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INTRODUCTION

Human Papillomavirus (HPV) is a prevalent sexually 
transmitted infection associated with HPV-related pre-
cancers, genitals warts, penile cancer, anal cancer, and 
oropharyngeal cancer in men. While HPV vaccination has 
historically targeted females, there is a growing recognition 
of the need to prioritise vaccination for men in Singapore. 
This consensus statement aims to provide a unified 
perspective on the significance of HPV vaccination for men 
in the Singaporean context, grounded in current scientific 
literature and local health considerations.

HPV PREVALENCE AND IMPACT ON MEN IN 
SINGAPORE

HPV infection poses a significant health risk to men 
in Singapore, contributing to the incidence of penile 
(0.98/100,1000), anal (1.24/100,000), and oropharyngeal 
cancers (1.6/100,000), as well as genital warts.1 Globally, 
31 percent of men were infected by any HPV types and 21 
percent by high-risk HPV types.2 The most prevalent HPV 
genotype was HPV 16 (5 percent), followed by HPV 6 (4 
percent) globally.2 An often referenced data by Khoo et al 
on the prevalence of oro-anogenital HPV prevalence among 
men in Malaysia reported an estimated HPV prevalence 
rate of 30 percent in men aged 18 to 60 years.3 Although 
the highest genital prevalence was observed in the 18-24 
years age group (25 percent), which is similar to female 
cervical HPV prevalence pattern, genital HPV prevalence 
rate did not decrease and stayed similar throughout the 
age groups.4 The data indicate that the risk of acquiring 
new HPV infections in men remain the same in all age 
groups and men stay susceptible to HPV throughout 
their lives. Given the geographical and cultural proximity 
of Singapore to Malaysia, it would be logical to assume 
a similar prevalence rate in Singapore. Moreover, a rising 
incidence of oropharyngeal cancer has been observed in 
men globally including Japan.5 In the US, the incidence 
rates of oropharyngeal cancer in men were higher than that 
of cervical cancer in women in recent years.6 In Singapore, 
the incidence rate of oropharyngeal cancer in men increased 
between the years of 1993 to 2012 and it was five times 
higher in men than women from 1968-2012.7

Up to 90 percent of genital warts cases are caused by 
HPV types 6 and 11. The regional estimates of annual 
incidence of new genital warts ranged from 101 to 205 
cases per 100,000 in North America, Europe, and Asia.8 The 
reported incidence of recurrent genital warts was as high as 
110/100,000 in women while it was 163/100,000 in men.8

There is no routine screening available for men to prevent 
further progression of HPV-related diseases, and the 
majority of HPV infections are asymptomatic. As men who 
experienced natural HPV infection may not be protected 
from recurrent infection, vaccinating males is imperative 
for preventing these HPV-related diseases and improving 
overall public health outcomes in the local population. 
HPV vaccines used for men should minimally provide 
protection against HPV types 6, 11, 16, and 18 to protect 
against genital warts as well as HPV-related cancers.
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HERD IMMUNITY AND COMMUNITY 
PROTECTION IN SINGAPORE

Vaccinating males against HPV is crucial for achieving herd 
immunity in Singapore, safeguarding individuals who may 
not be eligible for vaccination or who have yet to receive the 
vaccine. This is particularly significant due to the fact that the 
seroconversion rate in men after a HPV infection is found 
to be very low at 8-9 percent.9 Furthermore, seroconversion 
does not confer protection against subsequent infections, 
with studies reporting similar infection incidence rates 
among seropositive and seronegative men.10 Increasing 
vaccination coverage in the male population contributes 
to building a resilient community protected against HPV-
related diseases.

PREVENTION OF TRANSMISSION IN THE 
LOCAL CONTEXT

Vaccinating men in Singapore is essential in breaking the cycle 
of HPV transmission and reducing the risk of transmission 
to sexual partners. This not only protects men from HPV-
related diseases but also contributes to lowering overall 
virus transmission within the local community.11 Routine 
HPV vaccination of men has been estimated to increase a 
vaccination programme’s resiliency to decline in coverage 
compared to female-only vaccination programmes.12 
Modelling studies predict that gender-neutral vaccination 
programmes would reduce the prevalence of HPV 16 by 
an additional 18 percent in females and 35 percent in 
males if 40 percent of boys were vaccinated, in addition to 
a vaccination coverage rate of 40 percent among girls, and 
also result in a faster decline in the prevalence of vaccine-
specific HPV types.13

EQUALISING GENDER EQUITY IN 
HEALTHCARE IN SINGAPORE

The promotion of HPV vaccination for men in Singapore 
aligns with the principles of gender equity in healthcare, 
ensuring that both males and females have equal access to 
preventive measures against HPV. In Singapore, women 
can use money from their Medisave accounts to subsidise 
their HPV vaccinations. HPV vaccination is also part of 
the National Childhood Immunisation Schedule for girls. 
Consequently, girls and their parents are actively made 
aware of and educated on HPV vaccination. This places 
the burden of HPV prevention overwhelmingly on females. 
With a gender-neutral vaccination programme, men 
contribute to a shared responsibility for HPV prevention.

LOCAL PUBLIC HEALTH 
RECOMMENDATIONS

This consensus statement recommends the inclusion 
of routine HPV vaccination for men in Singapore’s 
national vaccination programme. While 55 percent of 
WHO Member States have introduced HPV vaccination 
nationwide (107/194), about a third of the programmes 
(33/107) have implemented gender-neutral vaccination 

(both boys and girls receive the vaccine) according to 
WHO/UNICEF estimates in 2019.14 Healthcare providers 
are encouraged to educate and counsel their male patients 
on the benefits of HPV vaccination, emphasising its role 
in preventing HPV-related cancers and genital warts, and 
promoting overall well-being. Since 2020, HPV vaccination 
has been approved in Singapore for use in boys and men 
from the ages of nine to 45 years.

CONTINUED RESEARCH AND 
SURVEILLANCE

Ongoing research and surveillance are essential in the 
Singaporean context to monitor the long-term effectiveness 
and safety of HPV vaccination in males. Continuous 
evaluation will provide valuable insights into reducing HPV-
related diseases in men and refining vaccination strategies 
tailored to the local population.

CONCLUSION

In conclusion, this consensus statement supports routine 
HPV vaccination for men in Singapore, addressing local 
health considerations and aiming to enhance overall 
community immunity, reduce the burden of HPV-related 
diseases, and promote gender-equitable healthcare practices. 
This collective effort is crucial for building a healthier and 
more resilient society in Singapore.

REFERENCES

1.	 ICO/IARC Information Centre on HPV and Cancer (HPV 
Information Centre) 2023. “Human Papillomavirus and Related 
Diseases Report, Singapore.” 10 March 2023 https://hpvcentre.
net/statistics/reports/SGP.pdf?t=1684297571472 

2.	 Bruni L, Albero G, Rowley J, Alemany L, Arbyn M, Giuliano 
AR, et al. Global and regional estimates of genital human 
papillomavirus prevalence among men: a systematic review and 
meta-analysis. Lancet Glob Health. 2023 Sep;11(9):e1345-e1362. 
doi: 10.1016/S2214-109X(23)00305-4. PMID: 37591583; PMCID: 
PMC10447222.

3.	 Khoo SP, Shafii MKA, Bhoo-Pathy N, et al. Prevalence and 
sociodemographic correlates of anogenital Human Papillomavirus 
(HPV) carriage in a cross-sectional, multi-ethnic, community-based 
Asian male population. PLoS One. 2021 Jan 20;16(1):e0245731. 
doi: 10.1371/journal.pone.0245731. PMID: 33471825; PMCID: 
PMC7817061. Poster presentation at OGSM 2019.

4.	 Khoo SP, Shafii MKA, Bhoo-Pathy N, et al. Prevalence and 
sociodemographic correlates of anogenital Human Papillomavirus 
(HPV) carriage in a cross-sectional, multi-ethnic, community-based 
Asian male population. PLoS One. 2021 Jan 20;16(1):e0245731. 
doi: 10.1371/journal.pone.0245731. PMID: 33471825; PMCID: 
PMC7817061.

5.	 Zumsteg ZS, Luu M, Rosenberg PS, et al. Global epidemiologic 
patterns of oropharyngeal cancer incidence trends. J Natl Cancer 
Inst. 2023 Dec 6;115(12):1544-1554. doi: 10.1093/jnci/djad169. 
PMID: 37603716; PMCID: PMC10699798.

6.	 Van Dyne EA, Henley SJ, Saraiya M, Thomas CC, Markowitz LE, 
Benard VB. Trends in Human Papillomavirus-Associated Cancers - 
United States, 1999-2015. MMWR Morb Mortal Wkly Rep. 2018 
Aug 24;67(33):918-924. doi: 10.15585/mmwr.mm6733a2. PMID: 
30138307; PMCID: PMC6107321.

T h e  S i n g a p o r e  F a m i l y  P h y s i c i a n  V o l  5 0 (7)  J u l  -  S e p  2 0 2 4  :  4 2



CONSENSUS STATEMENT ON HPV VACCINATION FOR MEN IN SINGAPORE

7.	 Lam JO, Lim WY, Chow KY, D’Souza G. Incidence, Trends and 
Ethnic Differences of Oropharyngeal, Anal and Cervical Cancers: 
Singapore, 1968-2012. PLoS One. 2015 Dec 31;10(12):e0146185. 
doi: 10.1371/journal.pone.0146185. PMID: 26720001; PMCID: 
PMC4705110.

8.	 Patel H, Wagner M, Singhal P, Kothari S. Systematic review of the 
incidence and prevalence of genital warts. BMC Infect Dis. 2013 
Jan 25;13:39. doi: 10.1186/1471-2334-13-39. PMID: 23347441; 
PMCID: PMC3618302.

9.	 Giuliano AR, Viscidi R, Torres BN, et al. Seroconversion 
Following Anal and Genital HPV Infection in Men:  The HIM 
Study. Papillomavirus Res. 2015 Dec 1;1:109-115. doi: 10.1016/j.
pvr.2015.06.007. PMID: 26688833; PMCID: PMC4680989.

10.	 Pamnani SJ, Sudenga SL, Viscidi R, et al. Impact of Serum Antibodies 
to HPV Serotypes 6, 11, 16, and 18 to Risks of Subsequent Genital 
HPV Infections in Men: The HIM Study. Cancer Res. 2016 Oct 
15;76(20):6066-6075. doi: 10.1158/0008-5472.CAN-16-0224. 
Epub 2016 Aug 17. PMID: 27535333; PMCID: PMC5065769.

11.	 Dykens JA, Peterson CE, Holt HK, Harper DM. Gender 
neutral HPV vaccination programs: Reconsidering policies to 
expand cancer prevention globally. Front Public Health. 2023 
Feb 21;11:1067299. doi: 10.3389/fpubh.2023.1067299. PMID: 
36895694; PMCID: PMC9989021.

12.	 Elfström KM, Lazzarato F, Franceschi S, Dillner J, Baussano I. 
Human Papillomavirus Vaccination of Boys and Extended Catch-
up Vaccination: Effects on the Resilience of Programs. J Infect Dis. 
2016 Jan 15;213(2):199-205. doi: 10.1093/infdis/jiv368. Epub 2015 
Jul 3. PMID: 26142436.

13.	 Brisson M, Bénard É, Drolet M, et al. Population-level impact, 
herd immunity, and elimination after human papillomavirus 
vaccination: a systematic review and meta-analysis of predictions 
from transmission-dynamic models. Lancet Public Health. 2016 
Nov;1(1):e8-e17. doi: 10.1016/S2468-2667(16)30001-9. Epub 
2016 Sep 27. PMID: 29253379; PMCID: PMC6727207.

14.	 Bruni L, Saura-Lázaro A, Montoliu A, et al. HPV vaccination 
introduction worldwide and WHO and UNICEF estimates of 
national HPV immunization coverage 2010-2019. Prev Med. 
2021 Mar;144:106399. doi: 10.1016/j.ypmed.2020.106399. Epub 
2020 Dec 31. Erratum in: Prev Med. 2022 Feb;155:106925. doi: 
10.1016/j.ypmed.2021.106925. PMID: 33388322.

T h e  S i n g a p o r e  F a m i l y  P h y s i c i a n  V o l  5 0 (7)  J u l  -  S e p  2 0 2 4  :  4 3




