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Time of follow up 36 mo

HPV types included 6yp

Efficacy HPV 16 or 18 CIN2+

Efficacy HPV 16 CIN2+

Efficacy HPV 18 CIN2+

Efficacy 16 or 18 CIN2

Efficacy 16 or 18 CIN3

* Proven in combined analysis of phase II and

Bosch FX, et al. Br J Cancer. 2008;98(1):15-21.
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Impact Of HPV 6/11/16/18 Vac
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• 36,055 new visits in interval Ja
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• Vaccine uptake in Australian f
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• In 2008, the number of new EGIn 2008, the number of new EG
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Efficacy Against HPV
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HPV 6/11/16/18–Related E

All EGLs
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Giuliano A, et al. Presented at: 25th International Papill
Abstract O-01.07.

V 6/11/16/18–Related 
L i i M l
V 6/11/16/18–Related 
L i i M lLesions in MalesLesions in Males

Efficacy, % 95% CI, %

90.4 69.2-98.1

89.4 65.5-97.9

100 <0-100

lomavirus Conference; May 8-14, 2009: Malmö, Sweden. 
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6 Month Persistence

HPV n 
HPV

n 
Control VE% LL ULHPV Control

HPV-31 32 140 77.5 66.1 85.5

HPV-33 53 93 43.5 18.6 61.2

HPV-45 12 64 81.4 64.3 91.2

Values with LLCI > 0 statistically significantValues with LLCI  0 statistically significant

Skinner R, et al. Presented at: 25th International Papillo
Abstract O-29.01.
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ross-Protection 
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HPV
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Control VE% LL ULHPV Control

0 20 100 78.3 100

5 18 72.3 19.1 92.5

0 5 100 -19.5 100

omavirus Conference; May 8-14, 2009: Malmö, Sweden. 
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Gardasil*

TVC-Naïve—Two D

HPV-31 o -45

HPV-31 33 45 52 o -58HPV-31, 33, 45, 52, o -58

HPV-31, 33, 35, 39, 45, 51, 52, 56, 58 o -59

Cervarix**

HPV-31 o -45

HPV-31, 33, 45, 52, o -58

HPV-31 33 35 39 45 51 52 56 58 o -59

* Brown DR, et al. J Infect Dis 2009;199(7):926-935.
**Skinner SR, et al. Presented at: 25th International Papillomavi
Malmö, Sweden. Abstract O-29.01.

HPV-31, 33, 35, 39, 45, 51, 52, 56, 58 o -59
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ccine Types (NVT)
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CIN2+
HPV Control VE% LL UL

Different Studies

n n VE% LL UL

11 27 58.7 14.1 81.5

44 66 32 5 -0 3 55 044 66 32.5 0.3 55.0

62 93 32.5 6.0 51.9

CIN2+
HPV

n
Control

n VE% LL UL

1000 24 100 82.2 100.0

15 47 68.2 40.5 84.1

20 63 68 4 45 7 82 4

rus Conference; May 8-14, 2009: Statistically significant estimates

20 63 68.4 45.7 82.4
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TVC-Naïve—Two D

Vaccine

CIN2+ (any HPV type)

Gardasil* NAGardasil NA

*http://www.emea.europa.eu/humandocs/PDFs/EPAR/g
Includes 17,599 subjects enrolled in protocols 013 & 0
NA= not available

Vaccine

CIN2+ (any HPV type)

Cervarix** 33Cervarix

**Paavonen J, et al. Presented at: 25th International Pa
Malmö, Sweden. Abstract O-29.06.
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Different Studies

Control VE, % Confidence 
IntervalInterval

NA 42 7 23 7 57 3NA 42.7 23.7 - 57.3

gardasil/H-703-PI-en.pdf  - page 9.
15

Control VE, % Confidence 
Interval

110 70.2 54.7 - 80.970.2

pillomavirus Conference; May 8-14, 2009: 
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