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EDITORIAL

Single dose HPV (Human Papilloma Virus) Vaccination for Cervical Cancer

Prevention in Pakistan
Sadiah Ahsan

Pakistan is launching the HPV Vaccine in September 2025,
in its EPI (Expanded Programme for Immunization) for 9 to
14 year old girls. This has been suggested by Professional
organizations in Pakistan including SOGP (Society of
Obstetricians & Gynaecologists) and AMAN (Association
for Mothers & Newborns).! At the 2nd Global Cervical
Cancer Elimination Forum held recently, world leaders
announced new investments and policy pledges to
expand access to HPV vaccination, screening and
treatment - bringing the world closer to making cervical
cancer the first cancer ever to be eliminated.2 HPV
vaccination can prevent the majority of cases. Combined
with screening and timely treatment for precancerous
Cervical intraepithelial neoplasia (CIN) and invasive
cancer, it can lead to elimination. However, in 2024 only
46% of low-income countries introduced HPV vaccination
nationally, compared to 98% of high-income nations.

A total of 194 countries have adopted WHO's global
strategy to eliminate cervical cancer while 75 countries
have globally adopted the single-dose HPV vaccine,
which expands access to more girls and saves costs.?

Despite being preventable, cervical cancer claims the life
of a woman every 2 minutes — 94% in low- and middle-
income countries (LMICs) like Pakistan. Less than 5% of
women in many LMICs receive cervical cancer screening
due to health system limitations.3-> Majority of Pakistani
women die from cervical cancer because of late diagnosis.
It is ranked as the 4thmost frequent cancer amongst
women in Pakistan and the second most common cancer
in women between 15 - 44 year ages.367 As the
population increases, this figure is projected to rise even
further

HPV infection is associated in 99% of cases of cervical
cancer, and can be prevented with a single dose of HPV
vaccine. Single dose is showing similar efficacy of around
95 %, in recent studies, which was seen with the previous
2 and 3 doses regimens.8-13 Girls aged between 9 to 14
years develop the best immune response.
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Vaccination provides primary prevention. Screening
with Pap smears, VIA (visual inspection with acetic acid)
and HPV testing provides secondary prevention, with
possible timely curative treatment. This significantly
reduces the incidence of Cervical Cancer.

Over 98% of cervical cancer deaths occur in developing
countries like Pakistan. Most women die in the prime of
their lives, leaving behind young children. The preventive
measures remain mostly inaccessible to the girls and
women who need them the most. If we follow the
example of UK, Sweden, Australia and other developed
countries with comprehensive vaccination, screening and
treatment programmes, the mortality and morbidity will
decline. Lack of awareness and stigma associated with
female diseases, pose significant barriers.

Secondary prevention with universal screening (Pap
Smears, VIA, HPV testing), is lacking in Pakistan.
Opportunistic screening exists for women who present
with other issues to health care providers. Without multi-
pronged strategy, cervical cancer cases will continue to
grow fast with the alarming projected population rise.

The WHO Global Strategy for the elimination of cervical
cancer sets clear targets for 2030: 90% of girls to be fully
vaccinated by age 15 years; 70% of women screened with
a high-performance test by age 35 and again at 45 years
age; and 90% of women identified with cervical disease
receiving appropriate treatment. Progress across all three
pillars is essential to achieve and sustain elimination. The
HPV Vaccine is not available for over 5 years in Pakistan,
while it was previously available in the private sector.

Pakistan has additional existing challenges: early
marriage, low socio-economic status, smoking (tobacco/
chewing/ gutka/ shisha), multiparity and polygamy.
Circumcision is the only protective factor against Cervical
cancer.

Although Globocan3 includes data from major Cancer
hospitals in Pakistan, a functional population based
National Cancer Registry is needed for both government
and private hospitals. SOGP has made a digital
gynaecological cancer registry platform which is
undergoing initial testing.
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SOGP and AMAN have given guidelines for cervical cancer
prevention in Pakistan! and also formed an advocacy
group “Teal Ribbon Alliance for Pakistan”, in
association with PPA (Pakistan Paediatrics Association)
and other stakeholders. Annual advocacy and training
events are held in January. These guidelines have been
updated according to recent WHO recommendations,
and state:

Primary Prevention: Single dose HPV Vaccination should
be added to the EPI schedule (in the Childs’s vaccination
card). If not vaccinated between age 9-14 years, they
should get vaccinated before marriage.

Secondary Prevention

Regular Pap Smears / Liquid based cytology (LBC), HPV
testing or VIA screening should start after 3 to 5 years of
marriage at 3 to 5 yearly intervals. Follow the same
protocol as Pap Smear for VIA. By the age of 35 years at
least one Pap Smear/LBC/ HPV Test or VIA screening
should be done, and repeated at 45 years. Stop doing Pap
smears at 65 years age if previous smears/ screenings
have been normal, and no other risk factors exist.

VIA training should be ensured for Trainee Gynaecologists
and nurses.

Treatment: Colposcopic gquided LLETZ (large loop
excision of the transformation zone), hysterectomy for
women with completed family or with other co-morbids.

It is sad to note that special insulated surgical
Instruments, diathermy loops for Colposcopy, are made in
Pakistan, get exported but not marketed locally.

SAGE (WHO Strategic Advisory Group of Experts on
Immunization) recommends updating dose schedules for
HPV as follows:11.12

+ One or 2 dose schedule for the primary target of girls
aged 9-14 years

« One or 2 dose schedule for young women aged 15-20
years

- Two doses at 6-months interval for women > 21 years
old

Any of the available vaccines may be employed. It is also
effective in women 45-50 years old regardless of HPV DNA
status at the time of vaccination.

Vaccination safety is endorsed by all international and
national review boards. More than 500 million doses have
been administered globally till 2022, showing excellent
vaccine safety profile.4-16 Since licensure of HPV vaccines,
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GACVS has found no new adverse events of concern
based on many very large, high-quality studies. The new
data has strengthened this position. *High Efficacy
(>95%) irrespective of schedule after 1, 2 or 3 doses of
4vHPV, over 10 years.'>

Current evidence suggests that the bivalent, quadrivalent
and nonavalent vaccines offer comparable
immunogenicity and efficacy for the prevention of
cervical cancer (mainly caused by HPV types 16 and 18).
The nonavalent HPV vaccine (9vHPV) protects against the
next five most common cancer-causing HPV types (HPV
31,33,45,52,58). Phase Il clinical studies have
demonstrated high vaccine efficacy (>90%) against
cervical, vulvar, and vaginal pre-cancers caused by these
additional types, and have shown comparable
immunogenicity to the shared genotypes to quadrivalent
HPV vaccine (4vHPV). Modelling studies predict that high
antibody titres could be sustained for decades and Single
dose is sufficient. Several reports including a 2018
Cochrane systematic review of 26 trials, with 73,428
participants, found that HPV vaccination reduces HPV-16
and HPV-18-associated CIN2+ by 99% when administered
to females aged 15-26years.!5-17

Vaccination is likely to be the most effective option to
reduce the incidence of cervical cancer in the absence of
universal screening in Pakistan. However, screening
should continue after vaccination

AMAN & SOGP have produced advocacy videos'8 for
Cervical Cancer prevention and conduct trainings.
Investments in communication are essential for
acceptance of HPV vaccination and needs to continue for
several years

Self-sampling innovations are improving reach and
feasibility, in low-resource countries. Universal National
vaccination, screening and treatment programmes
should be scaled up with enhanced investment by the
government, to ensure that women receive timely
curative care, against this silent and preventable disease.
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