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A 21 million: Aboriginal/Torres Strait Islander (ATSI) 2.3% 1

A second largest population group in the Northern Territory
(27.8% of the NT population)

A Death rates overall for Aboriginal people are 3X> the rest
of the population

A In the NT incidence and mortality rates for Aboriginal
women from ICC were reported as being ~5X 2

1. Anderson, 2006

2. ZhaoY, Condon J, Garling L. Cancer Incidence and Mortality, Northern Territory 281
Darwin: NT Cancer Registry, Department of Health and Community Services, 2004
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Announcement on
29th November 2006

oThe Commonweal th Government will Fu
GARDASIL®, for girl s and women aged 12

April 2007
- end 2008

July 2007
- end 2009

(catch -up)
School Based Program GP Based
A Girls 13 - 18 years (catch -up) A Young women 18- 26 years
(catch -up)
A Girls 12 8 13 years (ongoing) A Girls 12 - 18 years who miss

doses at school

Reference: DoHA 2007



The Australian National HPV vaccination program

A Funded by federal government, delivered by
States and Territories

A To date, quadrivalent HPV vaccine used.

A At end 2008, bivalent HPV vaccine also
approved for use in program

A >5 million doses distributed

A National HPV Vaccination Program Register
established



School program: coverage

A75- 80% received dose 1 nationally
-higher in younger (years 7 -9)
-lower in years 10 -12

A96% returned for dose 2

A87 % completed the course
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Vaccine coverage

thewomens

the royal women's hospital
victoria australia

- rural (70% dose 1 = HBV)




Community program: coverage
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A Uptake among 18-26 year old women:
A2-year uptake target (45%) exceeded in 6 months
A~ 65% to 70% by end 2008*

Aand ~80% by end June 2009*

Aextended to December 2009

*Personal Communication, Greg Whiteside CSL Biott

Based on doses distributs



1. Assess age-specific HPV vaccination coverage in the
ongoing 12-13 yr program and catch -up program

2. HPV vaccine safety

3. enotype prevalence in general thrI'aﬁﬁjo tor; HSIL
dm:and cervical cancers
4. Continue to monitor the uptake of Pap screening and the
prevalence of screen -detected cervical abnormalities

5. Continue to monitor cervical cancer incidence and
mortality

6. theincidence of EGWs (. and Il)
/. the incidence of RRP
8. knowledge, attitudes and beliefs about HPV, HPV

vaccination and cervical cytology screening
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Working towards a vaccine
to prevent cervical cancer.

®

ATo estimate prevalence of type specific genital HPV
Infection prior to vaccination in the Australian female
population

- by age group

- Indigenous status

- cervical Pap smear status

- region of residence (urban, rural, remote)



WHINURS Methods - recruit 1000 Indigenous &

2000 non - Indigenous women
from around the country
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Study collection sites




Design and planof the study e
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Aconsult with Indigenous communities, medical services, healthcare
workers, public health practitioners, servicing cytology group

Awomen attending for routine Pap smear from April 2005: invited
HPV DNA testing on their Paps

(2500 18 -40 year olds, 500 40+ year olds)

Athose HR HPV (+) had further HPV genotyping

Aprevalence of HPV DNA overall & prevalence by HPV genotypes
Identified & stratified by state, age group, region (metropolitan, rural,
remote) and Pap prediction (+/ -biopsy)



Laboratory m ethodology:: HPV detection strategy
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S umm ary the wom;s
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AHPV Infection IS very common In sexually active
Australian women the youngest having the highest prevalence

AWomen living In a remote area had a slightly higher
chance of having HPV (higher rates of smoking and younger age)

A Women <30: no difference in the prevalence of HR HPV
between non Indigenous and Indigenous women.

A Indigenous women O 30, (equally likely to have HPV 16/18 )
were more likely to other HPVtypes, other HR types

Both Indigenous and non-Indigenous women can benefit
equally from HPV vaccination.

AFindings reinforce importance of Pap screening in all
women, especially Indigenous women, whether or not
they have received vaccination
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