
This is a repository copy of Equitable Vaccination against human papillomavirus: the road 
ahead.

White Rose Research Online URL for this paper:
http://eprints.whiterose.ac.uk/133300/

Version: Accepted Version

Article:

Kanatas, A orcid.org/0000-0003-2025-748X and Mitchell, DA (2018) Equitable Vaccination 
against human papillomavirus: the road ahead. British Journal of Oral and Maxillofacial 
Surgery, 56 (8). pp. 653-654. ISSN 0266-4356 

https://doi.org/10.1016/j.bjoms.2018.07.018

© 2018 The British Association of Oral and Maxillofacial Surgeons. Licensed under the 
Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License 
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/

Reuse 

This article is distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs 
(CC BY-NC-ND) licence. This licence only allows you to download this work and share it with others as long 
as you credit the authors, but you can’t change the article in any way or use it commercially. More 
information and the full terms of the licence here: https://creativecommons.org/licenses/ 

Takedown 

If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 

mailto:eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/


1

Equitable Vaccination for HPV-the road ahead

Kanatas A and Mitchell DA

Address for correspondence: Anastasios Kanatas, FRCS, MD, FHEA. Consultant Surgeon,

Leeds Teaching Hospitals and St James Institute of Oncology, Leeds Dental Institute and

Leeds General Infirmary, LS1 3EX.

Tel: 00447956603118               e-mail: a.kanatas@doctors.org.uk

For those of us that treat cancer, it was impossible to understand the resistance against

gender-neutral human papilloma virus (HPV) vaccination. The incidence of potentially HPV-

related head and neck squamous cell carcinomas has been rising, especially in males1,2. The

other, non-cervical HPV driven cancers are also increasing in incidence. Boys couldn’t be

vaccinated by the NHS, unlike girls who were covered by a national vaccination programme.

Australia agreed to vaccinate boys with the quadrivalent vaccine at ages 12-13 with a catch

up at 14-15 during 2014, despite evidence that its geography would make “herd immunity”

more likely. The UK excluded boys from this preventative program for malignant disease,

despite its geography making “herd immunity” far less likely to be effective.

The government’s vaccination advisory committee, JCVI (Joint Committee on Vaccination

and Immunisation) has been considering whether boys should be included in the vaccination

programme and issued the 2017 interim report3. The JCVI was consulting with stakeholder

groups on this interim report after serious concerns that its recommendations were

discriminatory were raised by influential professional groups like the Cancer Services
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Committee of the RCS England and public special interest groups.  The majority of cancer

treating clinicians welcome the official announcement that boys will now been included in

the vaccination programme.

The actual cost of annual vaccination is estimated to be quarter of the cost of treatment of just

HPV driven oropharyngeal cancer. Often in the NHS clinicians spend hours trying to provide

a comprehensive business case for a new device or technique. However, it was not clear what

we were trying to cost, when evaluating the cost-effectiveness of the HPV vaccine. An

attempt to cost the human suffering from the cancer and its treatment, the price of cancer on

families, patient working hours lost, costs of treatment and survivorship, was a fruitless task.

The cost in human and fiscal terms of HPV related oropharyngeal and other non-cervical

cancers has been grossly underestimated. Only now does the JCVI appear to recognise this.

Patient reported outcomes (PRO’s) are often used in oncology to evaluate disease and

treatment. Regarding HPV vaccination, the majority of parents are motivated to protect their

children and prevent disease4. Clinicians have a duty to provide unambiguous information in

a timely manner and be in a position to address parental concerns regarding vaccine safety.

Data regarding HPV vaccine safety is available and hence this is not argument that can be

used against vaccination. The argument that high levels of vaccine uptake in females can

provide herd immunity for most males, has been taking into account in British government

decision making. The uptake of HPV vaccine is dropping worldwide5. A recent review

indicated suboptimal levels of HPV vaccine uptake6. This in addition to the free movement

within Europe renders the ‘herd protection’ arguments invalid.
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Now that gender neutral vaccination is a reality the road ahead is not easy. Well-designed

prospective research is essential in order to understand the role of the vaccine in prevention

and possibly treatment of established HPV driven cancers7. This may have an impact in

health related quality of life and the overall survival.
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