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AbstrAct
The human papillomavirus (HPV) can cause a range of cancers as well as genital warts and recurrent respiratory papillomatosis in men and women. Most cases can be prevented by vaccination in adolescence. Many
countries vaccinate girls and an increasing number, although still a minority, vaccinate both boys and girls.
The case for vaccinating boys is based on arguments of public health, equity, ethics, and cost-effectiveness.
The selective vaccination of females does not protect males sufficiently and provides no protection at all for
men who have sex with men. In the United Kingdom (UK), the government’s vaccination advisory committee (Joint Committee on Vaccination and Immunisation [JCVI]) began to consider whether boys should
be vaccinated as well as girls in 2013 and made clear in draft statements that it considered this not to be
cost-effective. A campaign group, HPV Action, was established to advocate gender-neutral vaccination. This
group became a coalition of over 50 organisations and used evidence-based arguments, political advocacy
and media campaigning to make its case. One of its members initiated legal action against the government
on the grounds of sex discrimination. In July 2018, the government agreed that boys in the UK should be
vaccinated. The lessons for other campaigns in the men’s and public health fields include: be prepared for
the long haul, focus on clear and specific goals, build alliances, align the objectives with existing policies,
make a financial case for a change of policy, and use all legitimate means to exert pressure.
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In July 2018, the United Kingdom (UK) government’s vaccination advisory committee (Joint Committee on Vaccination and Immunisation [JCVI])
recommended that the national human papillomavirus
(HPV) vaccination programme should be extended
to include adolescent boys. This decision was made
after five years’ deliberation by JCVI. For most of
that time, JCVI indicated that it was highly sceptical
of the case for vaccinating boys. It is worth reflecting on how and why JCVI changed its position in the
final few months and what the lessons might be for
other men’s and public health campaigns in the UK
and elsewhere.
Human Papillomavirus
HPV is the name for a group of viruses that affect
the skin and moist membranes lining the body.1 Vulnerable areas for HPV infection in males include the
penis, anus, mouth and throat. In women, as well as the
anus, mouth and throat, other susceptible areas are the
cervix, vagina and vulva. There are around 200 types
of HPV.2 Most are harmless, but persistent infection
with some types can cause cancer or genital warts.
The main high-risk types of HPV are HPV 16
and 18. These, and a few other, types can cause cancer. Genital warts are caused by HPV 6 and 11. The
cancer-causing and wart-causing types are different,
meaning that genital warts are not a precursor of cancer. HPV infection is very common and is spread by
sexual and skin-to-skin contact. Condoms reduce the
risk of infection but do not eliminate it because HPV
can infect areas not protected by a condom.3 Some
studies suggest that deep kissing spreads HPV but
this has not been definitely proven.4 High-risk HPV
types cannot be caught from toilet seats, hugging,
holding hands, swimming pools or hot tubs or sharing
food or cutlery.5
Nearly all sexually active people acquire HPV at
some point in their lives: about 85% of women and
91% of men will be infected.6 Because the infection
is so common, many people are infected shortly after
becoming sexually active. Someone who has had only
one sexual partner can get HPV although people who
have many partners, or who have sex with someone
who has had many partners, are more at risk. There
is a 50–80% chance of HPV transmission following

unprotected sexual intercourse with someone with a
current HPV infection.7
There are important differences in the epidemiology of HPV infection between men and women. For
example, HPV transmission from females to males is
higher (12.3%) than from males to females (7.3%).8
HPV infection rates also seem to stay constant in men,
independent of age, whereas in women, who have a
better immune response, HPV prevalence is highest
during 18–24 years of age and then decreases until
middle age, after which it generally remains steady.9
Most people with HPV are unaware that they are
infected and never develop a health problem as a result.
HPV usually clears on its own: approximately 70%
of men clear an HPV infection within 12 months.10
Having HPV does not therefore mean someone will
automatically develop cancer or genital warts. But HPV
infection can persist in some people, causing health
problems sometimes years later. It is not possible to
predict which people with HPV will go to develop
health problems but people with compromised immune systems are thought to be more at risk as are
smokers. People with HIV/AIDS are among those at
greater risk.11
HPv-relAted diseAses
HPV is believed to cause 5% of all cancers worldwide.12 A study of the impact of HPV on cancers in
32 European countries suggested that over 53,000
cancer cases a year are caused by high-risk HPV
types. About 80% of these cases occur in women
and 20% in men.13 Cervical cancer represents the
highest burden (31,130 cases), followed by head and
neck cancer (1,396 cases in women, 5,834 cases in
men), anal cancer (3,834 in women and 2,303 cases
in men), vulvar cancer (1,466 cases), vaginal cancer
(1,360 cases), and penile cancer (1,113 cases).
Head and Neck Cancers
HPV causes cancer in different parts of the head
and neck, especially the oropharynx. (The oropharynx
includes the back third of the tongue, the soft area at
the back of the roof of the mouth, the tonsils and the
back wall of the throat.) Over 70% of oropharyngeal
cancer cases are caused by HPV.14 This cancer mostly
affects men– they are twice as likely to be affected
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as women. Mouth and throat cancers caused by HPV
have become far more common over the past 30
years, a trend that is expected to continue over the
next 20 years.15
Anal Cancer
HPV causes the vast majority (90%) of anal cancer
cases.16 This cancer is relatively rare and is about twice
as common in women. But the number of cases in men
is expected to more than double in the period 1993 to
2035.17 In men, anal cancer is much more common
in men who have sex with other men; in fact, rates of
anal cancer are 17 times higher in men who have sex
with men compared to heterosexual men.18
Penile Cancer
HPV infection causes about two thirds (63%) of
penile cancer cases.19 This cancer is relatively rare in
the UK, but is becoming more common with almost
25% more cases now being diagnosed each year than
in the early 1990s.20
Genital Warts
Infection with HPV types 6 and 11 can cause genital
warts, the second most common sexually transmitted
infection. In men, warts can develop on the penis,
scrotum, the upper thighs, and on or inside the anus.
Both men and women are affected but the problem is
much more common in men and particularly in men
who have sex with men. A review of the international
evidence found that, among males, prevalence of genital
warts ranged from 0.16% to 0.20%; among females,
prevalence ranged between 0.13% and 0.16%.21 Men
experience high rates of recurrent genital warts: one
study found that 44% had one or more subsequent
genital wart events detected, 22% had two subsequent
events, 11% had three subsequent events, and 7% had
four or more subsequent events.22
Recurrent Respiratory Papillomatosis
HPV types 6 and 11 can also cause recurrent respiratory papillomatosis (RRP).23 People with RRP
have wart-like growths on their airways caused by
HPV which can seriously affect breathing. RRP affects
both children and adults. Children are infected while
still in the womb or at birth. Males and females are
about equally affected. RRP is rare but can be very
distressing and is often difficult to treat.

Other Diseases
Some studies have suggested that HPV infection
is associated with prostate cancer and some types of
lung and breast cancers. A meta-analysis of 30 studies suggested that men who tested positive for HPV
type 16 had a 37% greater risk of developing prostate
cancer.24 An international pooled analysis found that
comparisons between tumour and normal lung tissue
showed that HPV was almost four times more likely
to be present in lung cancer rather than normal lung
tissue.25 There has also been a recent suggestion of
a link between HPV infection and cardiovascular
disease.26 Most scientists consider these links to be
unproven, however, and HPV vaccination is not considered to be a means of preventing prostate, lung or
breast cancers or heart disease.
HPV Vaccination
HPV vaccination offers a very safe and very reliable protection against HPV infection but it is not
a treatment for an existing infection. It is normally
administered to adolescents before they become sexually active and at risk of exposure to the virus. There
are three vaccine products available: Cervarix (which
protects against HPV types 16 and 18), Gardasil (for
HPV types 6, 11, 16 and 18) and Gardasil-9 (for HPV
6, 11, 16, 18 and five other oncogenic HPV types).
Gardasil is currently the market leader globally;
Cervarix accounts for about one-fifth of the market.27
When offered to adolescents, two vaccine doses are
required for maximum protection. It is possible that
current research will in the near future confirm that
just one dose is sufficient.28
HPV vaccination for girls was initially introduced
in 2006 with the USA being the first country to do so.
By March 2017, 71 countries (37%) had introduced
a female HPV vaccination programme.29 This has
been on an inequitable basis however: only 1% of
vaccinated females have been from low-income or
lower-middle-income countries. Many more women
from high-income and upper-middle-income countries
have been vaccinated against HPV while populations
with the highest incidence and mortality of HPVrelated disease have remained largely unprotected.30
Males have not been included in HPV vaccination
programmes in most countries. Data collected by

Int J Mens Com Soc Health Vol 2(1):e22–e32; June 10, 2019
This article is distributed under the terms of the Creative Commons Attribution-Non
Commercial 4.0 International License. ©Baker et al.
e24

Jabs for the Boys: How the Campaign for Gender-Neutral HPV Vaccination Was Won in the UK

HPV Action suggests that, by early 2019, just over
30 countries have either decided to vaccinate boys or
actively plan to do so. These countries are:
Antigua and Barbuda
Argentina
Australia
Austria
Bahamas
Barbados
Bermuda
Brazil
Canada
Croatia
Czech Republic
Denmark
Germany
Gibraltar
Guam
Guyana
Ireland

Israel
Italy
Liechtenstein
New Zealand
Norway
Panama
Portugal
Puerto Rico
Serbia
Slovakia
St Lucia
Switzerland
Trinidad and Tobago
Turkmenistan
United Kingdom
United States of America

All the above countries are in the high- or uppermiddle-income brackets, according to World Bank
criteria.31
The Case for Vaccinating Boys
Although the number of male cancer cases caused
by HPV infection is lower than the number for females,
the virus still causes significant levels of disease in
males. Because optimal health is considered to be
a fundamental human right, there is a very strong
ethical argument for vaccinating both sexes.32 This is
reinforced by arguments based in equity and equality
which suggest that not vaccinating boys constitutes
sex discrimination.
It has been suggested that in countries where vaccination rates in girls are sufficiently high (normally
meaning ≥80%), boys are protected against HPV
infection because, clearly, they cannot acquire it from
vaccinated females.33 The protective (‘herd’) effect of
the selective vaccination of adolescent girls against
HPV implies a high probability that one of the two
sexual partners is immunised, hence preventing the
other from acquiring the virus.
This argument is highly problematic, however.
The dynamic transmission models used to inform

immunisation policy should include consideration
of sexual behaviours and population mixing in order
to demonstrate an ecological (‘real world’) validity,
whereby the scenarios modelled remain faithful to the
real-life social and cultural context.34 An assumption
of herd protection by means of female vaccination
first and foremost ignores the fact that men who have
sex with men remain totally unprotected.35 There is
also growing evidence that an increasing number of
men who identify as heterosexual are sexually ‘fluid’
(i.e. have same-sex relationships)36 and embracing a
significantly more inclusive, tactile and emotionally
diverse approach to their relationships with other
men37 which may well increase the risk of male-male
HPV transmission.
A few countries, including the UK, have introduced vaccination programmes specifically for men
who have sex with men. While these may benefit
some individual men, the main drawback with such
programmes is that men are likely to have acquired
HPV before they are offered the vaccine and, in any
event, many men who have sex with men will not be
reached by these programmes.38 The most effective
way to prevent HPV infection in men who have sex
with men is to vaccinate all boys before they become
sexually active.
Men also have sexual contact with women who
have not been vaccinated. This may be in their own
country – even if 80% of girls there are vaccinated,
that means that, on average, one in five new sexual
contacts will be with someone who has not been
vaccinated (and that assumes that the contact is with
a woman in an age-group for which vaccination was
available). In Europe, just 4% of all women are estimated to have been vaccinated; in northern Europe,
the best-performing region, the figure rises to 8%.
Vaccination uptake in girls varies significantly across
European Union (EU) countries. Few meet the
widely-accepted target of 80% coverage.39 In
western and southern Europe, about one-third of
girls in the targeted populations are estimated to have
completed the full course of vaccina-tions. In eastern
Europe, the proportion is one-fifth. In northern
Europe, the best-performing region, about two-thirds
of girls have been vaccinated. Vaccination rates can
also vary widely within countries. The UK has a
high overall vaccination rate (about 83%) but,
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at the local level, uptake in girls varies from under
50% to 95%.40 Vaccinating boys helps to protect
unvaccinated women.
Men may also have sex with women from other
countries where there may be no HPV vaccination
programme or where there is a programme with
relatively low uptake. The growth of global tourism
(including sex tourism), business travel and migration means that increasing numbers of men are at risk
from unvaccinated women. Data from the UK shows
that around 10% of men report forming a new sexual
partnership while overseas in the past five years.41 The
proportion among younger men is far higher: 13% of
16–24 year olds and 15% of 25–34 year olds.
There is evidence that vaccinating boys is costeffective42 although this is a highly-contested issue.
Essentially, cost-effectiveness means that the outcomes
of an intervention are worth the investment in terms
of the savings in treatment and care that accrue when
compared to investing in other health services. A study
of the cost-benefits in Finland found that vaccinating
girls eventually leads to annual savings of EUR 11.2
million in the treatment of HPV-related cancers and
that vaccinating boys would produce additional annual
savings amounting to EUR 4.1 million.43 Another
study found that, in Canada, vaccinating boys could
potentially save between CAD 8 and CAD 28 million
in the treatment of oropharyngeal cancers alone.44
It has been suggested that, rather than investing in
vaccination for males, the focus should be on improving uptake in females.45 While higher levels of female
uptake do protect some males, even 90% female uptake
still leaves men at risk, not least men who have sex
with men. It is also unrealistic to expect significant
improvements in female uptake in many countries in
the short-term; this has led to calls for gender-neutral
vaccination in Africa and for Gavi, the Vaccine Alliance, which currently provides subsidised female-only
HPV vaccines to eligible African countries, to extend
the subsidy to gender-neutral vaccination.46
Advocating HPV Vaccination for
Boys in the UK
The decision to vaccinate boys in the UK was not
made, as it should have been, following an objective and independent assessment of the evidence of

cost-effectiveness by an official advisory body. The
JCVI’s decision that the HPV vaccination programme
should be extended to boys came after a sustained advocacy campaign led by HPV Action, a partnership of
(ultimately) 51 professional and patient organisations.
HPV vaccination for girls aged 12/13 years began
in the UK in 2008. At the same time, a short-term
catch-up programme for girls aged up to 18 years was
introduced. The programme was delivered in schools
and has achieved relatively high rates of uptake. The
latest 2016/17 figure for the UK is 85% although this
masks significant local variations.47
JCVI began an assessment of whether boys should
also be vaccinated in 2013 and, at that time, planned
to announce a decision in 2015. In 2013, representatives of several organisations with a particular interest
in HPV-related diseases (chiefly the Throat Cancer
Foundation and the HPV and Anal Cancer Foundation
charities) decided to establish an advocacy organisation,
HPV Action, to make the case for the vaccination of
boys. Peter Baker, an independent consultant in men’s
health who had been Chief Executive at the Men’s
Health Forum (Great Britain) and was now Director
of Global Action on Men’s Health, was invited to
become campaign director on a freelance basis.
The choice of a leading advocate from a background
in gender and health inequalities who was already
well-connected with a wide range of potential HPV
Action members as well as key external stakeholders was undoubtedly helpful to the campaign. The
appointment of a freelance contractor rather than
using the more conventional option of a public affairs
agency was also very cost-effective. The total cost of
the campaign over five years was an estimated GBP
75,000.00, including in-kind contributions from members. This is a relatively small amount for campaigns
of this kind.
HPV Action’s advocacy campaign was financed
almost entirely by voluntary contributions from its own
members with a small amount of extra income from
individual donations and a commercial organisation
without a direct financial interest in HPV vaccination.
Not all members made a financial contribution and a
few (the Oral Cancer Foundation, the Throat Cancer
Foundation and the HPV and Anal Cancer Foundation) provided most of the support. Towards the end
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of the campaign, Oral Health Foundation accepted an
educational grant from a vaccine manufacturer (MSD)
to enable HPV Action to produce online educational
material on vaccination for boys and men. This grant
was strictly ring-fenced and was not used to support
the advocacy campaign. Some members also provided
pro bono support such as meeting rooms, design and
publication. A PR company working for the HPV and
Anal Cancer Foundation, Street and Co, provided
media support.
HPV Action began to recruit members and, by the
end of 2013, had 22. A year later, it had 36, and this
number continued to steadily increase. The members
came from a range of backgrounds, including men’s
health, gay men’s health, sexual health, cancer, oral
health and public health. They ranged from the small
to the large, from local to national, and from low- to
high-profile. The level of participation by member
organisations varied widely but all contributed to the
overall visibility and influence of the campaign. HPV
Action also benefitted from the active participation
of Professor Giampiero Favato, a health economist
based at Kingston University in the UK who had
previously advised the Italian government on genderneutral vaccination.
The campaign did not constitute itself as a formal
organisation. It did not register as a charity or a company; it remained a network throughout. HPV Action’s
finances were managed by one of its members, the
Oral Health Foundation, which was also responsible
for managing the work of the campaign director and
for paying his fees. Strategic decisions were taken by
regular meetings open to all members and a small
number of members was responsible for executive
decision-making. Members were kept informed through
regular eBulletin updates. Terms of reference were
agreed by members to ensure good governance and
enable relatively fast decision-making and responses
to external events.
The campaign was four-pronged48 in its approach.
The first element was to influence professional opinion,
including that of JCVI members. This was primarily
achieved through evidence-based articles in professional journals for school nurses, dentists, public health
specialists and others. There were also occasional
papers in scientific and medical journals49–56 as well

as presentations to conferences and seminars. HPV
Action also had direct contact with JCVI by means of
submissions to its consultations, direct correspondence
and meetings with the officials who were supporting
its work, chiefly based at Public Health England. It is
difficult to assess objectively the impact of this activity but, by 2018, there seemed to be a professional
consensus that gender-neutral vaccination would be
beneficial to public health.
HPV Action consistently argued that JCVI’s approach to assessing cost-effectiveness was flawed. Public
Health England, which undertook cost-effectiveness
modelling for JCVI, admitted in a paper published
after the decision was made that the outcome of any
model is strongly dependent on the variance of the
inputs chosen to inform its algorithm.57 Models based
on deterministic inputs, such as the ones available to
JCVI, might be affected by a different degree of ecological bias, which implies an inability to reﬂect the
natural demographic and behavioural trends in their
outcomes and, consequently, to accurately inform
public healthcare policy. In particular, ecological bias
has the effect of over-estimating the preference-based
outcomes of selective immunisation. A relatively small
(15–20%) over-estimation of the herd immunity gained
with selective immunisation programmes could induce
a signiﬁcant error in the estimate of cost-effectiveness
of universal immunisation by inﬂating its incremental
cost-effectiveness ratio (ICER) beyond the acceptability threshold.58
HPV Action successfully demonstrated that the
model originally used by JCVI seriously underestimated the proportion of cancer cases in men
caused by HPV. The campaign also cast doubt on
the validity of using dated, pre-Tinder assumptions
of sexual behaviour (there is evidence that dating
apps constitute an emerging sexual risk factor59 and
that high-risk sexual behaviours, notably anal sex,
have become increasingly and rapidly prevalent60)
and highlighted the omission from the modelling of
significant areas of cost, such as the cost of morbidity
and mortality to employers.
Because the arguments about cost-effectiveness
are complex and difficult to understand by people
without a background in health economics, HPV
Action produced a straightforward estimate of the
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costs of introducing gender-neutral vaccination. Using
publicly-available data about the cost of the vaccine
in Italy combined with information about the cost of
vaccine delivery in the UK, the campaign calculated
that the annual cost of adding boys to the HPV
vaccination program in the UK would be in the
region of GBP 20-22 million.61 This was then
compared to the significantly greater costs of
treating HPV-related diseases.
Significant emphasis was also placed on the ethical
and equity arguments as well as the potential public
health outcomes. The risk of the potential impact
of a fall in vaccine confidence on girls’ uptake was
also highlighted; HPV Action cited the recent major
downturns in vaccination in Denmark, Japan and
Ireland which followed media coverage of some parents’ vaccine safety concerns. (There is no credible
scientific evidence of any negative long-term impact
of HPV vaccination.)62
The contribution that gender-neutral vaccination
could make to implementing other areas of policy
were emphasised. The UK government had made a
strong commitment to tackling health inequalities,
for example, and HPV Action argued that vaccinating boys would help to reduce the gap in outcomes
between men and women. It also suggested that it was
unfair to expect girls to bear sole responsibility for
tackling this sexually transmitted infection through
the burden of vaccination.
The second element was political. Significant efforts were made to engage politicians from all political
parties and to exert pressure on government ministers
through correspondence and formal questioning and
debates in parliament. Of particular importance was
a parliamentary debate on gender-neutral vaccination
held in May 2018, a few weeks before the meeting
where JCVI decided to recommend gender-neutral
vaccination. The debate was initiated by a senior
MP from the governing Conservative Party and the
case was supported by other Conservative MPs as
well as MPs from the Labour, Scottish Nationalist
and Democratic Unionist parties. During that
debate, the public health minister, Steve Brine MP,
conceded that equality issues needed to be
considered alongside cost-effectiveness.63
The third element involved the media. HPV Action succeeded in gaining sustained media coverage

throughout its campaign. Stories were developed
which created new angles, such as a report on the
views of Nobel Prize winner Professor Harald zur
Hausen (the scientist who discovered the link between
HPV and cervical cancer and who strongly supports
boys’ vaccination) and a national survey of dentists
and doctors. Organised with the help of the British
Dental Association, Faculty of General Dental Practice and BMA (the main trade union for doctors in
the UK), the survey found that 95% of respondents
thought boys should be vaccinated. Of most significance was the support of a major national newspaper,
The Mail on Sunday (MoS), throughout the first six
months of 2018. The MoS ran a series of hard-hitting
articles, often based on the case-studies of people
with HPV-related cancers, which made the case for
gender-neutral vaccination. The MoS is the second
best-selling Sunday newspaper in the UK and has a
readership demographic that makes it influential with
governments, especially Conservative governments.
The final element concerned the threat of legal
action. One of HPV Action’s members, the Throat
Cancer Foundation, initiated judicial review proceedings against the Department of Health and Social Care
and the JCVI on the grounds that not vaccinating
boys was direct sex discrimination. The Foundation
raised sufficient funds through a crowdfunding site
and a letter was sent in early 2018 to the potential
defendants from a leading law firm, Leigh Day, with
extensive experience in human rights and equality
cases. This case did not proceed to court because the
government decided to vaccinate boys before that step
became necessary.
Many organisations and individuals not under the
HPV Action umbrella also played an important role in
the campaign. The BMA adopted a policy supporting
HPV vaccination for boys in 2014. Professor Margaret
Stanley of Cambridge University, now president of
the International Papillomavirus Society, and Professor Chris Nutting, Consultant Clinical Oncologist at
the Royal Marsden Hospital in London, were primus
inter pares among the many individual and influential
clinicians and academics who helped to make the case
for gender-neutral vaccination.
The campaign was not without its downsides.
HPV Action was unable to engage the general public,
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9. Align the campaign with existing policies to
show how the desired objective would have
wider benefits.
10. Use all legitimate means to exert pressure,
including legal action if appropriate.
11. Appoint highly-motivated individuals to leadership positions within the campaign.
12. Conduct the campaign in a way that is respectful while also challenging manner and avoid
divisiveness, for example by adopting the
fallacious ‘men’s rights’ view that the health
of men and boys is being ignored because of a
feminist conspiracy to favour women and girls.

especially parents who could have lobbied their MPs,
primarily because of a lack of resources. At times, the
campaign had very limited funds and the financial
burden was borne by a relatively small number of
member organisations, sometimes causing tension
within the membership. The lack of funds also constrained HPV Action’s activities. An online petition,
begun in 2013, was sidelined because HPV Action
was unable to promote it sufficiently widely. Some
significant organisations in the cancer and medical
field, whose support would have been helpful, chose
not to support the call to vaccinate boys until the
decision was actually announced.
Lessons for Other Men’s and Public
Health Campaigns
The ultimate success of HPV Action’s campaign
suggests some useful lessons for other campaigns
in the men’s and public health fields. These include:
1. Be prepared for the long haul. Significant
change is unlikely to be achieved quickly.
2. Focus on clear and specific goals rather than
a diverse set of demands.
3. Secure funding from sources that have no
direct financial interest in the outcome of the
campaign.
4. Base campaigns on credible evidence rather
than assertion. But do not overlook the power
of personal stories (e.g. of HPV-related cancer)
and of appeals to people’s sense of fairness.
5. Make a financial case for a change of policy.
Many politicians and policymakers are influenced by proposals that potentially reduce
healthcare costs.
6. Build alliances. Support from other reputable
organisations and individuals can be invaluable.
7. Engage politicians, ideally from more than
one party, including the governing party.
Politicians have a unique public platform and
can also raise issues behind-the-scenes with
government ministers.
8. Seek media coverage. This can be a way of
recruiting further support, especially from the
general public, and of exerting greater pressure
on politicians and policymakers.

finAl comments
When the JCVI’s recommendation to vaccinate
boys was made in July 2018, it still came as a surprise
to HPV Action and its members. It had looked as if
JCVI would remain wedded to its earlier clearly-stated
position that gender-neutral vaccination was not costeffective. Its eventual support for universal vaccination
against HPV was, without doubt, directly attributable
to the campaign waged by HPV Action and its allies.
Because JCVI is regarded internationally as one of
the most rigorous and reputable vaccination advisory
bodies, its decision is likely to have a significant impact
on other countries’ HPV vaccination policies. The UK’s
decision should make it easier for advocates to make
the case for gender-neutral HPV vaccination elsewhere.
A new organisation, HPV Action Europe, is
likely to launch in 2019 with the primary aim of
seeking gender-neutral vaccination throughout
Europe, initially in the EU and then throughout the
53 countries in the WHO Europe region. Several of
HPV Action’s members, and also the campaign director, would be actively involved in the new
organisation and the advocacy work in Europe will
be able to draw heavily on the experience gained
during the UK campaign.
The vaccination of boys in the UK is due to begin
in September 2019.
references
1. Cancer Research UK. HPV and cancer. https://www.
cancerresearchuk.org/about-cancer/causes-of-cancer/
infections-eg-hpv-and-cancer/hpv-and-cancer (accessed
18 February 2019).

Int J Mens Com Soc Health Vol 2(1):e22–e32; June 10, 2019
This article is distributed under the terms of the Creative Commons Attribution-Non
Commercial 4.0 International License. ©Baker et al.
e29

Jabs for the Boys: How the Campaign for Gender-Neutral HPV Vaccination Was Won in the UK

2. Viarisio D, Gissmann L, Tommasino M. Human papillomaviruses and carcinogenesis: well-established
and novel models, Current Opinion in Virology
2017;26:56–62. doi.org/10.1016/j.coviro.2017.07.014.
3. CDC. Genital HPV Infection - Fact Sheet. https://
www.cdc.gov/std/hpv/stdfact-hpv.htm (accessed 18
February 2019).
4. CDC. HPV and Oropharyngeal Cancer. https://www
.cdc.gov/cancer/hpv/basic_info/hpv_oropharyngeal
.htm (accessed February 2019).
5. American Cancer Society. HPV and Cancer, https://
www.cancer.org/cancer/cancer-causes/infectiousagents/hpv/hpv-and-cancer-info.html (accessed 21
February 2019).
6. Chesson H, Dunne E, Hariri S, et al. The Estimated
Lifetime Probability of Acquiring Human Papillomavirus in the United States. Sexually Transmitted Diseases 2014;41(11):660–664. DOI: 10.1097/
OLQ.0000000000000193
7. National Centre for Immunisation Research and
Surveillance (2018). Human papillomavirus (HPV)
vaccines for Australians: NCIRS Fact Sheet. http://
www.ncirs.org.au/sites/default/files/2018-12/HPV%20
Factsheet_2018%20Aug%20Update_final%20for%20
web.pdf (accessed 21 February 2019).
8. Nyitray AG, Lin H-Y, Fulp WJ et al. Monogamy and
Duration of Heterosexual Relationships in Human
Papillomavirus Transmission. The Journal of Infectious Diseases 2014;209(7):1007-1015. DOI: 10.1093/
infdis/jit615
9. Smith JS, Gilbert PA.,Melendy A et al. Age-Specific Prevalence
of Human Papillomavirus Infection in Males: A Global
Review. Journal of Adolescent Health 2011;48(6):540-552.
DOI: 10.1016/j.jadohealth.2011.03.010
10. Anic GM, Giuliano AR. Genital HPV infection and related
lesions in men. Preventive Medicine. 2011;53(Suppl 1):
S36-41. DOI: 10.1016/j.ypmed.2011.08.002
11. Konopnicki D, De Wit S, Clumeck N. HPV and HIV
coinfection: a complex interaction resulting in epidemiological, clinical and therapeutic implications. Future
Virology 2013;8(9):903-915. DOI: 10.2217/fvl.13.69
12. de Martel C, Ferlay J, Franceschi S et al. Global burden
of cancers attributable to infections in 2008: A review and
synthetic analysis. Lancet Oncology 2012;13(6):607–615.
DOI: 10.1016/S1470-2045(12)70137-7
13. Hartwig S, St Guily JL, Dominiak-Felden G et al. Estimation of the overall burden of cancers, precancerous

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

lesions, and genital warts attributable to 9-valent HPV
vaccine types in women and men in Europe. Infectious Agents and Cancer 2017;12:19. DOI: 10.1186/
s13027-017-0129-6
Udager AM, McHugh JB. Human Papillomavirus–Associated Neoplasms of the Head and Neck. Surgical
Pathology Clinics 2017;10(1):35–55. DOI: 10.1016/j
.path.2016.10.007
Mehanna H, Beech T, Nicholson T et al. Prevalence
of human papillomavirus in oropharyngeal and
nonoropharyngeal head and neck cancer—systematic
review and meta-analysis of trends by time and region.
Head and Neck 2013;(35):747–755. DOI: 10.1002/
hed.22015
Grulich AE, Poynten IM, Machalek DA et al. The
epidemiology of anal cancer. Sexual Health 2012;9:
504–508. DOI: 10.1071/SH12070
Smittenaar CR, Petersen KA, Stewart K et al. Cancer
incidence and mortality projections in the UK until
2035. British Journal of Cancer 2016;115:1147. DOI:
10.1038/bjc.2016.304
Daling JR, Madeleine MM, Johnson LG et al., Human
papillomavirus, smoking, and sexual practices in the
etiology of anal cancer. Cancer 2004; 101:270–80.
DOI: 10.1002/cncr.20365
CDC. How Many Cancers Are Linked with HPV Each
Year? https://www.cdc.gov/cancer/hpv/statistics/cases
.htm (accessed 22 February 2019).
Cancer Research UK. Penile cancer incidence statistics.
https://www.cancerresearchuk.org/health-professional/
cancer-statistics/statistics-by-cancer-type/penile-cancer/
incidence#heading-Two (accessed 22 February 2019).
Patel H, Wagner M, Singhal P et al. Systematic
review of the incidence and prevalence of genital warts. BMC Infectious Diseases 2013;13:39.
DOI :10.1186/1471-2334-13-39
Giuliano AR, Sirak B, Abrahamsen M et al. Genital
Wart Recurrence Among Men Residing in Brazil,
Mexico, and the United States. The Journal of Infectious Diseases 2019;219(5) 703–710. DOI: 10.1093/
infdis/jiy533
Omland T, Lie KA, Akre H et al. Recurrent Respiratory
Papillomatosis: HPV Genotypes and Risk of High-Grade
Laryngeal Neoplasia. PLoS ONE 2014;9(6):e99114.
DOI: 10.1371/journal.pone.0099114
Russo GI, Calogero AE, Condorelli RA et al. Human
papillomavirus and risk of prostate cancer: a systematic

Int J Mens Com Soc Health Vol 2(1):e22–e32; June 10, 2019
This article is distributed under the terms of the Creative Commons Attribution-Non
Commercial 4.0 International License. ©Baker et al.
e30

Jabs for the Boys: How the Campaign for Gender-Neutral HPV Vaccination Was Won in the UK

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

review and meta-analysis, The Aging Male 2018;March
23:1-7. DOI: 10.1080/13685538.2018.1455178
Ragin C, Obikoya-Malomo M, Kim S. HPV-associated lung
cancers: an international pooled analysis. Carcinogenesis
2014;35(6): 1267-1275. DOI: 10.1093/carcin/bgu038
Joo E-J, Chang Y, Kwon M-J et al. High-Risk Human
Papillomavirus Infection and the Risk of Cardiovascular Disease in Korean Women: A Cohort Study.
Circulation Research 2019;February 7. DOI: 10.1161/
CIRCRESAHA.118.313779
WHO (2018). Global Market Study: HPV. https://
www.who.int/immunization/programmes_systems/
procurement/v3p/platform/module2/WHO_HPV_market_study_public_summary.pdf (accessed 18 February
2019).
Sankaranarayanan R, Joshi S, Muwonge R et al. Can
a single dose of human papillomavirus (HPV) vaccine prevent cervical cancer? Early findings from an
Indian study. Vaccine 2018;36(32)(A):4783-4791.
DOI: 10.1016/j.vaccine.2018.02.087.
WHO. Weekly epidemiological record No 19.
2017(92):241-268. https://apps.who.int/iris/bitstream/
handle/10665/255353/WER9219.pdf;jsessionid=F4
E1B9097392348750190326B3275A65?sequence=1
(accessed 22 February 2019).
Bruni L, Diaz M, Barrionuevo-Rosas L et al. Global
estimates of human papillomavirus vaccination coverage by region and income level: a pooled analysis.
Lancet 2016;4(7):PE453-E463. DOI: 10.1016/
S2214-109X(16)30099-7
World Bank. World Bank Country and Lending Groups.
Country Classification.http://databank.worldbank.org/
data/download/site-content/CLASS.xls (accessed 18
February 2019).
Luyten, J., Engelen B, Beutels P. The Sexual Ethics of
HPV Vaccination for Boys. HEC Forum 2014;26:27.
DOI: 10.1007/s10730-013-9219-z
Salisbury DM. Male vaccination against human papillomavirus. Lancet 2012;12(8):582-583. DOI: 10.1016/
S1473-3099(12)70082-8
Favato G, Easton T, Vecchiato R et al. Ecological
validity of cost-effectiveness models of universal
HPV vaccination: a systematic literature review.
Vaccine 2017;35(20):2622-2632. DOI: 10.1016/j.
vaccine.2017.03.093
Shapiro GK, Perez S, Rosberger Z. Including males in
Canadian human papillomavirus vaccination programs:

36.

37.

38.

39.

40.
41.

42.

43.

44.

45.

a policy analysis. Canadian Medical Association Journal 2016;188(12):881-6. DOI: 10.1503/cmaj.150451
Diamond LM. Sexual Fluidity in Male and Females.
Current Sexual Health Reports 2016;8:249. DOI:
10.1007/s11930-016-0092-z
Robinson S, Anderson E, White A. The Bromance:
Undergraduate Male Friendships and the Expansion
of Contemporary Homosocial Boundaries. Sex Roles
2018;78:94. DOI: 10.1007/s11199-017-0768-5
Prue G. Human papillomavirus: a strong case for vaccinating boys. Trends in Urology and Men’s Health
2016;7(1):7-10.
Bruni L, Diaz M, Barrionuevo-Rosas L, et al. Global
estimates of human papillomavirus vaccination coverage by region and income level: a pooled analysis.
Lancet Global Health 2016; 4: e453–63. DOI: 10.1016/
S2214-109X(16)30099-7.
MSD (2018). Variation in uptake of the HPV National
Immunisation Programme (MSD, UK).
Mercer CH, Tanton C, Prah P et al. Changes in
sexual attitudes and lifestyles in Britain through the
life course and over time: findings from the National
Surveys of Sexual Attitudes and Lifestyles (Natsal).
Lancet 2013;383(9907):1781-1794. DOI: 10.1016/
S0140-6736(13)62035-8
Haeussler K, Marcellusi A, Mennini FS et al. CostEffectiveness Analysis of Universal Human Papillomavirus Vaccination Using a Dynamic Bayesian
Methodology: The BEST II Study. Value in Health
2015;18(8)956-968. DOI: 10.1016/j.jval.2015.08.010
The National Institute for Health and Welfare. The
National Institute for Health and Welfare recommends
including the HPV vaccine in the boys’ vaccination
programme. https://thl.fi/en/web/thlfi-en/-/the-nationalinstitute-for-health-and-welfare-recommends-includingthe-hpv-vaccine-in-the-boys-vaccination-programme
(accessed 22 February 2019).
Graham DM, Isaranuwatchai W , Habbous S yet al. A
cost-effectiveness analysis of human papillomavirus
vaccination of boys for the prevention of oropharyngeal
cancer. Cancer 2015; 121:1785-1792. DOI: 10.1002/
cncr.29111
WHO. Weekly epidemiological record No 19.
2017(92):241-268. https://apps.who.int/iris/bitstream/
handle/10665/255353/WER9219.pdf;jsessionid=F4
E1B9097392348750190326B3275A65?sequence=1
(accessed 22 February 2019).

Int J Mens Com Soc Health Vol 2(1):e22–e32; June 10, 2019
This article is distributed under the terms of the Creative Commons Attribution-Non
Commercial 4.0 International License. ©Baker et al.
e31

Jabs for the Boys: How the Campaign for Gender-Neutral HPV Vaccination Was Won in the UK

46. Chido-Amajuoyi OG, Domgue JF, Obi-Jeff C et al.
A call for the introduction of gender-neutral HPV
vaccination to national immunisation programmes in
Africa. Lancet Global Health 2019;7(1):PE20-E21.
DOI: 10.1016/S2214-109X(18)30405-4
47. Public Health England (2018). Annual HPV vaccine
coverage in England 2017 to 2018: data by local
authority and local team. https://assets.publishing.
service.gov.uk/government/uploads/system/uploads/
attachment_data/file/760900/HPV_2017_2018_annual_data_tables.xlsx
48. Prue G, Baker P, Graham D et al. It is time for universal
vaccination. Lancet 2018;392(10151):913-914. DOI:
10.1016/S0140-6736(18)31821-X
49. Merriel SWD, Nadarzynski T, Kesten JM et al.
‘Jabs for the boys’: time to deliver on HPV vaccination recommendations. British Journal of General
Practice 2018;68(674):406-407. DOI: 10.3399/
bjgp18X698429
50. Prue G, Graham D, Shapiro G et al. Universal HPV
vaccination – a global prerogative. International Journal of Men’s Social and Community Health 2018;Vol
1(1):e14–e22.
51. Prue, G, Lawler, M, Baker P et al. (2016) Human
Papillomavirus (HPV): Making the case for “Immunisation for All”. Oral Diseases 2017;23(6):726–730.
DOI: 10.1111/odi.12562
52. Prue G. Human papillomavirus: a strong case for vaccinating boys. Trends in Urology and Men’s Health
2016;7(1): 7–10.
53. Baker P. HPV vaccination: is it time for jabs for the
boys?’ Health Europa Quarterly 2018(5):120–121.
54. Prue G, Graham D, Banks I et al. Re: Direct benefit of
vaccinating boys along with girls against oncogenic
human papillomavirus: bayesian evidence synthesis.
BMJ 2015;350:h2016. DOI: 10.1136/bmj.h2016

55. Prue G. Vaccinate boys as well as girls against HPV: it
works and it may be cost-effective. BMJ 2014;349:g4834.
DOI: 10.1136/bmj.g4834
56. Baker P. ‘Jabs for the boys: the case for gender-neutral
HPV vaccination’. Perspectives in Public Health 2016:136:
28–29. DOI: 10.1177/1757913915616729
57. Ong KJ, Checchi M, Burns L et al. Systematic review and evidence synthesis of non-cervical human
papillomavirus-related disease health system costs and
quality of life estimates. Sexually Transmitted Infections
2019;95:28–35. DOI: 10.1136/sextrans-2018-053606
58. Favato G, Easton T, Vecchiato R et al. Ecological
validity of cost-effectiveness models of universal
HPV vaccination: a systematic literature review.
Vaccine 2017;35:20:2622-2632 DOI:10.1016/j.
vaccine.2017.03.093
59. Choi EPH, Wong JYH, Lo HHM et al. The association
between smartphone dating applications and college
students’ casual sex encounters and condom use.
Sexual and Reproductive Healthcare 2016;9:38–41.
DOI: 10.1016/j.srhc.2016.07.001.
60. Lewis R, Tanton C, Mercer CH. Heterosexual Practices
Among Young People in Britain: Evidence From Three
National Surveys of Sexual Attitudes and Lifestyles.
Journal of Adolescent Health 2017;61:694e702. DOI:
10.1016/j.jadohealth.2017.07.004
61. HPV Action (2016). Jabs for the Boys: The case
for gender-neutral HPV vaccination. HPV Action;
Rugby, UK.
62. WHO. Safety update of HPV vaccines. https://www.who
.int/vaccine_safety/committee/topics/hpv/June_2017/
en/ (accessed 22 February 2019).
63. UK Parliament. House of Commons Hansard 2 May 2018.
https://hansard.parliament.uk/commons/2018-05-02/
debates/234E27F7-7D80-4B93-A72F-8F36A733A504/
HPVVaccinationForBoys (accessed 26 February 2019).

Int J Mens Com Soc Health Vol 2(1):e22–e32; June 10, 2019
This article is distributed under the terms of the Creative Commons Attribution-Non
Commercial 4.0 International License. ©Baker et al.
e32

