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BUILDING TRUST, MANAGING RISK: 

VACCINE CONFIDENCE AND HUMAN PAPILLOMAVIRUS 
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Vaccine coverage is rising over time

• Dose 1/2/3 coverage 

15 years in 2015
– 86/83/78% females

– 78/75/67% males

• 14 years in 2015 = higher
– 87/85/79% females

– 82/79/74% males

NSW: 10%  in coverage via 
next year catch up

National human papillomavirus (HPV) vaccination coverage for girls at age 

15, by dose number and year, Australia, 2007–2015

Source: Brotherton et al, Med J Aust 2017
www.hpvregister.org.au/research/coverage-data
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1. Political

• Strong initial support – Prime Ministers’ wife cervical cancer survivor

• Measles elimination 2014 –focus on coverage targets

• Bipartisan support for immunisation 

• Increasing compulsion eg “No Jab No Pay”

2. Policy making framework Rigorous 3 stage assessment: 

1.NITAG (ATAGI); dedicated techincal support via NCIRS

2.Cost-benefit assessments (PBAC); 

3.Government (national and state/territory consultation)
• EQUITY in cancer prevention sought for males/MSM

• Modeling to support price reduction for males and screening program change

Georgousakis M…Macartney, K et al, Lancet ID 2012



3. Program implementation

• School-based immunisation 

- established nationally prior to introduction

• Dedicated HPV vaccine register 

- linkable to cancer/cervical screening register

- detailed coverage data 

• Strong sexual health programs and state-based 

cervical screening/cancer organisations – engaged 

Declines in genital warts (HPV 6/11)

8 public sexual health services

New Australian born patients only 

2004-2011- first visit to clinic. 

N=85,770

Ali et al BMJ 2013

Females <21 years 92.6% decline

Females 21-30 yrs 72.6% decline

Males <21 years 81.8% decline 

Males 21-30 yrs 51.1% decline post vaccination 



4. Program research and evaluation 

Vaccine trialists in Australia (Garland; Skinner etc)

Early and sustained impact studies 

- genital warts (Donovan, Fairly, etc) 

- cervical screening (Brotherton, Saville, Tabrizi, Garland etc)

- HPV genotypes (Brotherton, Saville, Tabrizi, Garland etc)

- Herd immunity shown

- modelling and screening renewal (Canfell etc)

- Links with education/adolescent health (Skinner etc)

Published formal evaluation of female program
http://ncirs.edu.au/surveillance/program-evaluations/

Systematic safety reviews and AEFI data published (NCIRS)

http://ncirs.edu.au/surveillance/program-evaluations/


2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

<20	yrs 10.6 9.9 11.8 12.8 12.2 9.8 10.9 10.3 11.8 8.0 6.8 5.1 6.1 5.0 3.8 3.0

20-24	yrs 15.0 13.4 18.6 20.3 18.9 16.7 16.1 18.1 21.1 18.7 17.9 15.8 15.3 13.5 11.0 9.2

25-29	yrs 13.3 13.2 16.0 17.7 15.5 15.1 15.8 16.3 18.4 18.9 18.1 18.8 18.8 17.7 15.6 14.4

30-34	yrs 8.3 8.4 10.3 10.9 9.6 9.8 9.6 10.5 12.3 11.7 12.0 12.8 12.9 13.2 12.9 11.8

35+	yrs 2.8 2.8 3.1 3.5 2.9 2.9 2.9 3.1 3.3 3.3 3.2 3.6 3.8 3.7 3.8 3.9
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Figure 1: Trends in prevalence rates of high grade histologically confirmed cervical 

abnormalities (CIN2+)* diagnosed in Victorian women, Australia, by age group, 2000-2015

Updated from Brotherton et al . MJA 2016. Source VCCR

Decline in pre-cancer now impacting up to 30 years



Proactive on safety and communication

• Rapid and transparent response to safety ‘signals’

• Experts and expert panels, program advice

• Proactive safety plan for male program introduction

Date Safety ‘event’ Response

May 2007 Multiple girls ill at school Rapid assessment; no organic illness

Mass psychogenic response

June 2007 ? Excess anaphylaxis 

and allergic reactions

Expert panel; population level analysis; clinical guidance 

(overlap with syncope)

Re-challenge of allergy cases; low recurrence rate

Jan 2009 Case series 

5 multiple sclerosis

TGA established expert panel; extensive review

No excess above background

June 2009 2 cases lipoatropy

4 cases CRPS

Review: not HPV vaccine specific; clinical guidance provided 

around management

Oct 2012 Case reports of ovarian 

failure

TGA and vaccine advisory committee expert review; no 

evidence of association (single reporter)

Feb 2013 Male vaccination 

commences

Extensive safety plan established; systematic review of 

safety data

Enhanced surveillance of AEFI and clinical advice syncope 

rates high and similar in males and females comparable

Throughout Sporadic AE cases 

reported to TGA and 

reviewed via  AEFI-CAN*

Review at 6 sentinal clinical assessment sites

No consistent signal/patterns/organic explanation



http://www.tga.gov.au/safety/alerts-medicine-gardasil-130516.htm#.U57VduCr-0s 

Active surveillance in ALL schools for AESI in 

first 2 years post introduction in males: 

Syncope, anaphylaxis, same day medical attendance 

Males Females

Rates of 

AEFI



6. Public Sentiment and messaging:

• Parent advocacy

• Community Advocacy

• “Stop the AVN” –group 

against the Australian 

Vaccination Network 

• Legal action: removal of 

AVN charitable status, 

name change to  

AVScepticsN

• Prominent reporting of 

immunisation rates, low 

coverage areas

• Murdoch press campaign;

• Media attacking anti-

vaccinators as “flat 

earthers” and anti-science

This vaccine prevents CANCER

HPV causes cancer in men and women



7. People
(just some of them)



THANK YOU


