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The HPV vaccine has now been available in the
USA and Canada since 2006 and has received a signif-
icant amount of negative publicity from parents, social
commentators and religious leaders. Many articles
have been written about concerns around the vaccine’s
long-term safety and efficacy, its potential impact on
our daughters’ sexual behavior and the promotion of
premarital sex and its potential contradiction to the ab-
stinence-only programs in many states. As a result, it
has been a tough sell for many parents who have reser-
vations about whether to have their daughters vacci-
nated. The American Academy of Pediatrics and the
Centers for Disease Control and Prevention (CDC)
have, however, endorsed the Gardasil vaccine for pro-
tection against cervical cancer for all girls at age 11 or
12. The objective of this program is to deliver protec-
tion before or not long after their ‘‘sexual debut’’ to the
expected 40% of girls that would become infected
with HPV within two years of becoming sexually ac-
tive. Now that the vaccine has been available for 3
years and the evidence in favor of the vaccine has been
so compelling, is the debate finally over? I have asked
Dr.MarkHarris Yudin, an infectious disease specialist
in gynecology, to provide an opinion on this controver-
sial subject.
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Why is there such extensive debate surrounding
vaccination for human papillomavirus (HPV)? Ever
since the vaccine was approved, detractors have used
various arguments to make the point that we as a soci-
ety should not be so quick to accept this important
vaccine, and that we as health care professionals
should not be so quick to advocate its use for our
patients. Concerns expressed have included apprehen-
sion regarding vaccine safety and long-term efficacy,
and the argument that vaccinating adolescents against
a sexually transmitted infection is tantamount to
encouraging them to become sexually active. In fact,
HPV vaccines are extremely safe and effective, and
represent one of the most promising and exciting
health care milestones of our time.

Cervical cancer is a devastating disease, but, unlike
most other malignancies, it is wholly preventable. HPV
is the cause of cervical cancer, and infectionswith types
16 and 18 account for about 70% of cervical cancer
cases.1 Up to 70% of sexually active women will
become infected with HPV during their lifetime. In
2005, approximately 1million womenwere living with
and 250,000 died from cervical cancer worldwide.2

Although most cases occur in the developing world,
about 35,000 women die from this disease every year
in theUnited States and Europe.3 In addition to cervical
cancer, HPV causes precancerous cellular changes in
the cervixwhich can be foundwith Pap testing. InWest-
ern countries, for each newcase of invasive cancer there
are approximately 50 to 100 other cases of precursor
lesions requiring follow-up or management.4

With such a high burden of disease, any interven-
tion which can decrease the risk of developing cervi-
cal dysplasia and cancer should be embraced. The
current HPV vaccine protects not only against types
16 and 18, but also against types 6 and 11, which
cause the majority of anogenital warts. Another
vaccine that protects against types 16 and 18 is in
the final stages of approval. These vaccines are
extraordinarily effective, with strong antibody
responses and high rates of protection against persis-
tent HPV infection and cervical disease.5e7 Results of
clinical trials evaluating vaccine efficacy have been
published in several prestigious peer-reviewed jour-
nals. These trials have enrolled more than 50,000
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women from 30 countries and were designed and con-
ducted using a rigorous scientific approach. Trials
with such dramatic and striking results are rare.
Long-term efficacy is still unknown, but preliminary
data suggest that it will be excellent. If booster doses
become required in the future, that is a small price to
pay for the prevention of a life-threatening disease.

In addition to concerns about efficacy, some
authors have expressed concerns regarding the safety
of HPV vaccines. Apprehension about safety is not
new or specific to this vaccine. Whenever new vac-
cines become available, safety profiles are closely
monitored, and inevitably, negative events occur that
are temporally associated with vaccine administra-
tion. The real question is whether these occurrences
are directly related to the vaccine or not. With
large-scale implementation of a vaccine requiring
three doses over six months, people will present with
problems or diseases that occurred within days,
weeks, or months of injection. Most of these will
not actually be caused by the vaccine, and we must
look critically at reports of vaccine-associated adverse
events. In fact, both HPV vaccines have an excellent
safety profile, with the most common adverse event
being local discomfort at the injection site, and no dif-
ference in systemic adverse events among those
receiving vaccine or placebo.5 One report documented
a higher than expected rate of anaphylactic reactions
following vaccine administration in Australia,8

although a rate of approximately one case per million
vaccinations has been observed in the United States,
which is consistent with rates following several other
vaccinations.9 Because of high rates of fainting
among adolescents after vaccine administration, it is
recommended that children and adolescents be
observed for at least 15 minutes post-vaccination prior
to being sent out of the office.9,10

A final argument that has been put forth against
HPV vaccines is that they will encourage adolescents
to become sexually active or to engage in unsafe sex-
ual practices, and that abstinence is a better long-term
solution. This hypothesis is unsupported by scientific
data, and insulting to young people. The decision to
become sexually active is a complex one with multi-
ple layers of influence, and the theory that the admin-
istration of a vaccine will be enough to tip the scales
toward sexual debut is naı̈ve and narrow-minded. As
we have seen in the realm of pregnancy prevention,
encouraging abstinence does not solve all problems,

and we must not deny access to protection against in-
fection and disease.

In conclusion, HPV vaccines are safe, effective, and
represent a huge advance in the arena of women’s
health. There are few other examples of an intervention
or technology with such great potential for adolescents
and for women in general. We must always critically
appraise the risks and benefits of new therapies and
treatments, but with such high quality and compelling
evidence, can one really make an argument to withhold
these vaccines from adolescents and women?
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