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50 YEARS OF PROGRESS AGAINST HPV 
AND RELATED CANCERS
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2020
• First evidence that HPV vaccines are indeed 

protecting young women from cervical cancer

1991
• Critical components of the 

FDA-approved HPV vaccines, generated

1983
• HPV16 DNA 

detected in cervical 
cancer samples

1971
• Signing of National Cancer Act

2014
• FDA approves cobas HPV test as 

single-test option for cervical 
cancer screening for women age 
25 and older

• FDA approves Gardasil 9 
(protects against HPV6, 11, 16, 18, 
31, 33, 45, 52, and 58) for use in 
females ages 9 to 26 and males 
ages 9 to 15

2015
• FDA approves 

Gardasil 9 for use in 
males ages 16 to 26

1976
• HPV first suggested to have a role in causing cervical cancer

1984
• HPV18 DNA 

detected in cervical 
cancer samples

1986
• HPV16 DNA 

detected in anal 
cancer samples

1987
• HPV16 DNA detected 

in penile, vulvar and 
oral cancer samples

1994
• Test developed to measure e�cacy 

of experimental HPV vaccines

1995
• IARC classifies HPV16 and HPV18 

as carcinogenic to humans

2016
• Gardasil 9 becomes 

the only vaccine 
distributed in the U.S.

• FDA approves a 
modified 2-dose 
(instead of 3-dose) 
schedule for Gardasil 9 
for adolescents ages 9 
through 14 years

2018
• FDA approves 

expanded use of 
Gardasil 9 to include 
individuals 27 through 
45 years old

2004
• First results of clinical 

testing of Cervarix reported

2006
• FDA approves Gardasil (protects against 

HPV16, 18, 6, and 11) for vaccination of 
girls and women ages 9-26

2008
• Harald zur Hausen 

awarded 2008 Nobel 
Prize in Physiology or 
Medicine for discovering 
that HPV can cause 
cervical cancer

2009
• IARC classifies 10 additional HPV

strains as carcinogenic to humans
• FDA approves Gardasil for vaccination of boys 

and men ages 9-26
• FDA approves Cervarix (protects 

against HPV16 and 18) for use in 
girls and women ages 10-25
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Human papillomavirus (HPV) was first suggested 
to have an important role in causing cervical cancer 
in 1976. During the ensuing years, researchers 
confirmed this hypothesis and identified the cancer-
causing strains of HPV. They also found that certain 
strains of HPV cause many cases of anal, head and 
neck, penile, vaginal, and vulvar cancers. Thirty years 
after the first suggestion of a cancer-causing role 
for HPV, the dedicated efforts of many basic and 
clinical researchers across the biomedical research 
enterprise culminated in approval by the U.S. Food 
and Drug Administration (FDA) of a vaccine that 
prevents infection with the two most common 
cervical cancer–causing HPV strains, HPV16 and 
HPV18, after the vaccine was shown to prevent 
precancerous cervical abnormalities caused by these 

strains. Since then, FDA has approved a vaccine, 
Gardasil 9, which protects against infection with 
nine different types of HPV and the use of an HPV 
test called the cobas HPV test as a stand-alone 
option for cervical cancer screening for women age 
25 and older. Research efforts are now focusing 
on identifying strategies to increase the uptake 
of HPV vaccination and screening among eligible 
populations. These efforts include strategies to 
enhance communication between health care 
providers and parents to boost vaccination initiation 
among youth and to simplify the vaccination 
regimen by determining whether fewer doses of the 
vaccine can still trigger a sufficient immune response 
against the virus.
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