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Cas clinique

Vous suivez dans le cadre d’une infection a VIH chronique bien
controlée, Mr M. 44 ans, il s’agit d’'un patient HSH, divorcé et pere de 3
enfants : une fille de 19 ans, et de deux garcons de 15 et 12 ans.

Vous l'aviez adressé en consultation proctologique pour le dépistage du
cancer du canal anal.



A meta-analysis of anal cancer incidence by risk group: Toward a unified anal cancer risk scale
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‘MICROBIOLOGIE
Renseignements cliniques : HIV.
RECHERCHE DE PAPILLOMAVIRUS
Nafure du prélédvement : Ecownviion recial! Aprés traitement du prélévement selon la méthode ThinPrep, I'étalement sur lame est coloré par la méthode
Mode de prélévement - par un professionnel de Santé de Papanicolaou. Le matériel recueilli est de bonne qualité. A c6té de cellules malpighiennes normales, on

observe des éléments cellulaires présentant des anomalies caractéristiques d’une infection virale par le

Papillomavirus & haut risque oncogene papillomavirus humain (HPV). Le fond est propre sans inflammation ni nécrose.

v o e s papllomavin génotype 18, CONCLUSION
INTERPRETATION Présence d’altérations cellulaires associées au papillomavirus humain (HPV) sans signes de dysplasie.
Absence de cellules carcinomateuses sur ce prélévement.
Présence de papllomavirus oncogenes. -
Monsicur TOLOSSI VIVIEN Professeur M. COTTIER
Précisions technigues -

Amplfication du génome des paplllomaires humains par PCR en temps réel et génotypage simultand de 14 HPY
par sonda moléculaire ©

HPFY haut risguee : 14 16 18 26 31 33 35 39 45 51 52 53 55 58 50 66 &8 60 73 B2 - Réactf Anyplex || HFY HR
Seagensa




Nonmucosal/cutaneous
infection site

Mucosal/genital
infection site

—

High-risk HPV types
(16, 18, 31, 33, 45,
92, 98, and others)

Low-risk HPV types
(6, 11,
and others)

!

!

« High- or low-grade
lesions of genital
tract

« Cervical, anal,
penile, vaginal,
vulvar, and
oropharyngeal
cancers

» Low-grade lesions
of genital tract

* Anogenital warts

« Recurrent
respiratory
papillomatosis

Plantar warts
Palmar warts
Other skin warts




Chez ’'homme, une incidence des infections liées a HPV non influencée par 'age.
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Summary : 010
Background Oral human papillomavirus (HPV) infection causes a subset of oropharyngeal cancers. These cancers  Lancet 2013; 382:877-87
disproportionately affect men, are increasing in incidence, and have no proven prevention methods. We aimed to  published Online
establish the natural history of oral HPV infection in men. July2,2013 0057
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Number at risk
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o e . . . — 31-40 years
74 ans suivis 12 mois, incidence des ===
. . \ O/
infections oralesa HPV 4,4 %, et 1,7
o/ X \ £
% a HPV oncogenes
£
£
. V' ) . < 010
Pas de différence nette de l'incidence en —
005
. ’ N R |
fonction de I'age P -
¢ 0 K 1 18 2‘4
Time (months)
Number at risk
18-30years 751 77 573 92 24
31-40years 425 403 339 55 17
41-50years 277 72 216 36 9
SL73years 151 144 109 3 3



Il vous demande s’il ne pourrait pas se faire vacciner contre HPV ?
1. Est-il a risque d’infections a HPV?
2. Lavaccination contre HPV est-elle efficace chez les hommes ?
3. La vaccination est-elle efficace en prévention secondaire chez ’lhomme?



TABLE 1. Multivariable Logistic Regression Models to Assess Risk Factors for Having at Least 1 HR-HPV Genotype or at Least 1
Genotype Targeted by the 9-Valent Vaccine in 1352 MSM Living With HIV

Risk of Having =1 Genodype Targeted by 9-Valent
Risk of Having =1 HR-HPY Genoiype Vaccine

Characteristics Category Adjusted Odds Ratio (95% CI) P Adjusted Odds Ratio (95% CI) P
Age (yr) =30 vs =45 y.o. 2.714 (1.484 1o 4.961) 0.001 1.868 (1.141 1o 3.060) 0.013
=30-45 vs =45 y.o. 1.820 (1.310 to 2.528) 0.0004 1.489 (1.117 to 1.986) 0.007

History of gonorrhea Yes vs no 2.118 (1.100 to 4.078) 0.025 1.785 (1.056 to 3.018) 0.031
History of syphilis Yes vs no 1.286 (0.949 to 1.743) 0.105 1.186 (0.906 to 1.552) 0214
HCV Yes vs No 0.915 (0.557 1o 1.503) 0.726 0.888 (0.571 to 1.380) 0.597
Unknown vs No 4.697 (0.588 to 37.515)  0.145 1.478 (0.439 to 4.978) 0.528

HBV Yes vs No 1.416 (0.691 to 2.902) 0.342 1.176 (0.638 to 2.168) 0.603
Unknown vs No 0.654 (0391 to 1.094) 0.106 0.603 (0.380 to 0.956) 0.032

Calendar year Per 1 more recent year 0,988 (0.882 10 1.107) 0.841 0.912 (0.825 to 1.009) 0.073
Nadir CD4" Per 100 cells/uL higher 1.056 (0.980 to 1.138) 0.153 1.101 (1.029 to 1.178) 0.005
CD4’ Per 100 cells/uL. higher 0.958 (0.909 to 1.011) 0.118 0.958 (0.909 to 1.011) 0.118
HIV-RENA Undetectable vs residual viremia 0.936 (0.645 to 1.358) 0.728 0.968 (0.701 0 1.337) 0.845
=50 copics/mL vs residual viremia 0.881 (0.482 to 1.609) 0.680 1.180 (0.687 to 2.025) 0.549

CD4+/CD8+ ratio Per 0.2 unit higher 0.971 (0.906 to 1.041) 0.407 0.976 (0.915 to 1.040) 0.449

v.0., years old,

Bruzzesi JAIDS 2022



Efficacité de la vaccination chez les hommes a long terme

Key activities 227 discontinued 709 completed
My Vacdine or placebo administration & chuse tor ahverse events lesngg-term
M Catch-up vacrination 156 lost to follow-up follow-up
) Follow-up for efficacy 6 due te physician decision

@ Follow-up for immunogenicity* B0 due Lo participant withdrawal

2072 assigned to quadrivalent HPY vaccination group 936 enrolled in the early vacdination group of the long-term follow-up study
AAN
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FAYAYAN FLAYL YN
] Cabch-up
2033 assigned to placebo group wacdination 867 enrolled in the catch-up vaccination group of the long-term follow-up study
{n=1098)
203 discontinued 664 completed
2 due to adverse events long-term
143 lesst to follow-up folbow-up
& due to physician dedision
L3 due to participant withdrawal

Goldstone LID 2021



Efficacité de la vaccination chez les hommes a long terme

Early vaccination group (n=936) Catch-up vaccination group (n=867) Early vaccination vs
catch-up vaccination risk
reduction estimate
(95% CIy*

Participants ~ Person-years  Incidence per 10000 Participants Person-years  Incidence per 10000

Tollow-up person-years (95% (1) follow-up person-years (95% L)

External genital warts related to HPV6 or 11

Per-protocol population
Base study 2/640 15189 13-2 (1-6-47-6) 200623 1456-5 137-3 (83-9-2121) 90-4% (62-3 to 98-4)
Long-term follow-up study /639 42254 0-0 (0-0-8-7)

miTT population
Base study 6/763 22039 272 (10-0-59-3) 31/725 20722 1496 (101-6-212-3) B1-8% (559 1092.6)
Long-term follow-up study 0/763 50541 00 (0:0-7:3) 0/567 1737-2 00(0-0-13:5)

External genital lesionst related to HPVE, 11, 16, or 18

Per-protocol population
Base study 2 1728.4 116 (1-4-41-8) 23/704 16381 1404 (89.0-210.7) 91-8% (69-4 to 98.6)
Lomg-term Tollow-up study 730 47984 00 (0:0-F-7)

milTT population
Base study B/248 24445 327 (14-1-64-5) 35791 2256-4 1551 (108-0-215-7) 78-9% (53910 91-2)
Long-term follow-up study 0/848 56030 0-0 (0-0-6-6) 0740 36085 0-0(0-0-10-2)

AIM and anal cancer related to HPVE, 11, 16, or 18 (M5M only)

Per-protocol population
Base study A/BE 176-6 226-5 (61-7-5E0-0) 20109 2207 906-2 (553-5-1399-5)  75-0%(27-71092-2)
Long-term follow-up study 1/841 4870 205 (0-5-114-4)

miTT population
Base study 5105 265.7 1882 (61:1-439-2) 271119 047 886.0(582.0-12809.1)  78.8%(4631092.2)
Long-term follow-up study 1101+ 5797 17-2 (0-4-96-1) 5/96 4937 101-3 (32.9-236:3) 83.0%(-26-81099-3)

Vaccination
entre 16 et 23
ans ou 16 et 26
ans chez les
HSH

Goldstone
LID 2021



Clinical Infectious Diseases

ETQ
AlDSA, Criteres de jugement:

The Efficacy of the Quadrivalent Human Papillomavirus * Infection persistante a un genotype

Vaccine in Girls and Women Living With Human vaccinal
Immunodeficiency Virus e CIN?2
Elisabeth McClymont,' Marette Lee,' Janet Raboud,* Frangois Coutlée,' Sharon Walmsley,>* Nancy Lipsky.® Mona Loutfy,” Sylvie Trottier

Fiona Smaill,’ Marina B. Klein," Marianne Harris,” Jeffrey Cohen,"” Mark H. Yudin,"" Wendy Wobeser," and Deborah Money';
for the CTN 236 HPV in HIV Study Team

 Condylomes

Table 4. Comparison of Composite Endpoint Rates in Women Living With Human Immunodeficiency Virus (HIV) Versus Women Without HIV

Mufoz et al (20049) Mufoz et al (2009) Prasant Study Vaccinated Vaccinated

WLWH vs WLWH vs
Vaccinated HIV-negative Placebo HIV-negative Vacoinated WLWH Vaccinated HIV- Flacebo HIV-

Cases of Rate (per Cases of Rate (per Cases of Rate (per
Composite 100 Person- Composite 100 Person- Composite 100 Person- Rate Ratio Rate Ratio
n Endpoint Years) N Endpoint Years) n Endpoint Years) (959 CI (959 CI)

PPE 1615 4 0.1 (0.02-0.03) 1607 41 1501200 137 3 1.2 0.2-3.4) 1.7 (2.6-52.1) 0.8 (0.2-2.5)
NMRT 1841 20 050308 1833 7 2001625 163 B 2010745} 41 1(1.6-10.2) 1.01{0.4-2_3)
ImT 1886 108 2.7(22-33) 1883 164 39(3.3-46 167 9 3004-50 1.1 0.6-2.2) 0.8 (0.4-1.5)

Abbreviations: Cl, confidence interval; HIV, human immunodeficiency virus; [TT, intention-to-treat; MRT, naive to relevant type; PPE, perprotocol efficacy; WUIWH, women Iiving with HIV.

Moindre efficacité chez les filles HIV + (Parmi les 8 échecs vaccinaux, 4 avaient un
Nadir de CD4 <50, et 2 une CV détectable lors de la vaccination)



Effet de la vaccination apres des lesions epitheliales de haut grade

0.6 4 Log-rank Group
At 1 year: P=.01 ‘_hsm
At 2 years: £=.05 —— Unwaccinated - censored
bAoA At 3 years: P=.06 o Vaccinated - censored
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@
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© une maladie liée a HPV
g 0.2 4
O
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¢
0.0
L ] I L '
o 363 730 1095 1460
Time (Days)
VACCINATED
No. of cases O 10 11 12
No. remaining &5 S1 19 4
UNVACCINATED
No.ofcases O 23 31 35
NO, rémaining 114 78 54 34
Clin Infect Dis, Volume 54, Issue 7, 1 April 2012, Pages 891-898, https://doi.org/10.1093/cid/cir1036 y OXFORD
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Efficacité de la vaccination HPV sur les infections persistantes chez 'lhomme

Weighted PR
21 4vHPV type (95% C1)

Overall .—.—. 0.53 (.25-1.14)
Number of doses é

>2 doses — ., 0.50 (.21-1.19)

3 doses ' ] E 0.57 (.23-1.42)
Age at first dose i

<23 years Hl—— 5 0.08 (.01-.59)
>23 years or unknown age L L] E 0.85(.39-1.87)

Years sexually active before vaccination

>5 years or unknown timing ‘ 0.95 (.43-2.11)

<5years HEll— 0.12 (.03-.54)
>1 9vHPV type
Overall r—-—:—i 0.65 (.33-1.27)
Number of doses :
22 doses »—.—%—c 0.67 (.32-1.39)
3 doses % 0.62 (.29-1.34)
Age at first dose ;
<23 years —— 0.07 (.01-.49)

>23 years or unknown age I-- 1.06 (.54-2.09)
Years sexually active before vaccination i
<5 years »—-—'—4 0.39 (.11-1.33)
>5 years or unknown timing ' Ii 1 0.92 (.45-1.88)
0.0 0.5 1.0 1.5 2.0 25

Prevalence ratio (95% ClI)

<
<

v

Increased protection Increased risk

J Infect Dis, Volume 228, Issue 1, 1 July 2023, Pages 89-100, https://doi.org/10.1093/infdis/jiad005 , OXFORD

5 SS
The content of this slide may be subject to copyright: please see the slide notes for details. UHIVERSITY PRE


https://doi.org/10.1093/infdis/jiad005

Vaccination HPV apres traitement de lésions CIN2 et
plus

Tous génotypes

CIN2+ recurrence rates irrespective of HPV type
Design = observational

Grzes 2011 0 25 1 50 12 065(0.03t015.50)
M ét 3- Kang 2013 9 360 27 377 —0— 117 03500.17100.75
Ghelardi 2018 2 172 1 172 < 47 0.18(0.04t00.81)
| Ortega-Quinonero 2018 5 103 22 139 —— 79 036(0.13101.03)
aina VS e Sand 2019 82 2074 777 15054 i é 212 086(0.67t01.10)
d e 18 Vinnytska 2019 7 76 6 37 - 83 057002110157
Del Pino 2020 5 153 12 112 —— 88 0.20(0.081t0053)
’ Petrillo 2020 [ 182 14 103 —’— 127 0400020 to 0.80)
études Bogani 2021 2 100 11 200 & 48 036(0.081t01.61)
Random effects model - 812 043(0.29t00.64)

Prediction interval : 014t01.27)

Heterogeneity: 79=0.1811; P=0.01; =602
Design = randomised controlled trial !
Pieralli 2018 0 89 4 89 . + ' 1.5 0.110.01 to 2.03)

Karimi-Zachri 2020 23 138 41 104 2 174 0420027 to0.66)
Random effects model : 188 0410003 1t0513)

Prediction intervall: not applicable

Heterogeneity; °=0; P=0.37; =02 !

Random effects model - 1000 0.43(0.30 to 0.60)
Prediction interval , —— 016t01.12)
Heterogeneity: T2=0.1472; P<0.01; ’=58%

0.m 0.1 05 1 2 10 100
Favours vaccine group Favours non-vaccine group

5 Kechagias et al. BMJ 2022



Vaccination HPV apres traitement de lésions CIN2 et
plus

CIN2+ recurrence rates related to HPV16 or HPV1B
Design = observational

Génotypes 16 et 18

Kang 2013 5 360 18 377 —‘— 393 0.2900.111t00.78)
Ghelardi 2018 0 172 9 172 . E 47  0.05(0.00t00.50)
Ortega-Quinonero2018 3 103 15 139 < 257 02700810097
Vinnytska 2019 . 76 3 37 $ 124 032(0.06to 1.86)
Del Pino 2020 2 153 4 112 & 134 037(0.07t0 1.96)
Random effects model ——— 955 0270.16t0047)
Prediction interval — 015t 0.517)

Heterogeneity: T8=0; P=0.83; ’=0%
Design = randomised controlled trial

Pieralli 2018 0 B9 4 89 45 0.1100.01 to 2.03)
Random effects model  —— 45 0,171 00.01 to 2.03)
Prediction interval: not applicable
Heterogeneity: not applicable

L J

Random effects model ——— 1000 0.26(0.16t00.43)
Prediction interval \ — (0.16 t0 0.45)
Heterogeneity: 12=0; P=0.87; ’=0% 0.01 0.1 05 1 2 10 100

Test for subgroup differences: ’=0.37, df=1, P=0.55 Favours vaccine group Favours non-vaccine group

Kechagias et al. BMJ 2022

“Evidence was lacking on the benefit of HPV vaccination for recurrence of vulvar, vaginal, or anal intraepithelial lesions, genital warts, or for
incident or persistent HPV infections, although the data were scarce with small numbers of studies and participants.”



Sa fille de 19 ans n’a recu qu’une dose de vaccin HPV a I'age de 12 ans,
depuis, elle ne veut plus étre vaccinée.



> @ Vaccine efficacy against persistent human papillomavirus
(HPV) 16/18 infection at 10 years after one, two, and
three doses of quadrivalent HPV vaccine in girls in India:
a multicentre, prospective, cohort study
m Partha Basu*®, Sylla G Malvi, Smita Joshi, Neerja Bhatla, Richard Muwonge, Eric Lucas, Yogesh Verma, Pulikkottil O Esmy, Usha Rani Reddy Pol,
Anand Shah, Eric Zomawia, Sharmila Pimple, Kasturi Jayant, Sanjay Hingmire, Aruna Chiwate, Uma Divate, Shachi Vashist, Gauravi Mishra,
Radhika Jadhav, Magsood Siddigi, Subha Sankaran, Priya Ramesh Prabhu, Thiraviam Pillai Rameshwari Ammal Kannan, Rintu Varghese,

Surendra 5 Shastri, Devasena Anantharaman, Tarik Gheit, Massimo Temmasino, Catherine Sauvaget, M Radhakrishna Pillai,
Rengaswamy Sankaranarayanan

Lancet Oncology Publié en ligne 08/11/2021

Infection
16,18 63,5 % 677 % 66,4 % Vaccin quadrivalent
16,18, 6, 11 54,1 % 59 % 54,7 % o L
Les différences d’efficacité ne sont
31,33,45 43,5 % 54 % 54,6 % e .
pas significatives
Tous génotypes 30,2 % 34,5 % 30,2 %
Infection persistante Il est donc essentiel d’initier une
16,18 95,4 % 93,1% 93,3% vaccination
16,18, 6, 11 93,4 % 93,7 % 90,3 %
31,33,45 8,8 % 8,4 % 38,8 %
Tous génotypes 35,4 % 36,7 % 39,3 %



2275 Femmes agées de 15 a 20 ans
Vaccin bivalent, nonavalent
Controle: vaccin contre le méningocoaue

Table 3 | Participants experiencing adverse events (ITT)

nature medicine

Article https://doi.org/10.1038/541591-023-02658-0

Durability of single-dose HPV vaccination e

inyoung Kenyan women:randomized Nonavalart Bivalont  Control Al

P HPV HPV
controlled trial 3-year results o 5 e R
Any SAE, n (%) 94 (1.8%) 72 (9.5%) 10 (9.2%) 201({8.8%)
Any pregnancy 44 (5.8%) A5 (5.9%) 33 (4.4%) 122 (5.4%)
i P 123 . 56 L 7 related, n (%)
Received: 28 April 2023 Ruanne V. Barnabas ® , Elizabeth R. Brown ® **¢, Maricianah A. Onono’,
1ok 20 October 2023 Elizabeth A. Bukusi*®?, Betty Njoroge'®, Rachel L. Winer", Denise A. Galloway™, Fln'ﬁ" Infnmpn; 13 (1.7%) 26 (3.4%) 32(4.2%) T(37%)
pled: clober Leeya F. Pinder®®, Deborah Donnell*, Imelda N. Wakhungu’, Charlene Biwott™, inflammation, n (%)
Published online: 4 December 2023 Syovata Kimanthi®®, Kate B. Heller'®, Diane G. Kanjilal®", Daniel Pacella®", Amy injury, n (%) 0 (0%) 3(0.4%) 4(0.5%) 7(0.3%)
Susan Morrison®, Elena A. Rechkina®, Stephen L. Cherne™, Torin T. Schaafsma®,
# Check for updates R. Scott McClelland ® 5% Connie Calum®™™. Jared M. Bacten® ", Any mental health, 3 (0.4%) 4(05%)  5(07%)  12(0.5%)
Nelly R. Mugo®'® & the KEN SHE Study Team* n (%)

Participants may have more than one event across categories.

Table 2| Incidence of persistent HPV and vaccine efficacy

HPV 1618
Nonavalent HPV Blvalent HPV Control MNonvalent versus control Bivalent versus control
Ewents/ Incidence of Events/ Incldence of Events/ Incidence of VE(95% CI) Pyalue VE{95% C1) Pwalua
particlpants  persistent HPY  participants  persistent HPY particlpants  persistent HPY
1618 per 100 1618 per 100 1618 pear 100
WOIMEAn-years WOIman-years WOIMan-years
(95% CI) (95% CI) (95% Cl)
miTT Primary 1406 008 (0-044)  2/480 016 (D.02-058) 72473 GEI0(5.24-8.44) 082%(3-0048%) <00001 OF5%(000-004%) <0000
miTT /560 Q07(0-039) 58 0.2 (004-062) 84/543 6.87(5.48-857) 000% (225-000%) <00001 O62%(00.0-000%) <0.0001
sansthity
Extended 0429 0(0-0.38) Ofa04d O {0-0.40) A44/380 5.52 (4.N-142) TO0LO%* (NC) <0001 10000%* (NC) 0,000

sansitivity



Concernant ses deux garcons, il a entendu parler de la vaccination au
college, mais se demande si c’est bien nécessaire.



Elimination des cancers HPV induits

Annual cancer cases (thousands)

| [80-100% coverage with HPV9

0

[ Gavi targets with HPV4
[ 80-100% coverage with HPV4
[ 80-100% coverage with HPV2 (including cross-protection)

1 80-100% coverage with HPV9 and two screenings per lifetime

[ 80-100% coverage with HPV9 and HPV-FASTER vaccination up to age 49 years
— Two screenings per lifetime

— Current screening plus vaccination

— Current screening only (no vaccine impact)
Gradual scale-up scenario
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Avec un taux de couverture vaccinale de
80 % chez les filles et les garcons,
disparition des cancers HPV induits d’ici
2090.

Par exemple en Australie, élimination
possible d’ici 20 ans compte-tenu de la
couverture vaccinale.

Sims et al. Lancet Oncology 2019



Population-level impact and herd effects following the @ ®

Crepiblark

introduction of human papillomavirus vaccination
programmes: updated systematic review and meta-analysis

Mélanie Dralet, Elodie Bénard, Norma Pé ez, Marc Brissan, on behalf of the HPVVaccination Impact Study Group
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The cost-effectiveness profile of sex-neutral HPV
immunisation in European tender-based settings:
a model-based assessment

Venetia Qendri Johannes A Bogaards, lacopo Baussano, Fulwo Lazzarato, Simopekka Vanska Johannes Berkhof
Lancet Public Health 2020;
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Il se demande si ce n’est pas un peu tot.

« Qui dit que le vaccin sera encore efficace, le jour ou ils rencontreront
HPV? »



@+\ ® Sustainability of neutralising antibodies induced by
" bivalent or quadrivalent HPV vaccines and correlation
with efficacy: a combined follow-up analysis of data from
two randomised, double-blind, multicentre, phase 3 trials

Filipe Colaga Mariz, Penelope Gray, N
Peter Sehr, Heljé-Marja Surcel, Tim

i Bender, Tiina Friksson, He Dan Apter, Jorma Paavanen, Emma Pajunen, Kristina M Prager,
M Miller, Michael Pawlita, Matti Lehtinen

LID Juin 2021
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Flgure 2: Locally estimated regression lines of EC50 values to HPV16 (A), HPV18 (B), HPVE (C), and HFV321 (D) Inthe first pregnancy sub-cohort 2-12 years
after vaccination

Individual neutralising antibody titres induced by the bivalent and quadrivalent vaccines. Black dashed lines indicate the high-throughput pseudovirion-based
neutralisation assay cutoff value (EC50=40). For HPVL16 (A) and HPY1E (B), comesponding IUfmLs of neutralising antibodies are also shown in the second y-axis.
ECso=half maximal effective concentration. HPV=human papillomavinus.




Vacciner tot?

Les adolescents vaccinés entre 9 et 14 ans produisent plus d’anticorps que les plus
ages

Table 2. Noninferiority Analysis of Antibody Geometric Mean Titers (GMTs) at 1 Month After Administration of the Last Dose of the 9-Valent Human Papillomavirus (HPV) Vaccine

HPV Vaccine Administered
at 0 and 6 mo in Girls
Aged 9-14y (n = 301)

HPV Vaccine Administered
at 0 and 6 mo in Boys
Aged 9-14y (n = 301)

HPV Vaccine Administered
at 0 and 12 mo in Girls and Boys
Aged 9-14y (n = 300)

HPV Vaccine Administered
at 0, 2, and 6 mo in Adolescent Girls

and Women Aged 16-26y (n = 314)

Ratio of GMT (1-sided 97.5% Cl) vs

Adolescent Girls and Women
With HPV Vaccine Administered at 0, 2, and 6 mo?®

GMT (95% Cl), GMT (95% Cl), GMT (95% CI), GMT (95% CI), Girls (Vaccine Boys (Vaccine  Girls and Boys (Vaccine
No. mMU/mL No. mMU/mL No. mMU/mL No. mMU/mL at0and6mo) atOand6émo) atOand12mo)
HPV-6 258 1657.9 (1479.6-1857.6) 263 1557.4 (1391.5-1743.1) 257 2678.8 (2390.2-3002.1) 238 770.9 (684.8-867.9) 2.15(1.83-)  2.02(1.73-=)  3.47 (2.93-x)
HPV-11 258 1388.9 (1240.4-1555.3) 264 1423.9 (1273.2-1592.3) 257 2941.8 (2626.6-3294.9) 238 580.5 (516.0-653.0) 2.39(2.03-0)  2.45(2.09-<)  5.07 (4.32-x)
HPV-16 272 8004.9 (7160.5-8948.8) 273 8474.8 (7582.4-9472.3) 264 14329.3(12796.4-16 045.9) 249 3154.0 (2807.1-3543.7) 2.54(2.14-)  2.69(2.29-<) 4.54 (3.84-x)
HPV-18 272 1872.8 (1651.6-2123.6) 272 1860.9 (1641.1-2110.2) 266 2810.4 (2474.9-3191.3) 267 761.5 (670.8-864.5) 2.46 (2.05-0)  2.44 (2.04-<)  3.69 (3.06-0)
HPV-31 272 1436.3 (1272.1-1621.8) 271 1498.2 (1326.5-1692.0) 268 2117.5(1873.7-2393.1) 264 572.1 (505.8-647.2) 2.51(2.10-»)  2.62(2.20-<)  3.70 (3.08-)
HPV-33 273 1030.0 (920.4-1152.7) 271 1040.0 (928.9-1164.3) 269 2197.5 (1961.9-2461.3) 279 348.1 (311.5-389.1) 2.96 (2.50-)  2.99 (2.55-<)  6.31 (5.36-0)
HPV-45 274 357.6 (313.7-407.6) 273 352.3 (309.0-401.7) 268 417.7 (365.9-476.9) 280 213.6 (187.7-243.2) 1.67 (1.38-) 1.65 (1.37-x) 1.96 (1.61-)
HPV-52 272 581.1(521.9-647.1) 273 640.4 (575.2-713.0) 268 1123.4 (1008.1-1251.9) 271 364.2 (327.0-405.6) 1.60 (1.36-%) 1.76 (1.51-<)  3.08 (2.64-)
HPV-58 270 1251.2(1119.6-1398.4) 270 1325.7 (1186.2-1481.6) 265 2444.6 (2185.2-2734.9) 261 491.1 (438.6-549.8) 2.55(2.15-%)  2.70(2.30-)  4.98 (4.23-)

Abbreviation: mMU, milli-Merck units. 1-sided 97.5% Cl and the lower bound of the 2-sided 95% Cl are identical. The full 2-sided 95% Cls are presented
in the Gardasil 9 US product information (https://www.gardasil9.com/) and also have been posted elsewhere

(https://clinicaltrials.gov).

2 Although the protocol specified that noninferiority testing would use 2-sided 95% Cls, 1-sided 97.5% Cls are
displayed in keeping with the standard method of presenting noninferiority studies. The lower bound of the

lversen et al. JAMA 2016



Vous I'avez convaincu mais il aimerait savoir comment convaincre ces
deux garcons.



Avoir un plan d’action

Modele OMS: Capacité, Motivation, Opportunité (COM-B)

l

Motivation

D’apres Tailoring Immunization programmes OMS Europe




Quels messages transmettre aux adolescents ?

|

Contents lists available at ScienceDirect _
accine

Vaccine i

journal homepage: www. elsevier.comflocate/vaccine

Optimising HPV vaccination communication to adolescents: A discrete | M)
choice experiment | sz

Sandra Chyderiotis *, Jonathan Sicsic®, Jocelyn Raude ~d Isabelle Bonmarin ®, Florian Jeanleboeuf fe
Anne-Sophie Le Duc Banaszuk ", Aurélie Gauchet’, Sébastien Bruel *, Morgane Michel “™",
Bruno Giraudeau °, Nathalie Thilly ™9, Judith E. Mueller **

Reminder of the imaginary situation:

Your college offers a free vaccination by a doctor, for which you can sign up. Your parents are informed.
The vaccine protects very well against a common infection caused by a virus. The virus is transmitted
through close contact. The general practitioners in your area support this vaccination.

Scenario 1

- The vaccine can protect against a cancer which could occur in 20 years from now.

- The infection is transmitted during sexual intercourse.

- The vaccine safety has been monitored for more than 10 years worldwide. No serious side
effect has been scientifically confirmed.

- By getting vaccinated, you can avoid transmitting the infection to other persons.

- Already one third of students of your school have registered to get vaccinated.

Your decision:

O I sign up myself O 1 do not sign up myself



Quels messages transmettre aux ados ?

Tahbile 3
Vaccinafion acceptance in the discrete choice experiment, overall and stratified by pender,

Owerall RE (N = 1458) Girls RE (N = TEO) Boys RE (N - 678)
Main Effect With interactions Main Effect With intecractions  Main Effect With interactions

Vaccine acceplanoe OR 05%-C1 OR O5%E-C1 OR 95E-Cl OR 95%-C1 OR 05%-C1 OR O5%-C1
Atiributes
Disease
Kespiratory disease (ref) 1 1 1
Cancer 129  [1091.52] 128 107153 139 [101,1.75] 136 [107,1.73] 1.4 [O88147] 1.4 [086,1.51]
Waris 49 [LF81.06] 0497  [0LB821.14] 1.1 J0.83,1.24] 1.0 JO8E138] 080 [oed100] (R3 [0UE3,1.08]
Safety
Mo side effect (ref) 1 1 1
Scientific suneeillance e [071.004] 094 JO950%] 078 |0601.6D]) 085 |063.1.16] 097 [OFI130] 1.05  [075148]
Safcty other countrics 030 [024036] 031 (025038] 025 020033 027 |020036) 035 |026047] 037 |027051)
Benefitfrisk 030 [024036] 031 [0.25039] 029 022038 031 [023.041) 030 [O0Z2O041] 031 (023043
Indirect protection

¥ you |rct) I 1 1
Protect others 130 [1111452] 122 |090166] 143 106175 131 0881495 147 [092143] 1147 |072,1:90]
Elimination 140 [1.18.166] 134 |[1L292.64] 157 (125196 206 (125340 L19 [092,155] 159 [095267]
Coverape
Mot enough (rel) 1 1 1
Already one third 148  [1.23.0L.78] 163 LIR225] 156 L2222 1L76  [L15269] 141 [LO&I1ER]  1.57 [0A3254]
Blost studenis 153 |164.238] 202 (150272 209 |LGZ2GE] 18T 125278 181 (144252 225 |1433.53]
il couiniries HITE 194 [161LZ235] 197 [14426GR]  1.H] [1.41.2.3%] LA [124280] 215 [LG0289] 221 [1.%56,3.61]
Indirect Profection "Coverage
Protect others®*Already one third 094 [0,56,1.57] 082  [0.42,1.60] 1.06  [0.472.37]
Protect others*Most studenis 1.05  [0L6&1.67) 142  |0.76,263] 075 [0.37,1.53]
Protect others*Other countries S0% 1.29  [0LE1,2.06] 132 [0.71,2.44] 115  [0.56,2.38]
Elimination"Already one third ED  [A0.1.05] 06 J037T.57] 05T [0206,1.29]
Elimination*Mast students 079  [(L49,1.26] 086  [0.46,1.64] 072 [0.36,1.46]
Elimination*COther countries Sirx 63 [0.39,1.01] 057  [030,1.04] 068 [0.33,1.38]




Quels outils utiliser ou développer?

Bennett C, et al..

Which interventions improve HPV vaccination uptake
and intention in children, adolescents and young
adults? An umbrella review

Sex Transm Infect 2022;98:599-607

Table 2 Summary of evidence for the effectiveness of interventions
for HPV vaccination intention

Intention
Interventions Children or  Parents  Young
adolescents adults

Educaticnal

prnted nfonato I
59 29

Printed information with message framing

Printed information plus _

Technology-mediated presentation (iPad - -5 23229

or video)

Technology-mediated presentation = &
(stories)

Technology-mediated presentation plus _

Face-to-face presentation

Face-to-face presentation plus

Tex1-based information

Online information with message framing B -

Radio features -

Radio features with message framing -

Plus' refers to a range of additional components

Intervention leads to improvement in HPY vaccination intention.

Intervention does not lead to an improvement in HPV vaccination intention.
Intervention does not consistently lead to an improvement in HPV vaccination
tion {some studies showing improvement and others not).

Mot reported.

HPY human nanilliomavine: Kov Pl refare o a ranoe of additional comoonenls




Quels outils utiliser ou développer ?

Outcomes
Initiation Completion
(dose 1) (dose 3) Uptake
Interventions CAand P YA CAandP YA CAandP YA
Multiomponent
Educational and promotional nudge A A
Educational and reminders, incentives or both s _ i _ L ey
Reminders and incentives
Provider-onientated intervention and reminders, education or both - _
Provider-orientated intervention and incentive "
Provider-orientated intervention and public health intervention _
Public health intervention, education and radio features _
Public health
School-based vaccination clinics _
Bennett. C, et al.
Which interventions improve HPV vaccination uptake
and intention in children, adolescents and young “The evidence suggests that there is no single solution to increasing
adults? An umbrella review vaccination uptake and that different approaches may be better

Sex Transm Infect 2022;98:599-607 suited to certain populations.”



L3 vaccination en milieu scolaire ?
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Merci de votre attention
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