
The disease burden caused by human papillomavirus (HPV) is enormous. Cervical cancer is one of the 
leading causes of premature death in women. HPV also causes large proportion of other ano-genital and 
oropharyngeal cancers. Secondary prevention of cervical cancer by cytology (Pap) screening programs 
has turned out to be highly effective in cancer prevention in countries with orga-nized screening programs. 
However, most cancer cases occur in countries without such screening programs or in low income countries. 
Secondary prevention has multiple steps in the detection of cervical precancer, and plays no role in eradica-
tion of HPV. Most women with cervical precancer are young. The management, such as loop conization, is a 
surgical procedure which increases the risk for preterm delivery in subsequent pregnancies. Thus, over-treat-
ment is a problem in many cases, not just undertreatment. Adverse pregnancy outcome increases the overall 
HPV disease burden. Women with abnormal pap smear findings need prolonged surveillance with repeat pap 
smears, colposcopies and colposcopy biopsies.  These procedures cause anxiety, pain, bleeding, and other 
complications, and in general decrease the quality of life. 
Primary prevention of HPV disease burden by vaccination is a great opportunity. End-of-study anal-yses 
of global efficacy trials of prophylactic HPV vaccines in young women have already been com-pleted. The 
current vaccines (Gardasil, a quadrivalent HPV 6/11/18 vaccine; Cervarix, a bivalent HPV 16/18 vaccine) have 
demonstrated extremely high performance in the prevention of HPV infec-tion and HPV disease caused by 
the vaccine HPV types and other closely related high risk HPV types. Both vaccines show excellent safety 
and immunogenicity profile. High grade cervical intraepi-thelial neoplasia (CIN3) has been used as a surro-
gate marker for cervical cancer in the clinical trials. HPV vaccines also protect against genital warts and vul-
var and vaginal precancer as well as anal precancer in men. An extended spectrum 9-valent HPV-vaccine has 
proven highly effective against persistent infection and disease caused by the five non-HPV 16/18 high risk 
HPV types. The current vaccines are not therapeutic, thus the efficacy rates are high in young individuals not 
already ex-posed to HPV (HPV-naive individuals). These vaccines have already been implemented in many 
countries with variable vaccination coverage rates. Highest coverage rates have been obtained in countries 
with school-based vaccination programs. In countries were HPV vaccination programs have been implement-
ed several years ago, real-life health benefits have already been demonstrat-ed, such as almost disappear-
ance of genital warts or decreasing rates of abnormal pap smear find-ings in young women and decreasing 
need for colposcopies and colposcopy biopsies. Emerging data based on cancer registry linkages suggest 
that the efficacy against CIN3 translates into real-life efficacy against cervical cancer. Also, no safety signals 
suggesting link between HPV vaccines and autoimmune diseases have been demonstrated.
HPV vaccines are the first vaccines mandated only for one gender. Yet men have equally high HPV rates and 
are as likely to transmit HPV to their partners. Lack of gender equity is also an ethical problem. Thus, male 
HPV vaccination is ethically sound and would promote equality and social re-sponsibility as well as sexual 
health in both genders. Australia is a model country leading the way on HPV vaccination in boys. HVP vacci-
nation for males is well accepted by young men as well as par-ents and healthcare providers.
The strikingly low HPV vaccination coverage rates in some countries are a cause of major concern, and de-
pend on many factors. This missed opportunity of HPV vaccination must be addressed. Con-tinued evalua-
tion of vaccination promoting processes is needed so that adolescents will be ultimate-ly protected against 
HPV related disease burden. GAVI is already leading the way to make HPV vaccines available in low income 
countries. In conclusion, eradication of HPV is a true opportunity in the future, and this goal is based on facts, 
not fiction.
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