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Cancer Institute’s Sur 3y ,and End Results program provides

estimates of cancers attributable to HPV .




Table 1
Annual cancers attributable to human papillomavirus—United States, 2008-2012

Average Number of
Average Number of HPV- Cancers Attributable to
Associated Cancers HPV

Cancer Female Male Female Male
Anal 3260 1750 3000 1600
Cervical 11,771 0 10,700 0
Oropharyngeal 3100 12,638 2000 9100
Penile 0 1168 0 700
Vaginal 802 0 600 0
Vulvar 3554 0 2400 0

Total 22,487 15,556 18,700 11,400

Adapted from Viens LJ, Henley SJ, Watson M, et al. Human Papillomavirus-Associated Cancers -
United States, 2008-2012. MMWR Morb Mortal Wkly Rep 2016;65(26):661-6.
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Table 2
Advisory Committee on Immunization Practices updated recommendations March, 2015

Quadrivalent 9-Valent
Bivalent (Ceravix) (Gardasil) (Gardasil-9)

Manufacturer GlaxoSmithKline Merck Merck
HPV types 16, 18 6,11, 16, 18 6, 11, 16, 18, 31, 33, 45, 52, 58

Recommended Female patients Female patients Female patients 11-26 y
age® 11-26y 11-26y Male patients 11-21 y®
Male patients
11-21y"

@ HPV vaccine may be given as young as age 9 years.

® Immunization through age 26 years is recommended for men who have sex with men; men who are

immunocompromised, including infection with HIV; and all men desiring protection against HPV.
Adapted from Petrovsky E, Bocchini JA Jr, Hariri S, et al. Use of 9-valent human papillomavirus

(HPV) vaccine: updated HPV vaccination recommendations of the advisory committee on immuni-
zation practices. MMWR Morb Mortal Wkly Rep 2015;64:300-4.
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Table 3
HPV dosing and timing of 9-valent vaccine®”

Minimum Minimum
Age at Minimum Time Time bw 2nd Time bw 1st
1st Dose Regimen bw 1st & 2nd Dose and 3rd Dose and 3rd Dose
9-14y 2-dose 24 wk NA NA
15-26y 3-dose 4 wk 12 wk 24 wk

Advisory Committee on Immunization Practices (ACIP) Meeting 10/20/16
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TABLE 4
National Immunization Survey: teen coverage results 2008-2015

Vaccine 2008 2009 2010 2011 2012
Tdap after 10y of age, % 40.8 55.6 68.7 78.2 84.6
>3 doses HepB, % 87.9 89.9 91.6 92.3 92.8
>2 doses MMR, % 89.3 89.1 90.5 91.1 91.4
>2 doses of Varicella, % 34.1 48.6 58.1 68.3 74.9
>1 MCV4, % 41.8 53.6 62.7 70.5 74.0
HPV
Females
>1 dose, % 53.0 53.8 57.3 60.0 62.8
>3 doses, % 34.8 334 37.6 39.7 41.9
Males
>1 dose, % — — 1.4 8.3 20.8 34.6 41.7 49.8
>3 doses, % — — — 1.3 6.8 13.9 21.6 28.1

Data from Reagan-Steiner S, Yankey D, Jeyarajah J, et al. National, regional, state, and selected
local area vaccination coverage among adolescents aged 13-17 years - United States, 2015.
MMWR Morb Mortal Wkly Rep 2016;65:850-8.
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Fig. 1. Clinicians underestimate the value parents place on HPV vaccine. (From Centers for
Disease Control. You are the key to HPV cancer prevention. Available at: https://www.cdc.
gov/vaccines/ed/hpv/index.html. Accessed December 2, 2016.)
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