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* Due to scientific reports on HPV 16/18
responsibility for more than 70% invasive
cervical cancer cases as well as for CIN
I/, 25% CIN I, HPV 6/11 for 90%
anogenital warts in both sexes and 9- 12%
of CIN I it emerges the need to point
importance of HPV vaccination with
quadrivalent HPV 6, 11, 16 and 18.




Thanks to administration
of preventive HPV 6, 11,
16, 18 vaccine significant
fall of risk of ICC
incidence, as well as high
grade intraepitelial
cervical, vaginal and vulval
lesions and anogenital
warts can be expected.
Full eradicaton of these
lesions remains still
questionable.

Then we can conclude
that vaccination is
advisable prior to
female and male
population start to be
sexually active.

Quadrivalent HPV
vaccine is advisable
also to these females
which are positive on
one of above
mentioned four HPV
types, because
vaccine dokazano
stiti from other
mentioned types (only
0,1% females in
performed testings
were positive on all
four types.

Quadrivalent
vaccine has
exclusively
preventive, not
therapeutical role.
It is not advised for
treatment of acute
HPV induced
lesions.




» Itis extremely
important that females
and males already
vaccinated must
continue to undergo
screening tests
according to
guidelines of
profession.

The most effective
measures in HPV
infection prevention
are competetnt
informations,
strenghtening of
family role,
pronouncing sexual
education in schools
and stimulation of
responsible sexual
behavior.

MESSAGES:

« 1. HPV 6, 11, 16, 18 vaccination is
recommended prior to HPV
exposure, i.e. prior to sexual activity
in female and male population.




2. Vaccination is * 3. Vaccine has to be

advisable to children administered

and adolescent intramusculary, 3
population to 15 separated doses of

years, and female g’c:i:’(;?l‘lc-lizacfé’;’fnllowin
population 16- 26 Y J

. schedule: First dose
years, who are not still on eligible day,

vaccinated, and for second dose two
those who didn t months after the first,
received all three and third dose 6
doses of vaccine. months after the first.

4. HPV vaccinated women has to
continue regular screening tests to
prevent ICC (Pap smear, colposcopy,
HPYV testing in indicated

situations). These recommendations
don t differ from those obliged for
the whole population.
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5. Prior to vaccination, females have
to be informed of need to undergo
regular gynecologic examination,
including screening tests ( Pap
smear, HPV testing, colposcopy,
microbiology of lower female genital
tract when indicated ) also after
performed vaccination.

» 6. Prior to vaccination men must be
informed of need to undergo regular
dermatovenerologic or urologic
controls, including microbiology
tests after vaccination.
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EUROGYN 2007
CONCLUSIONS

Roadmap on cervical cancer prevention

1 WHEN VACCINATE?

9-14 yrs. routinely

-18 yrs routinely, if state budget allows
15-26 yrs advisable on the individual

basis

>26 currently no conclusions




2. IS HPV TESTING NEEDED PRIOR
VACCINATION?

« NO., under neither any
circumstances, nhor by means of now
accessible methods

3. SCREENING AFTER VACCINATION?

* In this moment continue

» Probably to be modified through time
period —




4. CONTROL OF VACCINATION
APPLICATION

» Organised follow up thanks to public
health institutions, not on individual
basis

« Difference exist between developed and
developing countries

« Control is essential, but must not delay
the beginning of vaccination




