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No association between HPV vaccine and reported post-vaccination n
symptoms in Japanese young women: Results of the Nagoya study s

Sadao Suzuki®, Akihiro Hosono

Department of Public Health, Graduate School of Medical Sciences, Nagoya City University, 1 Kawasumi, Mizuho-cho, Mizuho-ku, Nagoya 466-8601, Japan

ARTICLEINFO ABSTRACT

Keywords: Nagoya City introduced free HPV vaccination in 2010 and in April 2013 the Ministry of Health, Labour and
Human papilloma virus vaccine Welfare included the HPV vaccine in the National Immunization Program. However, in June 2013, the Ministry
Post-vaccination symptom suspended proactive recommendation of the vaccine after unconfirmed reports of adverse events. To investigate
Population based epidemiological study

any potential association between the vaccine and reported symptoms, Nagoya City conducted a questionnaire-
based survey.

Participants were 71,177 female residents of Nagoya City born between April 2, 1994 and April 1, 2001. The
anunymous postal questionnaire investigated the onset of 24 symptoms (primary outcome), associated hospital
itg, frequency, and influence on school attendance.

y, 29,846 residents responded. No significant increase in occurrence of any of the 24 reported post-HPV
mptoms was found. The vaccine was associated with increased age-adjusted odds of hospital visits

ount of menstrual bleeding” (OR: 1.43, 95% CI: 1.13-1.82), “irregular menstruation” (OR:

2-1.49), “severe headaches” (OR: 1.19, 95% CI: 1.02-1.39), and chronic, persisting “abnormal

al bleeding” (OR 1.41, 95% CI: 1.11-1.79). No symptoms significantly influenced school

accumulation of symptoms was observed.

st no causal association between the HPV vaccines and reported symptoms.

Queslionnaire

micH T
%375A) vir— I~;HE
7 F U IEBEROKRL R
FEIRIE, HPV7 o F i
Ee DAL DR EM X
) N5¥ (KA SN ful




The NEW ENGLAND JOURNAL of MEDICINE

IS

20205

ORIGINAL ARTICLE (( AT T—T 2D
AnYrRA

SRR D5

HPV Vaccination and the Risk of Invasive
Cervical Cancer

Jiayao Lei, Ph.D., Alexander Ploner, Ph.D., K. Miriam Elfstrom, Ph.D.,
Jiangrong Wang, Ph.D., Adam Roth, M.D., Ph.D., Fang Fang, M.D., Ph.D.,
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and Par Sparén, Ph.D.

October 1, 2020
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Figure 2. Cumulative Incidence of Invasive Cervical Cancer According to HPV
Vaccination Status.

Age at follow-up is truncated in the graph because no cases of cervical can-
cer were observed in girls younger than 18 years of age.
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Potential for cervical cancer incidence and death
resulting from Japan’s current policy of prolonged
suspension of its governmental recommendation of the
HPV vaccine

Asami Yagi, Yutaka Ueda &, satoshi Nakagawa, Sayaka Ilkeda, ¥usuke Tanaka, Masayuki Sekine, Etsuko
riyagi, Takayuki Enomoto & Tadashi Kimura

Scientific Reports 10, Article number: 15945 (2020) | Cite this article

TT27 Accesses | 6 Citations | 266 Altmetric | MMetrics

Abstract

In 20132, recurrent reports of diverse symptoms occurring in girls after receiving HPW
vaccination appeared in Japanese media. The Ministry of Health, Labor and Welfare quickly

responded by announcing a temporary suspension of its recomme i ine. The

HPW wvaccination rate soon fell to almost
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future numbers of cervical cancerj

decision. We have assumed tha
a daily basis. Future incidence 4
be 3651 and 904, respect)
those born in FY2002, a

increase of risks to femaly

at a higher risk for acquiri

risk for future death from

this situation. We sincerely 2

as soon as possible.
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The Lancet Correspondence Vol. 391 May 26, 2108
Rapid response to HPV vaccination crisis in Ireland

TAISUFRTIE2010F B TR (12-13@ X F) AEESH ., 2014-15
FEE(ZIX80-90%DEFEEIZTZEL -, LCAMNDENDE—FHICEH-T
BFFHEENLNY., 2015F 12 DTVRF AR —D B RIZEELT-
(B) . LWL, V=% AT AT 2hibETHBMEHEAIZEK->T2016-17
4F[255.8%. 20117-184E(1Z(%61.7%I=F THEIELT=.

v Dscontios trasts with what has been seen in other
ed| ] \ countries that have had similar steep
1o declines in vaccine uptake, such as
: ] H m 'I I iaEan and Denmark. It is vital that this

20- positive momentum is maintained to

o decrease morbidity and mortality from

2010-11 ' 2011-12 ' 201213 ' 2013-14 ' 2014-15 ' 2015-16 ' 2016-17" ' 2016-17 ' 2017-18" i

Acdemicyar cervical cancer.
firtdose 840 879 870 893 897 824 500 558 617
seconddose 821 B73 863 882 869 723 510 i TS
Thiddoe 819 5 842 849 We declare no competing interests.

Figure: HPV vaccine uptake by academic year in Ireland, from 2010-11t0 2017-18 *

Data are the proportion of girls aged 12-13 years who were given the first, second, and third doses of vaccine Bren da corco fCln, A nna C’a rke]
(the dosing schedule for the vaccination was changed in 2014-15 from three doses to two doses). Data are
from the Irish Health Protection Surveillance Centre.' HPV:=human papillomavirus. *Data estimated from the Tom Ba rre tt
Irish National Immunisation Office.
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