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What do the EACS guidelines suggest?
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• 9-45 yo
• 3 doses
• 9-valent
• as secondary prevention

EACS Guidelines, v12.0, Oct 2023
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What do the EACS guidelines suggest?
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Possible barriers
• Cost
• Not being fully reimbursed
• Not in the national guidelines
• Fear of side effects
• General attitude against vaccination
• Health care providers don’t encourage vaccination
• Guidelines not being properly disseminated among health care providers
• Lack of knowledge/awareness among people who would benefit from HPV 

vaccine
• Shortage of vaccines, stockouts
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Management Of Sexually Transmitted Infections in 
Central And Eastern Europe: Route To Improvement

Results: Twenty-four participants from 24 countries responded; 
12 were European Union (EU) members, and 12 were non-EU

Nine-valent HPV vaccine is available in 20 countries and not 
available in 4 countries (all non-EU); no HPV vaccine is available  in 
Kosova. HPV vaccine is included in the national vaccination 
program for all children in 10 (83.33%) EU and 2 (16.66%) non-
EU countries. Only in Greece HPV vaccine is included in the 
national vaccination program for all children, all women, men who 
have sex with men and people living with HIV. 
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Recommendations
Italy : Any age
Spain : Up to the age of 26 (depending on the region)
France : Up to the age of 26
Ireland : Up to the age of 45

United Kingdom:
Greece: Up to the age of 26

Up to the age of 45
Denmark : Catch up vaccination for 18-25

ICNHS Immunization Recommendations, NIAC Ireland, Immunization Guidelines: Italy, French Ministry of Health, Danish Ministry of Health, HPV Vaccination,  Human papillomavirus vaccine: Canadian Immunization Guide

Αγόρια NIP

Canada: Up to the age of 27

Some countriew currently have specific recommendations for vaccination of MSM

HPV Vaccination Recommendations and Reimbursement for MSM

 45

The Greek example

https://www.vacunas.org/wp-content/uploads/2018/10/Vacunaci%C3%B3n-en-Grupos-de-Riesgo.-Definitivo-1.pdf
https://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/chapter10.pdf
https://www.salute.gov.it/imgs/C_17_pubblicazioni_2571_allegato.pdf
https://www.salute.gov.it/imgs/C_17_pubblicazioni_2571_allegato.pdf
https://www.sst.dk/da/sygdom-og-behandling/vaccinationer/hpv-vaccination/drenge-der-er-til-drenge
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/page-9-human-papillomavirus-vaccine.html
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Human papillomavirus (HPV) vaccine

HPV9 (6, 11, 16, 18, 31, 33, 45, 52, 58) 
vaccine is available in Greece. 
HPV9 is recommended for unvaccinated 
women and men, aged 18-45 in the following 
special groups of increased risk: 

o Primary or secondary immunosuppression
o HIV infection. 
o Malignant neoplasms.
o Transplantation. 
o Autoimmune diseases. 
o Receiving immunosuppressive treatment.
o Women who are unvaccinated and have 

undergone or are about to undergo cone 
resection (CIN2+). 
o Men who have sex with men (MSM)

It is recommended to carry out two doses with an interval of 6 months (formula 0, 6) for all groups with the 
following exceptions: people with HIV infection and people with immunosuppression or receiving 
immunosuppressive treatment in which it is recommended to carry out three doses (form 0.1–2, 6 months)

Greek National Vaccination Program



Main points
 HPV transmission from women to men is higher than from men to women. 
 Indirect herd protection in males depends on maintaining high vaccination coverage in females. 
 MSM are not likely to benefit from herd protection by vaccinating only females. 
 Vaccination regardless of gender provides immediate protection for men.

MSM=Men who have sex with men

1. European Society of Gynaecologic Oncology & European Federation for Colposcopy Position Paper on HPV Vaccination. Joura EA, et al. Eur J Cancer. 2019;116:21–26.   2. Health Information and 
Quality Authority, Ireland. Report on National Immunizastion Schedule to include HPV vaccination of Boys, 2018. 

"At the population level, HPV vaccination of boys 
provides direct protection against HPV disease, 
indirect herd protection in girls, and ensures that 
vulnerable groups that do not benefit from these 
herd effects, such as MSM and immigrants, are 
protected who are outside the herd."2 -HIQA

"Vaccinating men reduces virus circulation 
from unvaccinated cohorts and therefore 
accelerates the benefits for women, through a 
process known as herd protection. The effect 
of vaccination with lower coverage can be 
directly improved by vaccination regardless of 
sex.”1 -ESGO-EFC



Modeling health impact and cost-effectiveness of HPV 
vaccination in HIV+ and HIV- MSM in Germany  

*Study funded by MSD C. Wahner et al. P. 3805 EUROGIN 2022, Dusseldorf

Substantial reduction in HPV related disease

• The benefit among HIV+ MSM , is significant, with approximately a third of averted cases 
being seen in 5-6% of the MSM population 
• Addition of MSM up to 45 is cost -effective



Conclusion: Meta-analysis showed a 
significant risk reduction of developing 
recurrent cervical intraepithelial 
neoplasia after surgical excision and 
HPV vaccination compared to surgical 
excision only.

M. Jentshke et al. Vaccine 2020



Secondary prophylaxis

Conclusions: Adjuvant HPV vaccination is associated with a reduced risk of 
CIN recurrence, although there are limited data regarding its role in other 
HPV-related diseases. Further research is warranted to shed more light on 
the role of HPV vaccination as adjuvant therapy after primary treatment.



European Cancer Organization: 
Recommendations on HPV Vaccination

European Cancer Organization Recommendations on Vaccination. Accessed on January 23, 2023.

 By 2025, all European country cancer plans should include actions towards achieving 
population-based and gender-neutral HPV vaccination, if not already in place.

 By 2030, gender-neutral vaccination programmes against HPV infection should be in 
place in all European countries.

 The target vaccination rate by 2030 in all European countries should be at least 90% of 
adolescents of both genders completing the full course.

 Supplementary to gender-neutral vaccination programmes, consideration should be given 
to the needs of high-risk groups, including men who have sex with men, migrants and 
sex workers, that may otherwise fall outside of the age parameters of the universal 
vaccination programme.

 Consideration should be given to extending routine vaccination programmes to older age 
groups on a gender-neutral basis.

GNV Recommendations: European Cancer Organization

https://www.europeancancer.org/2-standard/112-recommendations-on-vaccination-a-four-step-plan-for-eliminating-hpv-cancers-in-europe


Possible barriers
• Cost
• Not being fully reimbursed
• Not in the national guidelines
• Fear of side effects
• General attitude against vaccination
• Health care providers don’t encourage vaccination
• Guidelines not being properly disseminated among health care providers
• Lack of knowledge/awareness among people who would benefit from HPV 

vaccine
• Shortage of vaccines, stockouts
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