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Abstract

Human papilloma virus (HPV) vaccine is
designed to prevent cervical cancer by preventing
HPV infection of the uterine cervix. HPV vaccines
are made of virus-like particles which are com-
posed of L1 protein of viral coats. Two HPV vac-
cines have been developed. "Cervarix" is a biva-
lent vaccine which contains L1 protein of HPV 16
and HPV 18, and "Gardasil" is a quadrivalent vac-
cine which contained L1 protein of HPV 6 and
HPV 11 in addition to HPV16 and HPV18. Clinical
studies showed that both vaccines are highly
effective to prevent cervical, vaginal and vulvar
precancerous lesion in the population who are
naive to HPV infection. Furthermore quadrivalent
vaccine showed high efficacy to prevent genital
warts. Efficacy of the vaccine decreased in total
population who included both HPV-naive and
HPV-infected people. Both vaccines demonstrated
immune responses and immune memory up to 5
years. Safety studies showed no demonstrable
major adverse reaction.

From the public health standpoint, HPV vaccine
is an important vaccine for young adolescent girls
who have not begun sexual activities. Efficacy for
mid-aged women needs more evidence based on
pathology-based efficacy studies.
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Table 1. Human Papillomavirus Vaccines
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HPV Quadrivalent Vaccine (Gardasil)

HPV Bivalent Vaccine (Cervarix)

HPV Type 6, 11, 16, 18 16, 18
Substrate Yeast (S. cerevisiae) Baculovirus—infected insect cells
Adjuvant Alum AS04
(Amorphous Aluminium (Aluminium Hydroxide &
Hydroxyphosphate Sulphate) Monophospholy! Lipid A)
Schedule 0, 2, 6 Months 0, 1, 6 Months
Dose 0.5 ml 0.5 ml
Injection Type IM IM

No serious vaccine—related
adverse events

Adverse Events

No serious vaccine—related
adverse events

Population Group
for Vaccine

Females aged 9-26 years
(Males aged 9-15 years)

Females aged 10-25(45) years
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Table 2. Summary of Efficacy Studies, Cervical Intraepithelial Neoplasia(CIN) 2 or more As Endpoints Efficacy(%)

and 95% Confidence interval

Gardasil Cervarix

Protocol 013 Protocol 015 HP\V001/007 HPV008

(FUTURE 1) (FUTURE 2) (PATRICIA)
Per—protocol susceptible 100(94-100) 98(86-100)
Unrestricted susceptible, 98(92-100) 95(85-99) 100(-8-100) 90(53-99)
Modified intention—to—treat 100(42-100) 89(59-99)
Intention—to—treat 55(40-66) 44(26-58)
(for vaccine type HPV)
Including CIN1
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