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Overview of the HPV vaccination program —
Recommendation (1)

® Decision for introduction was made by the permanent
vaccination committee of the Superior Health Council in 2007
and updated in 2008 and 2017.

* Girls aged 10-13 years of age: vaccine free of charge

Girls up to 18 years could have reimbursement through GPs
and paediatricians

®* The 10-13 yr old girls program was implemented by the
different regions (Flanders and Wallonia-BXL) through school
health services (SHS): free consult as well

® Start in September 2010

®* |n 2017: update of recommendations was made, but has not
been published yet




Overview of the HPV vaccination program (2)

® Organized school-based vaccination
— Flanders: 15t year of secondary school
— Wallonia-BXL: 2"dyear of secondary school

however, parents can choose to have their daughters vaccinated
by the GP or paediatrician

® Vaccination coverage

— Flanders: 2016: 91% for complete vaccination (16-
year old girls vaccinated in 2012)

2012: 83.5% for complete vaccination (14-
year old girls vaccinated in 2010)

— Wallonia-BXL: 2013: 30% for complete vaccination
2017: new survey done, no results yet




Overview of the HPV vaccination program (3)

Reasons for difference between Flanders and Wallonia-BXL

* 1styear of the program: 25% of the SHS did not participate

* 2"dvyear: free of choice for SHS to offer this vaccine

® Vaccination through SHS is less implemented in Wallonia-BXL

* |Influence of France and French press

— Currently, a lot of efforts are made to improve the vaccination
coverage in Wallonia-BXL

Ref: Presentation dr. Geert Top — Flemish Agency Care and Health




Overview of the HPV vaccination program (4)

®* Training and information sources for general public and

vaccinators

— Flanders:
* Parents:

e \accinators:

— Wallonia-BXL:
* Parents:

e \accinators:

School Health Services, GP, Pharmacist,

Scientific organisation for Youth Health Care,
vaccination registry Vaccinnet and yearly
symposium on immunization

School Health Services, GP, Pharmacist,

School Health Services, Organisation of Well-baby
clinics (ONE), specific vaccination website
(http://vaccination-info.be/), yearly symposium on
immunization



http://vaccination-info.be/

Overview of the HPV vaccination program
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Overview of the HPV vaccination program (5)

® Vaccine registry (Vaccinnet — E-vax)

— Program to order vaccines that are free of charge and through
which vaccines free of charged are also registered.

— Flanders: since 2005 for school health services, 2006 for GPs
and paediatricians

— Wallonia-BXL: since 2014




Major stakeholders or societal-historical factors with
role and impact on the program.

* Adolescents and parents

® School doctors and school nurses
* GP, paediatricians, gynaecologists
®* Academia

®* General public

® Organised anti-vaccine groups

®* Government




Swot analysis of the HPV program

® Strengths:

* School-based vaccination programs with additions from GP and
paediatricians = entirely free of charge (vaccine and consult)

e Vaccines available at site of vaccination

* Flanders: coordinated action between SHS, academia and government
(agency and vaccination board) to act when “rumours” circulate

* Weakness:
* Undervaccinated groups:

e Girls with chronic conditions: lower coverage due to lack of
communication between treating physician and school doctor

 Orthodox Jews

» Differences in uptake in different parts of the country: information to
parents and the girls

* Vaccination coverage study in Flanders: not a recent measurement
(2012 coverage measured in 2016)



Swot analysis of the HPV program

* Number of HPV vaccine doses delivered to vaccinators

main equivalent
schoolyear | July-December |January-June| total birth cohort |fully vaccinated
2010-20M 55,088 41,392 96,480 1998 32,160
201-2012 54,271 39,474 93,745 1999 31,248
2012-2013 53,433 40157 93,590 2000 31,197
2013-2014 52,332 42,544 94,876 2001 31,625
2014-2015 39,269 30,033 69,302 2002 34,651
2015-2016 35,025 28,736 63,761 2003 31,881
2016-2017 35,596 28,933 64,529 2004 32,265

Ref: Presentation dr. Geert Top — Flemish Agency Care and Health




Swot analysis of the HPV program

®* Opportunities:

e Collaboration between school health services, GPs and
gynaecologists

e Collaboration between Flanders and Wallonia-BXL
* Information campaigns

* Improved communication with Agency through Vaccine registry

®* Threats:

* Loss in vaccine confidence through increased hesitancy with
rumours spreading fast over social media




Vaccine hesitancy in parents of 16-year old girls -
Flanders

Vaccines are important for my child’s health

Vaccines are effective

Having my child vaccinated is important for the
health of others in my community

All recommended vaccines are beneficial

The information | receive about vaccines from the
vaccine program is reliable and trustworthy

Vaccination is a good way to protect my child(ren) from disease

Generally | do what my doctor or health care provider
recommends abaut vaccines for my child

New vaccines carry more risks than older vaccines

| am concerned about serious adverse effects of vaccines

My child/children doesn't/don't need vaccines for
diseases that are not common anymore

|
20 40 60 80 100%

o

B completely agree B agree O neither agree nor disagree O disagree O completely disagree

Vi Data from 477 girls (born in 2000) of 488 interviewed (97.7%)




Vaccine hesitancy in parents of 16-year old girls -
Flanders

Factors associated with incomplete vaccination are
e parent with age >50 years*,
* non-core family*
* non-Belgian origin (European**, non-European™**)

Factors associated with higher tendency to disagree with
statements on vaccination in general were scarce and associated
with only one or two statements, except for parents of non-
Belgian origin.

Parents from girls who had an incomplete or no HPV-vaccination

— significant higher tendency to disagree with most statements
on vaccination, but not regarding adverse events following
vaccination.



Back-up slides




Overview of the HPV vaccination program:
Recommendation (2)

®* 2017: review and update of the previous recommendations

* Gender-neutral vaccination: vaccination of boys and girls
between 9 and 15 years of age is now recommended =
qguicker impact on circulation of vaccine-related HPV types
and protection of MSM

e Catch-up vaccination of boys and girls up to 26 years of age:
based on individual evaluation of person to be vaccinated

* Specific recommendations for
* immunocompromised patients
* MSM




