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ABSTRACT
HPV vaccinationswere recommendedwith the backing of a Japanese government subsidy program in 2010, and
were included in the National Immunization Program in April 2013. However, the Ministry of Health, Labour, and
Welfare withdrew the recommendation for the HPV vaccination in June 2013. We investigated HPV vaccine
injury compensation programs for both the national and local governments. Approximately 3.38 million girls
were vaccinated, and 2,584 complained of health problems. The majority of these received the vaccine shot as a
non-routine vaccination. In total, 98 people developed health problems and applied for assistance from 2011 to
2014, but no cases have been processed since October 2014. Several local governments are providing their own
compensation program for cases of vaccine adverse reactions, but the number is extremely low (16 of 1,741
municipalities and 1 of 47 prefectures). The local governments that are providing compensation are largely those
where HPV vaccine victim support groups are prominent. The confusion regarding the national program for HPV
vaccine injury was caused by the discrepancy between the compensation programs for those vaccinated under
the immunization law and for those who received voluntary vaccinations. The establishment of a new
compensation programmight be key to finding a lasting resolution.
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Background

In 2010, a free HPV vaccination program was introduced in Japan,
and in April 2013, the HPV vaccination was added by the Japanese
Ministry of Health, Labour, andWelfare (MHLW) to the National
Immunization Program (NIP) schedule for Japanese girls aged
12–16 y. However, in May and June 2013, there were a number of
Japanese media reports concerning the vaccine’s potential for
adverse effects, including complex regional pain syndrome. Fol-
lowing this, on June 14, 2013, MHLW withdrew their recommen-
dation for the HPV vaccination and instructed local governments
to cease all vaccine promotion.1,2 This led to public distrust and a
dramatic decrease in HPV vaccination rates.3,4

The National Vaccine Injury Compensation Program in Japan
is a no-fault system, and there has been a gap between the medical
expense assistance provided to those who experience adverse
effects from non-routine vaccinations and that for people who
have suffered negative effects as a result of routine vaccinations.
Claims of compensation due to negative effects after routine vacci-
nation are made through local governments to the MHLW,
whereas claims associated with voluntary vaccination are made to
the Pharmaceuticals and Medical Devices Agency (PMDA)
directly, and compensation is lower compared with that for cases
of routine vaccination.5

Objective

The objective of this study was to investigate the HPV vaccine
injury compensation programs of the national and local

governments in Japan. We considered factors that affected the
establishment of compensation programs by local govern-
ments, including in areas where activities of the HPV vaccine
victim support groups are prominent.

Methods

We reviewed Japanese newspaper articles covering the compen-
sation programs for HPV vaccination via Nikkei Telecom 21.
We also searched the internet using Google.

Results

Approximately 3.38 million girls between 6th grade and the
first year of high school have been vaccinated. Of these, 2,584
(0.08%) have complained of health problems, and according to
the MHLW, 186 (0.005%) have not recovered.6 The majority
(90%) of these received the vaccine as a non-routine vaccina-
tion, and no significant differences in severe adverse events
were observed between 2vHPV and 4vHPV.

From 2011 to July 2015, 98 people who developed health prob-
lems after non-routine HPV vaccinations applied for assistance,
and 27 cases were settled (18 cases received compensation, and 9
cases were declined). However, no cases have been processed since
October 2014, and the national program for HPV vaccine injury
has been suspended (with 71 cases pending).7

Due to the suspension of the national compensation system,
several local governments are trying to provide their own
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compensation programs for cases of adverse reactions to the
vaccine, but the number of such cases is extremely low (16 of
the 1,741 municipalities and 1 of the 47 prefectures in Japan;
Fig. 1, Table 1).

The nationwide HPV vaccine victim support group liaison
office in Tokyo was established on March 25, 2013. From May
2013 to September 2015, 13 local HPV vaccine victim support
groups have been established (Fig. 2, Table 2).

Discussion

In Japan, the national program for HPV vaccine injury has
been suspended but the situation is confusing due to the dis-
crepancy in HPV vaccine injury compensation between those
who received vaccinations under the immunization law and
those who received them voluntarily. HPV vaccine injury com-
pensation programs differ between patients who were vacci-
nated before and those who were vaccinated after April 2013,
when the Preventive Vaccination Law was amended.6 Patients
who receive routine vaccination can be reimbursed for medical
expenditures for both outpatient and inpatient treatment from
MHLW. However, in the case of non-routine vaccinations,
patients can receive financial assistance from PMDA only if the
health repercussions warrant the equivalent of hospitalisation.

MHLW is now planning to correct this discrepancy by
increasing the level of assistance provided to those suffering
from adverse effects of non-routine vaccinations. The ministry
will consult an expert panel soon to draw up its relief pro-
gram.6-8 No-fault compensation following adverse events
attributed to vaccination is key for vaccine implementation,9

and the establishment of a new compensation program might
be key to calming an anxious public in Japan.

For an individual to be eligible to receive money for medical
expenses, the government must agree that a “causal relation-
ship between the individual’s health problem and the vaccina-
tion cannot be denied.” In August 2015, MHLW also issued a
list of medical institutions where people can go if they have
symptoms after HPV vaccination. In addition, guidelines for
the evaluation and management of symptoms that begin after
HPV vaccination were issued to healthcare professionals by the
Japan Medical Association (JMA) and the Japanese Association
of Medical Sciences (JAMS).10

The areas where local governments have stepped in are cor-
related with those where the HPV vaccine victim support
groups are prominent (Figs. 1 and 2), and the timing of the ini-
tiation of the compensation program seems related to the date
of groups’ establishment (Tables 1 and 2). The source of fund-
ing for vaccine-injury compensation schemes largely reflects

Figure 1. Distribution of local governments that provide their own compensation programs for cases of vaccine adverse reactions. The 15 circles represent municipalities,
and the gray areas represent prefectures.
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where the decision-making power lies.9 A typical example is
Suginami Ward, Tokyo, which started their own compensation
program in April 2013. Suginami Ward is one of the earliest

municipalities to have provided funding for the HPV vaccine,
having begun doing so in 2009. Parents of a 14-year-old girl
claimed compensation for suspected adverse events after the

Figure 2. Distribution of local HPV vaccine victim support groups. The gray areas represent 12 prefectures where local HPV vaccine victim support groups are established.
The names of the prefectures are Hokkaido, Gunma, Saitama, Kanagawa, Ibaraki, Chiba, Aichi, Gifu, Osaka, Fukuoka, Kumamoto, and Kagoshima (light gray). The nation-
wide HPV vaccine victim support group liaison office is located in Tokyo (dark gray). The circle represents one municipality, Miyakojima City.

Table 1. Local governments providing their own compensation program.

Name of local gov Type of local gov Budget� Adverse Events Cases Vaccinated Cases Start date

Suginami Ward Municipality N/A N/A N/A 2013/4/13
Yokohama City Municipality 14000000 27 75000 2014/6/1
Bibai City Municipality N/A N/A 618 2015/1/1
Eniwa City Municipality N/A N/A N/A 2015/1/1
Ushiku City Municipality 3950000 1 N/A 2015/1/8
Musashino City Municipality N/A 7 1951 2015/3/30
Fujimino City Municipality 6250000 3 2500 2015/5/25
Miyakojima City Municipality N/A N/A 1632 2015/6/1
Tochigi City Municipality 1126000 1 3300 2015/6/18
Kariya City Municipality 11020000 2 4082 2015/7/1
Hekinan City Municipality 3500000 2 1953 2015/7/1
Chiryu City Municipality 3970000 2 1650 2015/7/1
Kanagawa Prefecture Prefecture 31690000 112 N/A 2015/7/1
Iwamizawa City Municipality 1636000 1 2130 2015/7/1
Okawa City Municipality 4720000 2 909 2015/8/27
Miyoshi City Municipality 5730000 N/A 697 2015/10/1
Kakamigahara City Municipality N/A N/A 3800 2015/12/1

Name of local gov: Name of local government; Type of local gov: Type of local government (municipality or prefecture).
� Budget: Yen.
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vaccination, but the national government refused to provide
compensation for the family. After the case was reported at a
local assembly meeting in April 2013, Suginami Ward
announced a compensation budget for the next fiscal year.11-12

Associations for parents of cervical cancer vaccination “vic-
tims” had a strong impact on the decision-making processes
regarding the compensation schemes. The number of vacci-
nated cases, the rate of adverse events, and the local govern-
ments’ finances do not seem to be related to the establishment
of compensation programs.

The safety and efficacy of the HPV vaccination is well estab-
lished,13 and the suspension of the recommendation for HPV vac-
cination has a negative impact on global health.14 The Japanese
government must manage the symptoms that sometimes follow
the vaccination, restore public confidence, and provide a strong,
evidence-based communication plan for the HPV vaccine.

Conclusion

In Japan, the national program for HPV vaccine injury has
been suspended, and the result has been confusing to the pub-
lic. This confusion is caused by the discrepancy in HPV vaccine
injury compensation between those immunized under the
immunization law and those who received voluntary vaccina-
tions. Several local governments are trying to provide their own
compensation programs for adverse reactions caused by the
vaccine, but the number of such cases is extremely low, and
efforts at compensation seem to be influenced primarily by the
activities of HPV vaccine victim support groups. The establish-
ment of a new national compensation program based on a sci-
entific debate regarding benefits and risks, might be a key to
finding a lasting resolution.
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Table 2. Place and date of the establishment of the HPV vaccine victim support
groups.

Place Established Date of Establishment

�Tokyo Prefecture 2013/3/25
Chiba Prefecture 2013/10/3
Kanagawa Prefecture 2013/10/15
Gunma Prefecture 2013/10/22
Saitama Prefecture 2014/6/1
Hokkaido Prefecture 2014/6/29
��Kumamoto Prefecture N/A
Osaka Prefecture 2014/10/18
Aichi Prefecture 2014/10/19
Ibaraki Prefecture 2014/11/15
Fukuoka Prefecture 2015/1/31
Miyakojima City 2015/6/16
Gifu Prefecture 2015/8/18
Kagoshima Prefecture 2015/9/14

� The nationwide HPV vaccine victim support group liaison office was established
March 25, 2013, in Tokyo.

��The HPV vaccine victim support group in Kumamoto Prefecture was established
prior to October 2014.
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