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RECENT ACTIVITIES — CERVICAL CANCER PREVENTION IN JAPAN
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HPV vaccination is one of the most useful strategies to reduce cervical cancer. In Japan, routine
vaccination is free, individual (clinic-based) and funded by regional governments. On the other hand,
non-routine vaccines are basically self-pay. Clinical research on HPV vaccines targeted at Japanese
women started in 2007. In November, 2008, we established the Japanese Expert Board for the Eradication
of Cervical Cancer with goal of obtaining national funding for HPV vaccination as a routine vaccine and high
coverage of more accurate screening. Members of the Project include Drs, Nurses, Midwives,
Cytotechnologists, Researchers, Cancer survivors, Patient support groups, and Cancer Association. We
presented the recommendation with evidence showing the advantages and cost effectiveness for
governmental funding. To educate and raise awareness in politicians, policy makers, health professionals,
mass media and the general public, many educational campaigns, seminars and promotions were also
implemented. One of the HPV vaccines was licensed and became available first as a private (non-routine)
vaccine from December, 2009. Since regional governments funding HPV vaccination with their own budget
gradually increased, the national government judged the establishment of a specific fund for HPV vaccine
targeted at girls aged 13 to 16 to be necessary. Consequently, the national government and regional
governments provide the budget half and half and an interim nationwide HPV vaccination program was
started since November, 2010. Uptake ratio was estimated by MHLW at approximately 70% (1St dose,
November, 2011) of the target age groups. In May, 2012, Ministry of Health, Labour and Welfare approved

HPV vaccination as part of the national routine immunisation program.



