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HPV-vaccination in Belgium
From 2007 onwards vaccines available in pharmacies in 

Belgium
Quadrivalent vaccine Gardasil® (HPV types 6, 11, 16 en 18)
Later: bivalent vaccine Cervarix® (HPV types 16 en 18)
Partially reimbursed by health insurance

Advice NITAG (Superior Health Council 2007 (nr. 8204):
The Superior Health Council recommends yearly general
prophylactic vaccination of one birth cohort of girls aged
between 10 and 13 years with 3 doses of a HPV-vaccine
No systematic catch-up vaccination for older girls
No vaccination of boys

So far no actualised advice of the NITAG (expected 2017)



The vaccination programme in 
Flanders

Vaccines for the vaccination programme
Based upon recommendations of the Superior Health Council
As prevention in public health is a subnational responsibility 
and duty: decision making for implementation at the 
subnational levels (Flemish Community, French speaking 
Community/Walloon Region, Brussels)
For Flanders: advice by the Flemish Vaccination Board with 
representatives of all kinds of vaccinators
Vaccines contracted by public tenders including cold chain 
monitored transport and delivery directly to the consultation 
place of the vaccinators
All vaccinators can order the vaccines online in an ordering 
system linked to a vaccination registry (Vaccinnet)
All vaccines are delivered free of charge



HPV-vaccination programme in 
Flanders - organization

School Health Services (SHS): 
all schools with an officially recognised educational 
programme are linked to a SHS. In the schoolyear of 
recommended vaccinations an invitation letter and an 
informative leaflet are given to all girls and their parents. 
When authorized, SHS give the vaccinations to the children 
without any cost.

Other vaccinators: GPs or paediatricians: 
can get the vaccines frees of charge as well, ordered online;
only a consultation fee must be paid, as for other 
consultations.



HPV-vaccination programme in 
Flanders - history

From September 2010 onwards: 
yearly one cohort of girls in the 1st year of secondary school 
(11-12 years). 
main birth cohort of the 1st schoolyear of the vaccination
programme: girls born in 1998

Vaccines used in the vaccination programme:
September 2010 – June 2014: Gardasil®, 3 dose schedule
July 2014 – June 2018: Cervarix®, 2 dose schedule



Vaccination coverage in Flanders
EPI-based surveys (documented data)

2012: girls born in 1998 (1st vaccinated cohort)
1st dose 87.5% (85.0-90.0)
2nd dose 87.0% (84.4-89.5)
3rd dose 83.5% (80.6-86.4)

2016: girls born in 2000 
(main vaccination schoolyear 2012-2013)

1st dose 92.9% (90.4-95.4)
2nd dose 92.8% (90.2-95.3) 
3rd dose 89.6% (86.4-92.8)
Considering correct 2-dose schedule: 91% fully vaccinated



Vaccines for the vaccination
programme in Flanders

Vaccines for the vaccination programme have changed in 
time (Gardasil®, Cervarix®)

Follow-up of delivered vaccines in time to see eventual
trends

Number of doses of HPV-vaccines delivered per schoolyear

schoolyear July-December January-June total
main

birth cohort
equivalent

fully vaccinated
2010-2011 55,088 41,392 96,480 1998 32,160
2011-2012 54,271 39,474 93,745 1999 31,248
2012-2013 53,433 40,157 93,590 2000 31,197

2013-2014 52,332 42,544 94,876 2001 31,625
2014-2015 39,269 30,033 69,302 2002 34,651

2015-2016 35,025 28,736 63,761 2003 31,881
2016-2017 35,596 28,933 64,529 2004 32,265





Vaccination data for Belgium

For the Walloon Region: no recent vaccination coverage
data. In the last EPI-based survey, only vaccination coverage
in young children was examined.

School based coverage study planned at the end of this
schoolyear - estimated coverage based upon the number of 
delivered vaccines: ±50%

Reasons for differences:
1st year of the programme: ¼ of SHS didn’t participate
2nd year: free choice for SHS to offer this vaccination - HPV-
coverage after 2 years: ±30%
Less tradition of vaccination by SHS (in Flanders SHS have to
offer all vaccinations of the vaccination programme)
Influence of France and French press



Strengths and opportunities
Strengths

Well organized vaccination programme with systematic offer 
of vaccination by SHS (same age cohort as HBV-vaccination
before)
HPV-vaccines free of charge available at the consultation place
of the different vaccinators (SHS, GP, paediatricians)
Information available on leaflets and website
When signs or rumours: contact between the Agency for Care 
and Health, Vaccination Board and academics (=> uniform and 
common communication, made available on websites and 
presented in vaccination symposium if possible)

Opportunities
Political commitment of Flemish Government (public health 
goal on lifetime vaccination)
Homepage of Vaccinnet as an extra (fast) communication tool



Threats and weaknesses

Threats
Circulation of rumours in (“social”) media

Weaknesses – dangers
Undervaccinated groups (some resistance for HPV-vaccination
in orthodox Jewish communities)
Registration of vaccinations can still improve
No follow-up of circulating rumours on the internet and 
“social” media



Conclusions
HPV-vaccination of young girls is well accepted in Flanders. 

High vaccination coverage of about 90% could be reached.
The systematic and well organised offering of HPV-

vaccination by SHS and the availability of vaccines free of 
charge for all vaccinators contribute to reach and maintain 
this high HPV-vaccination coverage.

As data are in the vaccination database of Vaccinnet, they 
don’t get lost and can be used for future studies, relating 
vaccination data and data from cancer screening and cancer 
registries, as long as everybody uses the same personal 
identifier (national number).

But: circulating rumours are a threat as for all countries
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