
Best Practices Sharing

HPV Prevention in Europe 

Sofia, 24 November 

2023

BG-NON-00538 EXP 

12/23

Изготвена ноември 

2023



1. The HPV Challenge in Europe

4. Conclusion

2. What does good look like?
❖ Political targets and frameworks

❖ Structure of the programme

❖ Information

❖ Accessibility

❖ Data 

❖ Confidence

3. What to focus on in Bulgaria



1. The HPV Challenge in Europe

4. Conclusion

2. What does good look like?
❖ Political targets and frameworks

❖ Structure of the programme

❖ Information

❖ Accessibility

❖ Data 

❖ Confidence

3. What to focus on in Bulgaria



Burden of disease
World, Europe, and Bulgaria

HPV is responsible for around 690,000 cases of cancer worldwide 

every year. In Europe, it causes almost 100,000 cancer cases 

annually 

European Cancer Organisation, 2023
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HPV immunization coverage estimates among primary target cohort 
(9-14 years old girls) (%); 2021 year
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Source European Cancer Organisation and ECDC, accessed on 21.11.2023

Adapted from https://www.who.int/data/gho/data/indicators/indicator-details/GHO/girls-aged-15-years-old-that-received-the-recommended-doses-of-hpv-vaccine

3%

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/girls-aged-15-years-old-that-received-the-recommended-doses-of-hpv-vaccine, accessed 15.11.2023

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/girls-aged-15-years-old-that-received-the-recommended-doses-of-hpv-vaccine
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There is a strong need to expand the implementation of HPV-vaccine promotion 
interventions beyond education alone and at a single level of intervention. 
Development and evaluation of effective strategies and multi level interventions 
may increase the uptake of the HPV vaccine among adolescents and young 
adults

Escoffrey et al., BMC Public Health, 2023



Key elements of a successful vaccination program

Trust and 

confidence

Organizational 

capacity

Sustainability 

and financing

Strong data 

systems

Adequate 

vaccine supply

Accessibility

Stakeholder buy-in 

and political will

Key 

characteristics 

that enable an 

effective 

vaccination 

program

Key stakeholders and interest groups are supportive

and could create the surround sound needed for policy 

changes. Political will exists or could be generated to 

create any necessary policy changes (e.g. change of 

scope of practice laws). 

Robust data systems are in place and 

equipped with the features needed for 

vaccination tracking, as well as monitoring and 

evaluation of program implementation.

Organizational capacity exists to support any necessary 

changes to delivery systems to incorporate alternative 

sites or providers.

Sufficient financing exists to adequately fund 

vaccination programs via alternative delivery 

strategies and ensure the sustainability of these 

programs.

Trust and confidence exists in the vaccine 

ecosystem more broadly to be able to effectively 

promote vaccination activities at alternative sites 

and by alternative providers.

Adequate vaccine supply exists to support the 

implementation of vaccination at alternative sites and by 

alternative providers.

Easy access is key to a successful program. 

Vaccination at alternative sites and/or by alternative 

providers would help address barriers that your country 

has faced related to routine vaccination access and 

uptake.
Learn Assess Take Action



Political targets and frameworks
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Political targets and frameworks
You need to know where you’re going and how to get there (and how to fund it)

International political frameworks National political frameworks

WHO Cervical Cancer Elimination Initiative

https://www.who.int/initiatives/cervical-cancer-elimination-initiative

https://www.who.int/initiatives/cervical-cancer-elimination-initiative


Structure of the programme
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Example #1: Sweden
A structured programme is better than an opportunitic

Wang, Preventive Medicine, 2019



Example #2: Switzerland
Boys not equal to girls

o Boys included in programme since 2017. But, they were not 

included in the NIP like the girls, which meant that the 

GP’s were not obliged to ask about vaccination status like 

they were with girls.  

o Announcement last week: Boys will now be equal to girls in 

NIP



Information
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Example #1: Denmark
Mass communication and reminders

o Based on strong communication from a coalition of 

stakeholders, it only took 2 years to get the VCR back to 

above 90%. Also, targeted communication like reminders 

to parents helped increase the VCR to previously unknown 

levels

Interesting fact!

Invitations and reminders for HPV 

vaccine dose were used in 10/10 areas 

with high VCR, in 5/7 areas with 

moderate VCR, and in 2/4 areas with low 

VCR. No invitations or reminders were 
used in the four very low VCR areas.
N.-H. Nguyen-Huu et al. / Vaccine 38 (2020) 1315–1331



Accessibility
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Example #1: European school vaccination programmes
Probably the most effective intervention for high VCRs

Advantages linked to school vaccination 

programmes

• Effective planning; Relatively inexpensive and less 

time-consuming since you can vaccinate many at the 

same time

• Better data management: Easier to monitor in many 

countries

• Utilise existing school-parent communication 

channels

• Ability to respond to parental concerns

• Less social inequity

Interesting fact!
Countries with school vaccination 

programmes have higher VCRs than 

those countries without – with only a few 

exceptions.



Data

18



Example #1: Comparison across Europe
Drivers and barriers for use of data – report from Open Sky



Example #2: Slovakia
From black box to transparency in 1 year

o In only one year, Slovakia has gone from not having any publicly available VCR 

data to a dashboard on the Ministry of Health’s webpage containing granular 

data divided between boys and girls, regions, and even municipalities

o The dashboard is the result of collaboration between local HPV coalition and 

public authorities.



Confidence

21



Lack of confidence
Complex and multifaceted

The most common reasons for vaccine hesitancy were a fear of side effects, a perceived lack of information, and the 

perception that children are too young to be vaccinated. A high level of knowledge about HPV was significantly associated 

with vaccine acceptance for female but not male children. Negative attitude toward vaccination was significantly related to 

lower vaccine acceptance, and parents who reported informing themselves about HPV vaccination from online sources were 

less likely to accept vaccination. Such results call for more educational measures to reduce misinformation about HPV 

vaccination and thereby reduce the fear of its side effects and promote early vaccination. More information is also needed to 

improve parents’ attitude toward and their knowledge about vaccination, the dissemination of which should focus on the 

benefits of vaccines for children of both sexes.

Waser et al., Human vaccines & immunotherapeutics, Vol. 18, 

2022



Example #1: Ireland
Coordinated communication by coalition reinstates confidence

o Strong and well-coordinated 

communication from a public-private 

coalition + well-adjusted targeted 

communication to parents

o The confidence was resurrected within 

24 months
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Last example: France
Multi-component intervention

• France has been struggling with low VCRs for years, 

especially for HPV. 54% for girls and 20% for boys. 

• Numerrous initiatives have been made in 2022 and 

2023

• A new electronic record for vaccination has 

been established in January 2022 

• Stronger communication towards both 

healthcare providers and the general public;

• regional coalitions were bolstered to support 

HPV vaccination

• health insurance companies organized SMS 

and email-based awareness campaigns

• Pharmacies have begun vaccinating against 

HPV this year

• And in October, a new school vaccination 

programme was launched
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Conclusion
We know what works – but it’s not a one size fits all
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Strengthen your 
strategic approach, 

have sustainable 
funding and ensure 

cross-sectoral 
coordination to 
ensure that the 
national vaccine 

policy landscape is 
equipped with the 

resources and 
leadership needed to 
enhance and sustain 

HPV vaccination 
programs

Make vaccination 
accessible by 
selecting the 

appropriate delivery 
strategy based on 
local needs and 

available resources, 
including vaccination 

at schools, 
healthcare facilities, 
community-based 

outreach, non-
clinical sites, or a 
combination of 

approaches

Actively engage
the public and 

ensure information 
reaches parents 

through awareness 
campaigns and 

effective reminder 
systems to ensure 

that there is the level 
of knowledge and a 
sense of urgency 

Establish and 
maintain strong 
data systems, to 
monitor program 

performance as well 
as help guide 
decisions on 

interventions needed 
to reinforce the 

programme

Address 
confidence issues 

by ensuring 
enduring, collective 

and consistent 
communication, 

transparency, and 
focus on education

1 2 3 4 5 6

Have a solid 
structure in place 
that supports high 

VCRs and is resilient 
to potential 

disruptions so that 
the programme can 
deliver high VCRs 

over time and is able 
to cope with 

challenges that may 
occur
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