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Webinar Objectives

• Review the differences between males and females in 
terms of burden of disease and epidemiology of HPV 
infections

• Discuss the latest clinical data and recommendations for 
HPV immunization in males and females

• Discuss the challenges and opportunities providers face 
when immunizing males versus females
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Administrative Information

How to participate:

• You can hear the audio for today’s 
webinar via your computer by 
selecting “Use Mic & Speakers” 

• Or, to join by phone, select “Use 
Telephone” in your Audio window. 
Info for dial in then will be displayed

• Submit your text question using the 
Questions pane & click ‘Send’ button 

• Questions will be answered at the 
end of the presentation

• Submit at any time by typing in the “Questions” pane on the control panel

• Questions will be answered following the presentation

www.CIDCgroup.org

Note: A recording of the presentation will be made available at www.CIDCgroup.org
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Slides and Video Recording

The webinar Slides and Recording will be archived at: 
https://www.CIDCgroup.org

Evaluation Survey:

https://www.surveymonkey.com/r/PH8C3RW

Completion of survey is requested – all registered participants will 
receive an email with this link

www.CIDCgroup.org 4
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Objectives

• Review the differences between males and females in 
terms of burden of disease and epidemiology of HPV 
infections

• Discuss the latest clinical data and recommendations for 
HPV immunization in males and females

• Discuss the challenges and opportunities providers face 
when immunizing males versus females





WHAT IS HPV
HUMAN
PAPILLOMAVIRUS





Diseases Caused by HPV

HPV

IARC Monographs on the Evaluation of Carcinogenic Risks to Humans Volume 90 
https://publications.iarc.fr/Book-And-Report-Series/Iarc-Monographs-On-The-Identification-Of-Carcinogenic-Hazards-To-Humans/Human-Papillomaviruses-2007

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Monographs-On-The-Identification-Of-Carcinogenic-Hazards-To-Humans/Human-Papillomaviruses-2007


Please refer to slide notes for references

Worldwide HPV is estimated to cause 1/20 cancers in men and women1–13

Burden of HPV-Associated Diseases



Estimated HPV Contribution in Cancer

https://www.cdc.gov/cancer/hpv/statistics/cases.htm reviewed by September 3, 2020

There is NO routine 
screening available 
for any HPV-related 
cancer other than 
cervical cancer

https://www.cdc.gov/cancer/hpv/statistics/cases.htm


Canadian Burden of HPV-Associated Diseases

* Based on Canadian incidence rates in 2012; † Based on an incidence in Manitoba in 2004 and generalized to Canada of 1.54/1,000 males and 1.23/1,000 females and 2015 Canadian census data.
Canadian Cancer Statistics 2016. Special topic: HPV-associated cancers. Canadian Cancer Society, Government of Canada. October 2016. 
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Incidence of HPV-Associated Cancers in Canada

▪ The rate of cervical cancers decreased between 1992 and 2005, and remained relatively stable thereafter.

§ Quebec data are available to 2010; Canadian Cancer Statistics 2016

Trends in age-standardized incidence rates (ASIR) for HPV-associated cancers Canada,1992-2012§

▪ The rate of oropharyngeal cancers has increased significantly:  3.1% increase in males per year
1.1% increase in females per year

▪ In 2012: oropharyngeal cancer cases: 1335; cervical cancer cases: 1300

Oropharyngeal Cancer
in males

Cervical Cancer

2005



HPV-Related Oropharyngeal Cancers in Males 
Exceeds Cervical Cancers in Females in the US

HPV-Associated Cancers Trends—United States, 1999–2015
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Anal, females = +2.9*

Vulvar = +1.3*

Oropharyngeal, females = +0.8*

Anal, males = +2.1*

Penile = –0.2 

Vaginal = –0.6*

VaginaPenisVulvaAnus - FemalesOropharynx - Females Anus - MalesCervixOropharynx - Males

Rates were considered to increase if AAPC >0 (P<0.05) and to decrease if AAPC <0 (P<0.05); otherwise rates were considered stable. *P<0.05.
Van Dyne E, Henley SJ, Saraiya M, et al. Trends in human papillomavirus-associated cancers—United States, 1999–2015. MMWR Morbid Mortal Wkly Rep. 2018;67(33):918–924. https://www.ncbi.nlm.nih.gov/pubmed/30138307

https://www.ncbi.nlm.nih.gov/pubmed/30138307


Annual Number of New HPV-Associated 
Cancer Cases in the US, 2013-2017
Females 
25,405 cases

Cervix
12,143 
(48%)

Vulva
4,114 
(16%)

Anus*
4,751 
(19%)

Oropharynx
3,530 
(14%)

Vagina
867 
(3%)

Males 
19,925 cases

Anus*
2,332
(12%)

Penis
1,348 
(7%)

Oropharynx
16,245 
(81%)

*Includes anal and rectal squamous cell carcinomas.
www.cdc.gov/cancer/hpv

http://www.cdc.gov/cancer/hpv


Morais et al. Presented at ICHNO; March 2019; Barcelona

Global Incidence Trend of Oropharyngeal 
Cancer in Males



HPV Attribution in Head & Neck Cancers: US

CDC. 2018 HPV & Cancer. How Many Cancers are Linked to HPV Each Year?. https://www.cdc.gov/cancer/hpv/statistics/cases.htm

~72% ~63%

The Centers for Disease Control and 
Prevention (CDC) estimates that approx.

of oropharyngeal cancer cases 
overall are probably caused by HPV70%

https://www.cdc.gov/cancer/hpv/statistics/cases.htm


HPV-16 is the Most Common Type Found in 
Oropharyngeal Cancers: US

Attribution of Most Common Oncogenic HPV Genotypes Detected in Oropharyngeal Cancer

Saraiya M, Unger ER, Thompson TD, et al. US assessment of HPV types in cancers: implications for current and 9-valent HPV vaccines. J Natl Cancer Inst. 2015;107(6):djv086. 



Genital HPV Infections by Age

MalesFemales

Giuliano AR et al. Int J Cancer. 2015 Jun 15;136(12):2752-60.

The rate of acquiring a new genital HPV infection decreases with age in 
females but does not vary by age in males



Genital HPV Prevalence is Higher in Males than 
Females Across all Age Groups
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1. Giuliano AR et al. Cancer Epidemiol Biomarkers Prev. 2008;17:2036-43; 2. Dunne EF et al. JAMA. 2007;297:813-19; 3. ICO/IARC HPV Information Centre on HPV and Cancer. http://www.hpvcentre.net/datastatistics.php. Accessed June 4, 2018. 



Males have a Low Rate of Seroconversion 
Following Genital HPV Infection

Genital Seroconversion by HPV Type1
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HPV TYPE
HPV 6
HPV 11
HPV 16
HPV 18

% Seroconversion

Type Males1 Females2

HPV6 19.3% 68.8%

HPV11 8.6% NA

HPV16 3.6% 59.5%

HPV18 3.4% 54.1%

1. Giuliano AR et al. Papillomavirus Res. 2015;1:109-15.; 2. Carter et al. J Infect Dis. 2000 Jun;181(6):1911-9.



Natural HPV Antibodies Do Not Reduce The Risk of 
Subsequent Oral HPV Infection in Healthy Males

▪ Males with circulating serum antibodies to HPV 6, 11, 16, or 18, which are believed to provide partial 
protection against infection, were not at lower risk of acquiring oral HPV infection with the same HPV type

Association between baseline HPV serum antibody level and risk 
of incident type-specific oral HPV infection among HIM participantsa

Any HPV typeb HPV 6 HPV 16

Serostatus at 
baseline

Infections, 
N

Univariate HR 
(95% CI)

Multivariableb 

aHR 
(95% CI)

Infections,
N

Univariate
HR 

(95% CI)
Infections,

N

Univariate
HR 

(95% CI)

Seronegative 21 1.00 1.00 6 1.00 14 1.00

Seropositivec 4
1.63 

(0.56-4.76)
1.51 

(0.49-4.69)
1

1.78
(0.21-14.78)

3
1.70 

(0.49-5.90)

aProspective study nested within HIM study evaluating whether natural HPV serum antibodies reduced the risk of oral HPV infection in 1,618 healthy males followed for a median of 12.7 months. bAdjusted for lifetime number of sexual partners 
(female and male). cDefined as positive >0.2, >0.3, >0.2, >0.2 OD units for HPV 6, 11, 16, or 18, respectively
aHR, adjusted HR; HIM, HPV Infection in Men; HR, hazard ratio 
1.  Pierce Campbell CM et al. J Infect Dis. 2016;214:45-48. 



Genital Warts Recurrence in Males

▪ More than 44% of men experienced ≥1 genital warts following the initial episode
▪ The proportion of men with subsequent genital wart events did not differ by age at the index disease

Giuliano AR et al. J Infect Dis. 2019 Feb 15;219(5):703-710

Age at Index Disease



Genital Warts Recurrence in Males

Giuliano AR et al. J Infect Dis. 2019 Feb 15;219(5):703-710

The proportion of recurrent events significantly declined, and a concomitant rise in 
the proportion of new genital wart events was observed.



Increasing Anal Cancer Incidence in US Males 
and Females

Sex
Annual Percentage Change

Year Range Estimate % Direction

Females
2000-2015 2.7 ↑

2015-2017 -3.2 Stable

Males 2000-2017 1.2 ↑

Anus, Anal Canal & Anorectum Cancer, 2000-2017

https://seer.cancer.gov/explorer/application.html?site=34&data_type=1&graph_type=2&compareBy=sex&chk_sex_3=3&chk_sex_2=2&race=1&age_range=1&stage=101&hdn_rate_type=1&advopt_precision=1&advopt_display=2 



Incidence Rates of Cervical Cancer vs Anal 
Cancer in MSM

Disease
Incidence 
(per 100,000)

Cervical Cancer
before Pap screening3 40-50

after Pap screening3 ~8-10

Anal Cancer
in MSM, before onset of HIV epidemic1,3 37

in HIV-positive MSM1,2 ~70-100

▪ Anal cancer in MSM is almost as high as cervical cancer prior to screening

1. Palefsky JM J Adolesc Health. 2010 Apr; 46(4 Suppl): S12–S19.; 2. D’Souza G et al. J Acquir Immune Defic Syndr. 2008 Aug 1;48(4):491-9.; 3. Chin-Hong PV et al. Clin Infect Dis. 2002 Nov 1;35(9):1127-34.

▪ HIV-positive MSM are at higher risk of anal cancer

MSM: men who have sex with men



HPV Vaccines in Canada

16 18

HPV bivalent Vaccine (2vHPV)1,3

Females Only 
9-45 years

Low-risk (wart-causing) 
HPV genotypes

High-risk (cancer-causing) 
HPV genotypes

1. The National Advisory Committee on Immunization (NACI) Statement on HPV 2007-2017; 2. Gardasil Product Monograph. Merck Canada Inc.; 3. Cervarix Product Monograph. GlaxoSmithKline Inc.; 4. Gardasil 9 Product Monograph Merck Canada Inc.    

HPV Quadrivalent Vaccine (4vHPV)1,2

Females
& Males 
9-45 years

16 18 6 11

HPV 9-valent Vaccine (9vHPV)1,4

16 18 6 11 31 33 45 52 55

Additional HPV Types Included in 9vHPV Vaccine

Females
& Males 
9-45 years



Efficacy of 4vHPV Vaccine in Females 
16-26 Years Old

Vaccine Efficacy Against HPV 6/11/16/18-related High-grade 
Cervical, Vulvar and Vaginal Lesions (Per-protocol)

Kjaer SK et al. Cancer Prev Res (Phila). 2009 Oct;2(10):868-78. .

100% 96.8%

0 2 0 0 0

63

71

7

13
10

100% 100% 100%

CIN: cervical intraepithelial neoplasias; VIN: vulvar intraepithelial neoplasias; VaIN: vaginal intraepithelial 
neoplasias; AIS: cervical adenocarcinoma in situ



Efficacy of 4vHPV Vaccine in Females 
24-45 Years Old
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4vHPV Vaccine Placebo

Vaccine Efficacy Against HPV 6/11/16/18-related Persistent 
Infection, CIN (Any Grade), and EGL (Per-protocol)

CIN: cervical intraepithelial neoplasias; EGL: external genital lesions

Castellagué X et al. Br J Cancer. 2011 Jun 28;105(1):28-37.

89% 91% 84%



IS HPV VACCINATION

IN MALES EFFECTIVE?



4vHPV Vaccine Reduces External Genital Lesions 
in Males 16-26 Years Old

Vaccine Efficacy Against HPV 6/11/16/18-related 
External Genital Lesions (Per-protocol)
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4vHPV Vaccine Reduces Anal Neoplasia in Males 
16-26 Years Old

Vaccine Efficacy Against HPV 6/11/16/18-related 
Anal Neoplasia in MSM (Per-protocol)

n = number of subjects who have at least 1 follow-up visit after month 7
MSM: men who have sex with men
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4vHPV Vaccine is Safe and Immunogenic in Males 
27-45 Years Old

HPV Types n Seropositive (%)

HPV 6 145 100.0

HPV 11 145 100.0

HPV 16 145 100.0

HPV 18 145 100.0

100% of males 27 to 45 years of age 
vaccinated with 4vHPV vaccine in the 
Mid-Adult Aged Men (MAM) study 
seroconverted at month 7

Giuliano AR et al. Vaccine. 2015 Oct 13;33(42):5640-5646.



Decline of Oral HPV Infections Among US Adults 
18-33 Years Old Post-Vaccination

Males and Females Males

Chaturvedi AK, Graubard BI, Broutian T, et al. J Clin Oncol. 2018 Jan 20;36(3):262-267. https://www.ncbi.nlm.nih.gov/pubmed/29182497

88%

Currently no HPV vaccines outside of the US are approved for the prevention of oropharyngeal cancer and other head & 
neck cancers caused by HPV types 16, 18, 33, 45, 52, and 58. 

100%

https://www.ncbi.nlm.nih.gov/pubmed/29182497


Do They Still

BENEFIT FROM
HPV Vaccination

IS IT TOO LATE 

Males and Females with 
Previous HPV Infections & 
HPV-related disease



4vHPV Vaccination Reduces Genital Warts 
Prevalence and Recurrence in Females

All Females included 
in the study*

With a prior history 
of genital warts

With genital warts 
partner

*Prevalences were caculated based on genital warts episodes recorded at least one year after immunization. Petráš M, Adámková V. Vaccine. 2015 Nov 17;33(46):6264-7. 

89%

99%

91%



4vHPV Vaccination After Treatment Reduces Risk 
of CIN2+ Recurrence

59%
Risk Reduction of 
recurrent CIN2+ After 
HPV Vaccination

RR=0.41
95% CI [0.27; 0.64]

Independent from HPV Types

63%
RR=0.37;
95% CI [0.17; 0.80]

HPV 16/18-related

Risk Reduction of 
recurrent CIN2+ After 
HPV Vaccination

Risk Reduction Did not Vary Across Different 
Age Groups

Risk of recurrent CIN2+ was significantly reduced after surgical excision and HPV 
vaccination compared to surgical excision only

Systematic Review & Meta-Analysis on 10 Studies

Jentschke M et al. Vaccine. 2020 Aug 4:S0264-410X(20)30986-5. 

Risk Reduction

53%
Risk Reduction

48%



Recurrence of HPV-Related Diseases is High

Disease Recurrence Rate

EGW >40%

CIN 2+ >10%

HG-AIN >30%

HG-AIN in MSM >60%

HG-AIN in HIV+ >90%

1. Pamnani SJ, et al. Recurrence of Genital Infections With 9 Human Papillomavirus (HPV) Vaccine Types (6, 11, 16, 18, 31, 33, 45, 52, a nd 58) Among Men in the HPV Infection in Men (HIM) Study. J Infect Dis. 
2018;218(8):1219-1227. 2. Giuliano AR, et al. Genital Wart Recurrence Among Men Residing in Brazil, Mexico, and the United States. J Infect Dis. 201 9;219(5):703-710. 3. Thomas R, et al. Recurrence of Human 
Papillomavirus External Genital Wart Infection Among High-Risk Adults in Montreal, Canada. Sex Transm Dis. 2017;44(11):700-706. 4. Burgos J, Curran A, Landolfi S, et al. Risk factors of high-grade anal 
intraepithelial neoplasia recurrence in HIV-infected MSM. AIDS. 2017;31(9):1245–1252. 5. Goldstone SE, Johnstone AA, Moshier EL. Long-term outcome of ablation of anal high-grade squamous intraepithelial 
lesions: recurrence and incidence of cancer. Dis Colon Rectum 2014; 57:316–323.



4vHPV Vaccination Reduces Recurrent High-
Grade Anal Neoplasia in MSM
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Most Males Are Not Exposed to All 9 HPV Types

HPV type-specific seroprevalence of ≥1 of the 9vHPV vaccine types in males
18-73 years of age in Brazil, Mexico, and the United States (N=598)
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3.8% 3.0% 3.5% 4.5%
1.7% 3.7% 2.5%

4.7%

28.3%
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Rahman S et al. PLoS One. 2016;11:e0167173. 



NACI and Health Canada 
recommend HPV vaccination 
for males and females who 
have already had HPV-
related disease because it is 
safe and offers significant 
protection against HPV-
related diseases related to 
the genotypes to which they 
were not exposed



Worldwide Burden of HPV Disease and Role of 
9vHPV Vaccine

HPV 6, 11, 16, 18, 31, 33, 45, 52, and 58 are 9 of the most common types found in HPV-related cancers and 
diseases in males and females1–6

Disease Types

Cervical cancer cases

Vulvar cancer casesa

Vaginal cancer casesa

Anal cancer casesa

High-grade cervical precancersa,b

Low-grade cervical lesionsa

Genital warts cases

Caused by Types Included in 
4vHPV Vaccine (6/11/16/18)

70%1

75%2

65%3

85%4

50%5

25%5

90%6

Caused by Types Included in 9vHPV Vaccine 
(6/11/16/18/31/33/45/52/58)

90%1

90%2

85%3

90%–95%4

80%5

50%5

90%6

1. de Sanjosé S et al. Lancet Oncol. 2010;11:1048–1056. 2. de Sanjosé S et al. Eur J Cancer. 2013;49:3450–3461. 3. Alemany L et al. Eur J Cancer. 2014;50:2846-2854. 4. Alemany L et al. Int J Cancer. 2015;136:98–107. 5. Joura EA et al. 
Cancer Epidemiol Biomarkers Prev. 2014;23:1997−2008. 6. Garland SM et al. J Infect Dis. 2009;199:805–814. 7. Guan P et al. Int J Cancer. 2012;131:2349–2359. 



Efficacy of 9vHPV Vaccine in Females 
16-26 Years Old

Huh WK et al. Lancet. 2017 Nov 11;390(10108):2143-2159.

aIncludes CIN 2/3, AIS, cervical cancer, VIN 2/3, VaIN 2/3, vulvar cancer, and vaginal cancer. 
AIS: adenocarcinoma in situ; CIN: cervical intraepithelial neoplasia; VaIN: vaginal intraepithelial neoplasia; VIN: vulvar intraepithelial neoplasia; 

9vHPV vaccine (n=7099) 4vHPV vaccine (n=7105)

Cervical/Vulvar/
Vaginal Diseasea

CIN2/3 or AIS CIN3 Cervical/Vulvar/
Vaginal Diseasea

CIN2/3 or AIS CIN3

HPV 6/11/16/18-related

Covered by 
both vaccines

HPV 31/33/45/52/58-related

Covered by 9vHPV 
vaccine only

97.4% 97.1% 100%



Health Canada Approval of 9vHPV Vaccine

2015

Approval for Females 9-45 years, Males 9-26 years

2020

Approval for Females and Males 9-45 years

▪ Additional 5 serotypes confer protection against additional 5-30% of anogenital cancers and HPV 
diseases not covered by 2vHPV and 4vHPV vaccines

▪ Used in schools and provincially-funded public programs 
(July 1, 2020 Alberta expanded provincial coverage to include all males and females <27 years old)

▪ 3-dose schedule 0, 2, 6m if > 15 years old with optimal benefit if vaccinated prior to HPV infection

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/page-9-human-papillomavirus-vaccine.html



New US FDA Approval of 9vHPV Vaccine For 
Prevention of Head & Neck Cancers

▪ On June 12, 2020, the 9-valent HPV vaccine received accelerated approval in the 
United States for the prevention of oropharyngeal and other head & neck cancers 
caused by HPV types 16, 18, 33, 45, 52, and 58.

• randomized, placebo-controlled confirmatory trial (V503-049; NCT04199689) to 
confirm the anticipated clinical benefit of the 9vHPV vaccine in preventing 
persistent oral HPV infection in males 20-45 years of age (initiated in Feb 2020)

https://www.fda.gov/vaccines-blood-biologics/vaccines/gardasil-9

Currently no HPV vaccines outside of the US are approved for the prevention of oropharyngeal cancer and other head & neck cancers caused by HPV types 16, 18, 33, 45, 52, and 58.

https://www.fda.gov/vaccines-blood-biologics/vaccines/gardasil-9


Consensus Amongst Global Health Authorities on 
HPV Vaccine Safety

▪ To date, no safety concerns for the use of 4v HPV vaccine have arisen from ongoing 
surveillance studies in females and males (>270 million doses administered worldwide)

▪ Most common side effects are pain (90%), redness (34%), and swelling (40%)

▪ Clusters of post-vaccination syndromes and deaths have been investigated with no causal 
association with HPV vaccines

▪ Global Advisory Committee on Vaccine Safety 2017 found no new adverse events of 
concern and HPV vaccines are extremely safe

1. Harrington T. Presented at: National Foundation of Infectious Diseases 15th Annual Conference on Vaccine Research; 7-9 May, 2012; Baltimore, MD. Presentation 3B; 2. Gee J. Presented at: Advisory Committee on Immunization 
Practices Meeting; October 25, 2011; Atlanta, GA. 3. Food and Drug Administration (FDA) [last modified 2012 May 20; cited 2015 Mar 18]. 4. Global Advisory Committee on Vaccine Safety, 17-18 December 2008. Wkly Epidemiol Rec. 
2009;84:37-40. 5. European Medicines Agency (EMA) [last modified 2011; cited 2012 Mar 21]. 6. ECDC Guidance 2012 last modified 2012; [cited 2012 Sept 24]. 



National Advisory Committee on Immunization (NACI)
Recommendations for HPV Vaccination in Canada
Females 2v, 4v or 9v HPV vaccine is recommended for 

females: 
▪ 9-26 years of age for routine vaccination
▪ May be administered to females over 26 years 

of age who have not been vaccinated 
previously or who have not completed the 
series

Males 4v or 9v HPV vaccines is recommend for males:
▪ 9-26 years of age for routine vaccination
▪ May be administered to males over 26 years of 

age who have not been vaccinated previously 
or who have not completed the series

Note that the NACI 
recommendations 

do not have an 
upper age limit for 

vaccination of males 
or females

General ▪ 2v and 4v HPV vaccine may be administered to immunocompetent individual 9-14 years of 
age using either a 2-dose or 3-dose schedule

▪ Any immunocompromised individual, immunocompetent HIV infected individuals and 
individuals who have not receive any dose of HPV vaccine by 15 years of age should 
continue to receive three doses of HPV vaccine

▪ There is insufficient evidence at this time to recommend, at a population level, re-
immunization with 9v HPV vaccine in individuals who have completed an immunization 
series with another HPV vaccine. 

Public Health Agency of Canada. An advisory committee statement (ACS) National Advisory Committee on Immunization. Updated recommendation on human papillomavirous (HPV) vaccines: 9-valent HPV vaccine and 
clarification of minimum intervals between doses in the HPV immunization schedule.



Observed Declines1-8

Vaccine-Type HPV 
Prevalence

Genital
Warts

Cervical 
Precancerous Lesion

Cervical 
Cancer

Months Years Decades

Australia

Belgium

Germany

Sweden

USA

Australia Belgium

Canada Denmark

England France

Germany

USA

New Zealand

SwedenSpain

Australia Canada

Denmark

Scotland

USA

Sweden

New Zealand

USA

Sweden

Finland

1. Garland et al. Clin Infect Dis. 2016 Aug 15;63(4):519-27.; 2. Checchi et al. Sex Transm Infect. 2019 Aug;95(5):368-373.; 3. Palmer et al. BMJ. 2019 Apr 3;365:l1161.; 4. Innes et al. N Z Med J. 2020 Jan 17;133(1508):72-84.; 5. Brotons et al. Prev
Med. 2020 Sep;138:106166. 6. Guo et al. Am J Prev Med. 2018. Aug;55(2):197-204.; 7. Luostarinen T, et al. Int J Cancer. 2018. May 15;142(10):2186-2187.; 8. Lei J, et al. N Engl J Med. 2020. Oct 1;383(14):1340-1348.

Real-world Evidence With HPV Vaccination



Australia Belgium Canada Denmark England France Germany New Zealand SwedenScotland USA

Cervical 
Abnormalities
CIN2+

Genital
Warts

% of 
Reduction1-8

96%*

66%*

72% 43%*

86%

95%

40%

82% 47% 60% 63%

88%

92% 61%

75% 94%

Differences in impact more likely reflect variations in target population, coverage rate, and duration of 
follow-up rather than fundamental differences in vaccine effectiveness1

1. Garland et al. Clin Infect Dis. 2016 Aug 15;63(4):519-27.; 2. Checchi et al. Sex Transm Infect. 2019 Aug;95(5):368-373.; 3. Palmer et al. BMJ. 2019 Apr 3;365:l1161.; 4. Innes et al. N Z Med J. 2020 Jan 17;133(1508):72-84.; 5. Brotons et al. Prev Med. 
2020 Sep;138:106166. 6. Guo et al. Am J Prev Med. 2018. Aug;55(2):197-204.; 7. Luostarinen T, et al. Int J Cancer. 2018. May 15;142(10):2186-2187.; 8. Lei J, et al. N Engl J Med. 2020. Oct 1;383(14):1340-1348.

*Statistical significance was either not assessed or not reached. CIN = cervical intraepithelial neoplasia

Real-world Evidence With HPV Vaccination



Lei J, et al. N Engl J Med. 2020. Oct 1;383(14):1340-1348.
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0.37

0.12

0.47

Unvaccinated Vaccinated Vaccinated 
before age 17

Vaccinated 
at age 17-30

Incidence of Cervical Cancer

63%

88%

53%

4vHPV Vaccination Substantially Reduces the Risk 
of Invasive Cervical Cancer 



WHO calls for “coordinated action globally 

to eliminate cervical cancer” May 19, 2018

Cervical cancer is one of the most preventable and treatable forms 

of cancer as long as it is prevented with HPV vaccination, detected 

early, and managed effectively. 

Cervical cancer remains one of the gravest threats to women’s 

lives, and globally, one woman dies of cervical cancer every two 

minutes. This suffering is unacceptable, and cannot continue.

HPV vaccines are truly wonderful inventions.

If only we had vaccines against every form of cancer.

“Elimination is within reach”
Dr Tedros Adhanom Ghebreyesus, 

WHO Director-General



Canada Responds: Ending cervical cancer in 
Canada is possible



School-based HPV Vaccination Uptake in Canada

NU
N/A

YT
F: 66.5% (2015-2016)

NT
F: 55% (2016-2017)

BC
F: 66.1% (G6, 2019)
M: 63.5% (G6, 2019)

AB
F: 65.6% (by age 12, 2019)
M: 63% (by age 12, 2019)

SK
F: 69% (2017)

MB
F: 69.4% (2017)

ON
F: 62.4% (2017-2018)
M: 57.5% (2017-2018)

QC
F: 79% (2018-2019)
M: 77% (2018-2019)

NB
F: 74.9% (2018-2019)
M: 72.8% (2018-2019)

NS
F: 73.4% (2016-2017)
M: 84.9% (2016-2017)

PEI
F: 84.3% (2015-2016)
M: 85% (2015-2016)

NL
F: 92% (2015-2016)



Low Adult HPV Vaccination Uptake in Canada

2014 females 27-45y 
received at least 1 dose8.3%

12% 3% 

Uptake Rate 
in 27-31 Years Old

Uptake Rate 
in 42-46 Years Old

▪ Lack of knowledge of value of vaccination >26 years old
▪ Gap in physician-patient communication and physician education

https://g-o-c.org/wp-content/uploads/2015/01/18_EEE_WhitePaper_FINAL_Jun18.pdf



Barriers to HPV Vaccination in Canada

Physicians’ Perspectives1

92-95% of physicians: Cost #1 
barrier 
Perceived barriers of cost may limit 
recommendations for vaccination, 
particularly among older women or 
men.

#1 Cost of 
HPV Vaccine

Public Perspectives2

#1 Lack of Physician 
Recommendation

The number one reported barrier to 
vaccination for the general public was 
not having a recommendation from 
a doctor. Cost was seen as a barrier 
by only 18% (male) and 20% (female) 
of participants.

1. Steben M et al.  J Obstet Gynaecol Can. 2019 May;41(5):599-607.e3.; 2. Steben M et al. J Obstet Gynaecol Can. 2019 Aug;41(8):1125-1133.e6.    



Impact of Healthcare Professional’s Recommendation 
on Patient Acceptance of Vaccination

Environics Research Group. Canadian Adult National Immunization Coverage (Adult NICS) Survey. Final Report. Ottawa, ON; 2006 Nov.



Summary: Many Reasons to Vaccinate Adults

▪ Males are susceptible to HPV infections and diseases throughout their lifetime

▪ Reinfection and recurrent disease are common in males

▪ HPV vaccines are safe, effective, and recommended by NACI for males and 
females >9 years old with no upper age limit regardless of past HPV exposure 

▪ A reduction in HPV prevalence and diseases has been demonstrated amongst 
males and females who received the HPV vaccine

▪ Let’s “do our part” in the fight against HPV by educating and strongly 
recommending HPV vaccines for everyone



Global Strategy to Accelerate Elimination of 
Cervical Cancer



Question & Answer Period

www.CIDCgroup.org

Submit your text question using 

the Questions pane 
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HPV Prevention in the Adult Population: 
protecting those at higher risk

• Evaluation: https://www.surveymonkey.com/r/PH8C3RW

• Slide Set, Video recording, HPV documents at: www.CIDCgroup.org

• Find out about news and upcoming events….

….Join the Canadian HPV Prevention Network at: www.CIDCgroup.org
(it’s free! Fill out the ‘Contact’ form on the website)

This educational program is made possible through the support of Merck Canada Inc. and with assistance by BD Diagnostics and Immunize Canada

The opinions expressed in this webinar are those of the presenter and do not necessarily reflect the views of CIDC or its partners

www.CIDCgroup.org

Thank you for participating!

More Info:  George Wurtak, Executive Director, CIDC         GWurtak@CIDCgroup.org 
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