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HPV vaccination 
For boys and girls



Cancers caused by high-risk HPV 
types

•>99%Cervix

•>60%Penis

•>70%
Vulva, 
Vagina

•>90%Anus

•>70%Oropharynx

http://www.cdc.gov/hpv/parents/cancer.html



HPV9 vaccine and cervical cancer 

HPV4 covers  >70% of oncogenic types

HPV9 covers  >87% of oncogenic serotypes                                                                                     

Richard Roden, Wu T (2006) How will HPV vaccines affect cervical cancer? Nature Reviews 
Cancer 6, 753-763 doi:10.1038/nrc1973



But is it safe?



Post licensure studies - most compare 
outcomes in vaccinated with unvaccinated
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600,000 
doses 

346,972 
doses

696,420 
doses

500,345 
doses

Outcomes include 
autoimmune, 
neurological, blood 
clots, CNS, CRPS,  
other specified 
conditions….
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1,924,581

1,240,0001,426,399
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Does it work? 



Effectiveness of HPV4 vaccine

•Over 130 published studies to June 2016
• Maximal reduction of around 90% for HPV infection, 
genital warts and cervical abnormalities (57 studies)

•Profound reduction in genital warts (e.g. Australia 
and Denmark)

•Mediocre coverage also leads to significant 
reductions

•Elimination of genital warts may be possible

Garland SM, Kjaer SK, Muñoz N, et al. Impact and Effectiveness of the Quadrivalent Human Papillomavirus 
Vaccine: A Systematic Review of Ten Years of Real-World Experience. Clin Infect Dis 2016:ciw354.



Immunogenicity

The younger the better response

http://www.who.int/immunization/sage/meetings/2014/april/1_HPV_Evidence_based_recommendationsWHO
_with_Appendices2_3.pdf



Reasons parents won’t initiate HPV 
vaccination for children

0 5 10 15 20

Lack of knowledge

Not needed or necessary

Safety concern/Side effects

Not recommended

Not sexually active

Percent
MMWR 2014; 63(29);625-633;



Varicella Vaccines



NEW schedule

From 1st July 2017 on National Schedule

• Single dose at 15 months alongside Hib, PCV10 and 
MMR

• Four injections different sites

• Funded Catch-up dose for 11 year olds previously 
unvaccinated with no history of chickenpox infection

• Funding criteria for special groups remain the same



Why add a vaccine in for such 
a mild disease?





Why not use MMR-V so requires 
less injections



Multiple injections!! 





Rotavirus Vaccine
Brand change



Hospitalisation data children <5 years 
2010-15
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Institute of Environmental Science and Research Ltd – unpublished data



Delivery

• First dose 6 weeks, second dose 3 months
• First dose MUST be complete by 15 weeks
• Second dose MUST be complete by 25 weeks of age

• Administer first
• Sucrose content reduces pain for injectable vaccines

• Handwashing

• Interchangeability
• No data, but expected to be fine
• If started with Rotateq®, can complete with Rotarix®

• Must be within the 25 weeks
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Pneumococcal 
conjugate  Vaccine

Brand change



2017 schedule changes summary

Vaccine
changes

Vaccine Eligibility Introduced

HPV
Gardasil 9®

(HPV9)

For young men and young 
women:
<15 years: two doses
>15 - 26 years: three doses

1 January 
2017

Varicella
Varilrix®

(Varicella)
One dose 15 months
Catch-up at 11 years*

1 July 
2017

Rotavirus vaccine
Rotarix®

(RV1)
First dose by 14 weeks

Second by 24 weeks
1 July 
2017

* For previously unvaccinated children with no history of chickenpox infection



2017 further changes – brand only

Schedule
changes

Vaccine Eligibility

Pneumococcal
Synflorix®

PCV10
No change* 1 July 2017

MMR
Priorix®

MMR
No change

1 July 2017

Hib
Hiberix®

Hib
No change 1 July 2017

* Prevenar13 remains for high risk pneumococcal programme



High risk groups 
for pneumococcal disease

FUNDED

HIV, chemotherapy pre or post splenectomy, functional 
asplenia, pre or post transplant  or haemopoietic stem 
cell transplant, renal dialysis, complement deficiency, 
cochlear implants, primary immundeficiency

Other groups being considered…..

Use PCV13 followed by PPV23 



Funded high risk programme – -
try the IMAC website resource

http://www.immune.org.nz/sites/default/files/resources/Pr
ogrammeScheduleChanges20170113V01Final_0.pdf

http://www.immune.org.nz/sites/default/files/resources/ProgrammeScheduleChanges20170113V01Final_0.pdf
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Review of Cold Chain 2016

• 2013 – 2014 there were 7 cold chain failures resulting in re-
immunisation of 327 people 

• In 2016 this number increased  to over 1000 re- vaccinations!

• These were mostly due to human error!

– Affects families and communities

– Time consuming

– Expensive

– Undermines public confidence in National Immunisation 
Schedule
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Essential cold chain references

 

Cold chain management policy template for 

immunisation providers and clinics 

Available from the MOH and  IMAC websites
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2017 Cold Chain Standards

Recommendations include:

• Weekly data logger download as a second step

• Maximum stock for four weeks

• Report all cold chain breaches over 12°Celsius for 30 mins

or longer & all recurring breaches

• Providers required to refrigerator replacement by 10 years

• Non compliant providers risk access to vaccine supply

• New National Cold Chain Audit system
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Useful, evidence-based vaccines not currently on NZ schedule

Families and individuals wish to be offered

How do we systematically do this? 

36

Pneumococcal PCV13 + PPV 23: High risk 

Varicella: Non immune adolescents/adults

Meningococcal: Infants/toddlers and young adults

Shingles: Older adults 

Influenza: Family contacts of at risk

Pertussis: Occupational, Cocoon protection

My suggested priority list :





Vaccine hesitancy
- conversations and confidence



1995 Strategy

Priorities for Action Report

National Strategy
Parliamentary Enquiry

National Health Targets

2012 targets

NIR

NHC report

PHC report

Turner N, unpublished; using combined data from national surveys and the NIR

Percentage fully immunised by two years of age



Why are we doing so well
• Commitment at all levels – national target

• Feedback loops – DHBs and PHOs

• Provider engagement and confidence
– More focus , higher priority

– Less missed opportunities

• SYSTEMS
– Early ENROLMENT  - and follow up

– Precalls/recalls/audits

– PMS/NIR

– Providers to OIS

• Confident health sector spills over to confident 
public
– Less anti-science in the media now

– No overall increase in decline rates,  pockets/local communities
40



The vaccine acceptance spectrum

Source:
Leask et al 2012
Benin et al 2009

Vaccine hesitant parents may 
need more time



Tailor communications- no ‘one size fits all’

Vaccination decisions are complex

Litmus Group (2013) Immunisation Audience Research- Delayers of Infant Immunisation. Ministry of Health, New Zealand



Recommend, recommend, & recommend

• Assume parents are ready to vaccinate

• Make unequivocal recommendations 

• Do not sit on the fence

“I recommend that you vaccinate your 
baby, child, preteen”

“I do recommend this vaccine”

“John is 12 years old so we will give him 
Boostrix and HPV vaccine today”

• HPV is a very safe vaccine



What is the question?

• My child is sick
• My child is not at high risk
• My child is too young
• Vaccines are unsafe
• I don’t trust the authorities



0800 IMMUNE 

(466863)

www.immune.org.nz



Varicella complications

Skin/soft tissue 
bone joint 
infections

• Secondary skin 
infections

• Scarring

• Septic arthritis

• Osteoarthritis

• Necrotizing 
fasciitis

Central nervous 
system 

complications

• Acute cerebellar 
ataxia

• Encephalitis

• Meningitis

• Central facial 
palsy

• Reye’s 
syndrome

Respiratory 
complications

• Pneumonia

• Broncholitis

Ministry of Health (2016)  Immunisation Handbook 2014 2nd Ed. Wellington: Ministry of Health. 

Majority of complications occur in otherwise healthy individuals


