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Introduction ‘Tﬁ.?

Cervical cancer is caused by persistent infections with certain types of the Human Papilloma Virus or HPV.
There are more than 100 types of HPV. About 40 of these can infect the genital area of both men and
women, and are called genital HPVs. Some of these cause genital warts and others, about 15 high-risk
types, can cause the cells of the cervix to become abnormal and eventually develop into cervical cancer.

HPV is an extremely common sexually transmitted infection and it is so common that most adults are likely
to have had it at some time in their lives. Fortunately for the majority of people, their immune system will
fight-off the HPV and clear it in 6 to 24 months. However, while a woman has HPV, it can produce the
abnormal cervical cells found on her Pap test but these also usually disappear once the virus has been
cleared. The biggest problem occurs when some women do not clear their HPV and the infection persists.
In these cases, the abnormal cervical cells can progress to cervical cancer.

Because cervical cancer will not develop in the absence of HPV, vaccines that prevent HPV infection will
protect against the cervical cancers as well as the abnormal cervical cells (and abnormal Pap tests) that
could result from these infections. Two vaccines are now available to protect against the 2 most common
high-risk types of HPV, types 16 & 18, which cause about 2/3 of cervical cancers and many cases of
abnormal cervical cells together with their resulting abnormal cervical smears. One of the vaccines also
prevents infection with HPV types 6 and 11 that cause the majority of genital warts but are not involved in
the development of cervical cancer.

Both vaccines are very effective in preventing infection by the HPV types targeted and also provide lower
levels of protection against a few other HPV types. The HPV vaccines have been designed to prevent
HPV infection occurring in the first place and therefore provide the greatest protection if given before
HPV infection has occurred, for example, to pre-adolescent girls before the start of sexual activities.

The implementation of national programmes to vaccinate all pre-adolescent girls is therefore an important
cervical cancer control strategy.

However, these vaccines do not protect against all the HPV types that can lead to the development of
cervical cancer so cervical screening remains essential even for women who have been vaccinated so
they are protected against cancers arising from the other HPV types. Together, cervical screening and
HPV vaccination will provide the best protection against this highly preventable disease.

A summary of HPV vaccination policies and practices across Europe is set-out in this report. As can be seen
from the information presented, HPV vaccination practices constitute a spectrum of activities from free,
nationally organised, school-based vaccination programmes to the provision of HPV vaccination by the
private sector on a patient-pay basis. For the purposes of this report, a vaccination programme has been
defined as being when a country or region has put in place an organised effort to ensure high coverage

of the target population.

A large amount of energy has been expended to ensure the data presented accurately represent HPV
vaccination practices in each country. If any inaccuracies are noted, we would be grateful if these could
be brought to our attention and the electronic version of the report available at www.ecca.info will be
immediately updated.

Dr Philip Davies
Director General — European Cervical Cancer Association
April 2009
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For Europe as a whole, there are an estimated 60,000 new cases and 30,000 deaths from
cervical cancer every year' which makes it the 7th most common cancer in European women.?
Although this is not the most common cancer among the women of Europe, there are several
other points that must be taken into account when considering how this disease fits within
European public health priorities.

The first of these is that cervical cancer has a younger age of onset than most adult

cancers and it is therefore the 2nd most common cancer in women from 15-44 years of age.
Obviously this is when many women are actively involved with raising their families, pursuing
their careers or both and the impact upon European society as a whole is therefore substantial.

Cervical cancer is also a clear example of health inequality in Europe where women from lower
socio-economic groups, minorities and Eastern Europe experience far higher rates. The east-
west gradient for cervical cancer can be clearly seen in Figure 1 where the EU 10+2 member
states and non-EU European countries have incidence and mortality rates that are much higher
than the EU 15. Further, women in Romania have an 11 times increased risk of dying from
cervical cancer by 74 years of age than women in Finland, while the increased risk for women
in Lithuania is almost 8 times and that for women in Bulgaria is 7 times.3#4

Finally, perhaps the most important point about cervical cancer is that we already know how
to prevent almost every case of this disease. The differences in cervical cancer rates currently
seen across Europe can be attributed to i) the prevalence of infection with one or more of the
15 oncogenic types of the Human Papilloma Virus (HPV) and ii) the presence or absence of
effective cervical cancer screening programmes. It has been clearly established that organised,
population-based cervical screening programmes can prevent 80% of cervical cancers.

In addition, we now have vaccines that are highly effective in preventing infections with the two
most common HPV types (16 & 18) which together are responsible for about 70% of cervical
cancers in Europe. The deployment of these vaccines in population-based vaccination
programmes would complement the protection afforded by the screening programmes by
decreasing the background risk and thereby reducing cervical cancer rates even further.

In recognition of the importance of HPV vaccination programmes as a tool in the battle against
cervical cancer, this report reviews the implementation of these programmes across Europe to
provide a concise picture of their current status and a benchmark against which future progress
can be measured.
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Figure 1: Cervical cancer rates across Europe
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HPV Vaccination across Europe

A summary of HPV vaccination policies and practices across Europe is set-out in Table 1
below. These data show that of the 40 countries contributing data to this survey only 9
(Denmark, Germany, Greece, ltaly, Luxembourg, Netherlands, Portugal, Spain and the UK)
currently offer HPV vaccination free of charge to at least one age-cohort of females while an
additional 3 countries (Belgium, France and Sweden) offer HPV vaccination on a co-payment
basis. All of these countries are in Western Europe where healthcare budgets and existing
infrastructure can more easily accommodate the introduction of the vaccines but where many
countries also have organised cervical screening programmes or extensive opportunistic
screening that have already greatly reduced cervical cancer rates.

The data also show that the UK is the only country that has implemented a national school-
based vaccination programme, while in Spain only 9 of the 19 autonomous regions currently
deliver HPV vaccination through this mechanism. School-based vaccination programmes

are known to achieve high coverage of the target population for paediatric and adolescent
vaccines® while on-demand provision through healthcare providers, even if supported by direct
invitation and/or public education programmes, usually has suboptimal coverage rates and can
miss lower socioeconomic groups and minorities.®

This can be seen in the preliminary statistics obtained from some of the countries that have
started HPV vaccination. Provisional figures for Scotland where HPV vaccination is delivered
through a school-based programme show coverage at 92% for the first dose and 88% for

the second” with similar rates (>90%) seen in the Spanish regions that are providing HPV
vaccination through their schools.2 However, these high rates are not seen in the data
available for countries or regions where HPV vaccination is given on-demand through
healthcare professionals. Preliminary data from the Netherlands where on-demand vaccination
is supported by invitation and public education puts coverage at approximately 50% although
this likely reflects the impact of an anti-vaccination lobby in the country® and higher rates have
been reported for the Spanish regions where on-demand vaccination is supported by invitation
and/or public education. Then, coverage rates of <60% have been reported in the Spanish
regions where on-demand vaccination is not supported by an organised effort to increase
participation as well as in Greece where coverage is currently estimated at only 9% of

the target population.™
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These data show that HPV vaccination in Europe is currently being deployed by the countries
with the lower cervical cancer rates while those with the higher rates have yet to implement it.
Further, among the countries that have started HPV vaccination, we can see the majority are
using on-demand provision rather than the school-based programmes that typically achieve
the highest and most equitable coverage. Here it is important to remember that on-demand
provision tends to the miss lower socioeconomic groups and minorities which are exactly the
groups that are missed by the opportunistic cervical screening that still prevails in Europe."12
As such, these data show that HPV vaccination is being preferentially delivered to women who
are at lower risk of cervical cancer while those who are at higher risk are again missing-out
so the health inequalities we have seen with cervical cancer screening will be perpetuated.
This is something that needs to be addressed as a matter of urgency along with the
implementation of population-based organised cervical cancer screening programmes to
ensure the benefits of these programmes are equitably realised by all European women.

Table 1: HPV vaccination policies and practices across Europe

NATIONAL/REGIONAL
NATIONAL RECOMMENDATIONS PUBLICALLY FUNDED
FOR VACCINATION VACCINATION PROGRAMME NOTES

COUNTRY HPV VACCINE
REGION DATE GENDER | AGE RANGE | CATCH-UP | START DATE | AGE(S) REGISTRY
EU
Austria 11/2006 | F&M 9-15 years 16-26 years | N N N
®

Belgium 05/2007 | F One age N Vaccination programmes are administered National recommendations propose:
cohort at the regional level. a) Vaccination of 1 cohort females
between between 10-13 to be undertaken
10-13 years within a school-based programme

b) Vaccination of virgin females
aged 14-26 should be proposed
by physicians

¢) Vaccination of sexually active
females aged 14-26 is left to
the doctor's discretion

d) Vaccination should be recorded
in a registry

The cost of vaccination for females

aged 12-18is covered by the

government but subject to a

co-payment of €10.80 per dose.

Flanders N N N Flanders plans to launch a school-

based vaccination programme for

females aged 12 in 09/2010 and

HPV vaccinations will then be

recorded in a registry.

Wallonia N N N
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Table 1: HPV vaccination policies and practices across Europe

NATIONAL/REGIONAL
NATIONAL RECOMMENDATIONS PUBLICALLY FUNDED
FOR VACCINATION VACCINATION PROGRAMME NOTES

COUNTRY HPV VACCINE
REGION DATE GENDER | AGE RANGE | CATCH-UP START DATE | AGE(S) REGISTRY

EU

Bulgaria N N N N N N N A national cancer plan has been
proposed to the government that
includes HPV vaccination for females
aged 13 but this has not been
adopted.

Cyprus N N N N N N N

Czech Republic N N N N N N

Denmark 10/2007 | F 12 years 13-15 years | 10/2008 As per Y Vaccination is provided free of charge

(catch-up) recommen- to females aged 12-15 through
01/2009 dations general practitioners. Letters of
(primary) invitation are sent to families having
females aged 12-15 and recruitment
is supported by a nationwide
information campaign targeting
healthcare professionals and
the general public.

Estonia N N N N N N N

Finland N N N N N N N A committee has been appointed
to consider recommendations for
HPV vaccination with a planned
publication date of 10/2010.

France 03/2007 | F 14 years 15-23 years | N N N Vaccination is given on demand

for those with 65% of the cost of the vaccine
having covered by national health insurance
started sexual for those aged 14-23.

activity

<1 year

Germany 03/2007 | F 12-17 years | N N N NA The costs of vaccination for females
aged 12-17 is covered by health
insurance and it is given on demand.

Greece 02/2008 | F 12-15years | 16-26 years | N N NA Vaccination is offered free of charge
for females aged 12-26 and it is
given on demand.

Hungary N N N N N N N HPV vaccination has been included
in the recommended vaccination list
but the costs are not covered by the
government.

Ireland 02/2008 | F 12 years 13-15years | N N N A national vaccination programme
for females aged 12 was to have
been launched in 2009 but has now
been postponed because of the
£CONomic Crisis.

Italy 02/2007 | F 12 years Vaccination programmes are administered
at the regional level.
Abruzzo 01/2008 F 12 years Y Vaccination is provided free of charge
Bolzano to females aged 12 through local
Calabria health centres with direct invitation
Campania by letter.
Lombardia
Puglia 02/2008
Sardegna 06/2008

Trento 08/2008




ECCA: HPV VACCINATION ACROSS EUROPE

Table 1: HPV vaccination policies and practices across Europe

NATIONAL/REGIONAL
NATIONAL RECOMMENDATIONS PUBLICALLY FUNDED
FOR VACCINATION VACCINATION PROGRAMME NOTES

COUNTRY HPV VACCINE
REGION DATE GENDER | AGE RANGE | CATCH-UP START DATE | AGE(S) REGISTRY
EU
Emilia R. 01/2008 F12& Y Vaccination is provided free of charge
Latium 13 years to females aged 12 through local
Liguria health centres with direct invitation
Marche 05/2008 by letter. Vaccination for females
Molise 04/2008 aged 13 is also free but without
Sicilia invitation.
Veneto
Umbria 02/2008
Friuli V.G. 04/2008 F12 & Y Vaccination is provided free of charge
15 years to females aged 12 & 16 through
local health centres with direct
invitation by letter.
Piemonte 02/2008 F12& Y Vaccination is provided free of charge
16 years to females aged 12 & 16 through
local health centres with direct
invitation by letter.
V. d'Aosta 10/2007 F12,13& |Y Vaccination is provided free of charge
Toscana 01/2009 16 years to females aged 12 & 16 through
local health centres with direct
invitation by letter. Vaccination for
females aged 13 is also free but
without invitation.
Basilicata 07/2007 F12,15,18 | Y Vaccination is provided free of charge
& 25 years to target cohorts through local health
centres with direct invitation by letter.
Latvia N N N N N N N The Ministry of Health plans to

publish recommendations for HPV
vaccination in 2009 and a pilot
programme to vaccinate females
aged 12 is planned for 2010.
Lithuania N N N N N N N The Ministry of Health has
announced plans to include HPV
vaccination for females aged 12 in the
vaccination schedule starting in 2012.
Luxembourg 02/2007 | F 11-12 years | 13-18 years | 03/2008 12 years N Vaccination is provided free of charge
for females aged 12-17 and given
on demand through healthcare
professionals with invitation letters sent
to families with 12 year old females.

Malta N N N N N N N

Netherlands 07/2008 | F 12 years 13-16 years | 03/2009 Perrecom- | Y Vaccination is provided free of charge
(catch-up) mendations through healthcare professionals.
09/2009 Letters of invitation are sent to families
(primary) having females in the target age range

and recruitment is supported by a
nationwide information campaign
targeting healthcare professionals
and the general public.

Poland N N N N N N N HPV vaccination has been included
in the recommended vaccination list
but the costs are not covered by
the government.
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Table 1: HPV Vaccination in Europe

NATIONAL/REGIONAL
NATIONAL RECOMMENDATIONS PUBLICALLY FUNDED
FOR VACCINATION VACCINATION PROGRAMME NOTES

COUNTRY HPV VACCINE
REGION DATE GENDER | AGE RANGE | CATCH-UP START DATE | AGE(S) REGISTRY
EU
Portugal 12/2007 | F 13 years 14-17 years | 10/2008 13 & Y Catch-up vaccination of females
17 years aged 17 runs until 2011. Vaccination is

provided free of charge on demand
through regional health centres
across the country. Invitation letters
sent by the regional health centre

to registered families with females
aged 13 or 17.

Romania 2008 F 10-11 years | N N N N A national school-based programme
to vaccinate females aged 11
(110,000 females) was launched in
2008. Low acceptance limited uptake
to 2,615 doses. Current plans are to
analyse the causes for the low uptake,
implement an information campaign
and then re-launch the programme.
Slovakia N N N N N N N Approximately 10% of the cost of
vaccination is covered by compulsory
medical insurance.

Slovenia N N N N N N N A committee was appointed in
11/2007 to prepare recommendations
for HPV vaccination but nothing has
been published to date.

Spain 10/2007 | F One cohort | N Vaccination programmes are administered
of females at the regional level.
between
the ages of
11-14
Cataluna 2007/8 F 12 years Y Vaccination is provided free of charge
Pais Vasco for the targeted ages through
regional school-based programmes.
Baleares 2007/8 F 14 years Y
Extremadura
Melilla
Murcia
Valencia
Rioja 2007/8 F11 & Y
14 years
Navarra 2007/8 F12 & Y
15 years
Asturias N N Y Vaccination is provided free of charge
Ceuta for females aged 13 on demand
through public health clinics.
Anadalucia N N Y Vaccination is provided free of charge
Aragon for females aged 14 on demand
Canarias through public health clinics.
Cantabria
Castilla La
Mancha
Castilla y Leon
Galicia
Madrid
Sweden 11/2008 | F 11-12 years | N 2010 11-12 years | Y Vaccination is subsidised for females
aged 13-17 but currently given on
demand. A national school-based free
vaccination programme for females
aged 11-12 is planned to start
in 2010.
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Table 1: HPV Vaccination in Europe

NATIONAL/REGIONAL
NATIONAL RECOMMENDATIONS PUBLICALLY FUNDED
FOR VACCINATION VACCINATION PROGRAMME NOTES

COUNTRY HPV VACCINE
REGION DATE GENDER | AGE RANGE | CATCH-UP START DATE | AGE(S) REGISTRY
EU
United Kingdom 10/2007 | F 12-13 years | 15-18 years
England 09/2008 Perrecom- | N Vaccination is provided through a
mendations national school-based programme.
Scotland 09/2008 Perrecom- | Y Vaccination is provided through a
mendations national school-based programme.
Wales 09/2008 Perrecom- | Y Vaccination is provided through a
mendations national school-based programme.
Non-EU
Albania NA NA NA NA NA NA NA
Armenia NA NA NA NA NA NA NA
Azerbaijan NA NA NA NA NA NA NA
Belarus 02/2008 | F 11 years N N N A school-based programme
to vaccinate females aged 11
is planned to start in 2010.
Bosnia & N N N N N N N
Herzegovina
Croatia N N N N N N N A recommendation to vaccinate

males and females aged 9-15 and
females aged 16-26 has been
produced by a group of Croatian
Medical Societies (10/2007).*
Georgia N N N N N N N A committee has been convened to
prepare recommendations for HPV
vaccination but nothing has been
published to date.

Iceland 02/2008 | F 12 years N N N N Further consideration of the
implementation of a vaccination
programme has been delayed due
to the economic crisis.

Macedonia 01/2009 | F 12 years N 09/2009 Perrecom- | Y HPV vaccination is included in the
mendations national vaccination schedule and
will be provided free of charge to
females aged 12 starting 09/2009.
Further details are not yet available.

Moldova NA NA NA NA NA NA NA
Montenegro N N N N N N N
Norway 03/2008 | F 12 years 13-15 years | 09/2009 12 years Y A national school-based vaccination

programme for females aged 12 is
planned to start autumn 2009.

No catch-up programme is planned.
Russian Federation | N N N N N N N Recommendations to vaccinate
females aged 12-13 have been
produced for Moscow and Sverdlovsk.
Pilot vaccination programmes are
being conducted in Moscow, Yakutiya,
Siberia and Khanty-Mansiyskiy.

Serbia N N N N N N N
Switzerland 06/2007 | F 11-14 years | 15-19 years | Vaccination programmes are Vaccination costs are covered if
administered at the regional level. vaccination is provided as part of a
programme organised by the canton.

Turkey N N N N N N N
Ukraine N N N N N N N

Y: Yes; N: No; N/A: Data not available.

* A recommendation to vaccinate females aged 10-26 and >26 has been established by the Croatian Referral Center for
Precursor Lesions of the Cervix, Vulva & Vagina of the Ministry of Health and Social Welfare and the Croation Gynecologic
Oncology Society (11/2008). HPV vaccination for females has been endorsed by the Referral Center for Epidemiology of
Infectious Diseases of the Ministry of Health and Social Welfare (01/2009). Some counties (Zagreb, Rijeka, Karlovac, etc.)
are reimbursing the cost of vaccination for girls at the 7th school class aged 13-14 from county funds starting 03/2009.
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Figure 2:

B School-based programmes

B On-demand delivery with free vaccination
B On-demand delivery with co-payment

B Private sector provision only



ECCA: HPV VACCINATION ACROSS EUROPE

Acknowledgements

The ECCA would like to thank the following people (listed in alphabetical order)
who contributed information for this report:

Dr Gudrun Agnarsdottir, Director of the Icelandic Cancer Society, Iceland; Prof Theodoros
Agorastos, Aristotle University of Thessaloniki, Greece; Dr Bengt Andrae, Cervical Cancer
Prevention Working Group, Swedish Society of Obstetrics and Gynaecology, Sweden;

Dr Audrone Arlauskiene, Lithuanian Association of Obstetricians & Gynaecologists; Dr Ausrute
Armonaviciene, Director of the Division of Mother’s and Child’s Health, Ministry of Health,
Lithuania; Prof Tengiz Asatiani, Head of Department of Reproductive Health of State Medical
University, President of the Obstericians & Gynecologists Association of Georgia; Dr Cem
Baykal, Baskent University School of Medicine, Turkey; Prof. J. Bogers, Faculty of Medicine,
University of Antwerp, Belgium; Dr Louise Borgstrem, Ministry of Health and Prevention,
Denmark; Ms Marta Breyner, GSK Portugal; Dr Haraldur Briem, Director of the Centre for
Health Security and Infectious Disease Control, Directorate of Health, Iceland; Dr Javier
Cortés-Bordoy, Spanish Obstetrics and Gynaecology Society, Spanish HPV Vaccine Group;
Dr Ante Corusic, Croatian National Advisory Board for Cervical Cancer Prevention, Croatia;
Prof Heather Cubie, Director of the Scottish HPV Reference Laboratory, Scotland; Ms Jane
Curtain, Irish Cancer Society; Prof Jan Danko, Slovak Society of Obstetrics and Gynaecology;
Dr Silke David, HPV Vaccine Programme Group, RIVM Netherlands; Ms Meghan Doherty, Irish
Family Planning Association; Mrs Maie Egipt, Estonian Cancer Society; Dr Ana Fernandez-
Marcos, Asociacion Espafiola Contra el Cancer, Spain; Prof Daniel Fink, Department of
Gynaecology, University of Zurich, Switzerland; Prof George Gabunia, Thilisi Cancer Center,
Georgia; Ms Rees Gallacher, Wester Moffat Hospital, Scotland; Dr Magdalena Grce, Ruder
Boskovic Institute, Croatia; Dr Cesare Gentilli, Azienda Unita Sanitaria Locale 12 di Viareggio,
Italy; Prof Rema Ghvamichava, Georgian Cancer Prevention Centre, Georgia; Prof Goran
Grubisic, Department of Gynaecology and Obstetrics, University Hospital Sisters of Charity,
Croatia; Prof Ermina lljazovic, University of Tuzla Medical School, Bosnia and Herzegovina;
Prof Ole Erik Iversen, Norwegian Society for Gynaecology & Obstetrics, Norway; Dr Danielle
Jacobs, GSK Belgium; Dr Nana Kakhadze, MSD Georgia; Dr Iveta Kelle, Director, LGPSVA
"Papardes zieds", Latvia; Prof Vesna Kesic, Advisor to the Serbian Minister of Health for
Prevention and Early Detection of Cervical Cancer, Serbia; Dr Urs Kientsch, GSK Switzerland;
Prof Jan Kotarski, Polish Gynaecology Society; Dr Attila Kovacs, Deputy National Chief Medical
Officer Ministry of Health, Hungary; Mrs Esmeralda Kuliesyte, Lithuanian Family Planning and
Sexual Health Association; Dr Dina Kurdiani, Tbilisi Cancer Centre, Georgia; Dr Stella
Kyriakides, Deputy Chair of the Health Committee of the Cypriot Parliament; Prof Jacques
Lansac, College National des Gynécologues Obstétriciens Francais, France; Ms Vanina
Laurent-Ledru, Sanofi-Pasteur-MSD Europe; Dr Irina Luceska, Centre for Regional Policy
Research and Cooperation, Macedonia; Dr Tomas Malik, Czech Society for Colposcopy and
Cervical Pathology; Ms Anne McGowan, Vaccine Preventable Disease Programme, National
Public Health Service for Wales; Prof Rui Medeiros, Portuguese HPV Society; Prof Vera
Milenkovic, Serbian Society for Colposcopy and Cervical Pathology; Dr Neda Milevska,
Director, Centre for Regional Policy Research and Cooperation, Macedonia; Prof Oscar Nappi,
Italian Society of Pathology and Cytopathology; Dr Pavios Neophytou, Mendel Centre for
Biomedical Sciences, Cyprus; Dr Florian Nicula, Unit of Cancer Prevention and Control,
Oncological Institute “Prof. dr. I.Chiricuta”, Romania; Dr Pekka Nieminen, Department of
Obstetrics and Gynaecology, Helsinki University Central Hospital, Member of the committee
to review HPV vaccination, Finland; Ms Anna Olszewska, GSK Poland; Dr Jiri Ondrus,



ECCA: HPV VACCINATION ACROSS EUROPE

Czech Society for Colposcopy and Cervical Pathology; Prof Attila Pal, Hungarian Obstetrics
and Gynaecology Society; Dr Yulia Panayotova, Bulgarian Health Psychology Research Centre;
Ms Irina Pascu, Facultatea de Limbi Straine, Romania; Prof Karl Petry, Head of the Department
of Obstetrics and Gynaecology, Klinikum Wolfsburg, Germany; Prof. Mario Poljak, Faculty of
Medicine, University of Ljubljana, Slovenia; Dr Sonia Prandi, Head of Screening, Arcispedale S.
Maria Nuova, ltaly; Prof Walter Prendiville, Royal College of Surgeons in Ireland; Dr Bertine
Pries, GSK Netherlands; Dr Vera Prilepskaya, Russian Scientific Centre of Obstetrics and
Genecology; Prof Maja Primic Zakelj, Slovenian Institute of Oncology; Prof Luis Puig-Tintoré,
Spanish Colposcopy Society, Spain; Dr Jelka Rajovic, Vojvodine Oncology Institute, Serbia;

Dr Terje Raud, Estonian Cervical Cancer Screening Programme; Dr Richard Roberts, Head of
Vaccine Preventable Disease Programme, National Public Health Service for Wales; Dr Cofia
Rogovskaya, Russian Association of Cervical Pathology and Colposcopy; Mr Preben
Rudiengaard, Chair of the Health Committee of the Danish Parliament; Dr Oliver Sadovsky,
President of the Slovak Society for Cervical Pathology and Colposcopy, Slovakia; Prof Hélene
Sancho Garnier, Scientific Director, Department of Cancer Prevention, CRLC Val d'Aurelle,
France; Dr Svetlana Shilova, Chief Obstetrician-Gynaecologist, Ministry of Health, Belarus;

Dr Atanas Shterev, Member of the Bulgarian National Assembly; Dr Kristjan Sigurdsson,
Medical Director of the Icelandic Screening Programme, Iceland; Prof Marek Spaczynski, Polish
Gynaecology Society; Dr. Marina van Spaendonck, Vaccination Programme Manager, RIVM
Netherlands; Dr Anne Szarewsky, Cancer Research UK; Dr Ruth Tachezy, Head of the Czech
National HPV Reference Laboratory, Czech Republic; Prof Bulent Tiras, Turkish Society of
Obstetrics and Gynaecology; Prof Murat Tuncer, Head of the Department of Cancer Control,
Ministry of Health, Turkey; Dr Wolfgang Stummvoll, Austrian Society of Obstetrics and
Gynaecology; Dr Daiva Vaitkiene, President of the Lithuanian Association of Obstetricians &
Gynaecologists; Dr Aurelija Vaitkuviene, Department of Obstetrics and Gynaecology, Vilnius
University Hospital, Lithuania; Prof Zdravka Valerianova, Bulgarian National Cancer Registry,
Bulgaria; Prof Nikola Vassilev, Bulgarian Association of Oncological Gynaecology; Dr. Piret
Veerus, Department of Epidemiology and Biostatistics, National Institute for Health Development,
Estonia; Prof lize Viberga, Latvian Association of Gynaecologists and Obstetricians; Dr Alla
Vinnytska, LISSOD Hospital, Ukraine; Dr Liudmila Vorobyova, Ukrainian Oncological Research
Institute; Dr Patrick Walker, Department of Obstetrics and Gynaecology, Royal Free Hospital,
UK; Prof Pavol Zubor, Jessenius University Faculty of Medicine, Slovakia.

1 Ferlay J, Bray F, Pisani P, Parkin DM. GLOBOCAN 2002: Cancer Incidence. Mortality and Prevalence Worldwide.
IARC CancerBase No. 5, version 2.0., Lyon: IARC Press 2004.

2 WHO/ICO Information Centre on HPV and Cervical Cancer (HPV Information Centre). Summary report on HPV and
cervical cancer statistics in Spain. 2007. [Accessed 15/01/09]. Available at www.who.int/hpvcentre

3 Arbyn M, Autier P, Ferlay J (2007) Ann Oncol 18:1423-1425.

4 Arbyn M, Raifu AO, Autier P, Ferlay J (2007) Ann Oncol 18: 1708-1715.

5 Fitzsimmons D, Orsters A, Hoppentrouwers and van Damme. Prevention and control of viral hepatitis through
adolescent health programmes in Europe. Vaccine, 2007; 25;8651-8659.

6 Poethko-Muller C, Ellert U, Kuhnert R and Neuhauser H. Vaccination coverage against measles in German-born
and foreign-born children and identification of unvaccinated subgroups in Germany. Vaccine (in press).

7 Information Services, NHS National Services Scotland. Provisional Human Papilloma Virus (HPV) Immunisation Uptake
rates: as at 16 February 2009. http://www.isdscotland.org/isd/5921.html, accessed 02/04/09

8 Dr Javier Cortes, Senior Consultant in Gynaecologic Oncology, Spanish Society of Obstetrics and Gynaecology,
Spain (personal communication, March 2009)

9 Dr Marina Conyn-van Spaendonck, National Immunisation Programme Manager, RIVM - Centre for Infectious Disease
Control, Netherlands (personal communication, April 2009).

10 Dr Theodoros Agorastos, Professor of Obstetrics and Gynecology, Papageorgiou General Hospital, Thessaloniki,
Greece (personal communication, March 2009).

11 IARC. Cervix Cancer Screening. IARC Handbooks of Cancer Prevention. Vol. 10. Lyon: IARCPress, 2005. pp. 1-302.

12 Arblaster L, Lambert M, Entwistle V et al. A systematic review of the effectiveness of health service interventions aimed
at reducing inequalities in health. J. Health. Serv. Res. Policy. 1(2), 93-1083 (1996).






ECCA

121, rue Jourdan
1060 Brussels
Belgium

www.ecca.info
info@ecca.info

European Cervical
Cancer Association




