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This booklet covers:

• What is the HPV vaccine?
• Where can girls get the vaccine?

• Will being vaccinated prevent all cases of cervical cancer?

• How effective is the vaccine?

• Are there any side effects from the vaccine?

• How is the safety of the vaccine monitored in the UK  
  on an ongoing basis?

• Will someone who has had the vaccine need to go for    
  cervical screening?
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What is HPV?
Human papillomavirus (HPV) is an extremely common virus. 
HPV is the most widespread sexually transmitted virus; 80% 
(four out of five) of the world’s population will contract the 
virus once.

There are over 100 identified types of HPV; each different type 
has been assigned a number. HPV affects the skin and mucosa 
(any moist membranes such as the lining of the mouth, throat, 
cervix and anus). Different types affect different parts of the body 
and cause different lesions.

Around 40 of the HPV types affect the genital areas of men and 
women, including the skin of the penis, vulva (area outside the 
vagina), anus, and the linings of the vagina, cervix, and rectum. 
Around 13 of these types are thought to be associated with the 
development of cancer, so are called high risk. The remaining 
genital HPV types have been designated low risk as they do not 
cause cervical cancer but they can cause other problems such as 
genital warts.
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What is the HPV vaccine?
The HPV vaccine provides protection against two high risk types 
of HPV (types 16 and 18) that cause 70% of all cervical cancers. 
Two vaccines are currently available: Gardasil and Cervarix. 
Cervarix has been used by the NHS as part of the national HPV 
immunisation programme since 2008. From September 2012, 
the UK changed from Cervarix and is now vaccinating girls with 
Gardasil. Both vaccines prevent infection by HPV 16 and 18. 
Gardasil also protects against the low risk HPV types 6 and 11, 
which cause 90% of genital warts.

A third vaccine called Gardasil 9, which will protect against high 
risk HPV types 16,18, 31, 33, 45, 52 and 58, as well as the low 
risk HPV types 6 and 11, is likely to be given its licence by the 
European Commission later in 2015.  

The vaccines are given as an injection into the muscle, usually 
the upper arm. In the UK, the number of doses a girl receives 
depends on her age. Girls under the age of 14 years get two 
separate doses, with the second dose given anywhere between 
six to 12 months after the first, but it can be given up to 24 
months after. Girls who are 15 years or older get three doses, 
as the response to two doses is not as good in older girls. These 
doses are given at zero, two and six months.  

Where can girls get the vaccine?
The UK’s national HPV immunisation programme was introduced 
into schools in 2008. The vaccination is free for all girls from the 
age of 11 in Scotland and 12 in the rest of the UK up to their 18th 
birthday, but only girls aged 11 to 13 in Scotland and 12 to 13 in 
the rest of the UK will be routinely offered the vaccine. Girls are 
normally offered the vaccine in school, but it is also possible to 
obtain the vaccines via a local GP surgery. If you are under 18 
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and have not been offered the vaccine please contact your GP for 
further advice.

If you are not eligible for the free vaccine you can pay for it 
privately. Some local chemists are also offering the vaccine. Check 
with your pharmacist to see if the vaccine is available near you.

Will being vaccinated prevent all cases of cervical 
cancer?
No, Gardasil and Cervarix protect against the two most common 
HPV types that cause cancer, types 16 and 18. It has been 
estimated that this will prevent about 70% of cervical cancers. 
However, you should note that it is important to attend regular 
cervical screening when invited even if you have been vaccinated 
so that abnormalities caused by other HPV types may be detected.

How effective is the vaccine?
Both Gardasil and Cervarix are over 98% effective in preventing 
cervical abnormalities associated with HPV 16 and 18 in women 
who have the full number of doses and in those who have not yet 
been infected with HPV i, ii, iii, iv.

In September 2014, the NHS changed the number of doses 
required for girls under 15 from three to two. This change was 
made because recent research shows that the antibody response 
to two doses is as good as a three dose course in that age group.

Despite the fact that the vaccine cannot protect girls from existing  
HPV infections, it can prevent reinfection. Although neither of the 
vaccines protect against all types of HPV there is evidence that, 
at least in the short term, they provide cross-protection against 
other HPV types v. Research indicates that the HPV vaccine 
could prevent two thirds of cervical cancers in under 30s by 
2025, but only if uptake of the HPV vaccination is at 80% vi.

Jo’s Cervical Cancer Trust     5



Are there any side effects from the vaccine?
Thousands of girls and women of different ages took part in 
the clinical trials for the HPV vaccines. The UK has been using 
Gardasil since September 2012; however, the vaccine has been 
extensively used in other countries across Europe and in the 
US since it was licensed in 2006. More than 26 million people 
worldwide have been vaccinated with Gardasil and its safety is 
well established.

Side effects for the Gardasil HPV vaccine include:

Very common side effects (may occur in more than 1 per  
10 doses of vaccine) reported by girls who have  received  
the vaccine are:
 •  Fainting (vaccinated girls are advised to sit quietly for  

15 minutes after the injection) vii

 •  Injection site problems such as redness, bruising, 
  itching, swelling, pain or cellulitis
 •  Headaches

Common side effects (may occur in less than 1 per 10, but 
more than 1 per 100 doses of vaccine):

 •  Fever
 •  Nausea (feeling sick)
 •  Painful arms, hands, legs or feet

Rare side effects (may occur in less than 1 per 100, but 
more than 1 per 1,000 doses of vaccine):
 •  More than 1 in 10,000 people who have the Gardasil 
  HPV vaccine experience: an itchy red rash (urticaria)
 •  Fewer than 1 in 10,000 people who have the Gardasil 

HPV vaccine experience: restriction of the airways  
and difficult breathing (brochospasm) viii
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How is the safety of the vaccine monitored in the UK 
on an ongoing basis?
The Medicines and Healthcare products Regulatory Agency 
(MHRA) is the government agency responsible for ensuring 
that medicines and medical devices work, and that they are 
acceptably safe. The MHRA collects information from both 
healthcare professionals and patients on suspected drug 
reactions and suspected defects in medicinal products via 
yellow card reports. The MHRA records these reports onto 
a specialised safety database that allows for the analysis of 
pharmaceutical products and devices.

Will someone who has had the vaccine need to go 
for cervical screening?
The HPV vaccines are not a substitute for cervical screening. 
Having the vaccine reduces the risk of developing cervical 
cancer; however, it does not protect against ALL cervical 
cancers. It is really important for girls who have received the 
vaccine to attend cervical screening when invited, later in life.
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