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New data

RESEARCH PTM

- USIA SAMPLE  25-64 TAHUN
- WAWANCARA  43 490
-SADANIS  38,479
-IVA   36,889
-RESPONS RATE  54.2%
-MARGIN ERROR  13%



PREVALENSI RESPONDEN YG PERNAH

DINYATAKAN KANKER SERVIKS 1,1%

PERNAH IVA 

PREVALENSI IVA POSITIF

PERNAH PAP SMEAR

ALASAN TDK SKRINING (BELUM PERLU

43,4% ,TAKUT 8,7% , MALU 6%)



JUMLAH SAMPLE : 20 000

INSIDEN INFEKSI HPV :

INSIDENS INFEKSI HPV ONKOGENIK :





TAMPILAN LEHER RAHIM   Anatomi Serviks

Normal                                            Kanker ServiksNormal



2,47%

Dari 342

Puskesmas

2004 - 2013
Data

Dari Jakarta

1.3/1000





Stadium Ca Cervix Tahun 2015

Advance 

Stage: 82.3%

Early Stage: 

17.7%



Kusuma F, Jovian R, Pratiwi R, Purwoto G. Characteristic and survival rate of patient with advanced stage cervical cancer that 
given adjuvant therapy in cipto mangunkusumo hospital, Jakarta. Poster session presented at: the 4th Biennial meeting of 
Asian society of gynecologic oncology; 2015 Nov 12-14; South Korea.





CARCINOGENEIS

PROSES TERJADINYA KANKER



INFEKSI VIRUS HPV TIDAK DIIKUTI GEJALA



TERJADINYA KANKER SERVIKS DIAWALI DENGAN
INFEKSI VIRUS HPV



ADA DUA PROTEIN VIRUS HPV YANG BERPERAN 
UTAMA MENYEBABKAN SEL SERVIKS BERUBAH
MENJADI SEL KANKER YAITU PROTEIN E6 DAN E7



EPIDEMIOLOGI 

HPV
(Human Papilloma Virus)

>100 type HPV

19 oncogenic HPV 

The most common cervical cancer 

Indonesia

16 (44%), 18 (39%) , 52 (14%). 

Maaike C Schellekens etall. Gynecologic Oncology..2004:93(1) ; 49–53

.

http://www.sciencedirect.com/science/article/pii/S0090825803008904%23
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Low-Risk HPV 
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HPV INFECTION



80+%

~40%

~100%

60-90%

~100%

Percentages represent cases atrributable to HPV infection
Braaten KP et al. Rev Obstet Gynecol. 2008;1:2–10. 

• Hoots BE et al. Int J Cancer. 2009;124:2375–2383. 

• IARC. IARC monographs on the evaluation of carcinogenic risks to humans. Human papillomaviruses. Vol 90. Lyon, France: IARC, 2007.
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ADAKAH OBAT HPV



Sexual

Genital-genital

Manual genital

Oral genital

Penularan ibu-

bayi



Condoms help,  
but not completely 
protective
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CERVICAL CANCER

GENITAL CANCER



TERJADINYA KANKER SERVIKS DIAWALI DENGAN
INFEKSI VIRUS HPV
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VAKSIN  HPV





VAKSIN TIDAK MENGANDUNG VIRUS 

VAKSIN BERISI BAGIAN KULIT VIRUS YG DIBUAT
ATAU SINTESISNYA 

VLP



Komponen Antigen Vaksin : L1 VLP vs HPV

 Sistem imun akan mengenali L1 VLP seperti mengenali HPV

 L1 VLP tidak mengandung material (DNA)

 L1 VLP tidak infeksius dan tidak onkogenik

VLP 
(Virus-like particle)

HPV
(Human Papillomavirus)



SUNTIKAN
VAKSIN YANG

MENGANDUNG
VLP-HPV

AKAN MENIMBULKAN KEKEBALAN
TERHADAP VIRUS HPV



PROSES NETRALISASI INFEKSI HPV

HPV

Cervical canal

Neutralizing antibodies

Blood vessel

Epithelial tear

Basement membrane

Cervical

epithelium

1. Stanley M. Vaccine 2006; 24:S16–S22; 

2. Giannini S, et al. Vaccine 2006; 24:5937–5949; 

3. Nardelli-Haefliger D, et al. J Natl Cancer Inst 2003; 95:1128–1137; 

4. Poncelet S, et al. IPC 2007(poster).



+ Aluminium salt
(amorphous aluminium 

hydroxyphosphate 

sulphate [AAHS])
HPV 16 VLPs HPV 18 VLPs HPV 6 VLPs HPV 11 VLPs

Antigens

DUA VAKSIN HPV DI INDONESIA

+
HPV 16 VLPs HPV 18 VLPs

Antigens AS04 adjuvant

AS04-containing vaccine

AAHS-containing vaccine

Adjuvant

+
Aluminium 

salt

(Al(OH)3)

MPL
Immunostimulant

Bivalent™

QUADRIVALENT



USIA DOSIS JADWAL

9 – 14 TH 2 0 – 6/12 

14 – 44 TH 3 0 – 2 – 6/12
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Vaccine 

Effectiveness

(N=1,984)

HPV 16/18-Related 
CIN 2 or Worse

*Vaccine effectiveness measures the relative reduction of the disease incidence in vaccine recipients compared to the baseline incidence rate of 0.0287 per 100 person
-years established from the incidence rate in an unvaccinated cohort and under the assumption vaccine efficacy is 90%.

Per Protocol Efficacy Population (N=1984)
Longest follow up: 10 years

Effectiveness terhadap HPV 16/18-terkait CIN 2 

atau lebih buruk
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LONG-TERM EFFECTIVENESS OF GARDASIL™ IN THE NORDIC COUNTRIES. Kjaer et al. Poster presented at EUROGIN 2015. 

Vaksin qHPV tetap aman dan 

ditoleransi dengan baik~10 tahun 

setelah vaksinasi.

Tidak ada kasus

PRA-KANKER 

terkait HPV 16/18 

10 tahun sesudah

vaksinasi
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*Vaccine effectiveness measures the relative reduction of the disease incidence in vaccine recipients compared to the baseline incidence rate of 0.0287 per 100 person
-years established from the incidence rate in an unvaccinated cohort and under the assumption vaccine efficacy is 90%.
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Efektifitas Population (N=1984)
Pengamatan selama : 10 years
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LONG-TERM EFFECTIVENESS OF GARDASIL™ IN THE NORDIC COUNTRIES. Kjaer et al. Poster presented at EUROGIN 2015. 



PROGRAM VAKSINASI 

NASIONAL DI DUNIA



PENELITIAN HASIL PROGRAM VAKSINASI

NASIONAL DI NEGARA2 DUNIAa

Fairley 
Sex Transm
Infect7

Ali 
BMC Infect Dis16

Ali 
BMJ17

Baandrup
Sex Transm Dis13

*Baldur-Felskov      
Cancer Causes
Control30

*Baldur-Felskov
JNCI4

Bauer
Am J 
Public
Health12

2006 2007 2008 2009 2011 2012 2013 2014

*Blomberg
Clin Infect
Dis14

Brotherton
Lancet27

Chow
BMJ21

*Crowe
BMJ31

Deleré
BMC Infect
Dis39

Donovan
Lancet 
Infect Dis9 Flagg

Am J Public 
Health18

*Gertig
BMC Med29

Harrison
PLoS One22

Leval
J Infect
Dis11

*Leval
JNCI3

*Mahmud
J Clin Oncol32

Markowitz
J Infect Dis37

Mikolajczyk
Sex Transm 

Dis15

Oliphant
NZMJ10

*Powell
Vaccine28

Read
Sex Transm 
Infect8

*Tabrizi
J Infect
Dis36

*Tabrizi
Lancet 
Infect Dis38

Liu
Sex Transm 
Infect23

2015

Smith
J Infect Dis24

Wilson
Sex Transm
Infect20

Nsouli-Maktabi
MSMR19

*Smith
Pediatrics33

*Droletc

Lancet Infect 
Dis25

*Petráš
Vaccine26

*Dominiak-Felden
PLoS One6

Introduction of 4vHPV vaccine1–6

*Herweijer
Int J 
Cancer35

2016

HPV Prevalence

Cervical 
Abnormalities

Genital Warts

*Dunne 
J Infect 
Dis40

*Hariri
Vaccine34

New 
Zealand

Denmarkb

Sweden

United 
States

Germany

Australia

Canada

Czech Republic

Belgium

*Markowitz 
Pediatrics41

*Study links effectiveness data to vaccination statusaIncludes reports published in the peer-reviewed scientific literature, and does not encompass reports at scientific conferences. bBeginning on February 1,
2016 the childhood vaccination program includes the 2vHPV vaccine.42 cMeta-analysis of data from 20 studies in 9 countries (United States, Australia, England, Scotland, New Zealand, Sweden, Denmark,
Canada, and Germany), including both 4vHPV vaccine and 2vHPV vaccine.25

Please see corresponding slide note for references.



Australia: Cervical Abnormalities reduction

Australia: Population-based analysis of % reduction in cervical
abnormalities among vaccinated (at least 1 dose) vs contemporaneous
unvaccinated screened females in Victoria

Australia: Population-based analysis of percentage reduction in 

cervical abnormalities among vaccinated vs contemporaneous
unvaccinated screened females in Queensland

Garland et al; Impact and Effectiveness of the Quadrivalent  Human Papillomavirus Vaccine: A Systematic Review of 10 Years of  
Real-world Experience: CID, 2016

TERJADI PENURUNAN ANGKA PENDERITA 
PRA-KANKER SERVIKS (17 - 48%)



Canada: % reduction in cervical abnormalities in

vaccinated/vaccine era vs contemporaneous unvaccinated/
prevaccine era in 3 provinces

Denmark: %reduction in cervical abnormalities in females

vaccinated with 4vHPV vaccine (≥1 dose) vs unvaccinated
women by birth cohort

Canada & Denmark: Cervical Abnormalities 

reduction

Garland et al; Impact and Effectiveness of the Quadrivalent  Human Papillomavirus Vaccine: A Systematic Review of 10 Years of  
Real-world Experience: CID, 2016

TERJADI PENURUNAN ANGKA PENDERITA 
PRA-KANKER SERVIKS (12 - 80%)



Sweden & USA: Cervical Abnormalities 

reduction 

Sweden: % reduction in CIN2+ and CIN3+ among females fully 

vaccinated with 4vHPV vaccine (3 doses) vs unvaccinated 
/partially vaccinated females, by age at first dose

United States: % reduction in HPV 16/18-related cervical

abnormalities among females vaccinated with 4vHPV vaccine (at
least 1 dose) vs contemporaneous unvaccinated females

Garland et al; Impact and Effectiveness of the Quadrivalent  Human Papillomavirus Vaccine: A Systematic Review of 10 Years of  
Real-world Experience: CID, 2016

TERJADI PENURUNAN ANGKA PENDERITA 
PRA-KANKER SERVIKS (9 - 84%)







PROGRAM 

VAKSINASI



Mencegah Infeksi HPV berarti Mencegah Kanker



INJECTION SCHEDULE

Quadrivalent, 0-2-6
Bivalent, 0-1-6

9 – 13 years old : TWO DOSES 
Suntikan : 0-6/12





1,2. Riskesdas 2010. Badan Penelitian dan Pengembangan Kesehatan, 

Kemenkes RI

Age at first marriage1

Survey taken from 63.428 respondent aged

10-24 years. 86.7% of them haven’t been

married2

Among those who haven’t been married, 3%

man and 1.1% women said they already

sexually active2

Pre-marital sex and aged of sexual 
activity2

Percentage of women aged 10-59 years

based on age at first marriage1

Proportion of 

respondent aged

10-24 years who 

haven’t been married

based on first age 

sexually active 2



MENUJU 

PROGRAM BIAS NASIONAL

VAKSINASI HPV

















qHPV=quadrivalent human papillomavirus.

1. Markowitz LE et al. Vaccine. 2012;30(Suppl 5):F139–148. 2. Dobson S et al. JAMA. 2013;309:1793–1802.
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