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Birth defects after human papilloma virus vaccination in periconceptional period or during pregnancy
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[ Abstract] Objective To assess whether inadvertent human papilloma virus (HPV) vaccine exposures in
the periconceptional period or during pregnancy were associated with increased risks for birth defects.
Methods A search of PubMed., Cochrane Library, China National Knowledge Infrastructure (CNKI),
and Wan Fang databases (until October 31, 2019) was performed. Studies that assess the risk of birth
defects in HPV vaccine exposed/ unexposed pregnancies were included. The pooled relative risk (RR) was
applied for the effect measure of the study. RRs and 95% confidence interval (CI) were measured when
the paper did not report the effect. Heterogeneity between studies was assessed using the Cochrane’s Q
and I’ statistics. Results Six studies were eligible and all studies were low risk of bias. Meta-analyses
suggested that 4vHPV vaccination did not increase the risk of birth defects regardless of exposure period

during 45 days before last menstrual period or pregnancy: RR=0. 94,95% CI: 0. 60-1. 48, or during
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pregnancy; RR=1.18,95% CI: 0.92-1.51. However, vaccination during Pre-45 days to LMP seemed to

increase the risk of birth defects; RR=1.34,95% CI; 1. 01-1. 78. In addition, it is suggested that 2vHPV

vaccination did not increase the risk of birth defects when exposure period during 45 days before last

menstrual period or pregnancy: RR = 0. 93, 95% CI: 0. 49-1. 75. Conclusion

Inadvertent bivalent/

quadrivalent HPV vaccination during pregnancy was not associated with significantly greater risks of birth

defects.
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