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Globally, cervical cancer ranks second in terms of prevalence among malignant
neoplasms in women, causing about 500 thousand new cases a yeat, and third after
breast cancer and lung cancer among the leading causes of death of women from
oncopathology. Every year, about 270 thousand women die from this disease. In all
countries of the world, cervical cancer is the main medical, psychological and social
problem of women. The main cause of cancer is the Human Papilloma Virus.

Fighting this disease is possible by vaccination. There are 2 vaccines on the
market: Gardasil and Cervarix. Gardasil is a vaccine for use in the prevention of
certain strains of human papillomavirus types 6, 11, 16 and 18. HPV types 16 and 18
cause an estimated 70% of cervical cancers, and are responsible for most HPV-
induced anal, vulvar, vaginal, and penile cancer cases. HPV types 6 and 11 cause an
estimated 90% of genital warts cases. HPC rates are grooving rapidly in young life,
but chance are decreasing as people reach the age of about twenty. Merck was denied
FDA approval to market Gardasil to women aged 27 to 45. Gardasil is given in three
injections over six months. The second injection is two months after the first, and the
third injection is six months after the first shot was administered and need to repeat a
revaccination every 2 years. Alternatively, in some countries it is given as two
injections with at least six months between them, for individuals aged 9 years up to
and including 13 years.

The second vaccine is Cervarix. Cervarix is indicated for the prevention of the
following diseases caused by oncogenic HPV types 16 and 18 ((highly oncogenic)):
cervical cancer, cervical intraepithelial neoplasia (CIN) grade 2 or worse and
adenocarcinoma in situ, and CIN grade 1. Additionally, some cross-reactive
protection against virus strains 45 and 31 were shown in clinical trials. Cervarix also
contains AS04, a proprietary adjuvant that has been found to boost the immune
system response for a longer period of time (more 7 years). Therefore revaccination
is not needed. Immunization with Cervarix consists of 3 doses of 0.5-mL each, by
intramuscular injection according to the following schedule: 0, 1, and 6 months.

Cervarix included in the national vaccination programme for teenage and pre-
teenage girls aged 12-13 and 1718, because the efficacy of Cervarix against cervical
cancer is higher than Gardasil.

In conclusion, it can be said that Cervarix need to use for prevention cervical
cancer, Gardasil - prevention genital warts and cancer.
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