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Vaccine efficacy

Vaccine/Endpoint related type %

Quadrivalent vaccine = f}i Ea
CIN2/3 or AlIS

HPV 6,11, 16, 18

HPV 16

HPV 18
Genital warts

HPV 6 and/or 11

Bivalent vaccine =
CIN2/3 or AlS
HPV 16 and/or 18
HPV 16
HPV 18

ACIP. MMWR 2014:63(5):1.

(95% ClI)

(93.3-99.8)

(91.1-99.7)
(86.6-100.0)

(96.1-99.9)

(87.7-98.4)
(91.0-99.7)
(57.2-97.5)
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Number of Number HPVtypes16and 13
doses tested

Number | Adjusted vaccine
positive | effectivenesst (95% Cl)

12-13years 3 doses 39 89-1% (85-1t0 92-3)

14 years 3 doses 12 87:7% (78-9 to 93-5)

15 years 3 doses 56 82:3% (76-8to 86-7
(

)
16 years 3 doses 9/ 75-9% (70-2 to 80-8)

17 years 3 doses 59 58:1% (44-8 to 68-8)
>18years 3 doses 57 28-9% (4-5to 47-8)

Kavanagh K. Lancet Infect Dis 2017;17(12):1293.
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HPV 16/183 | 9,437.5 0.0 (0.0-0.0)
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32,000,000

aAccurate global incidence estimates for high- and low-grade cervical dysplasias are not available. Incidence rates may vary geographically, and not all lesions are
diagnosed or reported, notably in countries without organized screening programs. At least 175,000 cases of CIN 1 and 225,000 cases of CIN 2/3 are estimated to

G Q occur among women in the United States alone.
= " CIN=cervical intraepithelial neoplasia.
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Lee LA. J Clin Virol 2013;57(4):331.
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Income stratum, HPVtype Difference inproportion 2-dose 3-dose Schedules, months

Study name, sample date after 135t dose seropositive (95% Cl) schedule schedule (age group, years)
High income. HPV 16
Canada/Germany1, bivalent. 7 months 0.00-0.02, 0.02) 63/65 111111 0, 6(8-14) vs.
Canada.l'f,}érn'lanyL Bivalent. 24 months 0.00 -0.03. 0.03) Gdiod 1011104 B (O=14d) vs.
Canadal, quadivalent. 7 months 0O00(-0.01.0.01) 243243 246/246 6i(9=-13)vs
Canadal, quadiivalent, 24 months 0.00(-001.001) 198195 189189 0, 6(8-13) vs.
Canadal, quadrivalent, 36 months 0.00(-0.02, 0.02) BE6/86 88/Mm6 L B (9-13) vs.

Multinational2. bivalent. 7 months 0.00 {-0.0:0. 0.00) S40/540 432432 0. Gi9-14) vs.

.rd Ira [ ]

Middle income. HPV 16
Meaxico, bivalent, 7 months 0.00(-0.00, 0.00) 1016M016 317317 10)vs. 0, 1.8 (18-24)
Meaxico, bivalent, 21 months 0.00 (-0.0:0, 0.00) a76/9TE 2981298 0, 10)vs. 0, 1,8 (18-24)

High income, HPV 18
Canada/Germany1, bivalent. 7 months 0.00{-0.02 G4/64 114114 14} vs
Canada/Germanyi, bivalent. 24 months 0.00 (-0.03 61/63 103103 =14} vs,

L]
o

- b
i £l
L

Canadal, quadrivalent, 7 months 0.00 (-0.01 243243 2641284 0, 13) vs.
Canadal, quadrnvalent, 24 months 0.06 (-0.01 174196 168202 13) vs

Canadal, quadrnivalent, 36 months 0.07 (-0.04 T4/86 TE/MB6 -13) vs.

T
13
o

[ S S
@ O
o

@
3

Multinational2. bivalent, 7 months 0.00 (-0.00 536/536 432432 5 (D-14) vs,

Middle incorme, HPV 18
Meaxico, bivalent, 3-10vs 18-24 y 0.00(-0.00, 0.00) 10181016 31TR17
Mexico, bivalent, 3-10vs 18-24 y 0,00 {-0.00, 0.00) areMmTe 298298

= s
= =

1 2 Differanca in proporions serpositive

Favor 3 doses = 15 yrs Favor 2 doses < 15 yrs

Evidence based recommendations on Human Papilloma Virus (HPV) Vaccines Schedules. (http://www.who.int/immunization/sage/meetings/2014/april/1_HPV_Evidence_based_recommendationsWHO_with_Appendices2_3.pdf?ua=1,)
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Nonvirgins, No. (%) Virgins, No. (%)
Variable (n =3834) (n = 88)

HPV genotype group

High risk 1131 (29.5)
Low risk 881 (23.0)

Liu Z. J Infect Dis 2016;214(8):1188.
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18-69 yrs, 2011-2014, USA

Oral rinse, PCR
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All HPV High-risk HPV

Sonawane K. Ann Intern Med 2017;167(10):714.
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Human Papillomavirus Vaccine and
Sexual Behavior Among

Adolescent and Young Women

Nicole C. Liddon, PhD, Jami S. Leichliter, PhD, Lauri E. Markowitz, MD
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The Expert Council on Promotion of Vaccination, 2017

o AR RpA BT PPE RS

O B w G AR AET 5 L A 5 7
O*_E Sl

a1 - » > ~1 ' 2 g
B’ 80 BB & Behs R
2T X BB =2y A IR e K
FAR FENE B 3R H R 1 3 i fa s v 18

T - Lol 72 = gp 2 7K

O p &2 FiE Ayl R Fow FEfh i

¥ #éﬁ P @R o
2 Wi 32 Y ol T | g QL= 2 2 2
o L7TRFF €k RERR: AT RBF ARG I 2R
= . + 33 vy 2= Y 1o g M= 2 o

FRFELBRZEF 2ARMBR T F -

B The Japanese Society for Vaccinology, The Japanese Association for Infectious Diseases, The Japanese Society
of Child Health, Japan Society of Obstetrics and Gynecology, Japan Pediatric Society, Japan Pediatric
Association, Japan Society for Well-being of Nursery-schoolers, The Japanese Respiratory Society, Japanese
Society of Travel and Health, The Oto-Rhino-Laryngological Society of Japan, Japan Primary Care Association,

Japanese Society for Infection Prevention and Control, The Japanese Society for Virology, Japanese Society for
Bacteriology, Japanese Society of Clinical Virology, Japan Association of Obstetricians and Gynecologists, and

Japan Society of Gynecologic Oncology (Associate society).

G.Q- Iwata S. Vaccine 2017;35(18):2291.
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HPV4 and Autoimmune disorders
12-17 yrs, 290939 girls, Canada, 2007-2013

No. (%) of vaccinated cases
Autoimmune disorder n=681%

)
)

Juvenile rheumatoid arthritis 323 (44.6
Immune thrombocytopenia purpura 103 (15.1

Bell palsy 0)

Systemic autoimmune rheumatic 111 (15.4)
diseasest

(
(
5(9.
(

Multiple sclerosis 17 (2.4)
Optic neuritis 67 (9.3)

Acute disseminated 21(2.9)
encephalomyelitis

Autoimmune hepatitis 12 (1.7)
Guillain-Barré syndrome =5(=0.7)
Neuromyelitis optica 0
Transverse myelitis =5 (=0.7)

Autoimmune pancreatitis 0

Liu EY. CMAJ 2018:190(21):E648.



HPV4 and Autoimmune disorders
12-17 yrs, 290939 girls, Canada, 2007-2013

Adjustedt th

i 11 el -
Autoimmune disorder ratio (95

Bell palsy

Optic neuritis

Graves disease

v,’:tpnnr autoimm une rheumatic diseasest

Juvenile rheumatoid arthritis

Acute disseminated encephalomyelitis
Autoimmune hepatitis

Crohn dis

Acquired he \

Type 1 diabetes mellitus

Immune thromboctopenia purpura
Ulcerative colitis

5 10

Rate ratio (95% Cl)

Liu EY. CMAJ 2018:190(21):E648.



Abraham Lincoln’s Pig Law
Cyrus S. Ching (1876-1967), 1940s

G.Q. https://blog.lukaskeapproth.com/2013/07/21/hog-wrestling-at-caldron-falls-bar/
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