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ABSTRACT
Quadrivalent human papillomavirus (4vHPV) vaccine was licensed for use in the United States in 2006 and
through 2015 was the predominate HPV vaccine used. With the exception of syncope, a known
preventable adverse event after any injected vaccination, both pre-licensure and post-licensure 4vHPV
safety data have been reassuring with no confirmed safety signals identified. Nine-valent HPV vaccine
(9vHPV) was licensed in 2014. This review includes post-licensure 4vHPV safety findings published to date
that have informed the US vaccination program; these data will inform US safety monitoring and
evaluation for 9vHPV.

Background

Human papillomavirus (HPV) vaccines are a powerful public
health prevention tool for reducing the burden of cervical can-
cer and other HPV-related diseases worldwide. Three HPV
vaccines that protect against HPV infection are available in the
United States (US): bivalent HPV vaccine (Cervarix� [2vHPV]
GlaxoSmithKline Biologicals), quadrivalent HPV vaccine
(Gardasil� [4vHPV], Merck & Co. Inc.), and 9-valent HPV
vaccine (Gardasil-9� [9vHPV] Merck & Co. Inc.). All three
vaccines protect against HPV types 16 and 18, types which
cause 70% of cervical cancers worldwide.1,2 The 4vHPV and
9vHPV also protect against HPV types 6 and 11, types that
cause more than 90% of genital warts. The 9vHPV targets five
additional cancer-causing HPV types: HPV 31, 33, 45, 52, and
58. The Food and Drug Administration (FDA) licensed 4vHPV
for females age 9–26 years in 2006, and for males in the same
age group in 2009. FDA licensed 2vHPV in females in 2009
and 9vHPV for females and males at the end of 2014.2

Since 2006, the Advisory Committee on Immunization
Practices (ACIP) has recommended routine vaccination of girls
at age 11 or 12 and through age 26 for those not vaccinated. In
2011, routine vaccination of males was included in the immuni-
zation schedule. After licensure of 2vHPV in females and
9vHPV in females and males, ACIP updated recommendations
to include these vaccines. Currently, ACIP recommends rou-
tine vaccination at age 11–12 years; vaccination can be started
at age 9 years. HPV vaccination is also recommended for
females aged 13–26 years and for males aged 13–21 years, if
not previously vaccinated. In addition, vaccination is recom-
mended for previously unvaccinated males age 22–26 years
who are immunocompromised, test positive for human immu-
nodeficiency virus (HIV), or have sex with men.

Safety of each HPV vaccine was studied extensively in pre-
licensure clinical trials. 18,083 males and females were included
in the 4vHPV clinical trials, 23,952 females for 2vHPV, and
23,081 subjects for 9vHPV, all with favorable safety findings.3-5

Since the licensure of 4vHPV and 2vHPV, substantial observa-
tional post-licensure safety data have accumulated.6-9 With the
exception of syncope, a known preventable adverse event after
any injectable vaccination, both pre-licensure and post-licen-
sure HPV vaccine safety data to date have been reassuring with
no confirmed safety signals (i.e. higher-than-expected numbers
of adverse outcomes) identified. Despite the availability of these
data, vaccine safety concerns have persisted and are reported
by parents as one of the top 5 reasons for not initiating the
HPV vaccination series.10,11

Although vaccine safety is rigorously assessed during
pre-licensure clinical trials, sample sizes are not adequate to
detect rare events, long term follow up for adverse events is
not conducted, and populations are not always heteroge-
neous.12 Post-licensure evaluation can determine if there are
rare events that were not detected in pre-licensure trials. In
the United States, post-licensure vaccine safety monitoring
and evaluation plays an important role in supporting vacci-
nation programs. The safety of HPV vaccines is monitored
through manufacturer and government sponsored post-
licensure studies.

In the United States, 4vHPV represents 99% of all HPV vac-
cine doses distributed through 2015.13 As of September 2015,
approximately 80 million 4vHPV doses and 0.8 million 2vHPV
doses had been distributed in the United States. Because of the
greater use of 4vHPV in the United States, the objective of this
paper is to review post-licensure 4vHPV safety data published
to date as well as unpublished data from the Vaccine Adverse
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Event Reporting System (VAERS) that have informed the US
vaccination program and that will assist in planning for US
safety monitoring and evaluation of 9vHPV. First, we review
studies of the overall safety of 4vHPV and then focus on evalua-
tion of specific conditions and populations (Table 1). The types
of evaluations include safety reviews, summaries from VAERS,
the US spontaneous reporting system, and large population-
based studies from the United States and elsewhere. For special
populations, we included studies from the manufacturer preg-
nancy registry as well as clinical trials in HIV-infected persons.
We also present 9vHPV vaccine safety monitoring plans in the
United States.

General safety of 4vHPV

The general safety of 4vHPV has been described in multiple
review papers, which have concluded that 4vHPV has a favor-
able safety profile.7,9 These published safety reviews have
included summaries of pre-licensure clinical trials as well as
post-licensure experience involving surveillance, studies, case
reports, and case series.

In 2009, the first summary of HPV vaccine safety data from
the Vaccine Adverse Event Reporting System (VAERS) was
published for 4vHPV.14 This 2.5 year safety surveillance sum-
mary described US post-licensure adverse event reports from
this spontaneous reporting system from June 1, 2006 through
December 31, 2008. During the surveillance period, more than
23 million 4vHPV doses were distributed. There were a total
12,424 reports of which the majority were considered non-seri-
ous with syncope, dizziness, nausea, and headache being the
most frequently reported symptoms. Overall, 6.2% were con-
sidered serious, which are reports defined as an event resulting
in death, life-threatening illness, hospitalization, prolongation
of existing hospitalizations, persistent or significant disability, a
congenital anomaly or birth defect. As part of this VAERS sur-
veillance summary, specific adverse events reported were
assessed including injection site reactions, syncope, headache,
hypersensitivity, Guillain-Barr�e Syndrome (GBS), transverse
myelitis, motor neuron disease, venous thromboembolism
(VTE), pregnancy, and death. This publication reported that
the safety profile of 4vHPV was largely consistent with pre-
licensure data, however, disproportional reporting was found
for syncope and VTE. These were further investigated in other
focused evaluations, discussed below.

Updated VAERS summaries have been published in 2013
and 2014.15,16 In both reports, the data in VAERS identified no
new safety concerns. CDC posts updated 4vHPV VAERS sum-
maries on the CDC website regularly, and provides VAERS
data online for analysis.17,18

In 2011, CDC’s Vaccine Safety Datalink (VSD) published
the first data from a large population-based post-licensure
active surveillance project in the United States to evaluate the
safety of multiple pre-specified events (outcomes) following
4vHPV among females aged 9–26 years.19 As one of the main
hypothesis testing vaccine safety systems in the United States,
the VSD selected nine pre-specified outcomes based on the
general safety data from pre-licensure clinical trials and reports
to VAERS. They were clinically well defined with relatively
acute onset, serious enough to result in a medical visit, and

represent a potentially biologically plausible association with
vaccination. The pre-specified adverse outcomes identified by
ICD-9 coded data were monitored weekly to detect associations
with 4vHPV exposure and included: GBS, stroke, VTE, appen-
dicitis, seizures, syncope, allergic reactions, and anaphylaxis.
600,558 4vHPV doses were administered during the surveil-
lance period from August 2006 through October 2009. No sta-
tistically significant increased risk was found for any of the
outcomes monitored. A non-statistically significant relative risk
(1.98) for VTE following 4vHPV vaccination was detected
among females age 9–17 years. Medical record review of the
eight vaccinated possible VTE cases in this age group con-
firmed five cases. These confirmed cases had at least one known
risk factor for VTE: hormonal contraceptive use, coagulation
disorders, smoking, obesity, or prolonged hospitalization. The
study concluded that additional evaluation was needed to assess
the relationship between 4vHPV and VTE. For the outcome of
anaphylaxis, because of the lack of specificity of the selected
ICD-9 codes, medical record review was conducted for all iden-
tified anaphylaxis cases to calculate a confirmed incidence rate
following 4vHPV. One case was confirmed; the calculated rate
of anaphylaxis following 4vHPV in this study was 1.7 cases per
million doses (95% CI: 0.04, 9.3). This rate of anaphylaxis fol-
lowing 4vHPV is similar to the expected rate of anaphylaxis
following any vaccine (1.31 cases per million doses; 95% CI:
0.90–1.84).20

Because power to detect a true risk of GBS was limited,
the VSD continued surveillance of GBS following 4vHPV
until approximately 1.5 million doses were administered in
the VSD population.13 After medical record abstraction of
the 2 cases identified in the electronic health plan data,
VSD confirmed 0 cases of GBS, indicating that if there is
an increased risk of GBS associated with HPV, it is likely to
amount to less than 1.37 excess case per million vaccinated
among 9–26 year olds.

As part of the post-licensure commitment to FDA, the man-
ufacturer conducted a general safety assessment of 4vHPV rou-
tinely administered to females aged 9–26 years in a large, well-
defined population.21 This retrospective observational cohort
study included 189,629 females who received at least one dose
of 4vHPV as part of their routine clinical care at two large US
health care delivery systems. A total of 346,972 doses were
administered among the 189,629 females enrolled in the health
plans in this study. ICD-9 coded diagnoses were identified
using health plan electronic medical data from post-vaccination
emergency department and hospitalization visits. Multiple
analyses were conducted by dose with post-vaccination risk
intervals of day 0, days 1–14, and days 1–60 among those who
received at least one vaccine dose. Medical records were
reviewed for events with elevated odds ratios identified from
the electronic data. This study found an association of 4vHPV
with same-day syncope and with skin infections in the two
weeks after vaccination. After medical record review, some of
the skin infections may have been local injection site reactions;
although the medical records contained insufficient detail to
exclude acute infections. Overall, females who received 4vHPV
had increased health care utilization for skin conditions follow-
ing vaccination. No other safety signals following 4vHPV were
identified.
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In summary, to date, reviews of the general safety of 4vHPV
have indicated a favorable safety profile. Extended studies of
long-term safety up to 14 years following 4vHPV vaccination
in different populations of males and females are being con-
ducted by the manufacturer.9

Specific conditions

In addition to studies of multiple health conditions among per-
sons who received HPV vaccines, investigations of specific
health conditions or groups of health conditions have been
conducted in response to suggested associations or case reports.

Autoimmune disease

Many autoimmune diseases manifest during the young adult
years. There have been several case reports of autoimmune dis-
eases following 4vHPV, however, such reports do not necessar-
ily provide evidence of a causal association between vaccine
and the adverse event.22-24 Concerns of autoimmune disease
following vaccination have been described and with the intro-
duction of a new vaccine, particularly in adolescents, reports
were anticipated.25-27 In addition, an unmasking phenomenon
may occur in which a healthcare visit for a vaccination may ini-
tiate a medical evaluation of signs and symptoms that later
result in a diagnosis of a prevalent disease.28

As part of the post-marketing commitment to FDA, a large
post-licensure study by the manufacturer was conducted at two
large US health delivery systems to assess the risk of autoim-
mune disease following 4vHPV.29 The study population
included 189,629 women of all ages who received at least one
dose of 4vHPV between August 2006 and March 2008; 99% of
the women were age 9–26 years. In this study, three groups of
pre-specified autoimmune conditions of interest were analyzed:
rheumatologic/autoimmune disorders (including immune
thrombocytopenia, autoimmune hemolytic anemia, systemic
lupus erythematous, rheumatoid arthritis, and juvenile rheu-
matoid arthritis), autoimmune endocrine conditions (including
type 1 diabetes, Hashimoto’s disease and Graves’ disease), and
autoimmune neurological/ophthalmic conditions (including
multiple sclerosis (MS), acute disseminated encephalomyelitis,
other demyelinating diseases of the central nervous system,
vaccine associated demyelination, GBS, neuromyelitis optica,
optic neuritis, and uveitis). Women were followed for up to
180 days after each 4vHPV dose using ICD-9 coded diagnoses,
abnormal laboratory, or electronic medical record data to iden-
tify new-onset autoimmune conditions. A total of 719 potential
new onset cases were identified and 347 were sampled for case
review by clinical expert panel. Because of the large number of
potential new-onset cases identified for SLE, RA, JRA, Hashi-
moto’s and Graves’ disease, a random sample of potential cases
for these conditions was included for case review. For other
autoimmune conditions, all eligible potential new-onset cases
were reviewed by the clinical expert panel. No cluster of disease
onset in relation to vaccination timing, dose sequence, or age
for any autoimmune condition was observed. When compared
to background rates, none of the observed incidence rates was
found to be significantly increased except for Hashimoto’s dis-
ease (incidence rate ratio (IRR) 1.29, 95% CI: 1.08–1.56). The

safety review committee interpreted this as unlikely to be a
causal association. This was based on the lack of consistent
evidence for a safety signal for autoimmune thyroid conditions
in which disease onset was mostly randomly distributed in rela-
tion to the vaccination timing; there was no consistent elevation
in incidence for autoimmune thyroid conditions in the vaccina-
tion cohort and several of the new onset autoimmune thyroid
conditions were likely pre-existing at the time of vaccination.
The study concluded that autoimmune conditions were
unlikely to be caused by 4vHPV vaccine in routine clinical use.

Post-licensure safety investigations from other countries
have also provided reassuring data on the lack of association
between autoimmune disease and 4vHPV. In France, a case-
control study using national patient registries was conducted to
assess the association between 4vHPV and autoimmune dis-
eases.30 The study population was all female and included 211
cases and 875 controls aged 14–26 years. Autoimmune diseases
investigated included idiopathic thrombocytopenia purpura
(ITP), connective tissue disorders (undifferentiated connective
tissue disorder, lupus erythematosus, rheumatoid arthritis/juve-
nile arthritis), central demyelination and MS, GBS, type 1 dia-
betes mellitus, and autoimmune thyroid disorders, including
Graves’ and Hashimoto’s diseases. Using prescription records
and data collected from telephone interviews, data were col-
lected on 4vHPV vaccination and other potential risk factors
for autoimmune diseases. Multivariate conditional logistic
regression analyses found no association between 4vHPV and
the studied autoimmune diseases.

A large population based study assessed the risk of autoim-
mune conditions after vaccination in Denmark and Sweden.31

Using national health care registries, this cohort study included
a total of 997,585 girls of whom 296,826 (29%) received a total
of 696,420 4vHPV doses between October 1, 2006 and Decem-
ber 31, 2010. Twenty-three pre-defined autoimmune events
were assessed, as identified from inpatient, outpatient, and
emergency department visits. Because of a high probability of
chance findings, only outcomes with at least five exposed cases
during the outcomes specific pre-defined period of risk were
included in the study analyses. Three signal strengthening crite-
ria were employed before any significant result was determined
to be a signal: 1) analysis based on 20 or more vaccine exposed
cases (reliability); 2) a rate ratio of 3.0 or more (strength of
association); and 3) significantly increased rate ratios in coun-
try specific analyses (consistency). Significant rate ratios were
observed with Bechet’s syndrome, Raynaud’s disease, and type
1 diabetes; however, each of these outcomes fulfilled only one
of the three predefined signal strengthening criteria. Upon fur-
ther assessment of these three outcomes, it was concluded that
there was no consistent evidence of causal associations. This
study found no evidence to support associations between expo-
sure to 4vHPV and autoimmune conditions.

In another study conducted in Denmark and Sweden using
national registries, a cohort of 3,983,824 females aged
10–44 years were followed from 2006 to 2013 to assess the asso-
ciation between 4vHPV and MS and other demyelinating dis-
eases.32 789,082 women received a total of 1,927,581 4vHPV
vaccine doses. In this cohort study, IRRs were estimated using
Poisson regression comparing rate of events in the two year
risk periods following vaccination and in unvaccinated time
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periods; no association was found between MS or other demye-
linating disease and 4vHPV vaccine.

Through the media, reports of primary ovarian insufficiency
(POI) have been publicized after receipt of 4vHPV.33,34 POI
has been associated with myriad etiologies, including autoim-
mune, genetic, enzymatic, infectious, inflammatory, and idio-
pathic causes.35-37 A review of VAERS data from June 2006 to
September 2015, when approximately 80 million doses had
been distributed in the United States, identified nine reports of
POI following receipt of 4vHPV.17 An additional ten VAERS
reports of related condition “ovarian disorder” or “ovarian fail-
ure” were received following 4vHPV. Among these reports,
there were no consistent patterns, and the review produced no
evidence to suggest a causal association between 4vHPV and
POI. The VSD is conducting a study to address this issue.13

Venous thromboembolism (VTE)

Because of the inconclusive findings regarding a potential asso-
ciation between 4vHPV and VTE identified from VAERS and
VSD monitoring, as noted above, additional studies were con-
ducted. These include two large population based studies using
national registry data from Denmark and Sweden and two large
US government-sponsored studies.

In the previously mentioned study using national registries
in Denmark and Sweden, 696,420 doses of 4vHPV adminis-
tered among 296,826 females aged 10–17 years between Octo-
ber 2006 and December 2010 were evaluated to determine if
4vHPV was associated with VTE.31 The risk window for VTE
in this retrospective cohort study was 90 days after vaccine
exposure. VTE was identified using ICD-10 diagnostic codes.
No significant association was identified for VTE; the rate ratio
between 4vHPV exposure and VTE was 0.86 (95% CI: 0.55–
1.36) in females vaccinated with 4vHPV as compared to those
unvaccinated.

A second large study using Danish national registers
included 1,613,798 women aged 10–44 years between October
2006 and July 2013.38 500,345 (31%) females received 4vHPV.
A total of 4,375 incident cases of VTE were identified using
ICD-10 diagnosis codes; 889 had been vaccinated during the
study period. Using a self-controlled case series method, which
eliminates confounding by time-independent factors, no associ-
ation was observed between 4vHPV and VTE during the
42 days following vaccination (overall IRR 0.77; 95% CI: 0.53–
1.11). No association was found in sub-analyses stratifying by
age, anticoagulant use, or oral contraceptive use.

A follow-up study was conducted in the VSD to investigate
the non-significant elevated relative risk of VTE following
4vHPV among females detected in its previous study.19,39 This
study included over 1.24 million doses of 4vHPV administered
to 650,737 participants between January 2008 and December
2011. The study population included 313 adolescents and
young adults aged 9–26 diagnosed with VTE who received at
least one 4vHPV dose. Medical record review was utilized
to confirm presumptive VTE diagnoses. Among the 161 con-
firmed cases, 97% had at least one known risk factor for
VTE including hormonal contraceptive use, obesity, and hyper-
coagulability. Using self-controlled case series methodology, the
risk of VTE varied from 1.47 (95% CI: 0.47–4.64) in the 1–

7 days following 4vHPV exposure to 0.92 (95% CI: 0.54–1.57)
in the 1–60 days following vaccination. No elevated risk for
VTE following 4vHPV was observed in this study. The FDA’s
Sentinel System, a large national electronic system to monitor
FDA-approved products using claims-based insurance data,
evaluated the risk of VTE in more than 650,000 females aged
9–26 years.40 The study included 1,423,399 doses of 4vHPV
administered, of which 46% were first doses. ICD-9 codes con-
sistent with first-ever VTE were confirmed by medical record
review. Risk factors for VTE cases were collected. Using self-
controlled risk interval analyses, which controls for time-
invariant confounding, and adjustment for time-varying VTE
risk from contraceptive use, the study found no evidence of an
increased risk of VTE 1–7 days or 1–28 days following 4vHPV
vaccination.

VTE was also evaluated as an outcome of interest in the
FDA post-marketing manufacturer commitment of the general
safety of 4vHPV.21 No association between 4vHPV and VTE
was found in that study.

Neurologic disease

Neurologic events that have occurred following 4vHPV have
resulted in decreased acceptance and/or the disruption of
immunization programs.41 For example, in October 2009,
Spain’s vaccination program was suspended for two months
after two cases of status epilepticus were found to be temporally
related to receipt of 4vHPV.42 In 2013, Japan suspended proac-
tive recommendations for HPV vaccination due to concerns
from the public about adverse events related to chronic pain
and numbness of the extremities.41,43

The reports in Japan suggested potential cases of complex
regional pain syndrome (CRPS), a clinical syndrome that is
characterized by persistent pain in an extremity disproportion-
ate to the inciting event and at least one sign of autonomic dys-
function in the affected limb.44 While the pathogenesis of
CRPS is poorly understood, it has been suggested that reported
CRPS following vaccination may be a result of minor trauma
from injection. In a review of VAERS reports, between 2006
and July 23, 2015, there were 21 reports of CRPS related reports
following 4vHPV (MedDRA search terms: “complex regional
pain syndrome” and “mononeuropathy multiplex”).45 With
over 80 million doses of 4vHPV distributed in the United States
through September 2015, the findings from VAERS indicate
that CRPS is rare following HPV vaccination.

Orthostatic intolerance and postural tachycardia syndrome
(POTS) have been reported following HPV vaccine.46,47 POTS
is a subset of orthostatic intolerance that is associated with the
presence of excessive tachycardia on standing.48 The etiology of
POTS is unknown but is likely to be heterogeneous, with the
syndrome associated with deconditioning, recent viral illness,
chronic fatigue syndrome and a limited or restricted autonomic
neuropathy.49 POTS is more common in females, with a 5:1
ratio to males.47 In November 2015, the European Medicine’s
Agency announced its Pharmacovigilance Risk Assessment
Committee completed a detailed review of available data sur-
rounding CRPS and POTS in young women following HPV
vaccines. The review concluded that the evidence does not
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support a causal link between HPV vaccine and these two
syndromes.50

Neurological outcomes were also assessed in the previously
mentioned large study using national registry data in Denmark
and Sweden.31 Among this cohort of 997,585 girls aged
10–17 years, a retrospective cohort study assessed the relation-
ship between 4vHPV and 12 neurological outcomes. Five of
these outcomes fulfilled the criterion for further analysis due to
� five cases within the risk period. These included Bell’s palsy,
epilepsy, narcolepsy, optic neuritis, and paralysis. Additional
analyses found rate ratios not significantly increased for any of
the five neurological outcomes. Rate ratios were significantly
decreased for epilepsy and paralysis.

Death

Isolated reports of death following HPV have been highly pub-
licized in the media. For example, in 2009, a young girl died on
the same day as receipt of HPV vaccine, sparking national con-
troversy. Further investigation determined the cause of death
to be due to a large malignant chest tumor of unknown ori-
gin.51 In 2014, a 12 year old died hours after receipt of
4vHPV.52 The cause of death was ultimately determined to be
due to an antihistamine overdose. Determining the cause of
death for cases temporally associated with vaccination is critical
to assess casual associations in order to decrease rumors and
unfounded safety concerns about vaccination.

In VAERS, between June 2006 and September 2015, after
80 million vaccine doses had been distributed in the United
States, there were 117 reports of death among persons who
received 4vHPV.17 Among these 117 reports of death, only 51
reports had a certificate of death, autopsy report, or other medi-
cal documentation of death available. The remaining 66 reports
of death to VAERS were considered unverified meaning there
was no accompanying information to confirm the death. Clini-
cal review of these deaths found no pattern with respect to time
after vaccination, vaccine dose number, combination of vac-
cines administered, or diagnosis at death that would suggest a
causal association with 4vHPV.

The VSD conducted a study evaluating deaths occurring
between January 2005 and December 2011 following immu-
nizations, among individuals 9–26 years.53 A case-centered
method was utilized which used a vaccinated cohort only
and adjusted for seasonal variation in mortality and vaccine
administration. Medical records and coroners reports were
reviewed to assess the causal relationship between death
and vaccination. There were 13 deaths identified within 0–
30 days after vaccination, of which 9 were due to external
causes (accident, homicide, or suicide). Of the remaining
four deaths, these were due to non-external causes. Two of
these deaths were determined to be unrelated to vaccination
and the other two did not have sufficient evidence to con-
firm or rule out a causal association. The rate of death fol-
lowing 4vHPV in this study was 11.7 deaths per 100,000
person-years and was significantly lower than the expected
rate of death for all causes. The National Center for Health
Statistics’ published 2011 death rate for all causes most sim-
ilar to this study’s population among persons 15–24 years
was 67.6 deaths per 100,000 persons.54 This study

concluded that the risk of death was not increased during
the 30 days following vaccination and no deaths were found
to be causally associated with vaccination after review.

Death was also a pre-specified outcome evaluated with chart
review in the general safety assessment conducted by Klein et al.21

Among the 14 deaths that occurred after 346,972 4vHPV doses,
none were found to have a relationship with vaccination.

Subpopulations

Pregnant women

4vHPV is not recommended for use in pregnant women.55

There are no adequate or well-controlled 4vHPV safety studies
in pregnant women. However, in the clinical trials, inadvertent
vaccination shortly before or during pregnancy occurred in
over 4,000 pregnancies.56 Compared with 2,029 pregnancies in
the placebo group, there were no significant differences in the
proportions of 2,008 pregnancies in the vaccine group resulting
in live birth, fetal loss, or spontaneous abortion. Among those
infants born to women who received vaccine or placebo within
30 days of estimated onset of pregnancy in the pre-licensure tri-
als, there were five congenital anomalies in the vaccine group
(ND 128) and one in the placebo group (ND138). A clinical
expert review panel determined the five congenital anomalies
to be unrelated to the vaccine. In 2015, a published review of
the safety profile of 4vHPV exposures from the 2006–2012
Merck pregnancy registry summarized 4,919 reports of 4vHPV
exposure during pregnancy from June 1, 2006 through May 31,
2012.57 Among those meeting eligibility criteria, 2,566 were
prospective reports of pregnant women who received vaccine
before the outcome of the pregnancy was known. There also
were 376 retrospective reports received after the outcome of
pregnancy was known. Among the 2,566 prospective reports,
there were 1,752 reports with a known outcome, of which 87%
were live births. Of the 1,527 neonates, 95% had no congenital
anomalies. The overall rate of spontaneous abortion was calcu-
lated to be 6.7 per 100 pregnancies (95% CI: 5.5–8.2) and the
prevalence of major birth defects was 2.4 per 100 live-born neo-
nates (95% CI: 1.7–3.3). There were 12 fetal deaths (0.8 per 100
pregnancies; 95% CI: 0.4–1.4). The data from this pregnancy
registry are reassuring with respect to the rate of spontaneous
abortion, the rate of fetal death, and the overall rate of congeni-
tal anomalies. Spontaneous abortion rates were found to be
lower than national rates, fetal death rates in this study were
within the range of published rates, and the overall rate of con-
genital anomalies was comparable to the expected prevalence
rate of major malformations at birth.

In a clinical review of non-manufacturer reports received in
VAERS between June 2006 and December 2013, there were 147
reports of 4vHPV administered to pregnant women.58 The
most frequent pregnancy-related adverse event reported was
spontaneous abortion (10.2%), followed by elective termination
(4.1%). Maternal fever was reported in 2% and was the most
frequently reported non-pregnancy related report. There were
two reports of major birth defects and no maternal deaths
reported. Similar to the findings from the manufacturer preg-
nancy registry results, this analysis found no unexpected pat-
terns of fetal adverse events after 4vHPV. With regards to
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reported maternal adverse events, no unexpected patterns were
identified.

HIV

4vHPV is recommended for HIV-infected persons in the tar-
geted age groups for routine and catch-up vaccination and for
unvaccinated males 22–26 years of age.55 While studies among
HIV infected persons were not conducted pre-licensure, six
small post-licensure trials of immunogenicity and safety of
4vHPV have been reported. (Table 2) In one trial, 126 children
aged 7–12 with HIV infection were randomly assigned to
receive 4vHPV or placebo; participants were observed in clinic
for 30 minutes post-vaccination and completed daily diary
cards.59 AEs were similar between treatment arms. In addition,
the safety of 4vHPV in HIV-infected children was similar to
that reported among HIV-uninfected children, 9–15 years of
age. Through the AIDS Malignancy Consortium (https://web.
emmes.com/study/amc/public/), a clinical trial was conducted
in the United States to assess the safety and immunogenicity of
4vHPV of HIV infected men aged 18 or older.60 109 study par-
ticipants who received at least one dose of 4vHPV were
included in the safety analyses. Study monitoring included clin-
ical assessments of vaccine related symptoms for the first
48 hours after vaccination, diary entries for 5 days after

vaccination and clinical assessments through 28 weeks post-
vaccination. No severe adverse events related to vaccination
were found, however, injection site reactions occurred in 18%,
17%, and 12% after the first, second, and third doses, respec-
tively. Another multicenter clinical trial evaluated the safety of
4vHPV among 319 HIV-infected women aged 13–45 years.61

Clinical assessments were made at each vaccination and at
weeks 4, 12, and 28 and participants were also contacted 24–
48 hours post-vaccination. There were no significant safety
concerns identified in this study. Similar results were observed
in another study evaluating 99 HIV-infected women age 16–
23 years.62 In this study, post-vaccination symptoms were col-
lected through the 7 days after vaccination and vaccine report
card or a telephone response system to record adverse events
through first 7 days post-vaccination. 4vHPV was generally
well tolerated, with the most common report being pain (26.3%
of participants). Comparing safety in 46 HIV-infected and 46
HIV-uninfected males and females, an assessment using diary
cards of local and systemic side effects during the 7 days after
each 4vHPV dose found 4vHPV was well tolerated in both
groups.63 In a study comparing the safety of 4vHPV to 2vHPV
among 92 HIV-infected men and women 18 years or older, no
serious adverse events were detected in the 15 days post-vacci-
nation and both vaccines were well tolerated with very few
mild systemic reactions observed.64

Table 2. Post-licensure clinical trials of the safety of quadrivalent human papillomavirus vaccine (4vHPV) among HIV-infected persons.

Year of
Publication Description Methods Findings

2010a Assessment of safety of 4vHPV among
126 HIV-infected children
7–12 years

Randomized, placebo-controlled,
double-blinded study; observation
post-vaccination; diary cards and
telephone response

Adverse events were similar between
treatment arms

2010b Assessment of safety of 4vHPV among
112 HIV-infected men 18 years and
older

Single arm, open label, multicenter
clinical trial; clinical assessment post
vaccination and at defined time
points; diary card

No severe adverse events related to
vaccination

2013c Assessment of safety of 4vHPV among
99 HIV-infected women
16–23 years

Open-label, multicenter clinical trial;
clinical assessment post-vaccination
and at defined time points; diary
card and telephone response

4vHPV well tolerated; pain most common
report

2014d Assessment of safety of 4vHPV among
319 HIV-infected women
13–45 years

International phase 2, open label,
single-arm study with stratification
by CD4+ cell count; clinical
assessments post vaccination and at
defined time points

No significant safety issues observed

2014e Assessment of safety of 4vHPV among
46 HIV-infected and 46 HIV-
uninfected males and females aged
13–27 years

Non-randomized, open label clinical
trial; observation post-vaccination;
diary card

4vHPV safe and well tolerated among HIV-
infected and HIV-uninfected participants

2014f Assessment of the safety of 4vHPV
versus 2vHPV among 92 HIV-
infected men and women

Randomized, double-blind, head-to-
head clinical trial of 2vHPV and
4vHPV

No serious adverse events were detected;
both vaccines were well tolerated with
very few mild systemic reactions
observed

Abbreviation: HIV- Human immunodeficiency virus; 2vHPV- bivalent human papillomavirus vaccine
Sources:
aLevin, M.J., et al., Safety and immunogenicity of a quadrivalent human papillomavirus (types 6, 11, 16, and 18) vaccine in HIV-infected children 7 to 12 years old. J Acquir
Immune Defic Syndr, 2010. 55(2): p. 197–204.
bWilkin, T., et al., Safety and immunogenicity of the quadrivalent human papillomavirus vaccine in HIV-1-infected men. J Infect Dis, 2010. 202(8): p. 1246–53.
cKahn, J.A., et al., Immunogenicity and safety of the human papillomavirus 6, 11, 16, 18 vaccine in HIV-infected young women. Clin Infect Dis, 2013. 57(5): p. 735–44.
dKojic, E.M., et al., Immunogenicity and safety of the quadrivalent human papillomavirus vaccine in HIV-1-infected women. Clin Infect Dis, 2014. 59(1): p. 127–35.
eGiacomet V., et al., Safety and immunogenicity of a quadrivalent human papillomavirus vaccine in HIV-infected and HIV-negative adolescents and young adults. Vaccine.
2014; 32(43): p. 5657–61.
fToft L., et al., Comparison of the immunogenicity and reactogenicity of Cervarix and Gardasil human papillomavirus vaccines in HIV-1 infected adults: a randomized, dou-
ble-blind clinical trial. J Infect Dis. 2014; 209 (8): p. 1165–73.
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9-Valent HPV vaccine

9-valent HPV vaccine (9vHPV) was recommended by ACIP in
February 2015, as one of the three HPV vaccines for routine
immunization for females and one of two for males. Like
4vHPV, 9vHPV is a virus-like particle (VLP) vaccine which uses
the L-1 protein of the virus as the immunogen. The main differ-
ence between the two vaccines is the antigen content due to the
additional HPV types targeted. Both vaccines contain the same
adjuvant, however 4vHPV contains approximately 225mcg of
aluminum while 9vHPV contains 500mcg of aluminum.3,5 Pre-
licensure safety data were evaluated in approximately 23,000 sub-
jects from seven pre-licensure studies.5 9vHPV was well tolerated
as most adverse events were injection site pain, swelling, and ery-
thema that were mild to moderate intensity. The adverse event
profile was similar to that of 4vHPV across age, gender, race,
and ethnicity although there were more injection site reactions
with 9vHPV compared with 4vHPV, including swelling (40.3%
in the 9vHPV group compared with 29.1% in the 4vHPV group)
and erythema (34.0% in the 9vHPV group compared with 25.8%
in the 4vHPV group).2 Among inadvertent pregnancies occur-
ring during the clinical studies, the proportion of adverse out-
comes observed was consistent with those observed in the
general population. Sub-analyses conducted included pregnancies
with an estimated onset within 30 days of vaccination, the pro-
portion of pregnancies resulting in a spontaneous abortion
occurred more frequently among those who received 9vHPV
compared with 4vHPV (9vHPV group 27.4% (17/62) vs. 4vHPV
group 12.7% (7/55)). The rates of spontaneous abortions
observed in both groups were within the expected background
rate of early loss in pregnancy.65

9vHPV vaccine safety monitoring in the United States

9vHPV is expected to have the same good safety profile as 4vHPV;
however, it is important to continue vaccine safety monitoring for
9vHPV. This vaccine was introduced into the United States in
early 2015 and will completely replace 4vHPV by the end of 2016.
Ongoing vaccine safety monitoring for vaccines in use in the US
population is conducted using several well established systems,
including VAERS, the Clinical Immunization Safety Assessment
(CISA) Network, VSD, and FDA’s Sentinel System. Post-licensure
safety evaluations are also conducted through FDA post-market-
ing commitments by the manufacturer.

VAERS is jointly operated by CDC and FDA and is the
nation’s frontline spontaneous reporting system to detect
potential vaccine safety problems.66 VAERS, including its limi-
tations, has been well described.14,45,58,67 Because of its limita-
tions, determining causal associations between vaccines and
adverse event is not possible using VAERS data alone. As a
hypothesis generating system, VAERS identifies potential vac-
cine safety concerns that can be further studied in more robust
data systems. Reports following 9vHPV will be monitored
using VAERS automated data. Clinical reviews of any deaths
that are reported to VAERS as well as other pre-specified
adverse events will be conducted. FDA will review all serious
adverse events and conduct empirical Bayesian data mining to
identify any disproportional reporting within the VAERS data.
For any complex cases that are reported to VAERS, CDC’s

CISA project will provide clinical consultation and determine
vaccine association.

The VSD is a collaboration between CDC and 9 US inte-
grated healthcare delivery systems with an annual population
of 9.2 million members and has proven to be a highly effective
tool for evaluating and monitoring vaccine safety.68 This CDC
project has been described elsewhere.68 Monitoring for 9vHPV
has begun as these sites transition completely from use of
4vHPV. For 9vHPV, near real-time post-licensure surveillance
for several pre-specified outcomes will be conducted through
Rapid Cycle Analysis.69 The outcomes include anaphylaxis,
allergic reactions, appendicitis, GBS, seizure, stroke, syncope,
VTE, pancreatitis, and injection site reactions.13 Because the
label for 9vHPV mentions a possible increase for spontaneous
abortion following 9vHPV when compared to 4vHPV, the
VSD plans to conduct an evaluation of this outcome.5,13

The FDA’s Sentinel System is a national, integrated, elec-
tronic system that allows for monitoring medical product safety
on more than 178 million covered lives.70,71 The Post-Licensure
Rapid Immunization Safety Measurement (PRISM) program is
a component of the Sentinel System specifically focusing on
vaccines and links health plan data with state and city immuni-
zation registries. FDA’s Sentinel System’s pharmacovigilance
plan for 9vHPV will monitor adverse events occurring after
vaccination at the population level. This goal will be accom-
plished by a general safety study with multiple components,
including 1) real-time active surveillance of several predeter-
mined outcomes of interest and 2) surveillance for serious,
unexpected events. Additionally, the Sentinel System will be
used to conduct a study to examine the risk of spontaneous
abortion when the vaccine is inadvertently administered to
pregnant women.72

As part of Merck’s post-marketing commitments, as out-
lined in FDA’s approval letter for 9vHPV, 4 studies must be
conducted.73 To assess long term safety, immunogenicity, and
effectiveness, two 10-year studies will be conducted. One study
will be conducted among males and females aged 9–15 years
and the other will include only females aged 16–26 years.
Another post-marketing requirement is to conduct an observa-
tional study to further characterize the safety profile in approxi-
mately 10,000 persons. Lastly, a pregnancy registry has been
developed to prospectively collect data on reported exposures
occurring within 30 days prior to the last menstrual period or
any time during pregnancy.

Discussion

Data from the United States and other countries have provided
a robust evaluation of 4vHPV safety. While studies have indi-
cated a favorable safety profile, some national immunization
programs have faced real and potential public losses of confi-
dence in their programs as a result of increased negative public-
ity, even from safety issues that have been discounted in the
literature. Safety findings for 4vHPV have been reassuring with
no confirmed safety signals identified. However, despite the
availability of a large body of data establishing the safety of
4vHPV, safety remains one of the top concerns among US
parents whose children have not yet initiated HPV vaccination
and is considered a barrier to vaccination by some physicians.
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Specific parental safety concerns include the perceived lack of
sufficient post-licensure safety data, the possibility of the vac-
cine causing side effects, and lasting health problems. Parental
concerns about the safety and side effects of HPV vaccine have
been found to be a negative predictor of vaccine initiation. In
addition, publicized isolated media reports regarding select
adverse events following HPV influence attitudes and behaviors
regarding vaccination.74

The safety of HPV vaccines has been reviewed by the Insti-
tute of Medicine (IOM) and the World Health Organization
(WHO). In 2011, the IOM published a report entitled “Adverse
Events of Vaccines: Evidence and Causality.”75 Through an in-
depth review of epidemiologic and mechanistic evidence from
peer-reviewed literature the IOM assessed relationships
between specific health outcomes and eight vaccines, including
HPV vaccines. The report accepted a causal relationship
between HPV and anaphylaxis, but did not find evidence to
support a relationship with 12 other outcomes examined. The
report also found a causal relationship between syncope and all
injected vaccines.

The WHO’s Global Advisory Committee on Vaccine Safety
(GACVS) frequently reviews the safety of HPV vaccine, based
on the available data, most recently in 2015.76 In 2014, GACVS
published a report to summarize the work of GACVS over the
past six years in reviewing the safety of HPV vaccines.77 In this
report, based on the careful review of the available data,
GACVS concluded that the benefit-risk profile remains favor-
able. Data from ongoing and published HPV studies are also
regularly presented to advisory committees in the United States
including ACIP and the Pediatric Advisory Committee of FDA.

9vHPV vaccine is similar to 4vHPV in its manufacturing
processes and content, and safety data reviewed in this paper
are reassuring. However, CDC, FDA, and public health and
regulatory agencies in other countries continuously monitor
safety of all vaccines in use. With the introduction of 9vHPV in
the United States, the safety of this vaccine too will be assessed
through passive surveillance, active surveillance, and special
studies. Close monitoring of 9vHPV safety will ensure rapid
availability of needed information for immunization programs
and the public. Only with timely vaccine safety information
can vaccination programs earn the public trust needed to
achieve high coverage with these cancer-preventing vaccines.

Disclosure of potential conflicts of interest

No potential conflicts of interest were disclosed. The findings and conclu-
sions in this report are those of the authors and do not necessarily repre-
sent the official position of CDC.

Acknowledgment

The authors gratefully acknowledge Dr. Adamma Mba-Jonas, Medical
Officer, Food and Drug Administration, for her expert review of the
manuscript.

References

[1] Bonanni P, Cohet C, Kjaer SK, Latham NB, Lambert PH, Reisinger
K, Haupt RM. A summary of the post-licensure surveillance

initiatives for GARDASIL/SILGARD. Vaccine 2010; 28:4719-30;
PMID:20451636; http://dx.doi.org/10.1016/j.vaccine.2010.04.070

[2] Petrosky E, Bocchini JA, Jr, Hariri S, Chesson H, Curtis CR, Saraiya
M, Unger ER, Markowitz LE, Centers for Disease C, Prevention. Use
of 9-valent human papillomavirus (HPV) vaccine: updated HPV vac-
cination recommendations of the advisory committee on immuniza-
tion practices. MMWR Morb Mortal Wkly Rep 2015; 64:300-4;
PMID:25811679

[3] Human Papillomavirus Quadrivalent (Types 6, 11, 16, 18) Vaccine,
Recombinant, Package Insert. Available at: http://www.fda.gov/down
loads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM11
1263.pdf

[4] Human Papillomavirus Bivalent (types 16 and 18) Vaccine, Recombi-
nant, Package Insert. Available at: http://www.fda.gov/downloads/Bio
logicsBloodVaccines/Vaccines/ApprovedProducts/UCM186981.pdf

[5] Human Papillomavirus 9-valent Vaccine, Recombinant, Package
Insert. Available at: http://www.fda.gov/downloads/BiologicsBlood
Vaccines/Vaccines/ApprovedProducts/UCM426457.pdf

[6] Agorastos T, Chatzigeorgiou K, Brotherton JM, Garland SM. Safety
of human papillomavirus (HPV) vaccines: a review of the interna-
tional experience so far. Vaccine 2009; 27:7270-81; PMID:19799849;
http://dx.doi.org/10.1016/j.vaccine.2009.09.097

[7] Macartney KK, Chiu C, Georgousakis M, Brotherton JM. Safety of
Human Papillomavirus Vaccines: A Review. Drug Saf 2013;
PMID:23637071

[8] Markowitz LE, Hariri S, Unger ER, Saraiya M, Datta SD, Dunne EF.
Post-licensure monitoring of HPV vaccine in the United States. Vac-
cine 2010; 28:4731-7; PMID:20188681; http://dx.doi.org/10.1016/j.
vaccine.2010.02.019

[9] Vichnin M, Bonanni P, Klein NP, Garland SM, Block SL, Kjaer SK,
Sings HL, Perez G, Haupt RM, Saah AJ, et al. An Overview of Quad-
rivalent Human Papillomavirus Vaccine Safety: 2006 to 2015. Pediatr
Infect Dis J 2015; 34:983-91; PMID:26107345; http://dx.doi.org/
10.1097/INF.0000000000000793

[10] Darden PM, Thompson DM, Roberts JR, Hale JJ, Pope C, Naifeh M,
Jacobson RM. Reasons for not vaccinating adolescents: National
Immunization Survey of Teens, 2008–2010. Pediatrics 2013; 131:645-
51; PMID:23509163; http://dx.doi.org/10.1542/peds.2012-2384

[11] Reagan-Steiner S, Yankey D, Jeyarajah J, Elam-Evans LD, Singleton
JA, Curtis CR, MacNeil J, Markowitz LE, Stokley S. National,
Regional, State, and Selected Local Area Vaccination Coverage
Among Adolescents Aged 13–17 Years–United States, 2014. MMWR
Morb Mortal Wkly Rep 2015; 64:784-92; PMID:26225476; http://dx.
doi.org/10.15585/mmwr.mm6429a3

[12] DeStefano F. The Vaccine Safety Datalink project. Pharmacoe-
pidemiolDrug Saf 2001; 10:403-6; http://dx.doi.org/10.1002/
pds.613

[13] Sukumaran L. Human Papillomavirus (HPV) Vaccine Safety Update.
Presented at Advisory Committee on Immunization Practices Meet-
ing October 2015. Available at: http://www.cdc.gov/vaccines/acip/
meetings/slides-2015-10.html

[14] Slade BA, Leidel L, Vellozzi C, Woo EJ, Hua W, Sutherland A, Izur-
ieta HS, Ball R, Miller N, Braun MM, et al. Postlicensure safety sur-
veillance for quadrivalent human papillomavirus recombinant
vaccine. JAMA 2009; 302:750-7; PMID:19690307; http://dx.doi.org/
10.1001/jama.2009.1201

[15] Stokley S, Jeyarajah J, Yankey D, Cano M, Gee J, Roark J, Curtis RC,
Markowitz L. Immunization Services Division NCfI, Respiratory
Diseases CDC, et al. Human papillomavirus vaccination coverage
among adolescents, 2007–2013, and postlicensure vaccine safety
monitoring, 2006–2014–United States. MMWR Morb Mortal Wkly
Rep 2014; 63:620-4; PMID:25055185

[16] Stokley SCC, Jeyarajah J, et al. Human Papillomavirus Vaccination
Coverage Among Adolescent Girls, 2007–2012, and Postlicensure
Vaccine Safety Monitoring, 2006–2013 — United States. MMWR
Recomm Rep 2013; 62(29);591-595

[17] Frequently asked questions about HPV Vaccine Safety. Available at:
http://www.cdc.gov/vaccinesafety/vaccines/hpv/hpv-safety-faqs.html

[18] Centers for Disease Control and Prevention Wide-ranging Online
Data for Epidemiologic Research (WONDER) search tool for the

HUMAN VACCINES & IMMUNOTHERAPEUTICS 1415

http://dx.doi.org/10.1016/j.vaccine.2010.04.070
http://dx.doi.org/25811679
http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM111263.pdf
http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM111263.pdf
http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM111263.pdf
http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM186981.pdf
http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM186981.pdf
http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM426457.pdf
http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM426457.pdf
http://dx.doi.org/19799849
http://dx.doi.org/10.1016/j.vaccine.2009.09.097
http://dx.doi.org/23637071
http://dx.doi.org/10.1016/j.vaccine.2010.02.019
http://dx.doi.org/10.1016/j.vaccine.2010.02.019
http://dx.doi.org/26107345
http://dx.doi.org/10.1097/INF.0000000000000793
http://dx.doi.org/10.1542/peds.2012-2384
http://dx.doi.org/26225476
http://dx.doi.org/10.15585/mmwr.mm6429a3
http://dx.doi.org/10.1002/pds.613
http://dx.doi.org/10.1002/pds.613
http://www.cdc.gov/vaccines/acip/meetings/slides-2015-10.html
http://www.cdc.gov/vaccines/acip/meetings/slides-2015-10.html
http://dx.doi.org/19690307
http://dx.doi.org/10.1001/jama.2009.1201
http://dx.doi.org/25055185
http://www.cdc.gov/vaccinesafety/vaccines/hpv/hpv-safety-faqs.html


Vaccine Adverse Event Reporting System (VAERS). Available at:
http://wonder.cdc.gov/vaers.html

[19] Gee J, Naleway A, Shui I, Baggs J, Yin R, Li R, Kulldorff M, Lewis E,
Fireman B, Daley MF, et al. Monitoring the safety of quadrivalent
human papillomavirus vaccine: findings from the Vaccine Safety
Datalink. Vaccine 2011; 29:8279-84; PMID:21907257; http://dx.doi.
org/10.1016/j.vaccine.2011.08.106

[20] McNeil MM, Weintraub ES, Duffy J, Sukumaran L, Jacobsen SJ,
Klein NP, Hambidge SJ, Lee GM, Jackson LA, Irving SA, et al. Risk
of anaphylaxis after vaccination in children and adults. J Allergy Clin
Immunol 2015; PMID:26452420

[21] Klein NP, Hansen J, Chao C, Velicer C, Emery M, Slezak J, Lewis N,
Deosaransingh K, Sy L, Ackerson B, et al. Safety of quadrivalent
human papillomavirus vaccine administered routinely to females.
Arch Pediatr Adolesc Med 2012; 166:1140-8; PMID:23027469;
http://dx.doi.org/10.1001/archpediatrics.2012.1451

[22] Della Corte C, Carlucci A, Francalanci P, Alisi A, Nobili V. Autoim-
mune hepatitis type 2 following anti-papillomavirus vaccination in a
11-year-old girl. Vaccine 2011; 29:4654-6; PMID:21596082; http://
dx.doi.org/10.1016/j.vaccine.2011.05.002

[23] Pellegrino P, Carnovale C, Perrone V, Antoniazzi S, Pozzi M, Clem-
enti E, Radice S. Can HPV immunisation cause ADEM? Two case
reports and literature review. Mult Scler 2014; 20:762-3;
PMID:23970503; http://dx.doi.org/10.1177/1352458513502114

[24] Wildemann B, Jarius S, Hartmann M, Regula JU, Hametner C. Acute
disseminated encephalomyelitis following vaccination against human
papilloma virus. Neurology 2009; 72:2132-3; PMID:19528522; http://
dx.doi.org/10.1212/WNL.0b013e3181aa53bb

[25] DeStefano F, Weintraub ES, Chen RT. Recombinant hepatitis B vac-
cine and the risk of multiple sclerosis: a prospective study. Neurology
2005; 64:1317; PMID:15832457

[26] Siegrist CA. Autoimmune diseases after adolescent or adult immuni-
zation: what should we expect? CMAJ 2007; 177:1352-4;
PMID:18025425; http://dx.doi.org/10.1503/cmaj.071134

[27] Siegrist CA, Lewis EM, Eskola J, Evans SJ, Black SB. Human papil-
loma virus immunization in adolescent and young adults: a cohort
study to illustrate what events might be mistaken for adverse reac-
tions. PediatrInfectDisJ 2007; 26:979-84

[28] Jacobsen SJ, Sy LS, Ackerson BK, Chao CR, Slezak JM, Cheetham
TC, Takhar HS, Velicer CM, Hansen J, Klein NP. An unmasking
phenomenon in an observational post-licensure safety study of ado-
lescent girls and young women. Vaccine 2012; 30:4585-7;
PMID:22580356; http://dx.doi.org/10.1016/j.vaccine.2012.04.103

[29] Chao C, Klein NP, Velicer CM, Sy LS, Slezak JM, Takhar H, Acker-
son B, Cheetham TC, Hansen J, Deosaransingh K, et al. Surveillance
of autoimmune conditions following routine use of quadrivalent
human papillomavirus vaccine. JInternMed 2012; 271:193-203

[30] Grimaldi-Bensouda L, Guillemot D, Godeau B, Benichou J, Leb-
run-Frenay C, Papeix C, Labauge P, Berquin P, Penfornis A,
Benhamou PY, et al. Autoimmune disorders and quadrivalent
human papillomavirus vaccination of young female subjects. J
Intern Med 2014; 275:398-408; PMID:24206418; http://dx.doi.
org/10.1111/joim.12155

[31] Arnheim-Dahlstrom L, Pasternak B, Svanstrom H, Sparen P, Hviid
A. Autoimmune, neurological, and venous thromboembolic adverse
events after immunisation of adolescent girls with quadrivalent
human papillomavirus vaccine in Denmark and Sweden: cohort
study. BMJ 2013; 347:f5906; PMID:24108159; http://dx.doi.org/
10.1136/bmj.f5906

[32] Scheller NM, Svanstrom H, Pasternak B, Arnheim-Dahlstrom L,
Sundstrom K, Fink K, Hviid A. Quadrivalent HPV vaccination and
risk of multiple sclerosis and other demyelinating diseases of the cen-
tral nervous system. JAMA 2015; 313:54-61; PMID:25562266; http://
dx.doi.org/10.1001/jama.2014.16946

[33] Little DT, Ward HR. Premature ovarian failure 3 years after menar-
che in a 16-year-old girl following human papillomavirus vaccina-
tion. BMJ Case Rep 2012; 2012:bcr2012006879; PMID:23035167

[34] Little DT, Ward HR. Adolescent Premature Ovarian Insufficiency
Following Human Papillomavirus Vaccination: A Case Series Seen in

General Practice. J Investig Med High Impact Case Rep 2014;
2:2324709614556129; PMID:26425627

[35] Dragojevic-Dikic S, Marisavljevic D, Mitrovic A, Dikic S, Jovanovic
T, Jankovic-Raznatovic S. An immunological insight into premature
ovarian failure (POF). Autoimmun Rev 2010; 9:771-4;
PMID:20601203; http://dx.doi.org/10.1016/j.autrev.2010.06.008

[36] Santoro N. Mechanisms of premature ovarian failure. Ann Endocri-
nol (Paris) 2003; 64:87-92; PMID:12773939

[37] Yan G, Schoenfeld D, Penney C, Hurxthal K, Taylor AE, Faustman
D. Identification of premature ovarian failure patients with underly-
ing autoimmunity. J Womens Health Gend Based Med 2000; 9:275-
87; PMID:10787223; http://dx.doi.org/10.1089/152460900318461

[38] Scheller NM, Pasternak B, Svanstrom H, Hviid A. Quadrivalent
human papillomavirus vaccine and the risk of venous thromboembo-
lism. JAMA 2014; 312:187-8; PMID:25005658; http://dx.doi.org/
10.1001/jama.2014.2198

[39] Naleway AL, Crane B, Smith N, Daley MF, Donahue J, Gee J, Greene
SK, Harrington T, Jackson LA, Klein NP, et al. Absence of venous
thromboembolism risk following quadrivalent human papillomavi-
rus vaccination, Vaccine Safety Datalink 2008–2011. Vaccine 2016;
34(1):167-71

[40] Yih WK, Greene SK, Zichittella L, Kulldorff M, Baker MA, Jong JL,
Gil-Prieto R, Griffin MR, Jin R, Lin ND, et al. Evaluation of the risk
of venous thromboembolism after quadrivalent human papillomavi-
rus vaccination among US females. Vaccine 2016; 34(1):172-8;
PMID:26549364

[41] Sotiriadis A, Dagklis T, Siamanta V, Chatzigeorgiou K, Agorastos T,
Group LS. Increasing fear of adverse effects drops intention to vacci-
nate after the introduction of prophylactic HPV vaccine. Arch Gyne-
col Obstet 2012; 285:1719-24; PMID:22246478; http://dx.doi.org/
10.1007/s00404-011-2208-z

[42] European Medicines Agency recommends continued vaccination
with Gardasil. Available at: http://www.ema.europa.eu/docs/en_GB/
document_library/Press_release/2009/11/WC500011828.pdf

[43] Hanley SJ, Yoshioka E, Ito Y, Kishi R. HPV vaccination crisis in
Japan. Lancet 2015; 385:2571; PMID:26122153; http://dx.doi.org/
10.1016/S0140-6736(15)61152-7

[44] Richards S, Chalkiadis G, Lakshman R, Buttery JP, Crawford NW.
Complex regional pain syndrome following immunisation. Arch Dis
Child 2012; 97:913-5; PMID:22858647; http://dx.doi.org/10.1136/
archdischild-2011-301307

[45] Weinbaum CCM. HPV Vaccination and Complex Regional Pain
Syndrome: Lack of Evidence. EBioMed 2015; 2:1014-5; http://dx.doi.
org/10.1016/j.ebiom.2015.08.030

[46] Tomljenovic L, Colafrancesco S, Perricone C, Shoenfeld Y. Postural
Orthostatic Tachycardia With Chronic Fatigue After HPV Vaccina-
tion as Part of the “Autoimmune/Auto-inflammatory Syndrome
Induced by Adjuvants:” Case Report and Literature Review. J Inves-
tig Med High Impact Case Rep 2014; 2:2324709614527812;
PMID:26425598

[47] Brinth LS, Pors K, Theibel AC, Mehlsen J. Orthostatic intolerance
and postural tachycardia syndrome as suspected adverse effects of
vaccination against human papilloma virus. Vaccine 2015; 33:2602-
5; PMID:25882168; http://dx.doi.org/10.1016/j.vaccine.2015.03.098

[48] Grubb BP. Postural tachycardia syndrome. Circulation
2008; 117:2814-7; PMID:18506020; http://dx.doi.org/10.1161/
CIRCULATIONAHA.107.761643

[49] Freeman R, Wieling W, Axelrod FB, Benditt DG, Benarroch E, Biag-
gioni I, Cheshire WP, Chelimsky T, Cortelli P, Gibbons CH, et al.
Consensus statement on the definition of orthostatic hypotension,
neurally mediated syncope and the postural tachycardia syndrome.
Clin Auton Res 2011; 21:69-72; PMID:21431947; http://dx.doi.org/
10.1007/s10286-011-0119-5

[50] Review concludes evidence does not support that HPV vaccines
cause CRPS or POTS. Available at: http://www.ema.europa.eu/docs/
en_GB/document_library/Press_release/2015/11/WC500196352.pdf

[51] Cancer vaccine girl died of malignant chest tumor. Medical News
Today, 2009 Available at: http://wwwmedicalnewstodaycom/articles/
165961php

1416 J. GEE ET AL.

http://wonder.cdc.gov/vaers.html
http://dx.doi.org/21907257
http://dx.doi.org/10.1016/j.vaccine.2011.08.106
http://dx.doi.org/26452420
http://dx.doi.org/23027469
http://dx.doi.org/10.1001/archpediatrics.2012.1451
http://dx.doi.org/21596082
http://dx.doi.org/10.1016/j.vaccine.2011.05.002
http://dx.doi.org/10.1177/1352458513502114
http://dx.doi.org/19528522
http://dx.doi.org/10.1212/WNL.0b013e3181aa53bb
http://dx.doi.org/15832457
http://dx.doi.org/10.1503/cmaj.071134
http://dx.doi.org/10.1016/j.vaccine.2012.04.103
http://dx.doi.org/24206418
http://dx.doi.org/10.1111/joim.12155
http://dx.doi.org/24108159
http://dx.doi.org/10.1136/bmj.f5906
http://dx.doi.org/25562266
http://dx.doi.org/10.1001/jama.2014.16946
http://dx.doi.org/23035167
http://dx.doi.org/26425627
http://dx.doi.org/10.1016/j.autrev.2010.06.008
http://dx.doi.org/12773939
http://dx.doi.org/10.1089/152460900318461
http://dx.doi.org/25005658
http://dx.doi.org/10.1001/jama.2014.2198
http://dx.doi.org/26549364
http://dx.doi.org/22246478
http://dx.doi.org/10.1007/s00404-011-2208-z
http://www.ema.europa.eu/docs/en_GB/document_library/Press_release/2009/11/WC500011828.pdf
http://www.ema.europa.eu/docs/en_GB/document_library/Press_release/2009/11/WC500011828.pdf
http://dx.doi.org/26122153
http://dx.doi.org/10.1016/S0140-6736(15)61152-7
http://dx.doi.org/10.1136/archdischild-2011-301307
http://dx.doi.org/10.1136/archdischild-2011-301307
http://dx.doi.org/10.1016/j.ebiom.2015.08.030
http://dx.doi.org/26425598
http://dx.doi.org/10.1016/j.vaccine.2015.03.098
http://dx.doi.org/10.1161/CIRCULATIONAHA.107.761643
http://dx.doi.org/10.1161/CIRCULATIONAHA.107.761643
http://dx.doi.org/21431947
http://dx.doi.org/10.1007/s10286-011-0119-5
http://www.ema.europa.eu/docs/en_GB/document_library/Press_release/2015/11/WC500196352.pdf
http://www.ema.europa.eu/docs/en_GB/document_library/Press_release/2015/11/WC500196352.pdf
http://wwwmedicalnewstodaycom/articles/165961php
http://wwwmedicalnewstodaycom/articles/165961php


[52] Medical examiner: Girl’s death not caused by HPV vaccination, Jour-
nal Sentinal, 2014. Available at: http://www.jsonline.com/news/
health/medical-examiner-girls-death-not-caused-by-routine-vaccina
tion-b99376029z1-280058462.html

[53] McCarthy NL, Gee J, Sukumaran L, Weintraub E, Duffy J, Khar-
banda EO, Baxter R, Irving S, King J, Daley MF, et al. Vaccination
and 30-day mortality risk in children, adolescents, and young adults.
Pediatrics 2016; 137(3):1-8.

[54] Hoyert DL, Xu J. Deaths: preliminary data for 2011. National vital
statistics reports : from the Centers for Disease Control and Preven-
tion, National Center for Health Statistics, National Vital Statistics
System 2012; 61:1-51

[55] Markowitz LE, Dunne EF, Saraiya M, Chesson HW, Curtis CR, Gee
J, Bocchini JA, Jr, Unger ER, Centers for Disease C, Prevention.
Human papillomavirus vaccination: recommendations of the Advi-
sory Committee on Immunization Practices (ACIP). MMWR
Recomm Rep 2014; 63:1-30; PMID:25167164

[56] Garland SM, Ault KA, Gall SA, Paavonen J, Sings HL, Ciprero KL,
Saah A, Marino D, Ryan D, Radley D, et al. Pregnancy and infant
outcomes in the clinical trials of a human papillomavirus type 6/11/
16/18 vaccine: a combined analysis of five randomized controlled tri-
als. Obstet Gynecol 2009; 114:1179-88; http://dx.doi.org/10.1097/
AOG.0b013e3181c2ca21

[57] Goss MA, Lievano F, Buchanan KM, Seminack MM, Cunningham
ML, Dana A. Final report on exposure during pregnancy from a
pregnancy registry for quadrivalent human papillomavirus vaccine.
Vaccine 2015; 33:3422-8; PMID:25869893; http://dx.doi.org/
10.1016/j.vaccine.2015.04.014

[58] Moro PL, Zheteyeva Y, Lewis P, Shi J, Yue X,MuseruOI, Broder K. Safety
of quadrivalent human papillomavirus vaccine (Gardasil) in pregnancy:
adverse events among non-manufacturer reports in the Vaccine Adverse
Event Reporting System, 2006–2013. Vaccine 2015; 33:519-22;
PMID:25500173; http://dx.doi.org/10.1016/j.vaccine.2014.11.047

[59] Levin MJ, Moscicki AB, Song LY, Fenton T, Meyer WA, 3rd, Read JS,
Handelsman EL, Nowak B, Sattler CA, Saah A, et al. Safety and immu-
nogenicity of a quadrivalent human papillomavirus (types 6, 11, 16, and
18) vaccine in HIV-infected children 7 to 12 years old. J Acquir
Immune Defic Syndr 2010; 55:197-204; PMID:20574412; http://dx.doi.
org/10.1097/QAI.0b013e3181de8d26

[60] Wilkin T, Lee JY, Lensing SY, Stier EA, Goldstone SE, Berry JM, Jay
N, Aboulafia D, Cohn DL, Einstein MH, et al. Safety and immunoge-
nicity of the quadrivalent human papillomavirus vaccine in HIV-1-
infected men. J Infect Dis 2010; 202:1246-53; PMID:20812850;
http://dx.doi.org/10.1086/656320

[61] Kojic EM, Kang M, Cespedes MS, Umbleja T, Godfrey C, Allen RT,
Firnhaber C, Grinsztejn B, Palefsky JM, Webster-Cyriaque JY, et al.
Immunogenicity and safety of the quadrivalent human papillomavi-
rus vaccine in HIV-1-infected women. Clin Infect Dis 2014; 59:127-
35; PMID:24723284; http://dx.doi.org/10.1093/cid/ciu238

[62] Kahn JA, Xu J, Kapogiannis BG, Rudy B, Gonin R, Liu N, Wilson
CM, Worrell C, Squires KE. Immunogenicity and safety of the
human papillomavirus 6, 11, 16, 18 vaccine in HIV-infected young
women. Clin Infect Dis 2013; 57:735-44; PMID:23667266; http://dx.
doi.org/10.1093/cid/cit319

[63] Giacomet V, Penagini F, Trabattoni D, Vigano A, Rainone V, Ber-
nazzani G, Bonardi CM, Clerici M, Bedogni G, Zuccotti GV. Safety

and immunogenicity of a quadrivalent human papillomavirus vac-
cine in HIV-infected and HIV-negative adolescents and young
adults. Vaccine 2014; 32:5657-61; PMID:25149430; http://dx.doi.org/
10.1016/j.vaccine.2014.08.011

[64] Toft L, Storgaard M, Muller M, Sehr P, Bonde J, Tolstrup M, Oster-
gaard L, Sogaard OS. Comparison of the immunogenicity and reacto-
genicity of Cervarix and Gardasil human papillomavirus vaccines in
HIV-infected adults: a randomized, double-blind clinical trial. J
Infect Dis 2014; 209:1165-73; PMID:24273179; http://dx.doi.org/
10.1093/infdis/jit657

[65] Wilcox AJ, Weinberg CR, O’Connor JF, Baird DD, Schlatterer JP,
Canfield RE, Armstrong EG, Nisula BC. Incidence of early loss of
pregnancy. N Engl J Med 1988; 319:189-94; PMID:3393170; http://
dx.doi.org/10.1056/NEJM198807283190401

[66] Iskander JK, Miller ER, Chen RT. The role of the Vaccine Adverse
Event Reporting system (VAERS) in monitoring vaccine safety.
PediatrAnn 2004; 33:599-606

[67] Varricchio F, Iskander J, Destefano F, Ball R, Pless R, Braun MM,
Chen RT. Understanding vaccine safety information from the Vac-
cine Adverse Event Reporting System. Pediatr Infect Dis J 2004;
23:287-94; PMID:15071280; http://dx.doi.org/10.1097/00006454-
200404000-00002

[68] Baggs J, Gee J, Lewis E, Fowler G, Benson P, Lieu T, Naleway A,
Klein NP, Baxter R, Belongia E, et al. The Vaccine Safety Data-
link: a model for monitoring immunization safety. Pediatrics
2011; 127 Suppl 1:S45-S53; http://dx.doi.org/10.1542/peds.2010-
1722H

[69] Lieu TA, Kulldorff M, Davis RL, Lewis EM, Weintraub E, Yih K, Yin
R, Brown JS, Platt R. Real-time vaccine safety surveillance for the
early detection of adverse events. MedCare 2007; 45:S89-S95

[70] Woodcock J. Another important step in FDA’s journey towards
enhanced safety through full-scale “active surveillance.” Available at:
http://blogs.fda.gov/fdavoice/index.php/2014/12/another-important-
step-in-fdas-journey-towards-enhanced-safety-through-full-scale-act
ive-surveillance/

[71] Findlay S. Health Policy Brief: The FDA’s Sentinel Initiative. Avail-
able at: http://healthaffairs.org/healthpolicybriefs/brief_pdfs/health
policybrief_139.pdf

[72] Sentinel Initiative Public Workshop, 2016. Available at: http://health
policy.duke.edu/files/2016/03/8th-Annual-Sentinel-Public-Work
shop-Slide-Deck-Edit.pdf

[73] Approval Letter - Gardasil 9, 2014. Available at: http://www.fda.gov/Bio
logicsBloodVaccines/Vaccines/ApprovedProducts/ucm426520.htm

[74] Gollust SE, Attanasio L, Dempsey A, Benson AM, Fowler EF. Politi-
cal and news media factors shaping public awareness of the HPV
vaccine. Womens Health Issues 2013; 23:e143-51; PMID:23557851;
http://dx.doi.org/10.1016/j.whi.2013.02.001

[75] Institute ofMedicine of theNational Academies. Adverse events: evidence
and causalityWashington, DC: TheNational Academies Press; 2011

[76] Global Advisory Committe On Vaccine safety Statement on Safety of
HPV vaccines, 2015. Available at: http://www.who.int/vaccine_safety/
committee/GACVS_HPV_statement_17Dec2015.pdf?uaD1. 2015

[77] Global Advisory Committee on Vaccine Safety statement on the con-
tinued safety of HPV vaccination, 2014. Available at: http://www.who.
int/vaccine_safety/committee/topics/hpv/GACVS_Statement_HPV_12_
Mar_2014.pdf

HUMAN VACCINES & IMMUNOTHERAPEUTICS 1417

http://www.jsonline.com/news/health/medical-examiner-girls-death-not-caused-by-routine-vaccination-b99376029z1-280058462.html
http://www.jsonline.com/news/health/medical-examiner-girls-death-not-caused-by-routine-vaccination-b99376029z1-280058462.html
http://www.jsonline.com/news/health/medical-examiner-girls-death-not-caused-by-routine-vaccination-b99376029z1-280058462.html
http://dx.doi.org/25167164
http://dx.doi.org/10.1097/AOG.0b013e3181c2ca21
http://dx.doi.org/10.1097/AOG.0b013e3181c2ca21
http://dx.doi.org/25869893
http://dx.doi.org/10.1016/j.vaccine.2015.04.014
http://dx.doi.org/10.1016/j.vaccine.2014.11.047
http://dx.doi.org/20574412
http://dx.doi.org/10.1097/QAI.0b013e3181de8d26
http://dx.doi.org/20812850
http://dx.doi.org/10.1086/656320
http://dx.doi.org/10.1093/cid/ciu238
http://dx.doi.org/23667266
http://dx.doi.org/10.1093/cid/cit319
http://dx.doi.org/25149430
http://dx.doi.org/10.1016/j.vaccine.2014.08.011
http://dx.doi.org/24273179
http://dx.doi.org/10.1093/infdis/jit657
http://dx.doi.org/3393170
http://dx.doi.org/10.1056/NEJM198807283190401
http://dx.doi.org/10.1097/00006454-200404000-00002
http://dx.doi.org/10.1097/00006454-200404000-00002
http://dx.doi.org/10.1542/peds.2010-1722H
http://dx.doi.org/10.1542/peds.2010-1722H
http://blogs.fda.gov/fdavoice/index.php/2014/12/another-important-step-in-fdas-journey-towards-enhanced-safety-through-full-scale-active-surveillance/
http://blogs.fda.gov/fdavoice/index.php/2014/12/another-important-step-in-fdas-journey-towards-enhanced-safety-through-full-scale-active-surveillance/
http://blogs.fda.gov/fdavoice/index.php/2014/12/another-important-step-in-fdas-journey-towards-enhanced-safety-through-full-scale-active-surveillance/
http://healthaffairs.org/healthpolicybriefs/brief_pdfs/healthpolicybrief_139.pdf
http://healthaffairs.org/healthpolicybriefs/brief_pdfs/healthpolicybrief_139.pdf
http://healthpolicy.duke.edu/files/2016/03/8th-Annual-Sentinel-Public-Workshop-Slide-Deck-Edit.pdf
http://healthpolicy.duke.edu/files/2016/03/8th-Annual-Sentinel-Public-Workshop-Slide-Deck-Edit.pdf
http://healthpolicy.duke.edu/files/2016/03/8th-Annual-Sentinel-Public-Workshop-Slide-Deck-Edit.pdf
http://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm426520.htm
http://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm426520.htm
http://dx.doi.org/23557851
http://dx.doi.org/10.1016/j.whi.2013.02.001
http://www.who.int/vaccine_safety/committee/GACVS_HPV_statement_17Dec2015.pdf?ua=1
http://www.who.int/vaccine_safety/committee/GACVS_HPV_statement_17Dec2015.pdf?ua=1
http://www.who.int/vaccine_safety/committee/GACVS_HPV_statement_17Dec2015.pdf?ua=1
http://www.who.int/vaccine_safety/committee/topics/hpv/GACVS_Statement_HPV_12_Mar_2014.pdf
http://www.who.int/vaccine_safety/committee/topics/hpv/GACVS_Statement_HPV_12_Mar_2014.pdf
http://www.who.int/vaccine_safety/committee/topics/hpv/GACVS_Statement_HPV_12_Mar_2014.pdf

	Abstract
	Background
	General safety of 4vHPV
	Specific conditions
	Autoimmune disease
	Venous thromboembolism (VTE)
	Neurologic disease
	Death

	Subpopulations
	Pregnant women
	HIV

	9-Valent HPV vaccine
	9vHPV vaccine safety monitoring in the United States

	Discussion
	Disclosure of potential conflicts of interest
	Acknowledgment
	References

