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[Human Papillomavirus - . ) A )
9-valent Vaccine, Recombinant] Full Prescribing Information and Adverse Events information available on page 4.

Start an Impactful
Conversation With
Patients About

HPV Vaccination

GARDASIL®9 Human Papillomavirus 9-valent Vaccine (Recombinant, adsorbed)
GARDASIL®9 is indicated for active immunisation of individuals from the age of 9
years against the following HPV diseases: premalignant lesions and cancers affecting
the cervix, vulva, vagina and anus caused by vaccine HPV types and genital warts
(Condyloma acuminata) caused by specific HPV types.

WHY does prevention of HPV-related cancers and diseases matter?

Human papillomavirus (HPV) is a common sexually transmitted virus that may lead to infections associated with
certain cancers and other diseases, including cervical, anal, vaginal, vulvar cancer, and genital warts.?
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- GARDASIL®9 is a vaccine for children and adolescents from 9 years of age
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A recommendation from a healthcare provider may affirm

patients’ perceptions of the value of vaccination®

The decision to receive the HPV vaccine is strongly
governed by the decisions of policy makers,
healthcare professionals, and parents.’

Most HPV infections are spontaneously cleared on their own. However, persistent
HPV infections with a high-risk HPV type can lead to HPV-related cancers and diseases.*

For Healthcare Professionals Only.
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Note: The vaccine is for prophylactic use only and has no effect on active HPV infections or established
clinical disease. The vaccine has not been shown to have a therapeutic effect.

Most HPV infections are spontaneously cleared on their own. However, persistent
HPV infections with a high-risk HPV type can lead to HPV-related cancers and diseases.*
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RECOMMENDED SCHEDULE FOR GARDASIL®9'

Individuals 15 years of age and older at time of first injection:

3-dose schedule:***

2" dose %\ 3rd dose%k

THE SECOND DOSE THE THIRD DOSE SHOULD

AT SHOULD BE ADMINISTERED BE ADMINISTERED AT

AT LEAST ONE MONTH LEAST 3 MONTHS AFTER

ELECTED DATE AFTER THE FIRST DOSE THE SECOND DOSE

***All three doses should be given within a 1-year period.

Please refer to the local prescribing information 4» O Letyour patients know that the HPV vaccine is
or full Summary of Product Characteristics @ (i.—l.l) offered by the NHS to children aged 12-13 as well as
(SmPC) for complete dosing information. girls under 25 and boys born after 1 September 2006

who missed having the vaccine at school.
h ://www.medicines.org.uk/emc/pr 7 il
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Most HPV infections are spontaneously cleared on their own.
However, persistent HPV infections with a high-risk HPV type
can lead to HPV-related cancers and diseases.*


https://www.medicines.org.uk/emc/product/7330/pil

Most HPV infections are spontaneously cleared on their own. However, persistent
HPV infections with a high-risk HPV type can lead to HPV-related cancers and diseases.*

Click to learn more about HPV vaccination.

HPV = human papillomavirus
https://www.msdconnect.co.uk/products/gardasil-9/

Not all cervical, vulvar, vaginal, and anal cancers are caused by HPV.”

Prescribing Information:

Gardasil® 9 Prescribing information

If you require MSD Medical Information, please contact:
medicalinformationuk@msd.com (enquiries from Great Britain) +44 (0) 208 154 8000
medinfoni@msd.com (enquiries from Northern Ireland) +353 (0) 129 98700

Adverse events should be reported. Reporting forms and information can be found at
or search MHRA Yellow Card in the Google Play or Apple App Store.
Adverse events should also be reported to Merck Sharp & Dohme Limited (Tel: 0208 154 8000).
By clicking the above link, you will leave the MSD website and be taken to the MHRA website.

Before prescribing or administering GARDASIL®9, please read the full prescribing information or
full Summary of Product Characteristics (SmPC).
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