
HPV vaccination
what's the link with male circoncision?

Paul Bloem
IVB/EPI 
WHO



HPV vaccination key part of 
comprehensive approach to cervical cancer prevention and control



And so is VMMC… 



Countries with HPV vaccine in the National Immunization Schedule (green) 
or 

Demo programme with Gavi support (brown)

* Includes partial introduction but excludes 
countries where vaccination is temporarily 
interrupted

Data source: WHO/IVB Database, 
as of 04 February 2016
Map production Immunization Vaccines and 
Biologicals (IVB),
World Health Organization

The boundaries and names shown and the designations used on this map do not 
imply the expression of any opinion whatsoever on the part of the World Health 
Organization concerning the legal status of any country, territory, city or area or of 
its authorities, or concerning the delimitation of its frontiers or boundaries.  Dotted 
lines on maps represent approximate border lines for which there may not yet be 
full agreement. ©WHO 2015. All rights reserved.

Introduced* to date (65 countries or 33%)

Not Available, not Introduced / no plans (102 countries or 53%)

Not applicable

Gavi supported nationwide introduction (3 countries or 2%)

Gavi Demo projects (started to date)
(17 countries or  9%)Gavi Demo projects ( to start in 2016/17)

(7 countries or 4%)

GAVI Demo's : 
27  ( Jan 2016) 



Status of HPV vaccine introduction and plans 
in ESA countries

Introduced* to date

Not applicable

Gavi supported nationwide introduction

Gavi Demo projects (started to date)
Gavi Demo projects ( to start in 2016/17)

Namibia plan to
Introduce in 2017 Mozambique  Gavi

application 2017?

Zambia Gavi
application 2017?

Kenya Gavi
application 2017?

Tanzania  plans 
2018 introduction

Ethiopia plans 
2018 introduction

Zimbabwe plans 
2018 introduction

Malawi Introduce 
by end 2017

Data source: WHO/IVB Database, 
as of  February 2017 and GAVI Secretariat
Map production Immunization Vaccines and 
Biologicals (IVB),
World Health Organization



WHO Briefing notes, HPV vaccine
(WER October, 2014)

(www.who.int/immunization/documents/positionpapers/en/)

• Target: girls 9-13 years of age

• 2 doses (minimum interval 6 months)

• No maximum interval (suggested until
12-15 months old)

• If the interval < 5 months, give an 
extra dose 6 months after the first 
one

• Immuno depressed >15 years of age
=> three doses 

SAGE (Oct 2016) recommends:

• Target: girls 9-14 years of age

• Multi-cohort of 9 -14 years of age (or 
the age of 18) at the beginning of the 
introduction





Lessons learned





Choice of Delivery Strategy is key
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Coverage rate HPV vaccine
(administrative rates, various years)

Source: Brotherton et al. 2016
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Resources with lessons learned from other 
countries exist to facilitate a successful  

introduction of HPV vaccine 

WHO HPV resources: http://www.who.int/immunization/diseases/hpv/resources/en/



Linking health interventions for adolescents with HPV 
vaccination : different options.





One Health Tool Planning and Costing HPV 
vaccine delivery with other AH interventions
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Opportunities

1. Raising awareness for VMMC among  boys linked to  mobilization for HPV 
vaccination :   (9-14 ) years old first year , then 9-10 years old  subsequently

2. Improving Tetanus immunization  (Td booster dose) along side HPV vaccination : 
• 2 Td boosters  recommended  at   1) 4 to 7 years of age and 2) 9 to 15 yrs. 
• Delivery  can be linked to HPV outreach to schools  

• First year multi-cohort 9-14 yrs vaccination  can be one time opportunity for 
Tetanus as well.   
• However,  realistically it may be challenging for EPI programmes to take 

on two vaccine introduction at sam time (HPV+Td), including a  double 
cohort (girls and boys) , securing funds

• Fears surrounding  multiple injections at some visit (girls) and mixing of 
adverse events following injection may  affect interest.



Thank you 


