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Epidemiology

■ human papillomaviruses (HPV) infect only humans. There are more than 200 types of HPV.

■ There are more than 40 HPV types that infect the entire lower genital tract, including the 

vagina.

■ About 80% men and women will be infected with one or more sexually transmitted HPV types 

at some time in their lives. 

■ Many experts believe that virtually all sexually active adults have been infected by HPV.

■ The highest rates of HPV infection occur in sexually active men and women up to age 25.

■ HPV infection is the most common sexually transmitted infection worldwide.

■ Most infections with any HPV type have no symptoms and clear naturally within 12-24 

months.

■ HPV is associated with cervical, vulvar, and vaginal cancer in females, penile cancer in 

males, and anal and oropharyngeal cancer in both females and males.



HPV prevalence among women with normal cytology
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HPV is thought to be responsible for 7-8% of all 
human malignancies 

96% of cervical cancers, 93% of anal cancers, 64% vaginal cancers, 51% of 

vulvar cancer, 36% of penile cancers and 63% of oropharyngeal carcinomas



Lancet Glob Health 2020; 8: e180–90

ASIR per 100000 person-years of HPV-attributable cancers 

in 2018 in nine geographical regions by sex and infectious 

pathogen



Risk factors for HPV infection

■ The most consistent predictor of genital HPV infection has been sexual activity.

■ The risk of cervicovaginal HPV infection in women is directly related to the number of 

male sex partners and to the male partners' number of female sex partners .

■ ●As with other sexually transmitted infections, sex with a new partner is a stronger risk 

factor than sex with a long-term partner 

■ Both vaginal and anal intercourse are major risk factors for HPV infection .Although 

penetrating vaginal intercourse is not required for transmission , the prevalence of HPV 

infection is much lower among virgins (4 versus 22 percent in sexually active women in a 

report from Sweden)(intravaginal cleansing? unreported or nonpenetrating sexual 

activity ?)

■ Anal intercourse is likely an efficient means of spread of HPV to the anal canal, but it is 

similarly not required for transmission; other types of contact may also play a role in 

transmission, such as spread through fingers or toys, or from other genital organs 

infected with HPV



Prevention

■ There is no cure for HPV infection and despite its significant impact on 
human health, there is limited understanding of its cellular entry 
mechanism. 

■ One clinically proven HPV prevention strategy is vaccination of young 
girls (and/or boys) before they become sexually active.

■ HPV vaccines are up to 100% effective in preventing any future 
infections with the types of HPV virus they contain .

■ The three HPV vaccines currently in use contain virus‐like particles 
(VLPs) produced from the protein shell of each HPV type in the vaccine, 
using recombinant DNA technology.

■ These vaccines are not live vaccines and cannot cause HPV infection or 
cancer.



Prevention

■ In several studies of women, the presence of anti-HPV antibodies, indicative of prior 

infection, has been associated with a decreased risk of subsequent infection with HPV 

of the same type, particularly for type 16, suggesting the potential for protective 

immunity following natural infection .

■ However, the extent and duration of such protection is unknown, and many women do 

not develop antibodies following infection.

■ HPV  vaccination  generates  10- to  100-fold  higher levels  of  L1-specific  serum  

neutralizing  antibodies  than  a  natural infection. 

■ Correct and consistent condom use reduces the risk of HPV infection . However, 

condoms do not completely prevent transmission of HPV because the virus is spread 

through skin-to-skin contact.



Three HPV vaccines

■ A bivalent HPV16/18 (2vHPV) vaccine (Cervarix, GSK, UK), 

2006, 70% protection (not approved or recommended for 

use in males)

■ A quadrivalent HPV6/11/16/18 (4vHPV) vaccine (Gardasil/, 

Merck , USA), 2007 , 70% protection 

■ And a 9-valent HPV6/11/16/18/31/33/45/52/58 (9vHPV) 

vaccine (Gardasil 9, Merck ,USA), 2014, 90% protection 





vaccines

■ Routine vaccination against HPV for young females has been provided in 

the United States since 2007 and for young males since 2011

■ By the end of 2018, the HPV vaccines had been introduced in the 

national vaccination programs in 91 countries .

■ Recommendation is: 9-valent vaccine female/male

■ In the United States only the 9-valent vaccine is available (since 2017). 



Immunization schedule

■ ●Individuals initiating the vaccine series before 15 years of age – Two doses of HPV vaccine 
should be given at 0 and at 6 to 12 months.

■ If the second dose was administered less than five months after the first, the dose should 
be repeated a minimum of 12 weeks after the second dose and a minimum of five months 
after the first.

■ Adolescents aged 9 through 14 years who have already received two doses of HPV vaccine 
less than 5 months apart will require a third dose.

■ ●Individuals initiating the vaccine series at 15 years of age or older – Three doses of HPV 
vaccine should be given at 0, 1 to 2 (typically 2), and 6 months.

■ The minimum intervals between the first two doses is four weeks, between the second and 
third doses is 12 weeks, and between the first and third dose is five months. If a dose was 
administered at a shorter interval, it should be repeated once the minimum recommended 
interval since the most recent dose has passed.

■ ●Immunocompromised patients – Three doses of HPV vaccine should be given at 0, 1 to 2, 
and 6 months regardless of age.



Grading of recommendation

■ routine HPV vaccination for females (Grade 1A)

■ routine HPV vaccination for males (Grade 1B)

■ For previously unvaccinated adults aged 27 to 45 years who have a low likelihood of 

prior HPV exposure (eg, no prior sexual experience or a limited number of prior 

sexual partners) but have a future risk of HPV exposure (eg, new sexual partners), 

(Grade 2B). However, clinicians and patients should be aware that HPV vaccination 

after age 26 may not be covered by insurance providers or other payers.

https://www.lib.utdo.ir/contents/grade/1?title=Grade 1A&topicKey=ID/8325
https://www.lib.utdo.ir/contents/grade/2?title=Grade 1B&topicKey=ID/8325
https://www.lib.utdo.ir/contents/grade/5?title=Grade 2B&topicKey=ID/8325


■ Excellent antibody responses have 

been reported following 

immunization with the 9-valent, 

quadrivalent, and bivalent 

vaccines, with seroconversion rates 

of 93 to 100 percent in females 

and 99 to 100 percent in males..

■ Duration of protection

■ Continued protection against high-

grade cervical, vaginal, and vulvar 

neoplasia has been observed 

through at least 10 years following 

vaccination among female trial 

participants .

HPV vaccination 

herd protection



■ Optimal timing :prior to an individual's sexual debut.

■ A history of an abnormal Papanicolaou test, genital warts, or HPV infection is NOT a 
contraindication to HPV immunization .

■ However, immunization is less beneficial for those who have already been infected with one of 
more of the HPV vaccine types.

■ coadministering HPV vaccine at the same time as certain other vaccines (ie, tetanus, acellular 
pertussis, and diphtheria vaccine and inactivated poliovirus vaccine) does not appear to adversely 
affect the immune response to either the HPV vaccine or the concomitant vaccine.

■ Missed doses : if the vaccination series is interrupted for any length of time, it can be resumed 
without restarting the series.

■ Postvaccination instructions — Because of a potential for syncope with any vaccine, and particularly 
with the HPV vaccine, a routine 15-minute waiting period in a sitting or supine position following 
HPV vaccination is recommended .This may decrease the risk of syncope with subsequent injury.



Unnecessary evaluation

■ Prevaccination assessment

Serologic or HPV DNA testing

Pregnancy testing 

■ Postvaccination serology —

■ Limited benefit of revaccination — HPV vaccines have demonstrated durable 

protection from HPV-associated diseases, and there is no evidence that 

revaccination is necessary. 

■ Revaccination with the 9-valent vaccine is likely of marginal individual benefit, and 

we do not suggest it. 



SPECIAL POPULATIONS

■ Pregnant or breastfeeding females — HPV vaccination during pregnancy is not 
recommended because of limited information about safety; however, data from 
inadvertent use in this setting are increasingly available and reassuring.

Lactating females can receive the immunization series since subunit vaccines do not 
affect the safety of infant breastfeeding

■ Preexisting HPV-associated disease :Vaccination is still recommended in individuals 
within the recommended age range who have evidence of prior HPV infection, as it can 
still provide protection against infection with HPV vaccine types not already acquired .

■ Immunocompromised patients :HPV vaccination with a three-dose schedule (at 0, 1 to 2, 
and 6 months) is recommended for all immunocompromised patients through 26 years 
of age if they have not already been vaccinated.these include B-lymphocyte antibody 
deficiencies, complete or partial T-lymphocyte defects, HIV infection, malignant 
neoplasm, transplantation, autoimmune disease, and immunosuppressive therapy.



Vaccination and covid-19

■ HPV vaccination can continue in countries with no cases or sporadic cases of COVID-19 

but should be delayed in countries with clusters of cases and/or community transmission 

and where the mobility of vaccine recipients and healthcare staff must be restricted to 

restrict transmission of the SARS-CoV-2 virus,

■ vaccination of patients with suspected or confirmed COVID-19 infection (regardless of 

symptoms) should be postponed to avoid exposure to health care personnel and other 

patients (CDC 2020).



Cervical screening is necessary?

■ vaccine does not protect against 100 percent of types known to cause cervical 

cancer. Thus, HPV vaccination status does not impact cervical cancer screening 

recommendations. 

■ cervical cancer screening is recommended for all females beginning at age 21



VACCINE SAFETY

■ Mild injection site reactions were the most commonly observed adverse events in 

these studies as well as in trials in males.

■ the vast majority (92 percent) were considered mild .

■ Among serious events, headache, nausea, vomiting, fatigue, dizziness, syncope, and 

generalized weakness were the most frequently reported. There was no increased 

risk of Guillain-Barré Syndrome compared with other vaccines in similar age groups.

■ the frequency of mild local reactions might be higher with the 9-valent vaccine.



KEY POINT

■ In resource-limited settings, expert groups recommend that public health efforts 

focus primarily on vaccinating young females, the group in which the absolute 

benefit and cost-effectiveness of HPV vaccination is the highest.

■ WHO recommends that the primary target of HPV vaccination programs be females 

aged 9 to 14 years and that local public health programs should recommend 

vaccination of older females only if it is affordable and cost effective and does not 

divert resources from vaccinating the primary target population or screening for 

cervical cancer .





Can human papillomavirus (HPV) be transmitted by 
non-sexual transmission routes, such as clothing, 
undergarments, sex toys, or surfaces?

■ Nonsexual HPV transmission is theoretically possible but has not been 

definitely demonstrated. This is mainly because HPV can't be cultured 

and DNA detection from the environment is difficult and likely prone to 

false negative results.



How do I cope with HPV? 

■ the most important thing you can do for your health is to continue to have regular check-
ups. If you have been recently diagnosed and treated, you will need more frequent exams 
to be sure that warts have been removed. After successful treatment, men and women 
should continue to examine their genitals regularly to check for warts and have annual 
physical exams to check for any new warts or growths that may not be visible.

■ Women should also receive annual Pap smear tests to identify any cervical cell changes. 

■ Maintaining a healthy lifestyle is also important: limited alcohol, no tobacco, and a 
balanced diet. Getting a good night of rest, limiting stress, and a diet rich in antioxidants is 
also important. Include fruits, vegetables, and berries in your diet.

■ Maintaining a healthy lifestyle will decrease the chances of HPV recurrences, and in time, 
most people stop having any recurrences.

■ In particular, the importance of avoidance and/or stopping smoking is essential, as it 
is a significant cofactor in the development of disease caused by HPV.

■ Safer sex practices are always encouraged, and the liberal use of condoms to prevent 
other serious diseases is always recommended

Dizon



What about the partner? 

■ You can reduce your risk of transmitting HPV to a sexual partner by 

abstaining from sex, by finding other ways to express intimacy, by 

avoiding contact with any wart, and/or by using condoms correctly and 

consistently every time you have sex.

■ Like all safer sex methods (with the exception of abstinence), using 

condoms is not 100% safe—genital warts not covered by a condom 

can still transmit the virus, but condoms are still a crucial step to 

minimize risk for people who continue to be sexually active.

Dizon



Is there a treatment for HPV infection?

■ There is no treatment for HPV infection. 

■ Only HPV-associated lesions including genital warts, recurrent 

respiratory papillomatosis, precancers, and cancers are treated. 

■ Recommended treatments vary depending on the diagnosis, size, and 

location of the lesion. Local treatment of lesions might not eradicate 

all HPV containing cells fully; whether available therapies for HPV-

associated lesions reduce infectiousness is unclear.



Genital HPV infection can be reduced by:

o abstinence from any sexual activity or lifelong monogamy. 

o Reducing the number of sexual partners and the frequency of new partners 

can the risk. 

o Condom use and other barrier contraceptives reduce, but do not eliminate the 

risk of sexual transmission of HPV. 

o vaccination



In 2009, the FDA also approved its use in males between the ages of 9 and 26.

HPV vaccination is part of the routine immunization schedule for girls and in some 

cases also boys in over 96 countries worldwide. 

In the European Region, as of late 2019, Austria, Germany, Italy, Norway, Switzerland 

and the United Kingdom offer the vaccine to both boys and girls.

All three HPV vaccines are more than 99% protective against infection with cancer-

causing HPV types.



■ WHO recommendation: girls between the age of 9 to 14 years as a priority, as the 

main aim of HPV vaccination programmes is to protect women from cervical cancer.

■ Vaccinating girls also provides protection to their future partners(herd immunity).

■ Vaccinating boys protects them from genital warts and at least one of HPV-related 

cancers affecting men (penis, anus , head and neck).

■ but some recommend vaccination of all girls and young women up to the age of 26 

or even older.



• Like other vaccines :mild side effects such as pain, redness 

and/or swelling at the injection site, headache or a mild 

fever. These usually last a few hours to one day.

• Sometimes people faint after any injection. This is more 

common in teenagers. As a precaution, anyone receiving a 

vaccine of any kind should stay in the clinic for 15 minutes 

afterwards.

• If they feel light headed or have difficulty breathing, they 

should tell the healthcare provider, who is trained to treat 

faints and allergic reactions.



No. HPV vaccines do not affect fertility. They do help protect a 

woman’s health and fertility. 

• In fact, the HPV vaccine helps to protect fertility by preventing pre-

cancerous cervical lesions and cervical cancer caused by HPV. 

• Surgical treatment of pre-cancerous cervical lesions can make it 

more difficult for a woman to become pregnant, and surgery during 

pregnancy can lead to premature labour and loss of a foetus.

• Treatment for cervical cancer (removal of the cervix and uterus, 

chemotherapy and/or radiation) leaves a woman unable to bear 

children.



No. There is no evidence that HPV vaccination has any impact on sexual 

activity. 

•Like every vaccine, it is best to be vaccinated before exposure to the 

infection.

• HPV vaccination before a person becomes sexually active reduces the 

risk of infection because the vaccines protect against HPV types that 

cause up to 90% of cervical cancer cases and 90% of genital warts. 

•Several studies have found no evidence that HPV vaccination leads to 

increased sexual activity.



•HPV vaccines contain virus-like particles and other ‘constituents’ (ingredients) commonly found in 

vaccines and other medicines. 

•The virus-like particles contain the protein coat of the HPV virus, without any of the genetic materials 

from the virus itself.

• By resembling the virus, the vaccine stimulates the immune system to produce protective antibodies 

against HPV infection.

• To be as effective as possible, the vaccine also contains tiny amounts of an adjuvant (aluminium

sulphate) to help enhance the body’s immune response, mineral salts (L-histidine, polysorbate 80 and 

sodium borate) and water. 

•The constituents of HPV vaccines are commonly found in some other vaccines and other medicines as 

well as food and cosmetics.



• The best time: 9 to 14 years of age with two doses of HPV vaccine. 

• The vaccine is most effective if given before a person is exposed to HPV 

infection. 

• Those aged 15 to 25 years of age require three doses for a full vaccine 

course. This is true even for those who have only one sexual partner.

• the duration of protection is at least 10 years .

• Those who have an illness or are on treatment that affects the immune 

system (immunocompromised) require three doses for a full vaccine course. 

• Immunization experts do not recommend getting more than one course of 

HPV vaccines. 

• HPV vaccines are not live vaccines and can be administered at the same 

time as or at any interval before or after other vaccines such as tetanus-

containing or meningococcal vaccines.



Are catch-up recommendations for the use 
of HPV vaccine different for males and 
females?

■ No. In June 2019, the Advisory Committee on Immunization Practices (ACIP) voted to 

recommend routine catch-up HPV vaccination of all previously unvaccinated or 

incompletely vaccinated males age 22 through 26, the same as the recommendation 

for females. 



• To benefit fully from the vaccine, it is best to be vaccinated 

before starting sexual activity.

• People who are already sexually active may still benefit from the 

vaccine. 

• This will protect them against HPV types in the vaccine that they 

have not been exposed to, but may not protect them if they are 

already infected with HPV. 



What are the contraindications and 
precautions to HPV vaccine?

Contraindications are the following:

■ HPV vaccine is contraindicated for persons with a history of immediate 

hypersensitivity to any vaccine component, including yeast.

■ The precaution to HPV vaccine is a moderate or severe acute illness with or without 

fever. Vaccination should be deferred until the condition improves.

■ HPV vaccines are not recommended for use in pregnant women. If a woman is found 

to be pregnant after starting the vaccination series, the remainder of the 2 or 3-

dose series (depending on the age of first HPV vaccination) should be delayed until 

completion of pregnancy. 



What are the recommendations for use of HPV 
vaccine in people age 27 through 45 years?

■ Catch-up HPV vaccination is not recommended for all adults older 

than 26 years of age. Instead, shared clinical decision-making 

regarding HPV vaccination is recommended for some adults aged 27 

through 45 years who are not adequately vaccinated.

■ Ideally, HPV vaccine should be administered before potential exposure 

to HPV through sexual contact.



Why is HPV vaccination not routinely recommended for 
all adults age 27 through 45 years?

■ Because HPV acquisition generally occurs soon after first sexual 

activity, vaccine effectiveness will be lower in older age groups as the 

result of prior infections.

■ In general, exposure to HPV also decreases among individuals in 

older age groups. Evidence suggests that although HPV vaccination is 

safe for adults 27 through 45 years, population benefit would be 

minimal; nevertheless, some adults who are unvaccinated or 

incompletely vaccinated might be at risk for new HPV infection and 

might benefit from vaccination in this age range.



Why is shared clinical decision-making (a discussion between 
the provider and the patient) recommended to determine 
whether to provide HPV vaccine to an adult age 27 through 45 
years?
■ some persons have specific behavioral or medical risk factors for HPV infection or 

disease, including men who have sex with men, transgender persons and persons 

with immunocompromising conditions.

■ HPV vaccine works to prevent infection among persons who have not been exposed 

to vaccine-type HPV before vaccination. A discussion with your patient is the best 

way to decide together how much the patient may benefit from HPV vaccination to 

prevent new HPV infections.



Should I screen my patients age 27 through 45 years 
for previous HPV infection to determine whether to 
offer them HPV vaccine?

■ No. No screening laboratory test can determine whether a person is 

already immune or still susceptible to any given HPV type.

■ Most sexually active adults have been exposed to one or more HPV 

types, although not necessarily all of the HPV types targeted by 

vaccination.

■ HPV vaccine works to prevent infection with vaccine-types to which a 

person is still susceptible.



• The vaccine protects against the HPV types that cause up to 90% cases of 

cervical cancer, but it cannot prevent all potential cases.

• Also, if a teenager or woman is vaccinated after she has become sexually 

active, the vaccine will not protect her against any types she had already 

been infected with before receiving the vaccine.



If a person has been infected with a wild-type 
strain of HPV can they be reinfected with the 
same strain?

■ If a person is infected with an HPV strain that does not clear (that is, 

the person becomes persistently infected) the person cannot be 

reinfected because they are continuously infected.

■ If a person is infected with an HPV strain that clears, some but not all 

persons will have a lower chance of reinfection with the same strain. 

Data suggest that females are more likely than males to develop 

immunity after clearance of natural infection.

■ Prior infection with an HPV strain does not lessen the chance of 

infection with a different HPV strain.



Will patients who have already had genital 
warts benefit from receiving HPV vaccine?

■ A history of genital warts or clinically evident genital warts indicates 
previous infection with HPV, most often type 6 or 11 which cause 90% 
of genital warts. 

■ However, people with this history might not have been infected with 
both HPV 6 and 11 or with the other HPV types included in HPV 
vaccine. 

■ Vaccination will provide protection against infection with HPV 
serotypes the patient has not already acquired. Providers should 
advise their patients/clients that the vaccine will not have a 
therapeutic effect on existing HPV infection or genital warts. 



If I have been infected with HPV, will
the vaccine protect me from getting cervical
cancer? 

■ Some women infected with HPV may have one or more of these types. For example, 

if a woman has been infected with HPV type 18, the vaccine will not protect her 

against the effects of type 18. However, it will provide her protection against the 

other three types.

■ Based on the evidence, the vaccine is recommended in women with a prior or 

current HPV infection.

Dizon



Please describe the HPV vaccines 
available in the world

■ Gardasil 9 (9vHPV, Merck) is the only HPV vaccine being distributed in 
the United States.

■ Bivalent Cervarix (2vHPV, GlaxoSmithKline) and quadrivalent Gardasil 
(4vHPV, Merck) are no longer being distributed in the United States.

■ 9vHPV is an inactivated 9-valent vaccine licensed by FDA in 2014. 

■ It contains 7 oncogenic (cancer-causing) HPV types (16, 18, 31, 33, 
45, 52 and 58) and two HPV types that cause most genital warts (6 
and 11). The 9vHPV vaccine is licensed for females and males age 9 
through 45 years.



Are additional 9vHPV doses recommended for a person who 
started a 3-dose series with 2vHPV or 4vHPV and completed 

the series with one or two doses of 9vHPV?

■ There is no ACIP recommendation for additional doses of 9vHPV for 

persons who started the 3-dose series with 2vHPV or 4vHPV and 

completed the series with 9vHPV.



Does ACIP recommend revaccination with 9vHPV for 
patients who previously received a 3-dose series of 

2vHPV or 4vHPV?

■ ACIP has not recommended routine revaccination with 

9vHPV for persons who have completed a 3-dose series of 

another HPV vaccine. 

■ There are data that indicate revaccination with 9vHPV after 

a 3-dose series of 4vHPV is safe. Clinicians should decide if 

the benefit of immunity against 5 additional oncogenic 

strains of HPV (which cause 12% of HPV-attributable 

cancers) is justified for their patients.



What immunocompromising conditions are an 
indication for a 3-dose HPV schedule?

■ ACIP recommends vaccination with 3 doses of HPV vaccine for 

females and males age 9 through 26 years with primary or secondary 

immunocompromising conditions that might reduce cell-mediated or 

humoral immunity. 

■ Examples include B lymphocyte antibody deficiency, T lymphocyte 

complete or partial defects, HIV infection, malignant neoplasm, 

transplantation, autoimmune disease, or immunosuppressive therapy.



Some parents resist HPV vaccination of their 11- and 
12-year-olds because they are not sexually active. How 

should I counter this position?

■ Explain to the parent that vaccination starting at 11 or 12 years will 

provide the best protection possible long before the start of any kind 

of sexual activity. It is standard practice to vaccinate people before 

they are exposed to an infection, as is the case with measles and the 

other recommended childhood vaccines. Similarly, we want to 

vaccinate children before they get exposed to HPV. Studies of HPV 

vaccine indicate that younger adolescents respond better to the 

vaccine than older adolescents and young adults. Healthy children 

vaccinated at this age will need only 2 doses of vaccine rather than 3 

doses if vaccinated at an older age. 



Should transgender persons receive 
HPV vaccine?

■ Yes. ACIP recommends routine HPV vaccination for transgender 

persons as for all adolescents and young adults through age 26 years. 

Clinicians should discuss the risks of HPV disease and benefits of HPV 

vaccination with unvaccinated or incompletely vaccinated transgender 

persons age 27 through 45 years.



If a patient has been sexually active for a 
number of years, is it still recommended to 
give HPV vaccine or to complete the HPV 
vaccine series?

■ Yes. HPV vaccine should be administered to people who are 

already sexually active. Ideally, patients should be vaccinated 

before onset of sexual activity; however, people who have 

already been infected with one or more HPV types will still be 

protected from other HPV types in the vaccine that have not 

been acquired.



I have a patient who was diagnosed with HPV types 16 and 18. The 
patient received a properly spaced Gardasil series in 2006 when she was 
25 years old. Did the HPV vaccine she received in 2006 fail to protect 
her?

■ In clinical trials, HPV vaccines were shown to be highly effective 

(more than 95%) for prevention of HPV vaccine-type infection 

and disease among persons without prior infection with the HPV 

types included in the vaccine. 

■ The most likely explanation for this situation is that the patient 

was exposed to at least HPV types 16 and 18 prior to 

vaccination. The HPV vaccine is not effective in preventing 

infection from HPV types a person has been exposed to prior to 

vaccination. The vaccine also cannot prevent progression of HPV 

infection or HPV-related disease. The 9vHPV vaccine protects 

against 9 different types of HPV.



How do you get HPV?

■ 9 out of 10 people have HPV at some time in their lives.

■ It’s very common. Both men and women can get HPV.

■ You can be exposed to HPV the first time you’re sexually active, 

from only one sexual partner.

■ The virus is transferred from one person to the other through tiny 

invisible breaks in the skin.

■ The types of HPV that cause genital cancers and warts are 

passed on by genital-skin to genital-skin contact.

■ Condoms offer some but not total protection from HPV, as they 

don’t cover all of the genital skin. However, condoms do protect 

against other sexually transmitted infections and help prevent 

unwanted pregnancy.



Transmission

■ human Papilloma virus (HPV),is spread through sexual contact. HPV may be transmitted through direct 
contact (oral to genital, oral to oral, skin to skin), although it is typically transmitted through the skin-to-skin 
route. 

■ The virus also may spread by touching something that has been contaminated with HPV and then touching 
the skin, but it is unknown if, or how often, this occurs. Another method of transmission occurs when a 
person infects him- or herself, called auto inoculation, although this is thought to be a rare method of 
transmission.

■ Transmission most often occurs by person-to-person contact. However, it is unlikely that HPV transmission 
can occur when the levels of the virus in the body are low or undetectable.

■ Beyond sexual transmission, the routes of HPV transmission are not entirely clear. 

■ Some studies have detected HPV in the fingernails, raising the possibility that HPV can be passed on by 
simple hand-to-hand contact.

■ HPV can be transmitted from mother to child (vertical transmission).

■ However, it is generally thought that oral–genital contact is the predominant form of transmission of HPV into 
the oral cavity.

■ There are times when patients find out they have an HPV infection and haven’t been sexually active for 
weeks. How does this happen?

■ Friction in genital skin to skin contact is the surprising answer for many. 

■ So, what is clear about HPV is that there are no clear-cut answers to many aspects of how it spreads.



Can condoms prevent HPV spread?

■ Because HPV is not transmitted in semen or body fluids but rather through direct skin-

to-skin contact, HPV infections are not theoretically prevented with condoms since the 

extent of skin that could be infected extends beyond the area that is typically covered 

by a condom.

■ only 30% of HPV infections may be prevented with condom.

■ This is not to say that condoms do not protect against other very dangerous sexually 

transmitted diseases (STDs); latex condoms are very effective for protection against 

HIV infection.

■ Men and women who are sexually active in ways other than long-term monogamous 

relationships must use condoms to help reduce sexually transmitted diseases such as 

gonnorhea, clamydia, hepatitis, and HIV. 

■ Despite the theoretical reason against condom protection for HPV, it is worth noting 

that the CDC recommends using condoms as a way to reduce the risk of HPV infection.



What should I tell my partner about
being HPV positive? 

■ Whether to talk to your sexual partner about HPV positivity and, for women, their Pap test 
results, is a personal decision.

■ Remember that most adults will get one or more types of HPV if they are or have been in 
a sexual relationship. Chances are, your partner had already been exposed to HPV by the 
time your infection was detected. 

■ If you are in a monogamous relationship, there is no risk of passing the infection back 
and forth. Once you “share” a particular strain of the virus through sexual contact, you 
cannot be re-infected with the same type. 

■ When you are sexually active with a new partner, use of a condom—although it doesn’t 
provide complete protection—can help prevent the spread of HPV and other STDs.

■ The best policy is to be open and honest with your partner. Remember, everyone who is 
or has been sexually active is at risk for, or has been infected with HPV.



What should I tell my partner about
being HPV positive? 

■ After the initial questions about what HPV infection means, a range of emotions is 

common—from fear and embarrassment, to disgust and anger. 

■ The discussion can be charged with hints of blame or obvious anger towards the 

partner.

■ At this point, these emotions need to be re-directed because the variables of an HPV 

infection, the “who, when, and where” of the situation, can be unclear and useless. 

The primary focus is returning to good health.

■ the plan to return to good health through protection and prevention will benefit you 

and your partner.



I would like to prevent HPV-associated
cancers—what can I do?

■ In the “before” exposure group, HPV vaccination for up to 70% protection is considered if the girl is 

between age 11–26.

■ The “after” exposure group shares five other prevention  strategies with the “before group”. These 

include:

■ 1. Practicing safe sex may prevent 30% of HPV infections.

■ 2. Limiting the number of sex partners-the fewer the better.

■ 3. Stopping smoking—HPV and smoking are positively linked to cervical cancer. Quitting smoking breaks 

this link.

■ 4. Building a healthy immune system by eating a balanced diet, getting adequate sleep, and including 

exercise.

■ 5. Scheduling regular gynecologic appointments for screening.

■ The positive message is that although there is no single method to guarantee HPV prevention, there are 

several steps you can take to limit the chances that HPV will affect your health!



A 16 year old received the third dose of HPV vaccine 12 weeks 
after the second dose but only 4 months after the first dose. 

Should the third dose be repeated?

■ Yes. If an HPV vaccine dose is administered at less than the recommended 

minimum interval then the dose should be repeated. The repeat third dose should 

be repeated 5 months after the first dose or 12 weeks after the invalid third dose, 

whichever is later.



Does the 2-dose HPV vaccine schedule need to be completed 
with the same vaccine, or can it include different vaccines 

(such as bivalent or quadrivalent vaccine)?

■ The 2-dose schedule can be completed with any combination of HPV vaccine brands as long 

as dose #1 was given before age 15 years. Dose #2 should be administered 6–12 months 

after dose #1.



If dose #1 of HPV vaccine was given before the 15th birthday 
and it has been more than a year since that dose was given, 
would the series be complete with just one additional dose?

■ Yes. Adolescents and adults who started the HPV vaccine series prior to the 15th birthday 

and who are not immunocompromised are considered to be adequately vaccinated with 

just one additional dose of HPV vaccine



We have adolescents in our practice who have received the first 2 doses 
of the HPV series 1 or 2 months apart according to the 3-dose schedule. 
Can we consider their HPV vaccine series to be complete or do we need 

to give these patients a third dose?

■ People who have received 2 doses of HPV vaccine separated by less than 5 months 

should receive a third dose 6–12 months after dose #1 and at least 12 weeks after dose 

#2.



If HPV vaccine is given subcutaneously instead of 
intramuscularly, does the dose need to be repeated?

■ Yes. No data exist on the efficacy or safety of HPV vaccine given by the subcutaneous route. 

All data on efficacy and duration of protection are based on a vaccine series administered 

by the intramuscular route. In the absence of data on subcutaneous administration, CDC 

and the manufacturer recommend that a dose of HPV vaccine given by any route other than 

intramuscular should be repeated. There is no minimum interval between the invalid 

(subcutaneous) dose and the repeat dose.



How should HPV vaccine be stored?

■ HPV vaccine should be stored at refrigerator temperature between 2°C and 8°C 

(36°F and 46°F). The vaccine must not be frozen. Protect the vaccine from light. 

Administer as soon as possible after being removed from refrigeration. 

Vaccine Safety



Are healthcare personnel at risk of 
occupational infection with HPV?

■ Occupational infection with HPV is possible.

■ Some HPV-associated conditions (including anogenital and oral warts, anogenital
intraepithelial neoplasias, and recurrent respiratory papillomatosis) are treated with 
laser or electrosurgical procedures that could produce airborne particles. 

■ These procedures should be performed in an appropriately ventilated room using 
standard precautions and local exhaust ventilation. 

■ Workers in HPV research laboratories who handle wild-type virus might be at risk of 
acquiring HPV from occupational exposures. In the laboratory setting, proper 
infection control should be instituted including, at minimum, biosafety level 2. 

■ Whether HPV vaccination would be of benefit in these settings is unclear because 
no data exist on transmission risk or vaccine efficacy in this situation



Thank you for your attention




