
HPV and HPV VaccinationFAQs
3. What is the difference between these 
     different types of HPV vaccine?

• The vaccines differ by the number of HPV subtypes that  
   they protect against.

• Bivalent (Cervarix) protects against 2 subtypes of HPV 
   (16 and 18)

• Quadrivalent (Gardasil 4) protects against 4 subtypes 
   of HPV (6, 11, 16 and 18)

• Nonavalent (Gardasil 9) protects against 9 subtypes 
   of HPV (6, 11, 16, 18, 31, 33, 45, 52 and 58)

• Both Gardasil 4 & 9 however still protect against the four 
   most common viruses - HPV 16 & 18 that causes 70% of  
   all cervical cancer cases and HPV 6 & 11 that causes  
   90% of all genital warts. 

4. Who should be vaccinated against HPV?

• Children and adults (9 to 26 years old) - If the vaccination 
were given before 20 years old, 1 dose will be sufficient. 

• Adult (27 to 45 years old) - HPV vaccination in this age 
range provides less benefit because most people would 
have already been exposed to the virus by this time. 

    2 doses will be required (4 months after the first dose)

1. What is the Human Papillomavirus 
    (HPV)?

Human Papillomavirus (HPV) is the most common sexually 
transmitted infection (STI) and it is reported that over 80% of 
people is expected to get infected with any HPV subtype in 
their lifetime. 

HPV is mainly transmitted through sexual contact which 
includes oral, vaginal or anal sex as well as close skin to 
skin contact.
 
Both men and women should get vaccinated against HPV. 
This is simply because certain strains of the HPV virus can 
cause cancers of the cervix, vulva and vagina in women 
while in men, it causes cancer of the penis, anus and throat. 
Some of these strains also cause genital warts among both 
men and women.

2. What is the HPV vaccine?

HPV vaccines are vaccines that can protect you against 
infection by different HPV subtypes which are most        
commonly linked to various cancers and genital warts. 

To date, there are three HPV vaccines that are being 
marketed in many countries throughout the world:  these are 
Cervarix (bivalent), Gardasil-4 (quadrivalent) and 
Gardasil-9 (nonavalent vaccines).



Further questions you may have on the 
HPV Vaccine (Gardasil 4 & 9)

1. Why do I need to get the HPV vaccine?

By being vaccinated, it protects and prevent you from 
infecting or being infected by the virus from your sexual 
partner(s). 

2. Can I not take the 3rd dose of HPV vaccine?

It is highly recommended to complete the 3-dose 
vaccination schedule for adults to ensure optimal immune
response against the virus. However, if you are unable to 
complete 3 doses, you are still protected against the virus 
upto 80-90%. 

3. I’m sexually active, should I get the HPV 
    vaccine?

Yes, you should! This is because while you may have been 
infected with one strain of the HPV virus, the vaccine can 
still protect you against other strains for the virus and this 
will reduce your ultimate risk of getting genital warts and 
cancers in the long run. 

4. Is HPV vaccination safe?

Yes, they are. According to the Center of Disease Control 
(CDC), the HPV vaccine have been proven to be very safe 
and effective, after 10 years of continuous monitoring and 
research. 

5. Do I need to be closely monitored after
    the vaccination?

No, there is no need for a special health check or close
monitoring after vaccination. However, those who have 
received the vaccine are highly advised to continue with 
routine cancer screenings as recommended by their 
medical doctors. 

6. Will I experience any side effects from 
    getting HPV vaccine?

You may experience mild side effects, including redness, 
swelling or soreness in the injected area, which is common. 
Besides that, no other serious side effects have been 
reported.   

7. Are HPV vaccines safe for expecting or
    pregnant women?

The HPV vaccine is not recommended for pregnant women 
as more research is needed to confirm if the vaccine is safe 
for babies whose mothers were vaccinated during pregnan-
cy.

8. Should children get the HPV vaccine?

Yes. As recommended by the World Health Organization, 
children should get vaccinated against HPV and the best 
time for them to be vaccinated is between 9 – 14 years old. 

This is because the immune response is stronger during 
this time and the vaccine is most effective if given before a 
person comes in contact with the targeted HPV viruses.

9.  What is the dosage of Gardasil?

The recommended HPV vaccine dose is 0.5 mL via an
intramuscular injection, given in a 2-dose or a single dose
depending on the age range. A single-dose HPV vaccine 
is given to adolescents aged 9–20 years old while the 
2-dose HPV vaccine series is given to adults aged 21 
years old and above.

10. How is the scheduling of Gardasil 4 like?

• * For children aged 9 – 20 years old, a single-dose 
      given
 
• * For those who aged 21 years old and above, a 2-dose
     series is given with the minimum interval of 4 months
     between 1st and 2nd dose series is given with the
     minimum interval of 4 months between 1st and 2nd
     dose.
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