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Despite increasing attention to HPV prevention, the impact of
vaccinating males against HPV on female vaccination rates is

Insufficiently recognized.

Routine universal (gender-neutral) HPV vaccination programmes
simplify public health messaging, are more resilient and less
stigmatising than female-only programmes, as well as being more
ethical and equitable.

This webinar will hear evidence and insights from brilliant researchers
and advocates exploring these issues and hear examples from
Tanzania, Cameroon and France of how vaccinating boys for HPV also

led to increased vaccine uptake among girls.
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Background i

» Tanzania HPV vaccination
e 2018 HPV vaccination introduced as the “cervical cancer vaccine” with a multi-dose, 4-valent
vaccine (Gardasil®) regimen for 14-year-old girls

*  April 2024 single-dose HPV vaccination — multi-age cohort (MAC) campaign 9-14-year-old
girls

» Add-Vacc Trial Aim - to measure the impact of one-time, single dose HPV vaccination of young men
(14-18 years) on community HPV prevalence in rural NW Tanzania (clinicaltrials.gov: NCT04953130)

>  First time HPV vaccination offered to adolescent males in Tanzania

TANZANIA O S
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Methods: Add-Vacc Social Sciences Study %”:‘\
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AIM: To explore HPV knowledge and acceptability of single-dose,
male HPV vaccination alongside the Tanzania national HPV
vaccination programme for girls

METHODS: Qualitative data collected July 2023—May 2024
1) Rapid Ethnography (n=25)
2) e-Rumours tracking - tool developed and piloted (n=266)

3) In-depth Interviews (n=20) — 14-18-year-old, in- and out-of-
school boys (HPV vaccination accepters / decliners)

4) Key Informant Interviews (n=17) with vaccination gatekeepers:
parents, health workers, teachers and community leaders
(including religious leaders)

Add-Vacc trial boys’ HPV vaccination site: rural
northwest Tanzania secondary school

5) Focus Group Discussions (n=11) with gatekeepers and
vaccination-age, in-school boys and girls

Data were coded using Nvivol2 and analysed thematically



Topic Areas of Inquiry )
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» Individual and group interviews
= Knowledge of HPV, cervical cancer and HPV vaccination
= Attitudes toward and acceptability of HPV vaccination of girls and boys
= Rumours associated with the trial and HPV vaccination

= Recommendations for enhanced HPV vaccination sensitisation

»Boys (14-18 years)
= HPV vaccination decision making and views on receiving a vaccine to help both themselves and
girls
» Girls (14-15 years)

= How did boys’ HPV vaccination influence your decision to receive the HPV vaccination
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Knowledge

» Most participants across all participant groups recognized HPV as a sexually transmitted infection

» Most non-health professionals did not make an association between HPV and cervical cancer

“Even me, the first time | heard [about HPV] was from MITU. Although the issue

of cervical cancer was not a new thing, | was not aware of how it spread, and | made
no connection between cervical cancer and men. | used to think that it is only a
disease for women, but after | received education, | know the main source is men
who take it [HPV] and spread it to women....”

[38-year-old, male secondary school teacher (teaching for 10 years) — FGD-06-11]
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Acceptability - Barriers

+ Rumours

“Parents, when they were at the wells fetching water, or anywhere where they meet, they were saying
‘My child will never get vaccinated because they will be unable to have children as this vaccine is similar
to the COVID-19 vaccine.'...” [47-year-old, community health worker-farmer — FGD-02-8]

9 Speed of vaccination exercise

“First of all, | have not vaccinated purposely because the day they came to vaccinate | was sick. That is
why | was not successful in vaccinating, but my purpose was to vaccinate.... When they come back, | will
be on the first door. [17-year-old, in-school young man — IDI-15]

] @ Need for more “education” / information

“...If, in the sub-village you find the [vaccination] response is low, the leader does not understand. So,
what is supposed to be done is to first educate the citizen representatives so that if the exercise comes it
becomes easier to carry the message” [30-year-old, female health worker-nurse — KlI-06]
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Acceptability - Facilitators
v @ Gender Equity

“My view is that it is good to include them [boys] because this affects both. If [HPV vaccination] is just
given to girls, it could not help much. So, it should be given to female youth and to male youth for
protection.” [33-year-old, male religious leader — KlI-17]

23 Boys’ Protection of Unvaccinated Girls

“...when you are vaccinated as a boy then you will have protected that girl because, even if you have
sexual intercourse, you have received that vaccine and reduced the chance of the infections and therefore
[negative impacts] won’t happen.” [16-year-old, in-school boy — FGD-09-01]

+'  Boys HPV Vaccination as Motivation for Girls’ Vaccination

“I heard boys saying if you don’t get HPV vaccination you will get diseases, diseases like cervical cancer,
penile cancer, throat cancer and anal cancer.” [14-year-old, in-school girl - FGD-11-3]




Message, Messenger & Time e

» Messaging on HPV-related complications beyond cervical cancer motivated parental
Tuvn\ and adolescent support for vaccinating both boys and girls

» Framing male HPV vaccination as a gender equity issue and highlighting the economic
burden of illness emerged as important themes

» Participants emphasised the need for trusted, locally recognised messengers to
convey information

» Parents and peers were key influencers for adolescents, while health workers and
religious/community leaders influenced parents

» Some parents and adolescents who initially declined vaccination reported they would
accept HPV vaccination if it were offered again to boys after having time to reflect on
information provided and after seeing HPV vaccinated boys experienced no adverse
effects
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Conclusion and Recommendations
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» Single-dose HPV vaccination of males was generally acceptable across all study participant
groups in these rural northwest Tanzania communities

» Framing HPV vaccination of males as a gender equity issue and discussing the full
spectrum of HPV-related sequalae beyond cervical cancer enhanced acceptability and
uptake of HPV vaccination of both boys and girls

» 0Ongoing, dynamic community engagement/dialogue that addresses community members’
guestions and concerns is essential to building trust and improving understanding and
acceptability of HPV vaccination targeting boys and girls in this Tanzanian context
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1. Context

A preventable cancer still takes lives

Cervical cancer is almost entirely preventable through HPV vaccination — yet it remains a leading cancer killer of

women in Cameroon.

4th 1,787  <5% 90%

most common cancer cervical cancer deaths in of Cameroonian women of cervical cancers

Cameroon (2024) have ever been screened preventable by

among women
vaccination

worldwide
(2 in Cameroon)

Sources: ICO/IARC HPV Information Centre, Cameroon Report (2023); WHO.



2. Vaccine introduction

Cameroon’s HPV vaccination roadmap

2010-12
@

2014-16
@

2020
@

2023

Faith-based launch: the
Cameroon Baptist
Convention introduces
HPV vaccination for girls
in the two Anglophone
regions.

Government pilots
succeed in Edéa
(Littoral) and Foumban
(West), supported by
Gavi.

Two-dose nationwide
rollout for girls within
the EPI

Single-dose program:
extended to boys



3. Vaccine rollout challenges

HPV vaccination challenges: Why girls only?

" [ntroduction to routine immunization foran
u n u S u a I ta rget Cameroon: Misconceptions, a Big Blow on Administration

of Vaccine against Cervical Cancer -MINSANTE
" COVID-19-related vaccine hesitancy
untimely on girls aged between 9 and 13years, Cameroon's Minister of Public Health, Dr.

Category - Health
L] L] L [ ]

[ | O O S It I O n fro m | O Ca I a n d re I I I O u S I e a d e rS Manacuda Malachie has debunked the claims calling for its further use. According to him,

misconceptions have been a blow on the launched administration of this vaccine
—_— HPV vaccine ban N CathO“C health Centers & SChOOIS He said this while talking on the challenges of immunization in Cameroon during a
special plenary sitting of the National Assembly on Thursday November 19th, 2020, His
back-traps his backup to the fact that in 2014, no skie effect was recorded when the
same vaccine was administered to over twenty-one thousand young girls aged 813 in

— the Catholic called on the Head of State’s attention Some regons acr0ss he county

According 1o the minister the misconceptions have been a big blow to the administration
of this vaccine which was launched on October 5th, 2020, Parents in some communities

Author i~ L J KINGAH

After the Catholic and the Muslim communities denounced the use of the vaccine against
carvical cancer on young girts in their institutions stating that it was incomplete and

— encouraged the population to refuse vaccination

African Church voices "doubts” over cervical

" Challenge in managing controversies cancer vaccine

Catholics and Muslims oppose the rush to administer a questionable vaccine

By Lucie Sarr | Commroon
~

— Health officials and CMC had contradictory position ’H‘i

" Year 3: Coverage remained <20% P or—




4. Mitigation approach (1/2)

Gender-neutral single-dose(GNSV) HPV vaccination

NITAG reevaluated the context
The Ministry of Health and recommended:
and partners reviewed - Strengthening communication Single-dose nationwide
the context -GNSV rollout for girls and boys

-PIRI
-Advocacy with authorities



Ul N
g R

40%

30%

20%

vaccination coverage (%)

10%

0%

4. Mitigation approach (2/2)

HPV vaccination: strengthening girls’ coverage

2020 2021 2022 2023 2024

Year

e Girls P BOVS cessennes linear (Girls)

2023: Girls’ coverage tripled

2024-2025: Vaccine stockout

Stockout 20-180 days yearly in regions

2025

Interrupted time series on GNSV
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Inltwafiedcom &30 oy BhE o4
Adarawa QNG 1Et65 ai EE Y
Fifi 7551 anie 380 a2
Interedfiod com 86,2 o7 ;s oz
Comber GHEY £48.7 006 a0 o7
i T, 7 <0,031" 4 =8 |
interfied com  1350.1 aif 1.0 (-1 ]
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FiRl FETL5E <0.01* 5388 e

Sources: Njoh et al. 2025.
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5. GNYV issues

Hindrance to controlling HPV: Vaccine stockout

B Doses avallable (GAVI + Cofinancing) [l Administered doses

430k

2023 — Policy shift
400k Shift to 1-dose & 2025 — Manufacturer donatio:

gender-neutral — stock Incl. 100,000-dose donation ] Va ccine stockout
350K drawdown from manufacturer to
> manage stockout
300k = Gavi: lack of male prioritization of HPV vaccination
= = Government struggles to secure doses for boys
200k

= Sustain funding
1508
100k
) I
G =

2020 2021 2022 2023 2024 2025

Number of doses

x

x




THE GENDER-NEUTRAL RATIONALE

Herd immunity Direct protection
Fewer infections in Prevents HPV-driven
circulation means indirect cancers in men — about
protection for 95,000 male cases
unvaccinated women. worldwide in 2022.

Sources: WFPHA; Frontiers, gender-neutral HPV vaccination (2026).

Less stigma

Reframes HPV as
everyone's concern and
helps counter vaccine
misinformation.

Gender equity

Shared responsibility
builds broader
community trust and buy-
in.



6. Conclusion

GNYV is critical to disease control

Cameroon faced challenges in improving girls’ HPV vaccination coverage

» Vaccinating boys enhanced girls’ vaccination coverage
HPV elimination and disease control require strong community engagement

Inclusion of males and females is crucial to equity and disease prevention

10
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Study objective

* Overall study goal - To explore the implementation and early
outcomes of gender-neutral HPV vaccination (GNV) policies in
countries that have recently introduced this approach.

e Survey objective - To assess the perspectives and experiences
of frontline healthcare workers (HCWSs) to understand the
ground-level effect of gender-neutral HPV vaccination policies
on service delivery and patient uptake.




Background

== .'_ROMANIA» |

Year of HPV vaccine
introduction: 2008
Year of change to GNV
HPV: 2023

Jarget Age: 11-18 years

Year of HPV vaccine
introduction: 2018

A Year of change to GNV
5 A HPV: 2023

Year of HPV vaccine

introduction: 2011
Year of change to GNV
HPV: 2023

Target Age: 9-18 years

Target Age:13-14 years

9

S, ARGENTINA 9 N CAMERS

Year of HPV vaccine
introduction: (2020

Year of HPV vaccine
introduction: 2011

Year of change to GNV o~
HP\V: (2017 9 — HPV: (2023

Year of change to GNV

Target Age: 11 years Target Age: 9 years

World Health Organization. HPV Dashboard. Geneva: WHO.

Ministerio de Salud del Peru, Plan Nacional de Vacunacion contra el Virus del Papilo-fﬁa Humano para el afio fiscal 2025. 2025.
Ministerul Sanatatii Publice. Ordin nr. 1.612 din 23 septembrie 2008. Monitorul Oficial nr. 712; 2008



Methodology

100 HCW per country were surveyed. Respondents
100 were screened out if they were not involved with HPV
vaccine counselling, prescribing or administering.

5 Online methodology, with the survey translated into
= Spanish and Romanian.

Quality Control checks were run, and respondents
QC were excluded for straight lining answers, unusual
time-stamps and high non-response rates.

Limitations: Using online methodologies limits access to all types of
HCWs in the population involved with HPV vaccination.

&jz‘ Yocsine U_ Universiteit
Confi
%D Project Antwerpen

SURVEY LOCATIONS

ARGENTINA CAMEROON

PERU ROMANIA

THE UAE

Fieldwork dates: Data collection took place
between 18t September - 20™ October
2025.







Awareness of HPV vaccination programs

ARGENTINA PERU CAMEROON ROMANIA UAE
GNV since 2017 GNV since 2023 GNV since 2022 GNV since 2023 GNV since 2023
4 o N o N\ o N\ o N o
93% 97% 73% 99% 94%
Familiar with programme Familiar with programme Familiar with programme Familiar with programme Familiar with programme
. VAN /L RN J
4 o N\ [ o N o N\ [ 0 N\ [ o
92% 40% 34% 40% 39%
Correct target age Correct target age Correct target age Correct target age Correct target age
. AN AN AN AN
4 o N o N\ o N\ [ o N o
94% 84% 56% 99% 99%
Aware: both genders Aware: both genders Aware: both genders Aware: both genders Aware: both genders
. VAN VRN RN J
|:| >90% Strong E 50-89% Moderate |:| <49% Weak



HCWs personal attitudes towards vaccines

AGREE: AGREE: AGREE:
‘ _ Vaccines are AND Vaccines are AND Vaccines are
l - important safe effective

vaccines in

S 99% 97% 88% 96% 99%
HPV vaccine 100% 99% 83% 98% 100%
V\é‘\’;‘r']d d‘;"‘:f;l:z:e 100% 100% 95% 97% 100%
Would vaccinate 99% 100% 72% 96% 100%

own son

Vocsine U' Universiteit
.“ Progect Antwerpen ¢
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Barriers to HPV Vaccination

MOST COMMON REASONS FOR REFUSAL

% of HCWs who experienced vaccine refusal from parents or adolescents

16% Boys: Vaccine not necessary
Boys not at risk
ARGENTINA ® o d
8% Girls: ( Unaware of benefits )
(1]
62% Boys: Vaccine not necessary
(1)
Unaware of benefits
46% Girls: ( Unaware of benefits )
(1)
58% Boys: Unaware of benefits
(1)
Lack of trust
CAMEROON D )
56% Girls: ( Vaccine safety concerns )
0
( Concerns: infertility )
59% Boys: Vaccine not necessary
()
Vaccine safety concerns
ROMANIA ) :
58% Girls: ( Vaccine safety concerns )
(1]
( Lack of trust of vaccines )
55% Boys: Lack of trust in vaccines
()
Unaware boys eligible
38% Girls: ( Unaware of benefits )
(1]
0% 20% 40% 60% 80%

‘ Boys / parents of boys ‘ Girls / parents of girls 9




Perceived reduction in HPV vaccine refusal
among girls since GNV introduction

HCW perceptions vary considerably across settings — from minimal perceived change to a marked decrease in

refusal among girls.

UAE

PERU

ROMANIA

CAMEROON

ARGENTINA

67%

7%

pAO

Yes, it has decreased

68%

90%

No Change

67%

27%

1%

. Yes, it has increased

10



HCWs communication needs around HPV
vaccination

HCWs FEEL INFORMED... RESOURCES REQUESTED
ARGENTINA PERU ROMANIA

® More HCW training on HPV and vaccines

® Guidance on discussing hesitancy

% agreeing there is sufficient information about HPV vaccination
benefits

Guidance on discussing HPV-related topics

~100(y ...yet they want more (STls, cancer prevention)
training, materials & campaigns

o Clearer communication materials
Four countries shown. Cameroon addressed separately below. (brochures , posters , media)

CAMEROON — EXCEPTION ® More public awareness campaigns

don't feel confident

felt there was sufficient o
enough to recommend
48/ info on vaccine risks 18/’ - vgccme

Vocsine U' Universiteit "
Project Antwerpen




Conclusions




Conclusions

Most HCWs were familiar with their national HPV vaccination programme, including its
extension to boys

Vaccine confidence was high across all settings, both for vaccines in general and for the
HPV vaccine specifically

Perceived HPV vaccine refusal was higher for boys than girls across most settings,
reflecting these asymmetric barriers

Despite high confidence, HCWs face communication challenges for both sexes: the benefit
of vaccinating boys is poorly understood by parents, while safety concerns persist for girls

HCWs identified a need for additional support — more training, clearer materials, and
public awareness campaigns — even where they felt well-informed

17 Voccine U’ Universiteit 13
PRAY Project Antwerpen
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Research Question: What is the impact of HPV gender-neutral
programs on parental intention to vaccinate their daughters?

* Many high-income countries have implemented a gender-neutral HPV vaccination
program

* Objectives of gender-neutral programs (GNP):

* Directly protect men against HPV-related cancers

e Reduce transmission of HPV towards women, accelerating the elimination of
HPV-induced cancers

: : - Enhanced parental and care providers perception?
* Support higher uptake among girls
<pp & P 66 - Facilitated vaccine promotion efforts?

No data to support this claim at the time of the study!




Timeline of our study and HPV vaccination
recommendations in France

4 ) 4 )

2007 2021

. First recommendation to Introduction of a -
girls T gender-neutral program

2019
INca
Data collection




Presentation of the data

Data Collection

Collected in June-July 2019
Using a Web panel

Final sample used for this analysis:
N=1424 parents in mainland France
with at least one daughter aged 11-19

Survey Questionnaire

One questionnaire per child (N=1726 girls)
Parent Sociodemographic status

Parent Knowledge, Attitudes, Beliefs
towards vaccination, HPV, HPV vaccine
Daughter’s HPV vaccine status




Pre-post comparison of parental HPV vaccine intentions

[ Q1: Is your daughter vaccinated against HPV? } :> [ YES = 34% (n=579) 1
[ No or Unknown = 1147 }

Q2: If today, someone was proposing to vaccinate your daughter, :> VES = 30% (n=343)
would you accept? >

Y

No or Unknown = 804
HPV vaccine information:

genital warts and cancers in women and men
some countries offer HPV vaccine to all adolescents (boys and girls)

[Q3: If HPV vaccination were recommended in France for boys as a:> [ YES = 17% (n=134)

well as girls, would you intend EQL have your daughter vaccinated ?

[ No or Unknown = 670 }




Hypothesis 1: Improved general
knowledge/awareness?

* Not associated with lower initial
knowledge about HPV diseases
and vaccination

* Associated with male gender of
parent (after controlling for
knowledge) = particularly
relevant to fathers

Discussion: How to explain this change of mind?

Hypothesis 2: Specific effect of the male

information in brief?

higher value assigned to a gender-neutral
program?

Recommendation more convincing?

HPV deemed more serious?

HPV Vaccine more important?

Removing emphasis on young women’s
sexuality?




Conclusion

* Some parents may intent to vaccinate their daughters
after receiving information on HPV and men including
about GNP in other countries

* Could be used as a lever for HPV vaccine promotion,
even in countries without a GNP

* During healthcare providers consultations
* In informational campaigns

* Limitations: no control group, vaccine intentions only

 Specific causal evaluation studies are required to
assess the impact of GNP on parental attitudes,
knowledge and vaccine uptake in girls.

o~
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Parental Knowledge of HPV, n=1424, France, 2019

Knowledge of targets of the HPV vaccination % of parents (N= 1424)
Cervical cancers 74 %
Genital cancers (vagina, penis) 28 %
Some anal cancers 6 %
Some mouth and throat cancers 5%
Genital warts 7%
Breast cancers 2%
AIDS 2 %
Genital herpes 8 %
Awareness of HPV vaccine for boys (Yes) 23 %




Pre-post comparison of parental
H PV va CCi n e i nte nt i O n S HPV Vaccine information (translated from French)
“Papillomaviruses, or HPV, are sexually transmitted

' : , | viruses that can, if not monitored and treated,
QI. Is your daughter vaccinated agamst HPV? . . .
' T N=1,726girls cause several diseases (genital warts, cervical
, cancer and, more rarely, head and neck cancers,
4 [ | anal, penile, vulvar or vaginal cancers).

NO S — There exists a vaccine against some forms of HPV
N=997 | N=150 J, infections, which is recommended for girls before
) ' l they begin their sexual life.
(" Q2. If today. someone was proposing to ) Genital warts affect women and men equally.
update your daughter’s vacciation, would Papillomavirus-related cancers are less common
Jou sccept “‘:‘_’_cfl‘;‘:‘i“-‘;"“‘ daughter ? in men (penile and anal cancer) than in women.
; 1 . . Today in France, vaccination is recommended for

[Tdosotisow | young girls between the ages of 11 and 14, before

YES |

N 341 N=409 _ they begin their sexual lives. Catch-up vaccination
| HPV vaccine information | is possible until the age of 19 years.
; ' ¢ | including a male perspective | In some countries, vaccination against HPV
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SIGN-UP FOR OUR QUARTERLY
NEWSLETTER: Men, Cancer & HPV News
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Men, Cancer & HPV News

Eliminating all HPV cancers through worldwide universal vaccination by 2030
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Endorse our Call to Action for global routine universal
(gender-neutral) HPV vaccination at

Endorse our forthcoming academic Position Statement on
HPV routine universal vaccination.

Join us at events this year: World Congress on Public Health
(Sept), World Cancer Congress (Sept), IPVS 2026 (Oct)

Support global and national advocacy for boys’' vaccination
Join our Men’'s Lived experiences Advisory Group

Watch this space for our further webinars and activities!
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http://www.endhpvglobal.org/

Men, Cancer & HPV Webinar

Leaving No HPV Cancer Behind: Addressing

Penile Cancer

Thursday 17th September 2026
2pm BST

Dr Ben Ayres, European Association of Urology (EAU)
Partick Howard, penile cancer survivor
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Other speakers announced soon W2y} MEN’'S HEALTH

Join our newsletter to receive further details NNQPMVMS% T



THANKS TO THOSE WHO HAVE ENDORSED
OUR CALL TO ACTION
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Go to this link or QR code to
complete an anonymous
rapid evaluation (only 6
guestions)

https://bit.ly/44zMF oS
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GLOBAL ACTION ON NUMAN

ouscronc: Shu il Read our report

A CALL FOR GLOBAL GENDER-NEUTRAL VACCINATION

Key messages

www.endhpvglobal.org

Reference: Baker P and Winterflood D. ‘Boys, Men and HPV: A Call for Global
Gender-Neutral HPV vaccination. Global Action on Men’s Health and NOMAN: Race
to End HPV; London UK, 2024.
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