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Abstract
Cervical cancer is the most common health problem among global young women. Cervical intraepithelial neoplasia (CIN) 
is a pre-invasive stage of cervical cancer, the major cause of which is human papillomavirus (HPV), and vaccination has a 
promising effect on reducing the progression of CIN lesions. The current study was a retrospective case control investigation 
in two centers, Shiraz and Sari Universities of Medical Sciences from 2018 to 2020 to evaluate the effect of quadrivalent 
HPV vaccination on CIN lesions (I, II, and III). Eligible patients diagnosed with CIN were selected and divided into two 
groups: one group received HPV vaccine and the control group did not. The patients were followed up after 12 and 24 months. 
The information about tests (e.g., Pap smear, colposcopy, and pathology biopsy) and history of vaccination was recorded 
and statistically analyzed. 150 patients were classified into the control group (without HPV vaccination) and the other 150 
patients were in the Gardasil group (with HPV vaccination). The patients’ mean age was 32 years old. Two groups were not 
significantly different according to age and CIN grades. Between two groups in 1 and 2 years’ follow-up examinations, the 
high-grade lesions in both Pap smear and pathology were significantly diminished in patients in the HPV vaccinated group 
in comparison with the control group with p-values 0.001 and 0.004 in 1 year follow-up respectively and 0.00 after 2 years 
follow-up. HPV vaccination can prevent the progression of CIN lesions in 2-year follow-up examination.
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Background

Cervical cancer is a serious public health problem among 
young women worldwide. It is the fourth and second com-
mon cancer in global and developing countries, respectively 
[1]. Likewise, in Iran, cervical cancer is the second most 
common malignancy among women. In contrast, in high-
income countries, screening and vaccination have been rou-
tinely done from the year 2006, to take a step to promote 
community health and HPV vaccination before infection [3].

The prevalence of high risk human papillomavirus (HPV) 
infection in cervical cancer patients is more than healthy 
Iranian women (76% vs. 7%). It is important that it is the 
main risk factor (80%) of cervical intraepithelial neoplasia 
(CIN) lesions which are the first stage of the HPV infec-
tion and its associated inflammation [2]. CIN is classified 
as CIN I (mild dysplasia), CIN II (moderate dysplasia), 
and CIN III (severe dysplasia), according to the damaged 
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can prevent the transformation of these lesions to invasive 
cervical cancer, but it needs much more period of follow-up 
[12]. Although we reached valuable data in this study, it is 
important to mention some limitations; first as HPV vac-
cination is infrequent and also costly in Iran, our study was 
conducted on a small number of patients. The other issue 
is the short term of follow-up in our study. We recommend 
that further studies should be conducted with longer period 
of follow-up in the future.

Conclusion

The patients with CIN have no obvious clinical symptoms, 
and this causes the majority of patients to refuse medical 
advice. Therefore, the training for both patients and care 
providers is required to emphasize the annual performance 
of screening tests. Screening programs are the fundamental 
strategies to early detection of cervical cancer and many 
precancerous lesions and it could be prevented by HPV vac-
cination, among young women. The results of the current 
investigation demonstrated that HPV vaccination could pre-
vent the progression of CIN up to 2-year follow-up examina-
tion. Finally, community education plays an important role 
in the collective screening and timely vaccination coverage.
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