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AnAwvw o6Ti EXW oUuykpouon

OUMQPEPOVTWY HE TNV CNMEPIVI) MOU OMIAIaQ.

2aBBaro , 3 Aekeufpiou 2022

Ou. Kabnyntig E. AeAnyswpoyAou



AV KEL OTNV OLKOYEVELA TWV WV Twv AvBpwnivwv OnAwpaTwv

‘Exouv avayvwploBei mavw oo 200 yevotumol Tou Lov
KukAwko yévwpa dumAng éAwkac DNA (7,000-8,000 Zevyn Baoswv)

Kayidio xwpic mepifAnpa tov amoteAeiton oo 72 nevrasdpa kapopepidia

:Kou.IJi&a I (k@B ko idio mepiéxet L1 (primary) and L2 (secondary ) npwteiveg)

‘AvBEKTIxG atehéxn Tou 100 (B1arpody T Aotiovévo Spdon tous oo uvhs

AVOeKTIKA OTEAEXN TOU LOU (SLatnpouv tn Aotlpoyovo dpaon Toug oTto vy
nepBaiiov)

Syrjanen and Syrjénen. Papillomavirus infections in human pathology. Wiley & Sons, Chichester; 2000. p.11-46.



Kivéuvol ano tov HPV

s
O eploocotepOL TUTOL amno touc 200 ou unAapXouV eival akivéuvol

Navw amoé 30 tunoL pnopouv va LeTadoB0oUV 0eEOUVAALKWC OTA YEVVNTLKA Opyoval
Kol TNV yUpWw TEPLOXA

Karmouot tumot ovopaovton xapnAoU KwvéUvou Kal UnopEel va MPoKaAAEGOUV

ofutevn KovOuAwpata otnv yevvntikn rtepoxn (6, 11, 40, 42, 43, 53, 54 k.a.) -

2

[ 7 [ 14 1 4 \/l [ 4
Ot udnAou KwvéUvVoU TUTIOL UTTOPEL VOL TPOKAXKEGOUV TtpO-KapKlVlKECthOleSl!S/&l
omnoliec elvat mbavov apyodtepa va eﬁekﬂ(ﬂoﬁwpkivo (16, 18, 31, 33745752, 58
e’

K.CL.) =/ —

]




0 10¢ TWV AVOP@WTIVWV
ONAopatwyv
(Human Papilloma Virus -
HPV) aviyvevetal 6To
99.7% TWV KAPKIV®V TOV
TPAXNAOV TNC U TPOC

]
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Kapkivog tou tpaxnAouv tng pAtpog
Oetiko¢ otov HPV 16 o€ yuvaika 24
XPOVWV

Ynotporudiovoa
OLVOUVEUOTLKT
% OnAwpdtwon o€
Favvnfuca noudi 5 Ty S—'
KOVOVAOUOTO ,

@ )



‘ Kivbuvol amro tov HPV

Cervix
Anus
. B HPV-Induced
Vagina/Vulva [lf ] o Total
Penis I ]
Mouth i
Throat F:j
0 100,000 200,000 300,000 400,000 500,000 /

Annual number of cases worldwide

—



HPV-oxetl{opeva vooripota otnv

NEPIZTATIKA / ETOZ

P Female

1,680

2,390 3,996

388,980

U AN

Genital warts HPV.6/11 ° 360,851

oy



Ano tnv HPV Aoipwén otov Kapkivo TpaxnAou

H evowpdtwon twv yovidiwv E6 kot E7 0To YEVETIKO UALKO TWV KUTTAPWYV TOU TpaxnAou Bewpeital arrapaitntn
PoUTTe0e0N yLa TRV avarrtuén Kapkivou.

Aev PTTOPEL VO ATTOTEAECEL OULTLOL KAPKLVOYEVEONG XWPLG TNV cUOCWPEUON ETTLITAE0OV LETAAAGEEWVY LE TN
TApodo tov Xpovou.

Meyalo Sitaotnpa arro tnv epdavion tng apxtkns BAapns (CIN 2-3) péxpL tnv €€EMEN o SInONTIKO KapKivo

HPV viral persistence

> 4 \"33 -

*CIN 2- 3 -> 30 sTwv
CA tpayxnlou -> 45 etwv

MakpO TTPOKAPKIVIKO oTASL0

Emidpaon s§wysvwv TTapayoviwv

*Karrviopa
*OppoVIKN eTTidpaon



Naykoouia Enimtwon tng HPV Aoilpwénc

North America/
Europe

South Asia

Northern Africa

Central/'South
America




[MpoAnyn Kota Tou
KO PKLVOU TOU TpoxnAou

TNG LNTPOG







MpoAnyn kapkivou tpoxnAov tTnG LATPOC OTNV
EANGOQ;

ATtroucia EOVIKOU TTPOYPAHMHNATOC TTPOANTITIKOU
eAEyxou MHEXPL 21 louAiou 2022. DEK: Ap.
@UAAov 142, Nopog utr’ apldpn.4958, 21 louvAiov
2022, ApBpo 36 , YAotroinon dpaon¢ dnuoorag
vyeiac: «MPoAnTrtikéc AtayvwoTtikeg E€eTaoelg
 ywa tov Kapkivo touv TpayxinAov thg Mijtpagy .
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B IAevV rteplexouv DNA'H (GOVTEG LOUG

T

Elvoll [ln-MloAUGLOTUKOL



Eival n TpwTtn @opa
oTNV ICTOPIA TNG
avOPWITOTNTAS TTOU
Eva euOAIO pTTOpPEI

VO TTPOCPEPEI
TTPOCTACIN ATTO TOV
KOPKIVO




h
s 5 o 5 s
Monovalent ) WHPV 2WHPV WHO A novel E.
HPV16 vacein "“:;‘: B | licensedby | HPV schedule, prequalificatio|  coli
trial Australia and n of 9vHPV; produced
U Ansiralia  bivalent HPV

revised to 2- vaccine
duse SVHPY licensed in
schedule China

Tpripa E@npikng
MNuvaikoAoyiag
«Aperaiciovy Noookopteio

FIGURE 1 | Timeline of trials and licensure/registration of the HPV vaccines. 4vHPV, quadrivalent HPV vaccine; 2vHPV, bivalent HPV vaccine; SvHPV, non-valent HPV
vaccine; FDA, The U.S. Food and Drug Administration; HPV, human papillomavirus; EU, European Union; VLP, virus-like particle.1.1 HPV and HPV infection.
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To 2002 ekivnoe N HEAETN VIO TO TETPOAOUVOUO [B
EMBOAIO kKai To 2003 yia To d1dUvVauO

H peAétn autn oupnepiEAaPpe 20.541 veapéc yuvaikeg, nAikiag
peTall 16 kai 23 eTwy.
\

. X

Ma tnv EAAGda emiAéxOnke n B° Maieutikn kai FuvaikoAoyikn KAiviknq Tou

TTavewioTnpiou ABnvwyv oto «ApeTaicio» Noogokopeio (Tunpa TTaidikng - e

\Etpnbmr'\g FuvaikoAoyiac kai EwavopOwTikAg Xeipoupyikig). J}
o ——y - N




MeAETN YL TNV EKTILNON TNG AVOOOYOVLKOTNTAC KOL TNEG OVEKTIKOTNTOG TOU TETPASUVOLOU
euBoAiov cwpatidiwv mou potalouv pe tov 10 HPV (tomol 6, 11, 16, 18) o mpoednBoug kat
eprBouc yia tov kaBoplopo mpodlaypadpwyv AnPnc tou epPfoliou

Epeuvntic:
* AplOuog Mehétng: VO501-016.

Mua SumAn-tudAn, Tuxatomolnpevn HeAETn paong lll, yia Tnv afloAdynon tng CUVETTELOG TNG
QVOOOYOVIKOTNTAG TPLWV Stadoxikwy Taptibwv mapaywyng tou eupoliov HPV-16/18 VLP/AS04
NG etalpeiag GlaxoSmithKline Biologicals’ To ommoio xopnyeitatl evdouvikd cOudpwva pe to 0, 1 Kot
6-UNVO TTPOYPOLLA OE UYLELS CUMMETEXOVOEC NALkiag 10-25 eTwv Kkat Ttnv emibel€n un-
KatwtepoTNTag Tou utroPndiou HPV guBoliou Tou TapAyeTaL XPNOLLOTTOLWVTOS SLadOPETIKN
Sladikacia Tapaywyng

Epguvntic:




2006

uUsa

2007 2008 2009

Canada Panama

Belgiu m Denmark

France - Brein Macedonia
Germany Luxembourg Norway
Italy Portugal Russia(P)
Spain Romania Slovenia

San Marino

Switzerland

UK

United Arab

Emirates (P)
Australia Marshall 1Is. Micronesia

New Zealand Palau

(P) = Partially introduced

Bold = High Income countries

2008
¢12-26y 9

2010 2011 2012 2013 2014 2015 2016
Argentina Colombia Paraguay Barbados Bahamas Antigua&
Guyana Mexico Suriname Brazil Ecuador Barbuda
Peru Trinidad Chile Belize
& Tobago Honduras
Uruguay
Ireland Iceland Bulgaria Finland Andorra Croatia
Latvia Monaco Czech Rep. Austria Cyprus
Netherland Malta I lungary Lithuania
Sweden Slovakia
Rwanda Lesotho Libya Seychelles Botswana Sao Tome &
Uganda South Africa Principe
Senegal
Buthan Japan Brunei Israel Philippines
Malaysia Kazakhstan(P) R.Korea
Singapore Turkmenist an
Kiribati Fiji Vanuatu
2016 2022
©12-18y @ ©9-11 GNV

1.Bruni L, HPVWorld No6, 2017
2.Greek Ministry of Health, National Immunization Program for Children and Adolescents 2022, Protocol Number 16876, Athens, 22/3/22




EOvika Mpoypaupara EyBoAiacpucyv évavti Tov HPV
Aveéaptnta amnd to @uAo Mpoypdappota EpBoAiacpol yia HPV

ocUudwva pe tnv Kataotaon tov Kpdtoug

* Eni Tou mapdvTog, UApXouV 53 KpATn HE CUCTACELG KAl xpnuatoddtnon yia GN\IT

=  Ynmdpxouv 6 KpATN LE OUCTAOCELG KOl Xwpig xpnuatoddtnon yia GN

1. MSD - Eowtepikd Sebopéva, Loxvouv £éwg tov Mdto tou 2021
2.  Greek Ministry of Health, National Immunization Program for Children and Adolescents 2022, Protocol Number 16876, Athens, 22/3/22



11-18 etwv otnv EAAada, cUpPwva HE TTAVEAAADLKN EPEVVA OF
yoveic (otoweia 2019)

Factors Associated with HPV Vaccination of Girls Aged 11-18 Years Old in Greece
Naoum P1, Namikos N1, Athanasakis K2, Zavras D2, Kyriopoulas 11, Pavi E2

1 Institute for Mealth Econamics, Athens, Greece
2 Daepartment of Public Health Policies, University of West Attica, Athens, Grooce

A=hasen

Alm & Methods

Alm

HPV (Human Papliioma Virus) vacolnation s a
roven effective wnd safe ool agalngt HPY [1-
1. However, optimum uptake of HPV

waccination 1w yet o be achieved, sven in

healthcare aystems where it i provided at

Zero post, such nG the Grook one

In nls context, the alm of the prasaent study

wos to Investigate which factom are

mysocinted with parenty’ decision to vaceinele

i caughtars agec 1118 years old agalnse

Descriptive results Binary logistic regression model Coneclusion

results

Thiwt Bt iloidy mesiviphe consistod of 1,000
Parhicpanbe/ panents, aimost all of which wers
women (29 0%) with a mean age of 45 50 years
Old (BDSE DOAY Owerall 47 0% of the porenis
stated it hent daughidrs had Do viaconatod
agrinat NPV, But further data on recelved dases of
vaceinaton revaniod that only 25 0% of the iotal
SHENPID Fied Tociiverd i complete viecinmtion
wehwiniw (2 domes for gire « 14 ymarn ofd & 3 dosme
for girle #15 yaars old) Tabla 1 presanis the
deschipive results of Ihe bnolyats. I'unnermens. on
0 S0l 10 1 0t Gt all, 10 ey much), percoivied
aane of |V transmission mosived a mean of
7.50 (SD=2.027), level of truxt In the medizal

Based on the results of the analysis, It s
avidant Ihat an (nadedguats proportion of girs
wged 1118 yanrs old s viectinmted mgainst
|4§v.

Regarding the regression model (Table 2), the
following varlables were found to have o
statistically significant assoclation with HMPV
vacCinabon: perceplion on how aaslly HPV iu
tranamitted (OR=1,100), lovel of trust In the
medical body for prevention information
ruvuuun (R=1.20%), ovarall parception on
he significance of ohlidren/adolescenta’
vaccination (OR=D G10), parent age
(OfE=1125), Intarnat/social media as the man

Py wiCinn maoormmuandabion Wik Tountd Lo e
the variable with the strongest positive
olotistionl association with the decinlon of
parents o vaceinate thelr uuuY,\l(.ru Mg inut
1PV, Combined with the poaltive assoclation
of trust In the medical community regarding
Information an pravention with 1PV

HPV in Greeoe

Metheda

The study was conducted with structured
Intarvisews  The siudy sample was vandom,
national, stratified by geographic reglon and
repraseniative of the general popuiation of
Parants with gins aged 11-18 years aid The
study collected data on knowledge, attitudes
andd practices regarding HPV and HPY
waccine,

A binary ogiatio regresaion model was

canmununity 1

(S0=2104

Tulib &, Dt livee eadlia

on
Twcwivmc) e trasn Gl F 9T (S0 5A2) wnd
avocabion with religlon recaved a mean of 6.90

saurce of iInfaamation on HPV (OR«0.886) and
troating physician's suggeston lo vacolnate
drughler sgainst HMY (ORe7.319), No
wtativtically significunt ussociution was found
for recelving Information on HPV:.\):

eating phystcian and avacation th religlan

Vihilo 4 Wbiiany bagghdbe ugrmenidis smasite

PUTCOlR Hwe OF IV LN U038 L DA
Auwih G I ol ity B0RE LEe) s
o e L0 ALK o v
Orunsoll  passaption  segenling G000 @R WA
BP0 IR e

O bbocmiation o Tt 00 (R L1 A
wonsiructod to assoss which factors are L Privginiim of
wwan il il R bl LR Au v el b Paiaiing s Lomntiveg pbiyels baee
aaaoclmed with the vaceination of giris against piryaos] L B fiot eSe womtnaniioy( 9 wow rtentirtidebagen o tisos O GRS O
HPV (whether the daughters of tho Vo e IR0 oo
particlpants had recelved ol least one dose of Np T, L)L) Py o otn ooy
e HIPV vaccine up untll the survey) Lavied 0 wiirubiieimt on Gvarl] Moot me of hikden's :-::‘:n-‘mmmm v v e Ao
Soumunn s i o < 1
vm\:u-. :..v'.... i COrmtam 0009 . Goun 14
A e nr
Sernngly dinngrow 0

vacainaton, these findings nighlight he
Important role of physicians In the promaotion
of vaccination, not only sgelinst HFV, bul siso
i genual

On the othar hand, the negative association of
e interneet as i source of Informaton
regarding HPV with HPV vacaination could be
attributed, to an oxtent, to the tact that the
Internet includes s wida spectium ol
Information, a proportion of whioh s based on
unaanfirmed and not evidence based nourcens,
wuch ms the antiovacoines movemesnt




H upnAn egBoAlacTIKR KAGAuyn gival 0 KUPIOG
TTAPAYOVTOG
ETTITUXIAG TNG EPAPHOYNS TOU EUBOAIOCHOU

EupoAiaoTikn KaAuyn AuoTtpaAiac: >95%
EupoAiaoTikn kaAuyn EAAGdac: ~ 55,4% vy
11-18 ét

Ta dedopéva autd atroteAolv TNV TTPWTN EVOEIEN OTI uTTOPOUNE VA
TTEPIMEVOUNE ONUAVTIKI MEIWON TWV VOOMATWY TTOU TTPpOoAdauBdavovTail
ME TOV ENBOAIGOHO
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NDC 0006-4119-03
. 10 Single-dose 0.5-mt. Vials

Human Papillomavirus g9-valent
N

Iinjecton

Suspension for intramuscular
Pach 0.5l MM pplm

Vaccine, Recombinant

uwdu&m“umw

on' a%-m, 11040 mmcg), gnm-w.w nwmmnlxmwumd‘

Type 45 120 megl. '52 (20 megh,

Vaccine Iv prepared frou frouns fermentation cultures of 4 u-luuz.dl
wach type (6, 11, 16, I&CM

meuamma
Contants no AIEser vt or Antibsotics.
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THE ARCHITECTURE TO ELIMINATE CERVICAL CANCER:

VISION: A world without cervical cancer

THRESHOLD  All countries to reach < 4 cases 100,000 women-years

2030 CONTROL TARGETS |

90% 70% 90%

TWV KOPLTOLWV TWV YUVOLLKWV TWV YUVOLLKWV UE
nAnpw¢ HPV eAeypEveG pe vPNAnig TPpaxnAKn
EMPOALACHEVEC EWG akpipfeLag test ota 35 duvomiacia

ta 15 £1n Toug & 45 AappBavouv Bepaneia

SDG 2030: Target 3.4 — 30% reduction in mortality from cervical cancer

The 2030 targets and elimination threshold are subject to revision depending on the outcomes of _
the modeling and the WHO approval process sy World Health

Y {\E{,.,)) Organization




3 Fomale

ooly HPY vacdnation B2 Unweighted population structure

B2 Lawered test sensitivity and B3 Seqi population structure™
routine screening B WHO population structure™
3 No benign hysterectony

{+5 ywar)

lt 7 yoars)

7 yours) [
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T
2020
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2022 2024 2026 2028 2030 2032 2034 2036

Year of cervical cancer elimimation (versus baseline)

H gtriolo emimtwon tpoxnAwov xopuivov otnv
Avotpaldio mOaviétato o pelwdel og Alyotepeg

OLTTO TECOEPLS VEEG TTEPLTTTWOELG 0LV 100.000

yuvaixeg éwg 1o 2028”

The picture cant be dispayed.




Impact of scaled up human papillomavirus vaccinationand 3 ' ®
cervical screening and the potential for global elimination of
cervical cancer in 181 countries, 2020-99: a modelling study

Lancet Oncol 2019

Kate T Simms, Julia Steinberg, Michael Carvana, Megan A Smith, Jie-Bin Lew, Isabelle Soerjomataram, Philip E Castle, Freddie Bray, Karen Canfell

“....n UEAETN awTH vTTOYPOUUI(EL OTL OTTWG
StamiotwInue ya tnv Avotpadic, n e€dAsdn tov
TPOXNALKOU HOPUIVOU EIVOL EQIXTN OTIC TEPLOCOTEPES
XWPES ToL o eTITUXOLVY VYNAX TOCOOTA
guBoAioopov e nocpo’cMnAn vto9€tnon

A
1 G targets with HPF4 99
21 80-100% coverageo whith HPV4Y
e i mkmo,r.siksayatmwv npoypoq.matwv screening
18004 B 80-100% rage whith HFVG
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Eliminating cervical cancer and other HPV related cancers is one of the priorities of

EC‘S Beaﬁng cancer Plan To eupwraiké oxédio yia Tnv e§dAeiyn Tou Kapkivou Tou TpaxnAou Tng pATpag
Kal dAAwv HPV oXeTI(OPEVWV KOAPKIVWV ME CUYKEKPIPEVEG BPAOEIS OTTWG TV

oAokAnpwon European guidelines yia Tov Ca TpaxiAou piTpag £éwg 1o 2025

4. IMPROVING EARLY DETECTION OF CANCER

[ The picure cant be ipiayed

ACTION — R — N ——EDIR— BB | PROGRESS INDICATOR(S)
Calis) Launan | $ 3
Evrenate cancers caased D U TasFoe I Jnd veconabion Number of EU Member Statey srogmnsng toweth
by Moo loMen®e 1 esubisteg R P reund Vaconasicn target of %
There are specific actions . ,
T Propese a Coundl i Presaratery work, | i
Pravectable cancerns : Mervbar States $ : :
Roadmap
Ewnpen freast  ©
Cancer Quaidty C Sreast Cancer Qualiny Asswrance Scheme Launched in
Duroem Cudvines and Asniranoe Scheme - e 2021 Gumdelenes 0n toeist cancer updated regularly
Quality Assarance schemes fraiied :
O Lanter sireening. ! &
s et i Continuous update
..m: Rellowsas ared | OFvelormeet f Eurooman Gusdebows A QUASIY Abicsannce sChwrme fov Colorectd Cancer | of colorectal cancey | D12l o ‘“‘f:':‘r'l‘;"u‘:"‘ $320M and
paliative care Tor Brest } Quidednes
coiorectal ang cervical
e :
Dévilopment of European Guitesnes 200 Qually ASIEnCe scheme for Concal Lanom Gusdelinns 0 cornical Gancer foatised in 2005

https://ec.europa.eu/health/system/files/2022-01/2021-2025_cancer-roadmapl en_0.pdf
https://ec.europa.eu/health/system/files/2022-02/eu_cancer-plan_en_0.pdf


https://ec.europa.eu/health/system/files/2022-01/2021-2025_cancer-roadmap1_en_0.pdf
https://ec.europa.eu/health/system/files/2022-02/eu_cancer-plan_en_0.pdf

Safety of the 9-Valent Human
Papillomavirus Vaccine

Tom T. Shimabukuro, MD, MPH, MBA,” John R, Su, MD, PhD, MPH,? Paige L. Marquez, MSPH,* Adamma Mba-Jonas, MD, MPH,"
Jorge E. Arana, MD, MPH,? Maria V. Cano, MD, MPH?

* XopnynOnkav mtepimov 28 ekaTopuLPLA SOCELS GTO SLACTNUA TWV 3 ETWV TNG LEAETNG
* O CUVOALKOG APLOUGG TWV avagopwY NTAY 7244

* To tpoiA ac@daAeiag Tov QVHPV dev Si1éepe amd dedouEva TOU KALVIKOU TOU
TIPOYPAULLATOG TTPO TNG KUKAOQOPIaG TOV, AAAA Kol TOV EVPEWG PAGULATOG OESOUEVWY
Tou 4vHPV

*AEV CNUELWONKE U AVAUEVOUEVN 1] VEA ALVAPOPA , OYXETIKA UE OEATA AT PAAELOLG TOV
eupoAiov

*TO 97.4% TWV AVAPOPWY XAPAKTNPICTNKAY 1N GOPAPES

*ZAAN, CUYKOTITIKA/BAYOTOVIKA ETELGOSLO, TTOVOKEPAAOG KO TOTILKEG AVETILOVUNTEG

OPACELS OTO ONUEIO TNG EYXLONG, AVAPEPONKAY WG OL TILO CUXVES



2xetiletal o eBoAlacpoc pe to 9VHPV pe aver@upuntec
EVEPYELEC IOV apopouV TNV KUNON?

OBJECTIVE To evaluate the associations between 9vHPV vaccine exposures during pregnancy or
peripregnancy and selected pregnancy and birth outcomes (spontaneous abortion [SAB], preterm
birth, small-for-gestational age [SGA] birth, and major structural birth defect).

Figure 1. Vaccine Exposure Windows and Periods for Outcome Assessment

Vaccination Vaccination
Distal vaccination peripregnancy  during pregnancy
OvHPY or dvHPY SvHPV SvHPV
— A A
7 S | | 2 3
B Ut |
-22 wk -16 wk -42d LMP Ewk 19wk Pregnancy 12 mo
end
A tz R qT
sses:bmn?eous Assess SGA Assess

and birth
preterm births  defects

1493 vuvaikec mou £¢AaBav To
€UBOAIO KATA N TIEPI TNV KUNON
HE HEon nAiKia Ta 23.9 €Tn

CONCLUSIONS AND RELEVANCE This study found that 9vHPV vaccine exposures during or around
the time of pregnancy were uncommon and not associated with SABs or selected adverse birth
outcomes. These findings can inform counseling for inadvertent 9vHPV vaccine exposures.

4vHPV quadrivalent human papillomavirus vaccine; 9vHPV: 9-valent human papillomavirus, LMP: last menstrual
period; SGA: small for gestational age; SAB: spontaneous abortion

H mrpaypartotroinon tou 9vHPV
EMBOAIOOUOU KATA TNV KUnon o€
ouoXeTiféTav pe auénuévo Kivouvo
atrooAng (HR: 1.12; 0.66-1.93)
O gpBoAIaoudG yia TIG (WVTEG YEVVNOEIG OEV

BPEONKE va OUOXETICETAI OE ONUAVTIKO
BaBuod pe Tpowpo TokeTd N SGA veoyva

To TOCOOTA CUYYEVWV AVWHOALWY TWV
EUBPLWV NTAV AVTIOTOLXO LE AUTA TWV HN

Adapted from Kharbanda EO, Vazquez-Benitez G, DeSilva MB, et al. Association of Inadvertent 9-Valent Human Papillomavirus Vaccine in Pregnancy With Spontaneous Abortion and
Adverse Birth Outcomes. JAMA Netw Open. 2021;4(4):e214340. doi:10.1001/jamanetworkopen.2021.4340
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MPOPYAAKTIKO EMBOAIO HPV

EPQTHZIEIZ NOY ANANTONTAI

Ze Trolax NALkia Ba TtpETtel va EEKIVA O ERBOALACHOG;
Mooeg Sdoslg epPoAlou Tipérnel va SievepynBouy;

e & ATOMUX TIOL EXOLV EUPROALCOTEL e TO 2-SUVAHO A 4-SUVAO EUROALO, aTtalTelTal ETTa-
VEUBOALACUOG;

Moleg elval oL aveTtt®VINTEG EVEPYELEG TOL EUBOAIOL;

ZE TIOLEG TIEPUTTWOELG AVTEVSEIKVUTAL O ELURBOALACHOL;
e Katd Tn SIApKELX TNG KUNONG ETIITRETIETAL O EUROALATUOC;
e Amcuteitalr HPV DNA test iplv Tn Slevépysia Tov epfoAlou;
e Méxpt rtolx nNAtkia prtopel va Yiver o epBoAlaouoe;




Néo ENE pe nuepounvia 23-3-2022

Mivakag EOvikou NMpoypdaupartog EpBoAiacpwy Maidiwyv & E@Rpwy, 2022: EuBoAriacudés

&vavri Tou 10U Twv avlpwrrivwyv BnAwuarwyv (HPV) kai ora ayépla

Potawy (v A RS

il ¥ M.‘fm‘wr‘m‘m:hlw;w‘n;wlm:w‘w:n 0 f=i A ?.i.'.,i.‘n’.i e | i | wooe || |
u,_wrbo: Femin o ywe st | et T epl, 34 @ Shong ooveleek eyt : o y ,
| o [Tmmmom v g | oyt o ot 2UCTHVETAI yia ayopia Kal KopiTala oTnv
X b(;\l‘:r”h,rm q,;\u. s otap | OTaP | OTaP [ ' I (] ‘ onap A -t r])\"(id 9_11 ST(.bV
.I?f-? e “.‘ ~ .
e u‘ *Qa amolnuIWVETal TTARPWCE O ayopia
"Mr;‘:.as,:t;::na; Kal Kopitola 15-18 eTwv péxpr 31.12.23
i e (o TrepropIiopdGg dev 10X UEI VIO ONAdES
e L uypnAou Kivduvou).
|
| .,
\

' T : OPEdEC auEnuévou KIVOUVouU,

- eMBoAIaopOC EvavTl Tou HPV o€ kopiTtola
Kal ayopla, 9-26 twyv, ye 3 ddoelg (0, 1-
k\2, 6 UNVEQ).

Greek Ministry of Health, National Immunization Program for Children and Adolescents 2022, Protocol Number 16876, Athens, 22/3/22



ENE EvnAikwyv, 29-12-2021: EupoAio 10U Twv avlpwrrivwv

OnAwparwv (HPV)
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[MpwToTTaBAC | dEUTEPOTTAOAC AVOOOKATAGTOAN
ME ETTNPEQOUEVN KUTTAPIKN 1] XUMIKI avoaoid, OTTwG
avettapkeleg B kal T-kuttapwyv
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211G €10IKEG eVOEigeIG Oev TTepIAapBAvovTal KaTaoTAoEIG OTTWG aoTTAnvia, doBua,
KOKKIWUATWONG VOOOG, XPOVIA TTVEUUOVIKK, VEQPIKH | NTTATIKA VOO0G, CaKXapwong
O1aBATNG, dIOTAPAXEG CUUTTANPWUOTOG, KAPOIOTTABEIa, avaTopiKa EAAEiJpaTa KNX.
Ta euBoAia évavri Tou HPV dev ouoTijvovTal KATd TRV KUNON, WOTOCO SeV gival

ATTAPAITNTO VA TTpONYEiTAl test eykupoouvng TTpIv TV évapén Tou eoAlacou.

Z€ MEPITITWON TTOU SIATTIOTWOEI EYyKUPOOUV, HETA TN XOPRYNON Tou uRoAiou,

Oev OUCTAVETAI SIAKOTTT) TNG, AAAd O EUBOAIAOUOG CUNTTANPWVETAI META TNV
OAOKARPWOA TNG.

Greek Ministry of Health, National Immunization Program for Adults 2022, Protocol Number A1a/I".M.01k.81839, Athens, 29/12/21
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EONIKH ENMITPONH EMBOAIAZMON

EppoAiaopdg
£vavt tou kopwvolol SARS-Cov-2 nawbuwiv ko e Buwy

AnS tow ko 025, tva WO BURMG saTA TOU shisseion NpooTiivpx ote Thead NgSypaja
LuPohimimiss Smduiy son tSABuy dunbag LI 17 coan

Tuvifeig cpwrionig/anaveionig oxeTikd pe o cufiddio

14. Me oo oxnua Ba yopnyouvrtat ta dAAa cuvictwpueva epBoAla tng edpnPeiag (HPV, didpBepitidacg,

TETAVOU, HNVIyyitTidag) Kot Tou Kopwvoiou;
O euPBoAlaopdg KATtA tTou Kopwvoilol dsv eunodilel tn xopriynon twv dAAwyv epfoAiwv nadbuv kat
ebnpBwv. Mnopolv va yvivouv OAa pe dwadopd Alywv nuepwyv 1 akopa Kat tavtoéxpova. Aev LOXOVEL
OUYKEKPLUEVO pecodidotnua petafl twv epBoliwv.




g 166 HPV ka1 yovigornTa

O 16¢ HPV puT1TOpEi Va €TTNPEACEl TNV TTOIOTNTA TOU OTTEPPATOC, KOBWC N nOAuvor Tou
MEIWVEI TOV APIOUO TwV QUOIOAOYIKOU OXAMATOC KUTTAPWY KAl AUCAVEI TA ETTITTEDQ TWV
AVTIOTTEPUIKWY QVTIOWMATWY OAAG Kal TOv Katakepuatiopd Ttou DNA T1ou. 'EXEl

kKatadelxBei 6 OTI Ta oTeAéEXn 6, 11, 16, 18, 31 kai 33 uptropouv va HeTaBAAAouv Tnv
KIVATIKOTNTA TOU OTTEPUATOG.

To id10 apvNTIKEG ETITITWOEIG €XEI N JOAuvon atrd Tov HPV kal oTIC yuvaikeg, KaBwg o 106G
MTTOPEI va eTTnpedoel TNV TPOQORAAOCTIKI) QVATITUEN, VA MEIWOEl TNV €vOOuNTPIA
EMPUTEUON TWV TPOPORAACTIKWY KUTTAPWY KOl VA TIPOKAAECEl TTpOwpPNn PNAEN TNGS
MEMBPAVNG, aucavovTag TIC TTBavOTNTEG ATTOBOAWY. MeAETEC €xouv Ocicel 011 DNA-HPV
BpiokeTal OUXVOTEPA OTIC ATTOBOAEC TTAPA OTIC AUPBAWOEIC, YEYOVOC TTOU EVIOXUEI TNV
atroyn OTI O 106G JITTOPEI va ETTIPEPEI TNV ATTWAEIQ TNS EYKUPOOUVNG.



AntoteAei o HPV oT1oxo yia Tnv Avopikn YmoyovigoTnTa?
2uoTnparikn Avaokonnon tng BiBAloypaiag

REVIEW ARTICLE

Fromt. Endocnnolll 08 Maach 2025 Bhtips iidocarg

Auinpévn OenikoTnra HPV kara 3-4 opég OTOUG UTTOYOVIHOUG
aGvdpeg 0 OXEON HE TO YEVIKO MANOUOHO

2 € YUVaiKeS TTOU UTTORBAAAOVTOI OE OTIEPHATEYXUON, £av urtapxel HPV
DNA O£TIKO €UpnUa OTO COTIEPHA ,) MOAVOTNTA KUNONG HEIWVETAI KATA 4
POPES ,0€ OXEON HE TIC YUVAIKES TTIOU UTTOBAAAovTal OE OTIEPHATEYXUON
HE apvnTiKé HPV DNA test oTto ommépua

OAoéva ka1 kaBiepwveralr To HPV DNA test oTig Tpame{eg
OTIEPHATOG

O HPV gmnpeadlel Ti¢ MAPAHETPOUG TOU OTIEPHATOS KAl ETTAYEI
TNV TAPAYWYH AVTICWHATWY £VAVTI AUTOU

Adapted from Muscianisi F, et al., Is HPV the Novel Target in Male Idiopathic Infertility? A S ic Review of the Literature. Front Endocrinol (Lausanne). 2021 Mar 8;12:643539. doi: 10.3389/fendo.2021.643539 2. Lyu, Z et al., Human papillomavirus in semen and the risk for male infertility:
A systematic review and meta-analysis.BMC Infect. Dis. 2017, 17, 714. 3. Depuydt CE et al. Time has come to include Human Papillomavirus (HPV) testing in sperm donor banks. Facts Views Vis Obgyn (2018) 10:201-5. 4. Foresta C, et al.,. HPV-DNA sperm infection and infertility: From a
systematic literature review to a possible clinical g proposal. Andrology (2015a) 3:163-73. doi: 10.1111/andr.284.5. Luttmer, R. et al. Presence of human papillomavirus in semen in relation to semen quality. Hum Reprod. 31, 280-286, https.//doi. org/10.1093/humrep/dev317
(2016). 6. Depuydt CE et al., Infectious human papillomavirus virions in semen reduce clinical pregnancy rates in women undergoing intrauterine insemination. Fertil Steril. 2019 Jun;111(6):1135-1144
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Evaluation of human papilloma virus
| in semen as a risk factor for low
- sperm quality and poor in vitro
fertilization outcomes: a systematic
review and meta-analysis

May Weinhorg, B.5¢.“ Chen Shalom Mahshan, 8.5 " Ida Feferkorn, MO
and lacob formnstein, M

Research questions:
* 16 Meléteg
1. Yn&pxel cuoxETion METOED TTOIOTNTG OTTEPUATOC Kol HPV?
2750 aoBeveic H peTo-ovaAuon EG€IEE:
O HPV guBlveTal YI YEIWPEVN OUYKEVTPWON OTTEPUATOC, KIVNTIKOTNTC,
DIOTHPAXEG MOPPOAOYIOG OGAAG OXI TOU OYKOU.
2. Ennpe&lel N MXPOUCIn TOU T KTTOTEAEOMOTA TwV ART?
641 (euyapio
Meiwpévo mocooTd Kunoewv oe HPV BeTIKOTNTA.

“MoAovOTL Ta ATTOTEAECHATA QTOV KALVLIKA ONUOVTIKA SEv
CUGTAVETOL OLKOMA N HETAPBOAN TNG KAWVIKFAG OLVILLETWITLONG OF
auta ta {euyapla’.

ART: assisted reproductive technology, PR: pregnancy Rates, MR: miscarriage rate.

Adapted from Weinberg M, Sar-Shalom Nahshon C, Feferkorn |, Bornstein J. Evaluation of human papilloMs in senw:tor for low sperr@uality and 'h?or in vitro fertilization outcomes: a
“-, '

systematic review and meta-analysis. Fertil Steril. 2020;113(5):955-969.e4. doi:10.1016/j.fertnstert.2020.01.010

C sperm motility (%progressive motility)

Testfor overall effoct Z= 291 (P=0004)

E sperm count (¥10~6)

HPV positive 1V negative Mean Difference Mean Oifference
Study or Subgr Mean SO Total Mean  SD Total Weight IV, 5% C1 W, 5% CI
Damke 2017 434 238 38 4988 40 191 7Y% TAOR1763,28)) = |
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\/ Research Article \_/

HPV Prophylactic Vaccination in Males Improves the Clearance of
Semen Infection*

S—

Carlo Foresta™*, Andrea Garolla *, Saverio Parisi ®, Marco Ghezzi ®, Alessandro Bertoldo?, N /

Andrea Di Nisio ?, Luca De Toni *

* Department of Medicine, Andrology ond Reproductive Medicine Unit, 35128 Padova, Maly
L of s of Padova, 35121 Padova, Haly

(519 nfertite Male patients )

~—— . Prevalence of HPV DNA detection in semen of patients

440 HPV-Negative P Prevalence of \
. S HPV-DNA detection ‘
179 HPV-Positive Patients in semen (%) ~‘
o {22 MULTILE INFECTIONS) ‘
88 NVSP ‘
(9 MULTIPLE INFECTIONS) ‘
91 vsp ]
(13 MULTIPLE INFECTIONS) | |
1
|
| ‘ .
4 N\
72 SERONEGATIVE 0 Xo. *p e *
VSP 0 T —¢ T ~ X 3
(IIMULTIPLE INFECTIONS) o 5 10 15 20
Months from recruitment
RANDOM ALLOCATION
' 19 SEROCONVERTED | | 30 SERONEGATIVE VSP 42 SERONEGATIVE VSP Seronegative patients of the control 2
| cowmmt (P ARATIAS ScTIONS) P ‘ —_Seroconverted patients of the control ar
@ (_ﬂtlcnts of the vaccine arm—b
VSP: vaccine sensitive-patients; NVSP: nonvaccine-sensitive patients. T ; —»*
5 — &) (
— ~ )

Adapted from Foresta, C. et al. HPV prophylactic vaccination in males improves the clearance of infection. EBioMed&ge. 2, 1487# 82015, https://doi.org/10.1Wj.ebiom.2‘5109.005 (2015). o v
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TO NMOZOZTO YNOINONIMOTAZ ZE HPV (+) HTAN 5.89
ANA 1000 ATOMA-XPONIA, ENQ ZE HPV (-) HTAN 4.20
ANA 1000 ATOMA-XPONIA

Adapted from Hsu LC, et al. Female human papillomavirus infection associated with increased risk of infertility: A nationwide populationMdy Int J Environ RﬁPuincHealth‘.;‘jOZO;17(18):E6505A
5

iyl

4

Graph adapted from Hsu, LC, et al.
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H NMAPOYZIA HPV =TIZ F'YNAIKEX *XETIZETAI ME YWHAOTEPA
S NMOZOXZTA YNOrONIMOTHTAE
' STUDY GOAL AND DESIGN: ol o O
FYNAIKEE 15-45 ETON ME HPV z ° o
(+) (N=11,198) £TO EYETHMA e !
KATAFPA®HZ THZ TAIWAN g~ 3
(2000-2012) EYFKPIOHKAN ME . | / B
OMAAA EAErXo0Y (N=11,198). is //
’ a //J/
g - ~



O guBoAIdOuOG EvavTiov TOU KAPKiVOU TOU TpaXAAou Tng HATPAG OXI pOvo dev

TTPOKAAEI TTPOBARHATA YOVIHOTNTAG OAAG pTTOPEI Va BEATIWVEI TIG TTIBAVOTNTEG
-1 OUAANYNG O€ MEPIKEG YUVAIKEG.

- EmoTtAiuoveg atmmd tn 2XoAn Anuooiag Yyeiag tou lMavemmoTtnuiou Tng BooTtwvng kal GAAa epguvnTiKA
KEVTPQ, MEAETNOaV 3.483 yuvaikes kal 1.022 avdopeg, nAikiag 21 €wg 45 €Twyv, o1 oTToiol TTpocTTaboucav va
aTroKTrioouv TTaIdIG: TTapakoAouBnon €t 12 uAveg n €wg OTou €TTETEUXON €yKupoouvn (611010 OUVERN
TTPWTO).

- KaTd TNV évapén TG MEAETNG, To 33,9% TWV yuvaikwyv ATav ePPOAIAcUEVES evavTiov Tou 10U HPV —To id10
Kal 10 5,2% Twv avopwv.

Kal ota dUo0 @UAa rfitav pndauivi) N CUCXETION QVANECO OTOV €UPROAICCPO Kal TIC TTIBAVOTNTEG CUAANWNG. 2TIG
YUVQIKEG UE I0TOPIKO OECOUAANIKWG METABIOOMEVNG AOiNWENG | PAEYUOVWOOUS VOOOU TNG TTUEAOU, O EUPOAICHOG

OUOYXETICOTAV YE augnon KaTtd 35% Twv BavoTHTwy cUAANYWNG.
Aev atrodeixBnke Kapia apvnrTikr €midpacn Tou eURoAIaooU yia Tov HPV aTn yoviudtnTa, aAAd avTiOETWS PITTOPEI
Va TNV TTPOCTATEUEI € ATOPA TTOU £XOUV KATTOI0 AANO OEEOUAAIKWG PETABIOOUEVO VOO UA.

S—

d — Pediatric and Permatal Epidemiology
2 T~ N
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Primary Ovarian Insufficiency
and Adolescent Vaccination ~

S Allison L. Maleway, PhiD® Kathleen F Mittendorf, PhD,® Stephanie A, Irving, MHS,® Michelle L Henninger, PhD 3
Bradley Crane, M3, Ning Smith, PhD,# Matthew F Daley, MD.2¢ Julianne Gee, MPH?

(

sackerounp: Published case series have suggested a potential association between human
papillomavirus (HPV) vaccination and primary ovarian insufficiency (POI). We describe
POl incidence and estimate POI risk after HPV; tetanus toxoid, reduced diphtheria toxoid, WHAT'S KNOWN ON THIS SUBJECT: Authors of

and acellular pertussis, adsorbed [Tdap); inactivated influenza (11); and meningococcal puhlishgd casze series have suggggte[l an association

-onjugate [MenACWY) vaccination. ' s . .
conjugate (MenACWY) vaccinatlon between human papillomavirus vaccination and

mernons: We searched Kaiser Permanente Northwest electronic health records for outpatient

diagnoses suggestive of POl in female patients aged 11 to 34 years between 2006 and primary ovarian IFISLIfﬂEIEI'IEj'J but no pnpulatmn
2014, We reviewed and adjudicated the medical record to confirm diagnoses and estimate hased EI]I[IEI'I'II DIﬂE_iEEl studies have heen repﬂrted
symptom onset dates. We excluded cases with known causes and calculated the incidence of

idiopathic POI. We estimated risk by calculating hazard ratios and 95% confidence intervals WHAT THIS STUDY ADDS: No xigniﬂcant elevated rizsk
(Cls). - L .

RESULTS: From a cohort of 199 078 female patients, we identified 120 with diagnoses ﬂfpr.lmﬂ.ry e Inmfﬁn_len[:_r after ﬂdl?lEE-ﬂ-Ent
suggestive of POL After adjudication and exclusion of 26 POI cases with known causes, we vaccination was observed in this Wpulahﬂn-bﬂﬁEﬂ
confirmed 46 idiopathic POl cases. POl incidence was low in 11- to 14-year-olds (0.87 per mtrﬂ'ﬂpﬂﬂﬁ'ﬂﬂ' cohort E-tl..ldj' of nea Hj' SO0 000 ]'EI'UI'IE
1000000 person-months) and increased with age. One confirmed case patient received

the HPV vaccine 23 months before the first clinical evaluation for delayed menarche. The - ESZEN CONCETN
adjusted hazard ratio was 0.30 (95% CI: 0.07-1.36) after HPV, (.88 (95% CI: 0.37-2.10) about pﬂ[en[ial ima.}r on fertl |‘[!|' from adolescent
after Tdap, 1.42 (95% CI: 0.59-3.41) after II, and 0.94 (95% CI: 0.27-3.23) after MenACWY ; .

vaccination. vaccination.

concLusions: We did not find a statistically significant elevated risk of POl after HPV, Tdap,
I, or MenACWY vaccination in this population-based retrospective cohort study. These
findings should lessen concern about POI risk after adolescent vaccination.

Adapted from Naleway AL, et al., Primary Ovarian Insufficiency and AdolesoWVaccthrlcs 2018 Sep; 142(3) €20180943. doi: 10. 1542&5&5 {;)18 0943.
https://Aww.nichd.nih.gov/health/topics/poi/conditioninfo/default ) )



https://www.nichd.nih.gov/health/topics/poi/conditioninfo/default

O POAOXZ TOY HPV THN OMAAH ANANTY=H TOY
ENBPYOY KAI TA ANANAPAINQrikA ANOTEAEZMATA

H mBavr €kBeon tou epfplou
otov HPV &ev €xeL mANpwg
kaBoploBel —H BiBAoypadia dev
€xeL kataAnéeL akopa os acpalég
CUUTTEPAOHNA,
CUUTTEPIAQUBAVOUEVNC KOl TNG
duowng cOAANYNG 1
utToonBouuevVNg avatTapaywyng

Adapted from 1. MuscianisiF, et al., Is HPV the Novel Target in Male Idiopathic Infertility? A Systematic Review of the Literature. Front Endocrinol (Lausanne). 2021 Mar 8;12:643539. doi: 10.3389/fendo.2021.643539 2. Henneberg, A.

In vitro peAéreg Seixvouv 6T n
Acipwin Twv KUTTGpwyv TOoU

mAakoUvra pe HPV spmodiler Tnv
opaAn avamruin, evodwvel Tnv
anénTwon kai epmodilel Tnv opaAn
SICXWPNoN TWV ayyeiwv oTo
ToiXwpa TG piTPAg Ot TXEON PE TV
opada eAéyyou
/

A., Patton, W.C., Jacobson, J. D. & Chan, P. J. Human papilloma virus DNA exposure and embryo survival is stagespecific. J Assist Reprod Genet 23, 255-259, https://doi.org/10.1007/s10815-006-9030-8 (2006).



O1 Trapa ovng«KﬁrGOvou yia Tn HeETadoon tng Aoipwiéng oto épBBUD/'

Oev givdl yvwoToi.”
~—

MeTadu aAAwv Bswpouvral Ta:
| Tomrog HPV High Risk
f liké qoprTio
0 ZoBapoértnra TnG Aoipwing
0 Aocipwén amrdé TToAAATTAOUC TUTTOUG

H petrddoon Tou 10U TTPOC TO EUPPUO KUpaiveTal HETALU 4 - 79%. H trapoucia HPV oTtov TTAakoUvTa augavel
TOV OXETIKO KivOuvo Katd 14 @opég kal- /i TrTapoucia HPV oTo aipa tou ou@daAiou Awpou Katd 4.7 QopEg vie
avixveuon HPV DNA oT1o veoyviké oTopaTikd BAevvoyovo. O ouvduaopévog OXETIKOG Kivouvog (RR) Kaeemg
pETAdooNG eival 4.8.
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\ Q_g/oboi/ HETAS00NC TOU 10U TTPOC TO éuBpPUO BewpoUvTal Ta:

f ~Qapio

f Zmwépua

f Mikpég p&EIg TWV EUBPUIKWYV UNEVWV

f MAakouvrtag (avixveuon HPV-DNA 0 - 42.5% )

f Aviouca Aoipwin €18IKa o€ TPpWIKN TTPoOwWPEN PASN TWV  UNEVWYV

f AMEON E£TTAPI) KATA TOV PUOIOAOYIKO TOKETO

“ & |



O HPV gkdnAWVETaI PE TTOIKIAOUG TPOTTOUG GTNV
RBpeeiK/TTaudikn nAikia

o0 Huntépa trailel Baaikd péAo atnv petddoaon NS Aoipwéng oTo VEOYVO
KUPIWG aTn OTOUATIKI TOU KOIAOTNTA, OXI NOVO UE KABETN pneTtddoon alAa
Kal JE EVOQPOaApIoud, attd @IAi Kai ETTa@ XEPIWY, KABWCE Kal UE TO
uNTEIKG BnNAacuo.

o0 MTtropei va uttdpxouv acuutrtwuartikéc HPV BAdBe¢ Tou o Eva Babuod
Tautiovtal he Tov opoTutro HPV Kupiwg TG uNTEPQC.

0 H gvepydc Aoipwén Tou veoyvou, n opoBeTIKOTNTA Kal N avixveuan HPV
DNA o10 veoyvo Kail Tn pNTépa Tou ,0EV CUMTTITITOUV TTAvVTA.

0 H Aoipwén vwpic otn {wn 10iwg ne HR HPV opotuTtroug utropei va
ETTIMEVEL YIQ JEYAAN XPOVIKN TTEpiodo. . —
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AIArNQZIH KAI NAPAKOAOYOHEH THE EFKYOY KAI TOY NEOFNOY

THEZ OTAN H I'YNAIKA NAZXEI ANO ACIMQ=H ANO TON 10 TON
ANOPQIMINQN OHAXMATON

EPQTHZIEIZ NOY ANMANTONTAI

o WG TPETEL VO SIGXEIPLOTOVE TNV £YKUO OTNV Tipwtn) entiokeyn (19 tpipnvo);

* [Mwce tapoakoiovBovvTtat o1 evdosTBnAiakeg BAaBeg Tou TpaxAOU Katd TV Kinan;
o Nuc ntapakoiovBoivTal ot evdoeTONAakES BAGBEG TOU TPAXNACU UETA TOV TOKETO;
o [1WC TIPETIEL VO SIONEPLTTOVHE TOV KAPKIVO TOL TPAXHAOY TNG I TPAC KOTA TNV KUNOT);

o [Mowa eivan n evBeikvudpevn péBodog TokeTow ot yuvaikeg pe HPV(+), maBoAoyiko
Pap test, ofuTeV KOVOULAWHOTE;

o [Mpénel va epfoAGleTal n £yKuog EVavTt TOU 10U TWY avBpwIitiviwy KOVEUAWRGTWY;

Oupada ouvragng
KaAAIoTTn MNatrma
Maigutripag N'uvaikoAdyog, ABriva

O@eodwpa MTToUTOIKOU
MaidiaTpog - NeoyvoAdyog, ABriva

"pnyépiog Kapaptrag
Maieutripag NuvaikoAdyog, ABriva

EuBuuiog AsAnyewpoyAou
Maieutripag NuvaikoAdyog, ABriva
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ZYMIMEPAXMATIKA - HPV KAI
NMNOONIMOTHTA

H HPV AOIMQ=H ENMHPEAZEI TH TONIMOTHTA TOZO TQON ANAPQN OZO KAI TQON 'YNAIKQN

ZTOYZ ANAPEZ ENHPEAZEI APNHTIKA NMOAAEZ NAPAMETPOYZ TOY ZNMEPMATOYZ ONQZ THN
KINHTIKOTHTA, TH MOP®OAOI'IA KAI TH ZYTKENTPQZH

H MAPOYZIA TOY HPV 2TO ZNEPMA AY=ANEI THZ NMIOGANOTHTA NAAINAPOMOY KYHZHZ KAI ZXETIZETAI
ME MIKPOTEPH NIOANOTHTA ENITEY=HZ KYHZHZ

O EMBOAIAZMOZ ZTOYZ ANTPEZ ZXETIZETAI ME TAXYTEPH KAOAPZH THZ AOIMQ=HZ AINO TO ZNMEPMA
KAI BEATIQZH THZ KINHTIKOTHTAZ TOY ZMNMEPMATOZ KAI TON ZONTQON FrENNHZEQN

O EMBOAIAZMOZ ZTIZ 'YNAIKEZ AEN ZXETIZETAI ME POI

O EMBOAIAZMOZ ME 9VHPV KATA TH AIAPKEIA THZ KYHZHZ AEN ZXETIZETAI ME AY=HMENO KINAYNO
ANEMIOYMHTQN ENEPIEION ONQZ NPOQPOXZ TOKETOZ, NAAINAPOMH KYHZH, ZYITENEIZ ANOMAAIEZ
EMBPYOY KAN

.6. Garolla A et al. Human Papillomavirus Prophylactic Vaccination improves reproductive outcome in infertile patients with HPV semen infection: a retrospective study. Sci Rep (2018) 17:912. doi: 10.1038/s41598-018-19369-z. 7.
Naleway AL, et al., Primary Ovarian Insufficiency and Adolescent Vaccination. Pediatrics. 2018 Sep;142(3):20180943. doi: 10.1542/peds.2018-0943. Epub|2018 Aug 21. 8. from Kharbanda EO, Vazquez-Benitez G, DeSilva MB, et al. Association of Inadvertent 9-Valent Human



https://doi.org/10.1111/ppe.12408

“Ta aroua ornv apxn tng epnpeiac xpeialovrai eUPOAIO
via HPV onuepa, wore va mpoorarsubouv amo HPV

Kapkivouc¢ aupio.”

ATSDR= Ymnpeoia yia MnTpwo Karaypagng Togikwv Ouaiwyv kai AcBeveiwv- CDC= Kévtpa EAéyxou kai MpoAnyng
Noonudrwyv.

1. Centers for Disease Control and Prevention (CDC). Safe and effective vaccine that prevents cancer continues to be
underutilized. cdc.gov/medial/releases/2014/p0724-NIS-teen.html. Accessed April 17, 2015.
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