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Supplementary Table. Estimated vaccine efficacy against anal and cervical HPV 31, 33, or 45 infections individually.1 

Cohort HPV type Anatomic 
Site Arm # Women # of HPV  

Infections HPV Prevalence (95%CI) HPV Vaccine Efficacy (95%CI) 

Full1 

31 

Anus 
HPV 2103 30 1.4% (1.0% to 2.0%) 

54.5% (30.3% to 70.8%) 
Control 2107 66 3.1% (2.5% to 3.9%) 

Cervix 
HPV 2103 35 1.7% (1.2% to 2.3%) 

54.5% (32.4% to 69.8%) 
Control 2107 77 3.7% (2.9% to 4.5%) 

Restricted2 

Anus 
HPV 1678 18 1.15 (0.7% to 1.7%) 

62.3% (36.0% to 78.5%) 
Control 1724 49 2.8% (2.1% to 3.7%) 

Cervix 
HPV 1678 22 1.3% (0.8% to 1.9%) 

63.5% (41.3% to 78.0%) 
Control 1724 62 3.6% (2.8% to 4.6%) 

Full1 

 
 
 

33 

Anus 
HPV 2103 18 0.9% (0.5% to 1.3%) 

-6.1% (-108% to 45.8%) 
Control 2107 17 0.8% (0.5% to 1.3%) 

Cervix 
HPV 2103 22 1.0% (0.7% to 1.6%) 

4.2% (-73% to 47.0%) 
Control 2107 23 1.1% (0.7% to 1.6%) 

 
Restricted2 

Anus 
HPV 1717 13 0.8% (0.4% to 1.3%)  

21.3% (-62.8% to 62.7%) Control 1767 17 1.0% (0.6% to 1.5%) 

Cervix 
HPV 1717 14 0.8% (0.4% to 1.3%) 

24.2% (-51.7% to 62.8%) 
Control 1767 19 1.1% (0.7% to 1.6%) 

Full1 45 

Anus 
HPV 2103 13 0.6% (0.3% to 1.0%) 

60.5% (26.0% to 79.9%) 
Control 2107 33 1.6% (1.1% to 1.2%) 

Cervix 
HPV 2103 22 1.0% (0.7% to 1.6%) 

54.1% (24.5% to 72.7%) 
Control 2107 48 2.3% (1.7% to 3.0%) 
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Restricted2 

Anus 
HPV 1704 9 0.5% (0.3% to 1.0%) 

62.8% (21.9% to 83.5%) 
Control 1761 25 1.4% (0.9% to 2.1%) 

Cervix 
HPV 1704 17 1.0% (0.6% to 1.6%) 

52.5% (16.4% to 73.9%) 
Control 1761 37 2.1% (1.5% to 2.9%) 

1Full analysis cohort included all women who accepted anal specimen. 
2 Restricted cohort included women from the full cohort with no evidence of prevalent cervical HPV 31, 33, or 45 infection (depending on analytic type in 
question) prior to vaccination, and who received three doses of the HPV or control vaccine.  
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