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Overview of presentation
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What is HPV?

What is the HPV Immunisation Programme?

Why a school-based programme?

Involvement of your school:

— roles and responsibilities
— privacy and information sharing
— enabling informed consent.
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\oZ#s What is HPV?

% * HPV stands for human papillomavirus.
b * 99% of all cervical cancer is caused by genital HPV
7 infection.

* Most HPV infections clear without treatment but some
cause abnormal cells to grow on the women’s cervix.

* If these are not detected through cervical screening and
removed they can lead to cervical cancer.

* HPV infection also causes other rarer cancers and genital
warts — in both men and women.
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Z%fy@Estlmated worldwide burden of
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Cervical cancer (493,000)

High grade lesions (10 million)
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Low grade lesions (30 million)

Genital warts ( 30 million)

HPV infection (300 million)
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Immunisation
Sexual Health

Screening
%)

Cervical
Cancer
Prevention

* The aim of the HPV Immunisation Programme is to protect young

women from HPV infection and the risk of developing cervical
cancer later in life.

* It is part of a multi-pronged approach to cervical cancer prevention.

MINISTRY OF
"o HEALTH




The National Immunisation Schedule*

3 months

5 months

15 months

4 years

11 years

12 years
girls only

Diseases covered and Vaccines

Diphtheria/Tetanus/Whooping Cough/Polio/
Hepatitis B/Haemophilus influenzae type b
1 injection (INFANRIX® -hexa)

Pneumococcal 1 injection (Prevenar®)
Diphtheria/Tetanus/Whooping Cough/Polio/ Hepatitis
B/Haemophilus influenzae type b

1 injection (INFANRIX® -hexa)

Pneumococcal 1 injection (Prevenar®)

Haemophilus influenzae type b 1 injection (Hiberix™)
Measles / Mumps / Rubella - 1 injection (M-M-R® 1)

Pneumococcal 1 injection (Prevenar®)

Diphtheria/Tetanus/Whooping Cough/Polio
1 injection (INFANRIX™-IPV)

Measles/Mumps/Rubella 1 injection (M-M-R® 11)

Diphtheria/Tetanus/Whooping Cough
1 injection (Boostrix™)

Human Papillomavirus **
3 doses given over 6 months (GARDASIL™)

* from 1 June 2008 ** from 2009

HPV immunisation has been
added to the National
Immunisation Schedule.

Girls born in 1990 and 1991
have until 31 December 2011 to
start the programme.

Girls born from 1992 have until
their 20th birthday to start
progamme.
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Vaccine effectiveness

Contribution to cervical cancer (%)
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high-risk HPV Types
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HPV 38
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HPV 82
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* The vaccine protects against infection from the two HPV types that cause 7 out of 10 cervical

cancers (types 16 and 18)

* It also protects against the two types (6 and 11) that cause 9 out of 10 cases of genital warts.

Interventions




Vaccine effectiveness
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Vaccination on Day 0, at 2 and 6 months week

Immune challenge at 60 months
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24~ Vaccine safety

The vaccine has an excellent safety profile.

Most girls will have a sore arm — redness, pain or swelling at the
injection site.

Other possible reactions include a fever, nausea, fainting,
headache, general discomfort, rash.

Fainting is seen as a relatively common feature in school
immunisation programmes for adolescents. It can be associated
with muscle spasms and this has been noted with Gardasil®.

Very rarely an acute allergic reaction can occur — about 3 per
million doses.

Every public health nurse is trained and equipped to deal with
allergic reaction.




Why a school based programme?
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* School-based programmes are associated with:

— (greater convenience for parents
3\; — equity — reaching Maori and Pacific students
— higher overall coverage.
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Board of Trustee responsibilities
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* The Board of Trustees’ role is to decide whether to:

— participate in the school-based HPV Immunisation Programme by
3\; allowing students to be immunised on school premises

— provide specific school roll information (parents/guardians must be
informed).
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* Itis our role to:

— confirm with the Board of Trustees that the HPV Immunisation
3}} Programme can occur in the school
7

— confirm with the Board of Trustees that specific school roll
information will be provided

— enable informed consent processes.

* Deliver a well-planned and safe immunisation programme to
students at your school.
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* Sharing specific school roll information means the programme can
be administered more effectively.

3\) * |t enables us to identify eligible girls and contact their families if
7 we need to.

* Information sought is: female student names, dates of birth,
addresses, phone numbers, ethnicities, room numbers

* The Privacy Commissioner’s view is that:

“... given the importance of the public health goals at issue, school boards
of trustees may disclose personal information about students for
Immunisation purposes as long as they first notify parents/guardians that
they intend to do s0.0
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w Data management

* All district health boards have privacy policies around the
handling, storage and use of data.
3}; * School roll data will only be kept by the district health board for the

length of time required to administer the programme.

* The Privacy Commissioner has advised that it must be deleted
after this time.
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Enabling informed consent

* Information for parents and students.

* School newsletter, letters to parents, information sessions,
consent form.

* Privacy around return of consent forms to schools.
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. * More information about the HPV Immunisation Programme,
including copies of letters issued to school boards of trustees by
j}} the Ministry of Education and Ministry of Health are available
J online at:

More information

—  www.minedu.govt.nz

— www.moh.govt.nz

* Information for parents and girls is available:

— www.cervicalcancervaccine.govt.nz
— 0800 IMMUNE (0800 466863)
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