, BESRA)

= T e S
WRIGURE, THBNSHE

RURE 21 SFHEESEERE

2. HPV &l o
Sl BRRENFE | v
THSHE, RESHSHESR
M1 FHBRE ST R 3

www.cdc.gov/cancer/cervical/basic_info/prevention.htm




K LB MR BGEM 30358y (30~65)

DEKRR (Pap) ! IRETEER
HPVAS WERIES
21ﬁ§a§r (21~29) L3 4 L % Pap
RMBIRE 1R < 308 =
IRERIER NEFHS 2.4 5 M1 R Pap
3 EBEMT—R | | 0 1 R HPV 13

* you have a choice:

Most women don't need g 30
a Pap test eve “.* @ When you turn

www.cdc.gov/cancer/cervical/basic_info/index.htm
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RO LLRS, 10
1. kS >65% ‘."E'."éﬂi """"""""""""
B Pap 2FR—HIES AN i
2 SAREBESFAG | | oo 0 | RORRE
A  ERITREE E)

You can stop getting screened if:

(& You're older than 65 and have had
normal Pap test results for many years.

@ Your cervix was removed during

surgery for a non-cancerous
condition like fibroids.

www.cdc.gov/cancer/cervical/basic_info/index.htm
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REDETHES

FINE DESERITIED
UEENER (K& “RN”7)
BN E= BIFT AT (L8 “KFERESEE” )
PN ES (FHRDETFER)
(PEEEFHE (PERFD)

RERBRAFMBBR @8 “DIREHEE57)
ARHKERS (DT R)

(ZRPE 2030 MRIMNE» 2016.08
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BMHPVE BB BRE B X
- RBERBBZIIERE (SAGE)HIA

(Strategic Advisory Group of Experts on Immunization)

B HPV RE B EMREBENR BN TIUEHE
HPV Z &, I8 S PHIE:

3| 20304, FIEEREBNEERREZHRSIA HPV &5E
B/ON— PN ERBAIIN T ZZfPHPVE &
SIEBEXRE/K 80%
SIBEARERSNERMATTLSIAHPVESE

Meeting of the Strategic Advisory Group of Experts on Immunization, October 2018 — Conclusions and recommendations, WER,No 49, 2018.12.07



RBEUZ HPV BEBEX >80%
ZRERRARZHEREX NS HE, BRINHEMERE
Py —Ei#T1-2 REVHNESTENE, JESHEARE NEBIRE/R
YZEP R BERRBNAS AR BHEHABR
ZZICERIED, R RSNNAI W
FIEER, RRXZNEBEEX[DSHEBIUBHER
KT RESEMEET KEIB&

© RUENE, WHEMSERNREBREEXIA 90%
2085~-2105F O EEERKINBREHE
SRALNREIBNE 2 R, AR FRATXERRE
IR 5-15 FHRS IS

Meeting of the Strategic Advisory Group of Experts on Immunization, October 2018 — Conclusions and recommendations, WER,No 49, 2018.12.07




REMBEEAT 2 RF RS BEINEL ?

What Can | Do to Reduce My Risk of Cervical Cancer?

BAPHPVE G

- ZEBTYTHRELN HPV KH
SENENE. BErEi0INEE

- BNEEFHRRNZS (B0 11-12 3, &g
B OgRFX 9553 263

- BRPTIRIEFRS, T 2-3

- FAIRERHR, e HPV BEmiER
BRMN 21 ST ERHTSHERSE

www.cdc.gov/cancer/cervical/basic_info/prevention.htm
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HPV vaccination is - HPV vaccination

the best way to 2 ) £ . i
PREVENT many ‘ : i T LPPVES:JCCEWE
types of CANCER. : ' Lo ] R

BAPHPVES

fpHPVEE fiza )

R FL M AR ‘ HPVIE TS

@ HPV vaccination is

RIEDEA

RELU IMENDED at

' 3THINGS PARENTS S | st
SHOULD KNOW ABOUT |l =
PREVENTING CANCER [

- RENX

Www.cdc.gov/vaccines/tegns

NCIRDigs2s | July 31,2015

www.cdc.gov/hpv/infographics/3-things-parents-hpv.pdf



[HPV vaccination is the best way to protect your children from cancers caused by HPV]
g i HPV BERRIPENZI ®E HPV SIEBIENRESA

FRAF PN~ 12 5 [ EFPHPVE & it el
S%F BREE ST HP VI

20164F:
T 2FIHPVIEES

2006%: HPVRYE o e
#?Wu?&ﬁﬁﬂﬁﬂ] for boys %

20086: HPV vaccine 201 1ﬂ5 O PVEE Girls: 1 dose of HPV vaccine
routinely recommended S HEES ﬂj’ﬁﬂ] I Boys: 1 dose of HPV vaccine

for girls I Girls and boys: 1 dose of HPV vaccine

S HRB
Percent Vaccinated

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

INFECTIONS WITH HPV TYPES THAT CAUSE MOST HPV CANCERS AND GENITAL WARTS HAVE

FRSBHPVEEALESRNHPVER AV TDTRES 71% I
B ] parents are choosing to get the human papiliomavirus vaccine for tneir children

RN QENTRGHNNEZT NP HPVBE 2017.08.25

CDC RECOMMENDS VAGGINE AT AGES 11-12 —
Talk to your child’s doctor about HPV cancer preventlonJ WWW. CdC gOV/th i4 M

Estimated vaccinaticn coverage with selected vaccines and doses among adolescents aged 13-17 years, by survey year - National Immunization Survey-Teen, United States, 2006

s,




HPVEE

- IO e, 2006F3RE LM
- MM, 2007F3RE LM
- NNES, 2014FRE LM

RERG LB Z AP
RIEERB|ET HPV BERAL
Z 20174 3 8 318

ZIR 7ITMER (37%) RWHPVEENABERRZ TRy P
1IMNER (6%) thRB&iEk

Human papillomavirus, WHO position paper ,May 2017
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HPVE S

AHPVEE , 20064k
HPV-6 HPV-11 (K&)

HPV-16 HPV-18 (&f&)

2HMHPVE &, 20074
HPV-16 HPV-18

IMMHPVEE, 20144
HPV-6 HPV-11

HPV-16 HPV-18
HPV-31 HPV-33 HPV-45 HPV-52 HPV-58

Human papillomavirus (HPV), WHO position paper 2017

Human Papillomavirus, pinkbook, 2015
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RXRIFER

3 IMR/TFYW HPV Bes
XY HPV16 ) HPV18 #EZBUR
X 2 FIS2IR 71% NERBRAIEX

HPVEEXIZEPREEN HPV BRIBER—ERNXIRF
RIEIs R RA_EHERMRIMEENIERE

MM HPVE G XY 16T 18 ISMNN R BRIHPY

B EEENRXERP, fFal318l, 33750455

HPV 318!, 33&IF045%15 13% HNEMBRAIEX
N HPVEEHY 3180, 338, 458U, 52RUF058H15 18% HNSHBHRAIEX
BRI, S*TMHNOMEERL, WNME2DRE 5% NSHERF

Human papillomavirus, WHO position paper ,May 2017
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HPVEZBINZEM

« WHORIREBZE2BIWERS (GACVS)

ERGHPVEEZE M EVIERE

* GACVSIHGREEE. RAMII., BASZERN EHEmNEIE

DUR EANEREIBVETBI, F0K 8wl ErRaV e

© FTERRNBEASETR 3 MEENZEMRES AN
+ GACVSHEH, ZE TGS IERBIBURIRIE

SBNERLZENBVNESE, TENENIRS

« 20167 1H, GACVSBIHLEIL

WHIERHARKRBER HPV BEERELZZRA

Human papillomavirus, WHO position paper ,May 2017 60



HPVEE AR/

HPV Vaccine Adverse Reactions

© BERMN
. 4. A
20% ~ 90%
* & (100°F / 37.7°C)
10% ~ 13% CEUTLEFRRENRS)
© BEHARRN
BEEIL. KB, ABIRE
BSLZBFIESENRSEKD

- TEENAREH
#BZEE CDC F0 FDA 89

Human Papillomavirus, The Pink Book , Epidemiology and Prevention of Vaccine-Preventable Diseases, 2018.05.16
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SIAHPVEGRNE

K

ERE TS TERK (44%) WHPVEENN\EKFFLHEAPL
B, SMBIIBERENER, HPVEESIAMKG

i, 2MRE 25% W10~F LK
EEHETLRBHPVEENER

* SIA HPV ZHEHER
BBA  84%
PEA  31%
KA 12 %

=l HPV BENSHAERNER

TUIBRET]). TRE/ME. TRM. BB, HEFARKRE

Meeting of the Strategic Advisory Group of Experts on Immunization, October 2018 — Conclusions and recommendations, WER,No 49, 2018.12.07
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HPV BB A AT HIEXK LM XIBIERK, 2019.02.15

Countries with HPV vaccine in the national immunization programme, 2019.02.15

B Introduced (Includes partial introduction) to date (92 countries or 47%)
[C  Not Available, Not Introduced/No Plans (102 countries or 53%)

Date of slide: 2019-02-15 = NOt appllcable 92 (47%) 3500 Kilometers

Map production:  Immunization, Vaccines and Biologicals {IVB), World Health Qrganization(WHQ)

Data source: IVB database as at 14th February 2019
D § 2019.02.15 é” World Health

The boundaries and names shown and the designations used on this map do notimply the expression of any apinion whatsoever on the part of the World Health Organization

viasy ALC]
concerming the legal status of any country, territory, city or area nor of its authorities, or conceming the delimitation of its frontiers or baundaries. Dotted and dashed lines on maps represent approximate N\
NS
NS/

border lines for which there may not yet be full agreement.
World Health Organization, WHO, 2019, All rights. reserved

www.who.int/immunization/monitoring_surveillance/data/en/




Human papillomavirus
(HPV) is the most common

Only 1 out of 5 15 years old girl lives in a country with S
HPV vaccine in national immunization schedule reproductive tract, and can

- L L i . . - cause cervical cancer, other
www.who.int/immunization/monitoring_surveillance/who-immuniz.pdf?ua=1 types of cancer, and genital

warts in both men and
women.

«:.-;_-‘?

In 2017, the HPV vaccine
was introduced in 80
countries covering 22
percent of global cohort of
15 year old girls.

HPVRERZELN

HIEERET R

° - . gJ&ES. TP
e S 7y SHSHE

© Not applicable U
Date of slide: 2018-07-12 0 85 1 N

Map production:  Immunization, Vaccines and Biologicals (IVB). Worid Health Organization(WHO) E

e e s EE§E_

Disclamer . —— - i @World_Health

ISYMEE, §5eRE 18 ke
HEEE HPY BEERESANNER




[HPV vaccination is the best way to protect your children from cancers caused by HPV]
b HPV L m R RIPENZ I 2B HPV S RRIFNRIEDA

Percentage of adolescent boys and girls who have received one or more doses of HPV vaccine”

ES %’)\E%m&ﬂl 215IHPVIZEE %
parents are choosing to get ﬂ'le human

}
\' .--. = i

’/
NatIDna| Cﬂveage |S BU /0

Coverage hy state:

49% or |

k ‘ TERZX 50_5;;ess
60% B so0-69%

. 70% or greater

CDC RECOMMENDS THE HPV VACCINE AT AGES 11-12

Talk to your child’s doctor about HPV cancer prevention

“Estimated coverage with =1 dese of human papillomavirus (HFV) vaccine ents aged 13- 17 years, National Immunization Survey-Teen (NIS-Teen), United States, 2016 Source: MMWR August 25, 2017

HREPINVENAELL~ 125 N EMPHPVEE 2017.08.25

%H’JEEH STBHHPVEENISIA

WWW.C cdc.gov/hpy 65



PENFZRERE, SHELEeRERAEA

1991, B FHEFFAEHEADNARAK
ATLE S HPVEYR S FA
SANESHBEENEHRENRESE ™M
MEFA1991FM] BRSFIRILE~S
20065, MBI A AT B=RLRHANTLE~H
MirSNELEEE

—F2ZA, £EH. RE. NERRAATEF

SO ERSTEHE I XIPEEHIER

20155, BIEFIFEEF
REMARBER “HZRULKFR”
AfEREIVIMKAFHEE R ERKBEERN




% M zwiE, —n EAE, g, A0 Y
Yl =it 16,18 6,11,16,18 6,11,16,18, 31,33,45,52,58
TP5R SHE AL 8 SE AL e SE AL e

(RS}, SNH. [FiE (RE#H. NG, BBE (XS, SMAE. 8
AL @ RRE) AL @ RRE) AL 1@ RRE)
HIagsR HTEgs

BERP5TIR 2 2 2
FIREf 0, 67°H 0, 67°H 0, 67°H
(M) (TTRKIER (TTRKIER (TTRKIER

B +12~157A) B&iF12~157A) B&iF12~151A)
BHRN AyE AyE AyE
BRIAE - B—RENF - E—RENE - E—REE
XA XS XV AN
FrENEUR N FrE N8R N P BN
- TERINA - PERNR - TERA
- R2 - RZ - &
Guide to introducing HPV vaccine into national immunization programmes, WHO, 2016.12

Human papillomavirus, WHO position paper ,May 2017
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BRI_LEMEY 3 FPHELME

HPV EmENIB)T

A #EE®(Cervarix) 2

HAE®(Gardasil) 4

3414 99( Gardasil9) 9

A= FK
K E T[]
Hh [ P L T ] 201647 A

TR RS B s AH-FFAR 2
Hewi it 500 pg AL CAEALEK A B 50 pg

3-0- 2 BEHE-4"- AR EAR A (MPL)
i HPV i A HPV16/18
FEH HPV BUBIAICHSE  70% & 8, S09%HPV #15¢ CIN2/37,
25%HPV 5 CIN1™
(TS
H ] P o AT

J [ R 2R

20064

201745 H

PR e £

225 pg oI FE AL DA TR BRI 1

HPV6/11/16/18
70% 5 T, 50%HPV H1 G
CIN2/37 25%HPV #H 3¢ CIN17
90% 4 FH A

0.2.6 7 (35%17%)

20~45 & ik

J [E BRVD AR

20144

20184F-4 H

PRI P R

500 wg JoE JEEESERE TR SRR LR

HPV6/11/16/18/31/33/45/52/58

90% ‘B FIY, 809%HPV 4 X CIN2/
37 509%HPV 5 CIN1™, 909 4=
Fa g

0.2.6 A (35I%)

- A 2" M

ARBERSREEMNFIMNAPRETRBAZY, PERHESRT, 2018 FIFFE52 B




= _EEFEhMEHPVESERIBNT

REE

DU €

JUM B

2 1A
ffllll1zl

‘J)dﬂ/ Uy

‘])Llljl o 'L'A

FIKARSE
e AT S
A7 21

Cervarix

HPV16/18 VLP,L1 &K5%

20 pg HPV16,20 pg HPV18

500 b AR AIS0
3-0-2 %M4$mhx\

0.5 ml

FEIRSABE
0161 H
2~8 C ARUIH M ;

8~25C3d
25~37C1d

Gardasil

HPV6/11/16/18 VLP,L1 A&5¢

20 pg HPV6,40 pg HPVI1I,
40 p.g HPV16,20 pg HPV18

225 pyﬂ‘uu ZZE T

0.5 ml
e B TA
$0.2/671H

2~8 C HRAHMN ;
8~42°C 3 d

DR R

Gardasil 9

HPV6/11/16/18/31/33/45/52/58
VLP,L1 &K5¢

30 pg HPV6,40 pg HPV11,60 png HPV16,
40 pg HPV18,20 g HPV31,20 pg HPV33,
20 g HPV45,20 pg HPVS52,20 pg HPV-58

500 wg IFE A B IEBERR D A R £

0.5 ml
L35
$0.2F61H

2~8 C ARAH M ;
8~25°C 3 d

o BRBISKRREA_EHEMRILEEE, —NMNEERTXY HPV16/18 25NN
HAh HR-HPV BIFIE—ERERNRNXRIPIER, LHEHZXY HPV31/33/45

-  BEFEEFEERUHRERFZEDNBK,

2017 WHO HPVEE 1T X 4B,

RAPLLE (13-15%5) BNEMEESHA
Ch4sHIFERS AT 2018 523 Z5H P464-468
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HPVEE
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2 E @ 1 fi & @
HPV-16, 18 HPV-6, 11, 16, 18

g & ﬁ g = 4
i DR 3 i Z K EBEH]

Bh B BHPY B 3 3

www.cervicalscreening.gov.hk/sc_chi/hum/hum_ccv.html

8,11, 18, 18
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—HPVESE

WRLDEAR

« BIRLHZ, 9 ~14%, 5 2 K2R
(0.587F, 0. 5~1378)

- WEHNE 1 FINER 2155, #E 3 FED
(0.588%,0. 1. 67A)
E2F5%E 1FERk 1~2.578
E3IFISE 1 FiEks 5~1278

- EEOER, W05 2 FISE 1 FINER <518
N EFPSE 3 K

- EERE B EFP S RIFBE

Human papillomavirus, WHO position paper ,May 2017
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)

THPVE &

R DEAR

» BEHNEK, 9-13 %5, TR 2 FERF
(0.58F, 0. 673
-WRF2FIES 1FER <6 1TH, RNEHAPSE 37
- BT’ 3 FliERS (0.587, 0. 2. 673D
£ 2715% 1 FlgBnED 11T
% 3FI5%E 2 FERNZED 3R
-« BEAMUK, 214%, N3 FIER
(0.58F, 0. 2. 672
F275% 1 FgRED 11TH
F3IFIEE 2 FgRELD 3 TH
© BRORRNBFEEFPEHKRIBE

Human papillomavirus, WHO position paper ,May 2017
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NATHPVE B

WRLDEAR

. BWHTH, 9-14%, #E 2 K2R
(0.52F, 0. 5~137MA)
-YPRFE2FISE 1FER <5178, WiIEFPSE 3 7l
-Hgg 3 FIIE/s (0.5&F, 0. 2. 60NF)
£ 2 715% 1 FaRnED> 1178
£ 3715% 2 laknZE/\)> 318
>15%, Nig 3 23
(0.58F, 0. 2. 678

Human papillomavirus, WHO position paper ,May 2017
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EERZEPI HPV & &

(2017458 KA 9 /) (R/\EFEBR 95)
EMADIER N R
+ BN, 18T11-125 NEDF (M 9 5B)
£18% (WARIRSTAEIPEE)

© BERFIREUR T HHIcEP R Fie
-9~14% 2 KIRFERB, 0. 6~121H
Z/Digk@ 5 TR
-215% 3 FIRERB, 0. 1-217 7. 61TH
2DEkE: £ 155825, 4 B
F25F37, 123
£ 15%37, 51TH

Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger—United States, 2018 75




ZEERZE DI HPV &itH

RalEh
© BMEFRMERILENILE
9O Sk
© REBE TS, 85 HIV B
9~26%, #fh3Fl, 0. 121, 6 1A
© R
- RENERD, RERBIERRPRESEUES

- WERHATRPEAP 51 FIHPVEE, ABTM
R MIRHERE™E

- PRI R TR

Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger—United States, 2018 76



SETEE HPV &t

HPVIZBIE

M2014FOF TG, EEM HPVEGETIRM 3 B8 2
ERERNEUT:

« B, TER 8 FREVEQNMR (12~-13%5) i
« BLFESE 2 ERED 6 TR
B FR <153
* BLFSE 2 FERRKN 24T
« Xhr b, BWAFIBNERLZIAN 12178
2155 EREM, B35, 0. 1. 617RF

Changes to the HPV vaccine schedule 2014 to 2015 advice for healthcare professionals, UK
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meagechy | HPV &&

1: 2FIR,
2: 3FIR,

(0. 61NA) 5 4L 2 8, 39 (11/14%)
0. 18(2. 6 MA (Z#15~19%)

: REMERFRD, 9-13% T 9-14%5 (BURTETRENES)
2R, B 617R, (BBUFERED
g0 2 fRIER <61, B 3 7l

: XGMEER, W 135 X 14 STt esEi, TR 37
RBRTAAERNZSE » (BZRFRIESED)

http://vaccine-schedule.ecdc.europa.eu/Pages/Scheduler.aspx
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RN BANIKNBRESEE

BRY: BIE® (CERVARIX®)

BRET 9-25 Yo

EARTFIMHASELR HPV 16, 18 BIFAIRNIRR U
-SHhE C

- 2% 3RS EZABEHRE (CIN2/3) FIRNARES
- 1S ERZAEEHRE (CIND)

#ET 0. 1406 BORIRFPIFIR, HEgfp 3 5, &5 0.5ml
RIEEIMAREIE, = 2 FTES 1 FfE 1~2.5 TRZEE
E 3 FNTHSE 1 Flfg 5~12 MR ziEER

WNBEANILKNBREREUAD
BEARRRADHEEINES TR
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. ZH/EN ##% o
@ EFREELAL | M | BEB

A O Bk > FEBHREX > CSKHPVEEFFEHMFIENR A, MvhhERRE—RRER THREY

e GSK HPVIEEEIimS R FRINARE , Rk APE
R — R B R T FiE9-45 5 RIS RS

IEE

29 A H 2018
EREEMNSRERRIERZESSS | NERESPETE
BZE¥% (GSK) £HEHR , REEFRARNEEERHRFEITHUNRARIESR , HPVEE

HimafE S ERIEE 2455 E55EINE |, AItba s 7 hER B ikt oER A9
ZASE AN EMERT .

www.gsk-china.com/zh-cn/media/press-releases/2018/gsk-hpv-vaccine-cervarix-is-approved-for-new-vaccination-population-and-has-
become-the-only-vaccine-for-cervical-cancer-prevention-in-female-population-aged-9-45-years-in-mainland-china/




—

)

MALKBERSES (BB )

BRY: EXEB® (GARDASIL®)

BT 20~45 ik
EINCSHERRAT 9-19 ST ZER, BEFITEIFKREIBER
EATFMMBRESGEE HPV 16/18 Bl BB NIRR [
- S
- 24%. 3RS EANBEFRET (CIN2/3) FRNIRE

- IRSHM ERAERRE (CIND
EAISRRRHFIETERIERS HPV 6/11 TUGRRANIRPBR

HET 0. 26 ANl 1R, Rigip 3 7, 85 0.5ml
BREEINSRARETE, BFISSE 2 FlgvagREDbN 11T
mss 2 #1535 3 ApEEaREDIN 318, B 35N 1 FA5ER

PUB AL B i R (RREEERE) BB
B R B B ENE 2 T A
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ExRmiaEEEELDR

A AR R B A & b
Lz, &S0

FINERERESH TS SRBEAGRESER, RIBRHARANLT. BSERDA T CRTRICEITFERHIENE
HESEETSMEFNEN > BAEH, wisFiHsl, ERaai EEEFAFHVERTIRISIEMNIALL
HHEREEE U T EfrervEE) L.

WENMEPTERHOIMEEE, EESmFEENAMAEIRER, &SRR MaFEER thaTen
MEREEEmREEsR, AET AN rEEEIEIENEN, BRHETRIMNemRatE, SHMEREEER
¥, ERENEN, EREHHUE M FRAECER. B, EEagREREAENRERT, BERHRE TR
BFLAE.

BaiffEFADTENHPVESEFEIDEE (k)
—HY, 925 (45) B POH), 20~45% A4, 16~26%

cnda.cfda.gov.cn/WS04/CL2056/227881.html 2018.04.29




HPVZ B BI0EEE

The choice of HPV vaccine

NARYE SR BRI BTG U RSP RR
© ERBIHPVER AR DEQRBIANAER
(B, EMHPVABREBAES(EEEST)
- RERERPRASE

+ RREBBNZREEG RSB
WM BSHIERR L HE

Human papillomavirus, WHO position paper , May 2017
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The choice of HPV v

+ IMPHPVEGIIFRENZ M. BIFBR

- HPVEEBIGEN T
XY SR B — RIIEMMAE RIS
845 : TRBHPVABX AR DA QBIES
(SIE. HAHPVAEXELE. AL JAIESST)
© RIREBNBEIRFE i
OIS, TIREMEIMIN S EHSBE

Meeting of the Strategic Advisory Group of Experts on Immunization, October 2018 — Conclusions and recommendations, WER,No 49, 2018.12.07

84



e
'—‘.O

© © N o o k~ 0 DdPRE

SMEZRSIEL TR KER

A Checklist for a Comprehensive Cervical Cancer Prevention and Control Programme
SANZFNES, EHEIEE FAA EBXNE
SHEER S I FEHINER X
ENERESTHNEHNERES BEARES
MBI AREHR, UBATEBER/ 11X, FREREZEN0LERFR TR REIIRS
EBRE, FEHXSZRHERBUR
SR EXRHIFNAORRIENBENS, FHEEBITTR
HPVZEBIENBHARER, 9-~-U4DTHRIEENEIRFRA
BRI, 30~495NBPL—EPE/MRHT—R “RERBTS”
BRNERZ2AS, RMERSSEIREIRBMBIEEVTSEAERER
GIFIEENGBENRS, BIRHPVEE. MENBISHNEEX

. BIEBIC, BESIRARSN—ED, BUSHERRERINILTEK

Guide to introducing HPV vaccine into national immunization programmes, WHO, 2016.12
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» XM EARHAN TS
RAIRNEBERNMBXIER

ERBEXREREHFRBIBT T
MATFERPERNIBXNBLEPE S

HPV vaccination in China needs to be more cost-effective, The Lancet, 390, 10104, p1735-1736, 2017.10

ERFENNEFSTBRE (—RFAFD) HNER
BAOHPVRE T RER S/ I HPVIEXKRNE—RE

Nine-valent human papillomavirus vaccine great science, but will it save lives, The Lancet, 390, 10108, 11-17 November 2017, 2123-2124
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© XESSENENRENSSS
© BESHF LRABENSHEHNALEX

Meeting of the Strategic Advisory Group of Experts on Immunization, October 2018 — Conclusions and recommendations, WER,No 49, 2018.12.07
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SAGEZRE, BARME—T MG MO EEVIER
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BIRTRELERS 2 FlEiiNaEEE
« HV RBRENEFARABHNEDBR
9 IHPVEEBIXY Lt AR AW 2
- SHPVRIUEXH. ESHEBHRRNIE

Meeting of the Strategic Advisory Group of Experts on Immunization, October 2018 — Conclusions and recommendations, WER,No 49, 2018.12.07
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Zi8F 2024FHPV BEHN 2RI

SAGEZUEHMELREN VBN N ENEEE

WRRENERARDBEREBEEWE

Briskil KRS EMHaGIEER

(BreE: BZ. WMANQFHAFRKFLH)

OJZEEEEEEE, NaFRRNENERRHRENREE
- [ttAh, SAGENELT :

(1) SHEIEHRXNHEISHEE, DRSNS EEtR

(2) £BIHEB R REBHENNREFRBRDEE

B85 : EKFIRER BEEREXRTSFCANTFIINGGE
FREBREFEISNBENER

Meeting of the Strategic Advisory Group of Experts on Immunization, October 2018 — Conclusions and recommendations, WER,No 49, 2018§§07
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SiffE 8 MEREX (58 HPV Bi)
- SMERRRIMBXNELSE 2 BABILE
REEFRRERZELABE BRRNSERXINARTBEDRA
- STERBMTNRBRFELELRRN HPV Sl

« KE2 HPV BRMNABOBERIIRESETHR

DEULEL HPV BN S R FENEEIE

- BRXDGEERIES ERAFIRIEEVEHE

—RWEL: BREH. BOHPVES (MEBHBZaIENBRES)
“RWFL: EHARE, BEEER HPY BEHRAE!

= RPB5 . BANRRHSHEEETS

« WHO: 9-1454L &8k 2 7 HPV B, BHERSHBREVEIRE

- £IR 92 @ (47%) 2R HPV BREAANEREEMR (F2019.02.15)

- HPV BHEENTEREEXIES| (BIn A/ BBHN S/ BFPER/MAEPI......)

« BHIN: HPV ZE. MEFESEEXR; HPVER. SN ERANBTHNSNERRER o1
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RESB RN

EiER EIRIREET R SR E (Listicles, 45, EHMLEE)
EREXR EEXNE [ BBEUAHRRSHIN ERIFSHEBREHRKSE

RIX LR D ZLIRBNES )

1% Diseases
- EFIN E e oU [ASOUY
« HRBAEREDE (MIEARS)
- SHRDRESNEBRSINA
- EDRIFDZERIR 14 #R/ L ERICHHER (Z5H TEB)
- EHNAGHRETIE S

www.cdc.gov/vaccines/parents/diseases/child/14-diseases.html
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- BREH (EERRTR
- ME  (BRU, 28B%3)
- HPVEE (KERYP, BIAME)

PIBL25 L ZEER HPV &E
EMAT—E P, =R IR
690,000 SR
420,000 SHEEILT-

Interventions to close the divide for women with breast and cervical cancer between low-income and middle-income
countries and high-income countries, The Lancet, 389, 10071, 2017
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Cancer
Prevention

HP\ vaccine protects
against cancer and other

diseases caused by human
papillomavirus (HPV). Get
your preteens and teens
vaccinated.

Learn more

HPV EE MoV Em
TG ALEIKERS (HPV) SRt EMRR
VR SE 11 8¢ 12 i #EfD
RUWZICE 213 35 Rpiih

HPV vaccine is a life-saving vaccine that protects against cancer and other diseases caused by Human
Papillomavirus (HPV). Get your kids vaccinated at 11 or 12, or as soon as possible if they're already 13 or older.

www.cdc.gov/features/hpvvaccine/ 04



R/|HPVEEEBEXW 507 ~ £BRLIEPREISE

1. EEHPVRENAH NN S EME DEREE0
2. NERII BN (258, —30E)

3. BRAE, MIRIEXASEI PR EINS

4. SR EREDTHS

5. @%QEE* H PVEQES%S%{@?@ (%%%’E\ *%)E@'I‘% ) Your HPV Vaccination Rates

www.cdc.gov/hpv/hcp/vacc-coverage/5-ways-to-boost-hpv-vaccination-rates.html
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- I EMRIGKREEERIZIES P
IR REHRE RN T2 —
RENZETRE ARG
B REMRRIOARIZIN MBS

- BE (RK) AR SEREPHL8E
R RIGREE KRS B4 AGZBHEN

www.medscape.com/viewarticle/829132 2014.08.06
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Invasive Pneumococcal Disease in the USA, By Race, Children <5 yearsold, 1995\ 200
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Ref: Flannery B et al. JAMA 2004
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PEH204FRARSIFRARE 2002 ~ 2013 FHE AB HepB EHPXK

2007EDUG, BEEHEIL HepB EFPRE=REVARK

®— HepB, - W E Impoverished counties
—M— HepB, -E7A £ Non-impoverished counties
HepB.-# & Impoverished counties
>¢<— HepB -4E#{ B Non-impoverished counties

3

2000

T | | | |
2001 2002 2003 2004

B | | | T | | 1 I 1
2006 2007 2008 2009 2010 2011 2012 2013

H24E4E 47 Birth year

2005

PEARESIERER1-295 NE T HRBIEZHELRERBRR, PERBIRRE, 2018 F4 H5524 £FE2
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World Immunization Week, “Protected Together, Vaccines Work” 24-30 April 2018

2018F R EE . FihEE, %R, 4824~308

R EFPR NIRRT L o
R NANERKIAZER AW BE TREE 2 —

BERIHE 1900277 ) L ER BT B ENLEZIPRE
RMEBIe XL Bt RREIT S X
Hop110)LgNKEEE, MERIEMRREIERS
HRRBEATHFIARE AT

B2 BEXEEAST, BRAARBRERP

RISRBEYTLER

SENFAR “BFrRs, KRR
NIRBEANY @, BNRERBENBEX

www.who.int/campaigns/immunization-week/2018/campaign-essentials/en/

AMUETEDLEEMNNGR, MENFREXLDREEBBR

Protected

Together
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(ZERESERKS, 2016, 8819~208)
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http:/news.xinhuanet.com/politics/2016-08/20/c_1119425802.htm 99
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WHOM FEiBEsRiE 1t EEREE, FTE EREBESSIN !
2018458 NERERERSNBHRNE S !
WHOIEENRHEBRSFBIHE

EASNRRERMBELZEZN HPV B8
HiRR >305NPLNNERBIREREFNSSS

www.who.int/cancer/cervical-cancer 103
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EERZEDI\NEFEIEE
Anne Schuchat, MD

248 EFIGH

| hope that in a few decades we will be able to tell a generation of adults
who never had HPV-associated cancers or precancers
that when they were teenagers, we had them covered.

HPV “Coverage”, N Engl J Med 2015; 372,775-776
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