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"HPV Vaccine Push Not Based On Evidence" 
 

New data published online December, 2011 in the Annals of Medicine states that U.S. policy for 

human papilloma virus (HPV) is at odds with evidence-based medicine.  Canadian researchers found that 

there is a major discrepancy in claims regarding the safety and efficacy of Gardasil (Merck & Co) and 

Cervarix (GlaxoSmithKline), the 2 vaccines currently heavily marketed.  These vaccines are backed by 

government agencies in the U.S., including the CDC and the FDA.  Yet, since its approval in 2006, HPV 

vaccination has been mired in controversy over safety issues and mandatory vaccination for young girls 

(and possibly, soon for boys).  Skepticism about the vaccine has been increasing for a number of reasons, 

despite reassurances from the public-health sector.  Some experts say, "The efficacy of the vaccines in 

preventing cervical cancer has not been demonstrated because the study periods have been too short."  The 

longest follow-up from phase 2 trials for Gardasil is 5 years and for Cervarix is 8.4 years, but invasive 

cervical cancer can take 20 to 40 years to develop from the time of HPV infection.  A major issue is that 

both vaccines very effectively prevent persistent infections with high-risk HPV types 16 and 18 and the 

associated cervical intraepithelial neoplasia (CIN) 2/3 lesions in HPV-naïve young women. However, even 

persistent HPV infections caused by high-risk strains generally do not lead to precursor lesions in the short 

term or to cervical cancer in the long term.  Actually, up to 90% of HPV infections resolve spontaneously 

within 2 years; even among those that remain, only a small proportion progress to a malignancy.  High-

grade CIN can resolve or stabilize over time, and neither vaccine is able to clear existing HPV16/18 

infections or to prevent the progression of existing infections to high-grade lesions.  Experts say, "HPV 

vaccines must maintain a near 100% efficacy for a full 15 years, at a minimum, for cervical cancer to be 

prevented."  Merck has not planned nor conducted any studies to evaluate the long-term immunogenicity 

and efficacy of needed booster shots.  Even though cervical cancer is cited as the second most common 

cancer in women worldwide, existing data show that this only applies to developing countries.  In 

industrialized nations, where Pap screening is common, there has been a 70% reduction in the incidence of 

cervical cancer during the past 50 years.  So, the potential benefit is currently unclear and the cost is high.  

Reported serious adverse reactions associated with HPV vaccination include death, convulsions, 

paraesthesia, paralysis, Guillain–Barreì syndrome, transverse myelitis, facial palsy, chronic fatigue 

syndrome, anaphylaxis, autoimmune disorders, deep vein thrombosis, pancreatitis, and pulmonary 

embolism.  Other than that…. 

In the America that I love, the primary claim that HPV vaccination prevents cervical cancer remains 

unproven.  Be safe. 
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