
young women: an interim analysis of a phase III double-blind,
randomised controlled trial. Lancet 2007; 369: 2161–2170.

5 Centres for Disease Control and Prevention (CDC).
http://www.cdc.gov/nip/ACIP/slides/feb07/08-hpv-2-barr.pdf
[Accessed 5 August 2007].

6 Fraser C, Tomassini JE, Xi L, Golm G, Watson M, Giuliano AR,
et al. Modeling the long-term antibody response of a human
papillomavirus (HPV) virus-like particle (VLP) type 16
prophylactic vaccine. Vaccine 2007; 25: 4324–4333.

7 Olsson SE, Villa LL, Costa RL, Petta CA, Andrade RP, Malm C,
et al. Induction of immune memory following administration of a
prophylactic quadrivalent human papillomavirus (HPV) types
6/11/16/18 L1 virus-like particle (VLP) vaccine. Vaccine 2007;
25: 4931–4939.

8 Giannini SL, Hanon E, Moris P, Van Mechelen M, Morel S,
Dessy F, et al. Enhanced humoral and memory B cellular
immunity using HPV16/18 L1 VLP vaccine formulated with the
MPL/aluminium salt combination (AS04) compared to
aluminium salt only. Vaccine 2006; 24: 5937–5949.

9 Block SL, Nolan T, Sattler C, Barr E, Giacoletti KE, Marchant
CD, et al.; Protocol 016 Study Group. Comparison of the
immunogenicity and reactogenicity of a prophylactic
quadrivalent human papillomavirus (types 6, 11, 16, and 18) L1
virus-like particle vaccine in male and female adolescents and
young adult women. Pediatrics 2006; 118: 2135–2145.

10 Bosch FX, de Sanjosé S. Chapter 1: Human papillomavirus
and cervical cancer – burden and assessment of causality.
J Natl Cancer Inst Monogr 2003; 31: 3–13.

11 Sasieni P, Adams J, Cuzick J. Benefits of cervical screening at
different ages: evidence from the UK audit of screening
histories. Br J Cancer 2003; 89: 88–93.

12 Kitchener HC, Castle PE, Cox JT. Chapter 7: Achievements
and limitations of cervical cytology screening. Vaccine 2006;
24(Suppl. 3): S63–S70.

13 Clifford G, Franceschi S, Diaz M, Muñoz N, Villa LL. Chapter 3:
HPV type-distribution in women with and without cervical
neoplastic diseases. Vaccine 2006; 24(Suppl. 3): S26–S34.

229©FFPRHC J Fam Plann Reprod Health Care 2007: 33(4)

HPV vaccines/Faculty examination

and adenocarcinoma in situ. This reduction in cytological
abnormalities, treatment of CIN and its associated follow-
up is likely to have the greatest impact in the UK and other
developed countries in terms of health care costs and the
social and emotional costs to women. After 1–3 decades the
vaccinated cohort should show a reduction of 70% in the
incidence of cervix cancer and if screening has continued
and if its coverage has been maintained at current levels
then the reduction could reach more than 90%. If HPV 6
and 11 are included in the vaccine mix then in a reasonably
short time period genital wart incidence would be reduced
by more than 90%. This really does look like the beginning
of the end for HPV-associated disease in women.
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