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Background

* HPV genotypes

— HPV 16/18 cause 70% of cervical cancers and 80%-90%
of HPV-related neoplasms at other sites

— HPV 6/11 account for 90% of anogenital warts

« HPV vaccines in widespread use
— Bivalent (2vHPV; Cervarix®, GSK): HPV 16/18
Quadrivalent (gHPV; Gardasil®/Silgard™, Merck): HPV
6/11/16/18

— Nonavalent (9vHPV; Gardasil®9, Merck): HPV
6/11/16/18/31/33/45/52/58

* Prophylactic HPV vaccine programs constitute major
worldwide public health initiatives

Countries with HPV vaccine in a national
iImmunization program, by year
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TGlobal Alliance for Vaccines and Immunisation (Gavi).

- Rationale
— Although high efficacy against multiple endpoints
was consistently observed in clinical trials, it is
essential to document how trial results translate to
real-world settings
 Alm
— To assess the global real-world effect of the gHPV
vaccine containing HPV types 6/11/16/18 over its first
decade of use

- PubMed and Embase were searched for peer-reviewed
manuscripts in any language published after 1 January
2007, using prespecified search terms

* Observational studies of effectiveness or impact of gHPV
vaccination on HPV infection or disease were considered
for inclusion
— Studies exclusively of the 2vHPV vaccine, review

articles, and clinical trial reports were excluded

* The heterogeneity of study designs and individual
circumstances surrounding each study precluded
summary estimates

Study Design and Outcomes

« Systematic review
— To comprehensively synthesize available real-world
data to quantify the effectiveness and impact of
gHPV vaccination on HPV infection, anogenital
warts, and cervical cytological/histological
abnormalities

* Vaccine effectiveness: Proportion of infection or
disease prevented by vaccination
— Estimated by comparing incidence in vaccinated
versus unvaccinated individuals within similar
populations

* Vaccine impact: Population-prevented fraction of
Infection or disease
— Assessed by comparing vaccine vs prevaccine era
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Genital warts—selected studies

Factors Influencing
Estimates Relevant Considerations Examples of Possible Bias
of Impact/Effectiveness
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