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Dear Colleague 

 
INTRODUCTION OF HUMAN PAPILLOMAVIRUS VACCINE INTO THE CHILDHOOD 
IMMUNISATION PROGRAMME 

This letter provides further information about the introduction of human papillomavirus (HPV) 
vaccine into the childhood immunisation programme. The new programme will start from the 
beginning of the 2008/2009 school year.  Following advice received from the Joint Committee 
on Vaccination and Immunisation (JCVI), HPV immunisation will be offered routinely to all 12 
to 13 year old girls (school year 9) to protect them against their future risk of cervical cancer.   

Highly effective vaccines are now available that protect against the two high-risk HPV types, 
16 and 18, that cause over 70% of cervical cancers.  HPV vaccination will save the lives of 
an estimated 400 women each year in the UK.   
 



 

The Department of Health, Social Services and Public Safety is working closely with the 
Health and Social Care Trusts and other stakeholders to support the introduction of HPV 
immunisation.  The key features of the HPV vaccination programme are that: 
 

• the first cohort to be immunised will be girls born between 1 July 1995 and 30th 
June 1996 (school year 9 in 2008/2009); 

• a three-dose course of HPV vaccination is required over about six months; 

• a school-based programme has been recommended;  and   

• a range of information materials, guidance and other resources, for both 
professionals and the public, will be produced. 

 
Health and Social Care Trusts are responsible for the implementation of the HPV 
immunisation programme through the school health service   In total, £400k will be provided 
to the Health and Social Care Trusts in the 2008/09 financial year to support the 
implementation of this programme.    

 
A new chapter on HPV vaccine for ‘Immunisation against Infectious Disease 2006’ is now 
available and provides clinical advice (www.dh.gov.uk/greenbook).   
 
Further detailed guidance on programme implementation is being issued from Dr Lorraine 
Doherty, Consultant Epidemiologist and Senior Medical Officer alongside this letter.   
 
A two-year catch-up campaign will start from the beginning of the 2009/2010 school year for 
all girls aged up to 18 years.  Further information on the catch-up campaign will follow in due 
course.   

JCVI also advised that a catch-up campaign for all women aged 18 years and over was not 
cost effective, but that HPV immunisation could benefit some individual women. The 
Department of Health, Social Service and Public Safety is waiting on advice from DH (L).   

It is important to note that the national cervical screening programme remains essential to the 
prevention of cervical cancer, and will remain unchanged following the introduction of HPV 
immunisation. It is vital to ensure that cervical screening rates remain high.  Immunisation will 
not protect against all the HPV types that cause cervical cancer. Women who do not have 
the vaccine will remain completely unprotected.   
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
We would like to take this opportunity to thank all those who will help deliver this important 
new vaccination programme. 
 
Yours sincerely 

                   
Dr M McBride    Dr N Morrow     Mr M Bradley 
Chief Medical Officer   Chief Pharmaceutical Officer  Chief Nursing Officer 
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