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3% Conclusion: Moderate quality of scientifi ¢ eviderto support HPV vaccination of young adolescéi tp
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2009 4 ).
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3% Conclusion: Moderate quality of scientifi ¢ eviderto support HPV vaccination of young adolescéi tp
prevent cervical cancer later in life (http://wwvaavint/immunization/HPV_Grad_Adol_girls.pdf;

2009 4 ).

31 Conclusion: Moderate quality of scientifi ¢ eviderto support administration of quadrivalent HP\¢iae to
young adolescent girls to prevent anogenital watés in life

(http://www.who.int/immunization/HPV_Grad_Warts.pdf 2009 4 ).
32 Conclusion: Very low quality of scientifi ¢ evidemto support vaccination of young males to redisteof
female cervical cancer (http://www.who.int/immurtisa/HPV_Grad_Males.pdf; 2009 4 ).

8



HPV-. @€b + AA 9€ .. Y] HPV-* fl« AO?20w ¢ 2Z
S 43S-. b Fa > D6*ER /E? @LM S CQc F t>902LY ]
HPV BN -.qU. e$23 @N - LM R¥%* e $28S C @PV
-Ya ] ${gh Wo Tt A '8 420" IFIG %ul!
ct QT - € ..%] §, f< 1902 z @

a CE< +, J- - ttl *Y ] HPV-* e $2J- —
a> L€tA@F HV ABLY4s ] HPV-. 9f«J- —a2% 90 ytU
#Y ; t Ab  F . j L] HPV-* nF9;aKil a
e j '— HPVRD+, Ciie  * Eej @HPVI-Y: ] * We j L
hNUt" HV A® ¢ E—F HIV A Re t * @K « E« HIV
A®Y, ] HPV -* e $ 9oL b#EY €k OGHI
HPVJ-Ys ] * - @F78 HPV' H“u4] ® M$78 HIV) @

\| -F% ] 0% E - e *H Y] %&e¥ ] L
"RD "# @+ \| - 78 * V 90 TU " « "% 9+ Fyad
50@ LS 4% ] De ™M 0{a @*

FUA \]| HPV- s8 él0 @ ®g U%TSe 1 h
4*©1 sDéqz r * HPVYH+, ife Z«—geg Yas @

66 * [ O%uA. ©& W] * Wej[9 <10 * 13 *
Ao T G*02 AfOAO2 1A)v ] t ADS T -.N3
HPV RD+,* 90 *S CAF A" 1% ] 3 2% « 8 o LWl -*

e $ @- A8®Yt © *S Ca. & @ A8®..% YS-
. 5RD* A"-23 [ N Zwe »» 1 @

[E DPMN \] §!0 *. « e$ Z)- —a <9 U4\ ] é
cNe LM RDS C@ \| -F +27Ze Y% €R p AF \
] 8
!

- S #Y* Yo 77 Y] 3¢ ™M*xp ] - @b [ >€f ~
o Ya]l *—\ ] -. ely g] «L P - $ Ya] & @
| HPV-. s KOZM,A, yS«n K O-.e0-. P
0% ] 1%MN UO* ¢Z gh €p*E dr @
UA %] t | « —yO *@ F AO HPV-. ¥] U ®wE

1{Y &SU *-. wu] T## e»»t oRO&aA %! t 3% Zr1

U9 — 2yaa 78 Apyt " 3u  *4 ] @FUA]j TS L *
Y] t Z9& - @HA] 3 0*— Of e? * « 95 Y] e
F of € x ©2 Jje oot ] @

HPV -* e? @Y ®%nY liitge«n HPV RD+, t*d
@1 t ..%" euu 0 FO@ HPVA* EO AUAii&
éeiiep + U@ f e? HPV-£%0 # 9 *ie o H
KY () <¢qSpu@HPV-Y% ] —ol g" @— Y%l -9
ZE PBS4 € ${% <iie aj HPV-16e HPV-18 f*«

- HPV TaaYa4+ieFsdiie, zLY g* z . 30%@%A

33 Conclusion: Very low quality of scientifi ¢ evidemto support vaccination of HIV-infected young ledoent

girls to prevent cervical cancer later in life fhttwww.who.int/immunization/HPV_Grad_HIV.pdf;

2009 4 ).

34 Conclusion: Low quality of scientifi ¢ evidenceatha booster dose of HPV vaccine is not requirezhgure

long term protection against cervical cancer (Hitpyw.who.int/immunization/HPV_Grad_Booster.pdf;
2009 4 ).
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