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Global Advisory Committee on Vaccine Safety 
Statement on the continued safety of HPV vaccination 

As with all new vaccines, the Global Advisory Committee on Vaccine Safety has been reviewing the safety 
of HPV vaccines since they were first licensed in 2006.  The World Health Organization (WHO) 
recommends the introduction of HPV vaccination into national immunization programmes where prevention 
of cervical cancer is a public health priority and the introduction is programmatically feasible [1]. While early 
detection of pre- and cancerous cells through screening programs has helped decrease incidence rates of 
cervical cancer in women aged 25-45 in the UK, for example [2], that decrease has plateaued in the past 
decade.  While safety concerns about HPV vaccines have been raised, these have systematically been 
investigated: to date, the GACVS has not found any safety issue that would alter any of the current 
recommendations for the use of the vaccine. 

The purpose of this update is to summarize the work of GACVS over the past six years in reviewing the 
safety of HPV vaccines.  It is important to highlight and reiterate this work because a number of national 
immunization programs have been facing real and potential public losses of confidence in their programs as 
a result of increased negative publicity, even from safety issues that have been addressed. 

To date, the GAVCS has reviewed evidence related to syncope, anaphylaxis, venous thromboembolism, 
adverse pregnancy outcomes, Guillain Barre Syndrome, and stroke [3].  It also examined concerns around 
the aluminium adjuvant used in HPV vaccines, with considerations around the toxicology of aluminium 
adjuvants and studies by investigators claiming that aluminium in the quantities used in vaccines are 
associated with adverse health outcomes [4].  Finally the Committee also reviewed the question of 
autoimmune disease, specifically around multiple sclerosis (MS), cerebral vasculitis, and an evolving 
concern over cases of complex regional pain syndrome (CRPS) and/or other chronic pain conditions 
following vaccination that have surfaced.   

With respect to aluminium, the GACVS has had occasion to review the safety of the adjuvant on several 
occasions, beginning in 1999.  At that time, deltoid muscle biopsies performed in France on a number of 
patients with a variety of complaints revealed in a small number the presence of a minute inflammatory 
focus of macrophages with associated necrosis.  These localized lesions, called macrophagic myofasciitis 
(MMF), have been shown to contain aluminium salts [5, 6].  Since the location of the lesions in the deltoid 
muscle coincides with the usual site of injection for vaccines, these microscopic lesions may appear to be 
related to immunization.  The investigators from the “Groupe d’études et de recherche sur les maladies 
musculaires acquises et dysimmunitaires” (GERMAAD) have suggested that vaccination and localized MMF 
lesions might be associated with a multi-system disorder.  The GACVS has reviewed evidence regarding 
MMF on several occasions since that time and continues to reaffirm that, while MMF is clearly linked to a 
vaccination “tattoo” among some patients who have received an aluminium containing vaccine, the 
associated systemic symptoms related to that finding have never been scientifically proven.  Statements 
about MMF were published in 1999, 2002 and 2004 [4].  While there have never been any published reports 
of MMF in recipients of HPV vaccines, there is no plausible reason to suspect that any reports of MMF 
would be associated with systemic symptoms following aluminium containing HPV vaccines any more than 
the finding of the histological lesion of MMF following hepatitis B vaccine and clinical symptoms. 

In 2012, the GACVS reviewed two studies claiming an association between aluminium in vaccines and 
autism spectrum disorder [7, 8].  It found serious flaws in the two studies that limited their value even for 
hypothesis generation.  In December 2013, the GACVS reviewed evidence related to HPV vaccine and 



autoimmune disease, specifically multiple sclerosis [3].  While there remain case reports in the literature, 
multiple epidemiologic studies have not demonstrated any increased risk of autoimmune diseases, including 
MS, in studies, some of which have included girls who have received HPV vaccine compared to those who 
had not [9, 10, 11, 12].  

Several papers have also been published pertaining to the finding of HPV L1 gene DNA fragments in 
clinical specimens following HPV vaccination [13, 14].  These papers claimed an association with clinical 
events of an inflammatory nature, including cerebral vasculitis. While the GACVS has not formally reviewed 
this work, both the finding of DNA fragments in the HPV vaccine and their postulated relationship to clinical 
symptoms, have been reviewed by panels of experts.  First, the presence of HPV DNA fragments has been 
addressed by vaccine regulatory authorities who have clearly outlined it as an expected finding given the 
manufacturing process, and not a safety concern [15].  Second, the case reports [13] of adverse events 
hypothesized to represent a causal association between the HPV L1 gene DNA fragments and death were 
flawed in both clinical and laboratory methodology [16].  The paper described 2 fatal cases of sudden death 
in young women following HPV vaccine, one after 10 days and one after 6 months, with no autopsy findings 
to support death as result of cerebral vasculitis or an inflammatory syndrome.  Thus the hypotheses raised 
in these papers are not supported by what is understood about the residual DNA fragments left over 
following vaccine production [17]: given the extremely small quantities of residual HPV DNA in the vaccine, 
and no evidence of inflammation on autopsy, ascribing a diagnosis of cerebral vasculitis and suggesting it 
may have caused death is unfounded. 

In June 2013, the GACVS reviewed the concerns arising in Japan in regard to reports described as CRPS 
in a few cases, and other chronic pain conditions following HPV vaccine.  At the time, GACVS found no 
evidence to suggest a causal link with the HPV vaccine, and recommended careful documentation of each 
case and definition of diagnostic criteria to guide management and causality assessment.  The Committee 
has meanwhile continued to monitor the HPV vaccine and considered further issues during their meeting in 
December 2013 [3].  In Japan, an expert advisory committee has continued to meet and review the situation 
but has not yet reached a conclusion.  It is acknowledged that the HPV vaccine may be a more painful 
injection, leading to frequent complaints of pain, which, in some settings, may trigger additional non-specific 
complaints [18, 19]. As to Complex Regional Pain Syndrome, this entity has been described following 
various forms of trauma, including injury, surgical procedures and injections.  It is therefore plausible that 
CRPS could develop following the injection of any vaccine (however, such cases have been very rarely 
described in the literature [20]).  

In summary, the GACVS continues to closely monitor the safety of HPV vaccines and, based on a careful 
examination of the available evidence, continues to affirm that its benefit-risk profile remains favorable.  The 
Committee is concerned, however, by the claims of harm that are being raised on the basis of anecdotal 
observations and reports in the absence of biological or epidemiological substantiation. While the reporting 
of adverse events following immunization by the public and health care providers should be encouraged 
and remains the cornerstone of safety surveillance, their interpretation requires due diligence and great 
care.  As stated before, allegations of harm from vaccination based on weak evidence can lead to real harm 
when, as a result, safe and effective vaccines cease to be used.  To date, there is no scientific evidence 
that aluminium-containing vaccines cause harm, that the presence of aluminium at the injection site (the 
MMF “tattoo”) is related to any autoimmune syndrome, and that HPV DNA fragments are responsible for 
inflammation, cerebral vasculitis or other immune-mediated phenomena. 
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