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Primary prevention 
in Cervical Cancer



(HPV)

• Women: Cervical cancer – Cancers 
of vulva & Vagina/precancerous 
lesions

• Men: Penile cancer

• Both men and women: Genital 
warts – anal, Oropharynex, Head 
and neck cancer



HPV 
transmission

• Sexual intercourse (vaginal sex)
• Oral sex
• Anal sex
• Any other contact involving the genital area (Hand to 

genital area)

• Condoms do not provide complete protection from 
HPV infection.
because condoms do not cover all exposed genital 
skin. 



HPV incidence

• It has been estimated that 75-80 % of sexually 
active adults will acquire genital HPV 
infection before the age of 50. 

• A majority of women and men become infected 
with HPV for the first time between ages 15-25 
years. 

• Most people who are infected with HPV have no 
signs or symptoms,& in most cases, never develop 
any problems caused by HPV. 

• Persists in 10 - 20 % of women (greater chance of 
developing cervical pre- cancer and then cancer) 
=> Average 20-25 years 



The WHO is leading a global call for the elimination of cervical cancer 

by the year 2030.

WHO’s strategy of elimination rests on three main pillars:

1. (primary)Prevention through 

vaccination

2. (secondary) Screening and 

treatment of precancerous lesions

3. (tertiary) Diagnosis,treatment and 

palliative care for invasive cervical 

cancer



SECONDARY PREVENTION
Women > 30 years of age
Screening and treatment as 
needed

• “Screen and treat” 
with low cost 
technology VIA 
followed by 
cryotherapy

• HPV testing for high 
risk HPV types (e.g. 
types 16, 18 and 
others)

TERTIARY 
PREVENTION
All women as needed
Treatment of invasive 
cancer at any age
• Ablative surgery
• Radiotherapy
• Chemotherapy

PRIMARY PREVENTION
Girls 9-14 years
• HPV Vaccination
Girls and Boys as 
appropriate
• Health information and 

warning about tobacco 
use

• Sexually education 
tailored to age and 
culture

• Condom 
promotion/provision for 
those engaged in sexual 
activity

• Male circumcision

Programmatic intervention to prevent HPV infection and 
cervical cancer



potential benefits of HPV vaccination
• cost effective for the recommended age range
• One study suggested that vaccination of the entire 

United States population of 12-year-old girls would 
annually prevent:

• more than 200,000 HPV infections
• 100,000 abnormal cervical cytology examinations
• 3300 cases of cervical cancer

if cervical cancer screening continued as currently 
recommended

• there is also evidence of herd immunity among males of 
similar age, reflected by a reduction in genital warts.

• Various models have indicated that vaccinating both males 
and females is more beneficial in reducing HPV infection and 
disease than by vaccinating only females.



Optimal time for HPV Vaccination

• is prior to an individual's sexual debut.

• A history of an abnormal Papanicolaou test, 
genital warts, or HPV infection is NOT a 
contraindication to HPV immunization.

• immunization is less beneficial for those who 
have already been infected with one of more 
of the HPV vaccine types.



Advisory Committee on Immunization 
Practices (ACIP)

• Females
▪HPV vaccine is recommended at 11-
12 years. It can be administered 
starting at 9 years of age 

▪Catch-up vaccination is 
recommended for females aged 13 to 
26 years who have not been 
previously vaccinated or who have 
not completed the vaccine series. 

▪For adults 27 years and older, catch-
up vaccination is not routinely 
recommended.
▪ACIP notes that the decision to 
vaccinate people in this age group 
should be made on an
individual basis.

• Males
•HPV vaccine is recommended at 11 to 12 
years. 

•It can be administered as starting at 9 
years of age
•

•Catch-up vaccination is recommended for 
males aged 13 to 21 years who have not 
been previously vaccinated or who have not 
completed the vaccine series. 

•It can be given up to 26 years of age if they 
are men who have sex with men or have 
infection with the human 
immunodeficiency virus. 



HPV Vaccination

• The likelihood of prior exposure to HPV 
vaccine types increases with age, and thus the 
population benefit and cost-effectiveness of 
HPV vaccination is lower among older 
patients.

• Studies have suggested that HPV vaccination 
is immunogenic, efficacious, and safe in 
women older than 26 year.











HPV Vaccine

• Therapeutic vaccines, designed to induce 
regression of existing HPV-associated lesions, 
are in development but are not clinically 
available.



AVAILABLE VACCINES

• Bivalent vaccine (Cervarix, papilloguard) 
targets HPV types 16 and 18.

• Quadrivalent vaccine (Gardasil) targets HPV 
types 6, 11, 16, and 18.

• 9-valent vaccine (Gardasil 9) targets the same 
HPV types as the quadrivalent vaccine (6,11, 
16, and 18) as well as types 31, 33, 45, 52, and 
58 (since 2017).



Choice of vaccine
• If cost and availability are not an issue:9 valent

• The greater HPV-type coverage provided by the 9-valent 
compared with the quadrivalent and bivalent vaccines 
protects against additional cervical cancers.

• greater HPV-type coverage by vaccinating males with the 
9-valent would likely further reduce the risk of cervical 
cancer in women indirectly through herd immunity.

• In general, the same formulation should be used to 
complete the series.

• If the HPV vaccine formulation initially used is unknown 
or unavailable a different HPV vaccine formulation can 
be used to complete the series



SCHEDULE AND DOSING 

Dosing depends on 
age and your immune 

function.

0, 1 to 2 (typically 1), and 6 months 

15 years and older:

younger than 15 years old:

• With normal immune function: 0, 6 to 12 
months

• Infection with HIV or 
immunocompromised: 

Three injections regardless of the age; 0, 1 
to 2, and 6 months. 



Who gets 2 doses?

• A 2-dose schedule is recommended for people who get the first dose 
before their 15th birthday.In a 2 dose series, the second dose should 
be given 6-12 months after the first dose(0, 6-12 month schedule)

• The minimum interval is 5 months between the first and second dose.
If the second dose is administrered after a shorter interval, a third dose 
should be administered a minumum of 5 months after the first dose and 
a minumum of 12 weeks after the second dose.

• If the vaccine schedule is interrupted, vaccine doses do not need to be 
repeated (no maximum interval)



Why is a 2-dose schedule 
recommended only for age 9-14 years?

ACIP makes recommendations based on the best available scientific 
evidence. 
Immunogenicity studies have shown that 2 doses of HPV vaccine 
given at least 6 months 
apart to 9-14 year-olds provided as good or better antibody response 
than 3 doses given
to older adolescents or young adults.

0
Dose 1

6 Months
Dose

2



Who should be 
vaccinated? 

• HPV vaccination is recommended for all girls and women 
who are between ages 9 and 26 years. HPV vaccination is 
recommended for boys and men who are between ages 9 
and 21 years. 

• With any HPV vaccine, you will have the greatest protection from HPV 
if you are vaccinated BEFORE becoming sexually active. 

• The vaccine does not help to get rid of HPV infection or any cervical 
abnormality after it has occurred. However, if you are less than 26 
years old and you have been sexually active, had genital warts, a 
positive HPV test, or an abnormal Pap smear, you may still obtain 
some(although smaller) benefit from the HPV vaccine. 



VACCINE SAFETY 
• All vaccines use virus-like particles 

(VLPs), which mimic the viral 
capsid.
VLPs do not contain genetic 
material and are produced in 
biologic systems,
which have well-established safety 
records. 

Safe and well tolerated 
• Mild injection site reactions 

• Serious events, headache, nausea, 
vomiting, fatigue, dizziness, syncope 
& generalized 
weakness were the most frequently 
reported. 



Post-vaccination syncopal events have 
emerged as a potential serious adverse 

effect, although it does not appear 
unique to HPV vaccination. 

A waiting time after vaccination is 
recommended to try to reduce the 
likelihood of injury from possible 
syncope. 

There was no increased risk of Guillain-
Barré Syndrome compared with other 
vaccines in similar age groups 



Notes

1

2

3

5

If the second dose was 
administered less than five 
months after the first, the 
dose should be repeated a 
minimum of 12 weeks after 
the second dose and a 
minimum of 5 months after 
the 1th. 

•Postvaccination 
instruction

Because of a potential for 
syncope with any vaccine, 
and particularly with the 
HPV vaccine, a routine 15-
minute waiting period in a 
sitting or supine position 
following HPV vaccination is 
recommended 

HPV vaccine can be safely 
administered at the same time 
as other age- appropriate 
vaccines at a different anatomic 
site. 

Administering HPV vaccine at 
the same time as certain other 
vaccines (i.e., tetanus, acellular 
pertussis, and diphtheria 
vaccine and inactivated 
poliovirus vaccine) does not 
appear to adversely affect the 
immune response to either the 
HPV vaccine or the 
concomitant vaccine 
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Notes
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HPV vaccination can be 
administered without special 
evaluation. Serologic or HPV 
DNA testing is not warranted 
prior to immunization. 

Postvaccination 
serology: 

There is no evidence that 
the measurement of 
postvaccination antibody 
titers to monitor immunity is 
useful for determining who 
is protected against infection 
by the vaccine-targeted 
types. 

HPV vaccines have 
demonstrated durable 
protection from HPV- associated 
diseases, and there is no 
evidence that revaccination is 
necessary. 

Prevaccination
assessment: 

Limited benefit of 
revaccination: 



• HPV vaccination during pregnancy is not recommended because of limited 
information about safety. 

Pregnant or breastfeeding females 

• If a woman is found to be pregnant after initiating the vaccination series, she can 
be reassured that available evidence does not indicate any increase in risk of 
adverse pregnancy outcome with vaccination. 

• Pregnancy should be avoided for 2 months after vaccination. Nevertheless, the 
remainder of the series should be delayed until the woman is no longer 
pregnant. 

• Lactating females can receive the immunization series since subunit vaccines do not 
affect the safety of infant breastfeeding. 



Duration of 
protection 

• HPV vaccines have shown excellent 
duration of protection for the time 
periods through which they have been 
studied. 

• Continued protection against high-grade 
cervical, vaginal, and vulvar neoplasia has 
been observed through at least 10 years 
following vaccination among female trial 
participants. 

• Persistent antibody levels and protection 
against HPV infection have also been 
reported up to 10 years following 
vaccination. 

• Precise level of antibody needed for 
protection against infection is unknown. 



• However, getting the HPV vaccine does 
not mean that you can skip cervical 
cancer screening in the future, since: 

• The vaccine does not treat infections 
that might have occurred before you 
got the vaccine. 

• Other types of high-risk HPV, which are 
not prevented by the vaccine, can also 
cause cervical cancer. 

Cervical cancer screening is 
recommended (Pap smear) 



DOES THE VACCINE REALLY WORK? 

OTHER SEXUALLY TRANSMITTED INFECTIONS

• The HPV vaccine does not prevent other sexually transmitted 
infections (STIs), including HIV, herpes, chlamydia, and 
gonorrhea. 

• It is important to practice safer sex to reduce the risk of all STIs. 
This includes using a male or female condom with every sexual 
act. 



N: 504

Were screened

Eligibility criteria 

N: 109 N: 109
• All women

• Mean Age: 21.40 ± 2.95 

years

• All women

• Mean Age: 21.38 ± 2.97 

years

Study Started

N: 218

Were 

enrolled 

0.5 mL 
vaccine

Papilloguard

® RCT
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