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WELCOME NOTE
Cervical cancer is the fourth leading cause of cancer among women globally and is the second among the 

cancers that affect Indian women. The quadrivalent (qHPV) vaccine, effec ve against HPV-6/11/16/18 
strains, prevents almost 70% of cervical cancer cases a ributable to HPV-16/18 worldwide.

However, the nonavalent (9vHPV) vaccine not only protects against strains (6/11/16/18) that are already 
covered by the quadrivalent HPV vaccine but also extends its coverage to the following ve most common 
global oncogenic types 31, 33, 45, 52, and 58 in cervical cancer versus the quadrivalent HPV vaccine. The 

9vHPV vaccine provides broader protec on against cervical cancers caused by* 9 HPV strains *included in* 
the vaccine.

Interna onal organiza ons strongly recommend primary preven on with the HPV vaccine. FOGSI has 
endorsed WHO recommenda ons and rolled out an intensive program to train OBGYNs on HPV vaccina on 

and cervical cancer preven on. There is an increasing public awareness as well.

AICC RCOG is recommi ng itself to this cause by coming together and releasing this consensus statement. 
This document highlights the need to keep the messaging focussed on the preven on of HPV infec on for 

all while paying speci c a en on to the more vulnerable groups.

I am thankful to all the members of the commi ee who have helped dra  this 
statement.
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Dr. Uma Ram Dr. Basab Mukherjee Dr. Sumana Manohar Dr. Purnima Satoskar 
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Best Prac ce Recommenda ons on Mandatory HPV 
Vaccina on in Women of Targeted Age Groups

EDITORIAL OVERVIEW

Human papillomavirus (HPV) causes cervical, anal, 
vaginal, vulvar, penile, and oropharyngeal cancers 

and other diseases like genital warts. Of these, 
cervical cancer is the most prevalent HPV- related 

disease, with approximately 99.7% a ribu on 
and a leading cause of cancer-related mortality 
in women worldwide. The correla on between 

HPV and cervical cancer is notably stronger than 
the associa on between smoking and lung cancer 

(Franco EL_1995). Even with a single partner, as 
many as half of married women may be at risk of 

HPV infec on and persistence (Burchell AN_2010). 
The other risk factors associated with HPV infec on 

include early ini a on of sexual ac vity, mul ple 
partners, or in mate skin-to-skin contact. (Pana o 

D_2012).

While most HPV-induced cervical changes are transient, 
the development of cervical cancer is con ngent 

on various factors that interact with oncogenic HPV 
types in the progression toward cancer. Preven on of 
HPV-related diseases and cancers is crucial due to the 
signi cant burden they impose on public health. It is 
also important to note that all genital HPV infec ons 

cannot be en rely prevented except through abs nence 
and life me mutual monogamy. Notably, there is no 

conclusive evidence that barrier methods such as 
condom use provide protec on against HPV infec on, 
and except for genital warts, the infec on is typically 
asymptoma c. Rou ne screening through periodic 

PAP smears has been challenging in suscep ble female 
popula ons, par cularly in developing countries like 

India. Consequently, vaccina on emerges as the most 
effec ve form of preven on for both the general as well 

as at-risk popula on.
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INTRODUCTION
Cervical cancer is the fourth leading cause of cancer among women globally. 
Human papillomavirus (HPV) types 16 and 18 are accountable for almost 
70% of total cervical cancer incidence globally. (Bruni L_2023). It is the 
second amongst the cancers that affect Indian women, between the age 
groups of 15-44 years. (Bruni L_2023) Recent data indicate that in India, 
approximately 123,907 women are diagnosed with HPV cervical cancer each 
year, with about 77,348 dying from the disease. (Bruni L_2023)

Age is a cri cal risk factor associated with HPV infec on. Adolescents and 
young adults in the age group of 15 to 25 years are at high risk of being 
infected with HPV and cons tute the majority of fresh infec ons (75%). This 
increased risk for infec on among younger women has been postulated to 
be related to the lack of adap ve immune responses and/or the rela vely 
large area of cervical epithelium undergoing squamous metaplasia in this 
age group, which may enhance the opportunity for HPV DNA to infect the 
basal cell layer where it can then proliferate. (Dempsey A_2008)

The transi on into adolescence brings a cytological change in the cervical epithelium. 
The broad zones of columnar epithelial cells evolve into squamous epithelial 
cells because of heightened vaginal acidity. During the cell transi on period, the 
squamous epithelial cells are highly vulnerable to acquiring lesions with repeated 
HPV infec ons of high-risk strains (types 16, 18, 31, 33, 45, 52 and 58 to name a 
few). Most lesions heal on their own. However, other lesions start to develop when 
the HPV strains a ach to the cellular DNA. It ul mately may progress into cervical 
intraepithelial neoplasia CIN I, CIN II, and CIN III which correspond to the stages of 
precancerous lesions in the cervix. (Castle PE 2004, Moscicki AB 2007, Ramachandran 
D 2021) Infec on by established high- risk strains of HPV, environmental or lifestyle 
factors, and co-infec on with viruses increase the chances of HPV-related cervical 
carcinomas. (Burd EM 2016, Ramachandran D 2021, zur Hausen H 2022). Engaging 
in sexual ac vity at a younger age has been linked to approximately twice the risk of 
developing HPV-related cancers and diseases in later life. (Bruni L 2023)

Except for genital warts, the HPV infec on is asymptoma c. In 2019, the adherence to cervical cancer screening was at 
33.66% worldwide, and was higher in high-income countries (HICs) (75.66) than in low and middle-income countries 
(LMICs) (24.91). (Zhang W _2022). In a developing country like India, large-scale rou ne screening is challenging to 
accomplish. (Kaarthigeyan K_2012)

HPV vaccines are widely recommended to prevent associated infec ons. The vaccines have been found to be highly 
effec ve in reducing HPV infec ons and related complica ons, such as genital warts and certain cancers, offering signi cant 
protec on to individuals who receive them. (Centers for Disease Control and Preven on, “HPV Vaccine Informa on for 
Young Women”).

Physicians face hurdles in advoca ng for HPV vaccina on due to na onal regula ons, dosage recommenda ons, limited 
prac ce-level opportuni es, costs, and vaccine accessibility. Addi onally, hesitancy among parents and caregivers in 
discussing cervical cancer and preven on hinders advocacy for HPV vaccina on amongst preadolescents, adolescents, 
young adults, sexually ac ve women, and older women. This hesitancy hinders efforts to promote the vaccine. (Kataria 
I_2022)

The Government of India has recently declared its plan to incorporate HPV vaccines into the na onal immuniza on program 
for girls aged 9-14. These vaccines will be administered at government primary health care centres and schools (Ministry of 
Finance, Press Release 2024). However, a signi cant concern arises for adolescents and young adults aged 15 and above who 
fall outside the scope of the targeted popula on for government-provided HPV vaccines. This age group is equally crucial for 
HPV disease preven on and may miss out on the essen al protec on offered by these vaccines.

Increased 
suscep bility 
to HPV-related 
infec ons in 
adolescent females
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Females who are early sexual debutants, and or 
having single and mul ple sexual partners are also 
vulnerable to HPV infec on. (Mekonnen AG_2023, 
Louie KS 2009) An Indian study [Na onal Family Health 
Survey [(NFHS)-5 2019-21] done in 1,10,000 female 
par cipants was done in 707 districts, 28 states, and 
eight union territories. It was reported that in the 
urban and rural female popula ons the median rst 
sex ages were 20.2 years and 18.5 years respec vely. 
In an observa onal study conducted in Brazil, which 
analyzed 898,921 test results among individuals aged 
18 to 34, it was observed that females who ini ated 
intercourse between the ages of 13 to 16 had nearly 
twice the incidence of high-grade cervical lesions 
compared to those who began between 17 to 24 years. 
(Xavier-Júnior 2017)

Research has indicated that sexually ac ve women, irrespec ve of 
their rela onship status (single, in a rela onship, married, or married 
with children), are suscep ble to HPV infec on and its persistence. 
Even with a single partner, as many as half of married women may 
be at risk of HPV, highligh ng the pervasive nature of the virus across 
different rela onship statuses (Burchell AN_2010). This highlights the 
importance of considering HPV preven on and vaccina on strategies 
for all sexually ac ve women, regardless of their rela onship status.

On average in India, women who have engaged in sexual ac vity 
report having had approximately 1.7 life- me sexual partners. 
Similarly, men who have had sexual experiences report an average of 
2.1 life- me sexual partners [(NFHS)-5 2019-21]. A meta-analysis has 
reported that the risk of both malignant and non-malignant cervical 
disease is rela vely stable in women with more than 4-7 sexual 
partners. (Liu ZC 2015)

Vulnerability of early sexual debutants 
and women with single/mul ple 
partners to HPV infec on
Organiza ons such as FOGSI (Federa on of Obstetric and Gynaecological 
Socie es of India) (FOGSI 2018) and IAP (Indian Academy of Pediatrics) 
(IAP_2024) have placed signi cant emphasis on the use of HPV vaccina on 
among preadolescents, adolescents, young adults, and older women in their 
guidelines. It is important to be aware of and priori ze the sexually ac ve group 
when advoca ng for HPV vaccina on.

Importance of preven ng HPV infec ons 
through vaccina on
• Vaccina ng preadolescents and adolescents is crucial as the immune response to the 

vaccine is stronger at these ages.
• HPV vaccines have proven to constantly induce stable serum an body responses and 

sterilizing immunity for over a decade, even without a booster. (Markowitz LE_2021)
• It is recommended to vaccinate individuals before they become sexually ac ve to 

ensure maximum effec veness of the vaccine.
• If an individual misses the vaccine during preadolescence and adolescence, it is s ll 

essen al to priori ze HPV vaccina on at the earliest opportunity, as it remains effec ve 
in protec ng adult women from HPV diseases and infec ons.

• Achieving high vaccina on coverage can lead to herd immunity (Kamolratanakul S 2021), bene ng both vaccinated and 
unvaccinated individuals in the community.

• HPV vaccina on also contributes to overall sexual health by protec ng against other HPV related infec on besides cervical 
cancer.

• Addi onally, HPV vaccina on also offers long-term protec on, reducing the risk of developing related diseases and cancers 
later in life.

Thus, preven ng HPV diseases and cancers through vaccina on in preadolescents, adolescents, sexually ac ve women and young 
adults is of utmost importance.
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Awareness of HPV and 
promo on of good sexual 
prac ces
Advoca ng awareness about HPV infec on risks, especially in this 
vulnerable popula on is a crucial step (Stephens ES 2023). HPV 
vaccine reluctance is high because of mul dimensional socio- 
cultural, tradi onal, and religious beliefs and prac ces (Grandahl M 
2018). Hence, there is a dire need to touch upon cultural and social 
barriers that obstruct honest discussions about sexual health in 
India.

Community-based awareness have demonstrated improved results. 
(Panagides R 2023). A study performed at a middle-school level 
emphasized that text messaging the adolescents might be a smart 
approach to enhance HPV awareness. (Cates JR 2015). Similarly, 
school-based programs have shown a dras c increase in and 
vaccina on. (Wong LP 2020)

Barrier methods like condoms offer protec on against many sexually 
transmi ed diseases but their effec veness in preven ng HPV 
infec ons is not fully established. Research indicates that consistent 
condom use may reduce the risk of acquiring genital HPV infec ons 
and promo ng regression of the disease (Pierce Campbell CM 2013). 
However, certain anatomical sites on the male genitalia, such as 
the penile sha , prepuce, glans penis/coronal sulcus, and scrotum, 
have been iden ed as having high prevalences of HPV (Giuliano 
AR 2007), which are not fully covered by condoms. While condoms 
may not en rely prevent HPV infec ons, they may offer some level 
of protec on against genital warts, cervical intraepithelial neoplasia 
(CIN), and invasive cervical cancer (Manhart L 2002).

Regular screening for HPV infec ons as per standard of prac ce 
is important for the early diagnosis of precancerous lesions and 
preven on. The American Cancer Society recommends star ng 
screening at the beginning of 25 years. (Fontham ETH 2020) FOGSI 
recommends screening to commence at 25 years in good resource 
se ng and 30 years otherwise (Level 1, Strong

Recommenda on) (FOGSI_2023). The common screening tools are 
a primary HPV test, co-tes ng (HPV test and cytology), cytology, or 
Visual Inspec on with Ace c Acid (VIA). Newer screening techniques 
like liquid-based cytology, biomarkers, vaginal self-collec on for HPV 
tes ng, are also available.

Role of HPV vaccines
Three HPV vaccines—9-valent HPV vaccine 

and two quadrivalent HPV vaccines are 
available in India. These HPV vaccines are 

safe and well tolerated. HPV vaccines have 
the poten al to prevent more than 90% 

of cancers caused by HPV (caused by the 
relevant genotypes included in the respec ve 

vaccines). (Centers for Disease Control and 
Preven on, “HPV Vaccine Informa on for 

Young Women”).

eniccav tnelavi rdauQ
This vaccine protects against 4 HPV strains (6, 
11, 16 and 18). Of these, oncogenic HPV types 
(16 and 18) account for over 70% of cervical 
cancer cases worldwide. Addi onally, the vaccine 
is effec ve at preven ng precancerous cervical 
lesions as well as anogenital warts (caused 
by HPV types 6 and 11). From Indian context 
quadrivalent HPV vaccines offer 83.2% coverage 
(Bruni L_2023). They are available as Gardasil 
(MSD) and Cervavac (Serum Ins tute of India). 
Gardasil is indicated for girls and women 9-45 
years whereas Cervavac is licensed for girls 9-26 
years.
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Nonavalent vaccine
This vaccine is available as Gardasil 9 and covers HPV genotypes 6, 11 (non-oncogenic), 16, 18 (oncogenic) 
which are also present in quadrivalent vaccines in addi on to 5 other oncogenic genotypes 31, 33, 45, 52 

ering comprehensive protec on against HPV diseases and cancers (98.4% coverage) (Bruni 
L_2023). This vaccine is indicated for girls and women 9-45 years.

The 9-valent HPV vaccine has been rigorously tested through robust clinical trials spanning over 10 
ng its safety and tolerability among over 15,000 par cipants worldwide. It has shown 

cacy, and effec veness across diverse popula ons globally. Notably, the vaccine provides 
rst gender-neutral protec on against genotypes responsible for disease burden in boys, girls, and 

young women in India. Presently, it is included as part of the Na onal Immuniza on Program in 52 countries 
ng to poten ally saving millions of lives. Addi onally, the 9-valent vaccine is cost-effec ve 

compared to the quadrivalent vaccine among 12–26-year-old girls (Chesson HW_2016).

Schedule Evidence level and grade 
of recommenda on

• Two doses 9–14 years at least 6 
months apart

• Three doses above 15–26 years 
(0, 1–2 months, 6 months)

• Three doses for older women ll 
45 years Regular screening as per 
guidelines has to be followed in 
this age group

Level I, Grade A
Level II, Grade

• One or two doses for 9–14 years
• One or two doses for 15–20 years
• Two doses for 21 years and above
• Single dose schedule can be used 

for girls and boys aged 9–20 years

Level II, Grade B Level II, 
Grade B

• Boys can be vaccinated from 9–26 
years

• 9–14 years 2 doses 0, 6 months
• 15–26 years 3 doses 0, 2, 6 

months

Level II, Grade C

*-Reduced dose schedule of HPV vaccine awaits Drug Controller General of India (DCGI) approval
on is only for quadrivalent HPV vaccine (Gardasil)

Recommended HPV vaccina on schedule
(Aligned with FOGSI GCPR 2023 )
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Consensus Recommenda ons

• HPV infec ons pose a signi cant disease burden in India, primarily transmi ed sexually.

• Preven on of HPV diseases through mandatory vaccina on in preadolescents, 
adolescents, young adults, and even married (single partner) women in India 
is essen al for safeguarding individuals and communi es from the poten al 
consequences of HPV infec ons.

• HPV vaccines have been demonstrated to be safe, immunogenic, effec ve, and are 
crucial in reducing the incidence of HPV-related cancers for both girls and boys.

• Long-term data spanning 10-14 years supports the efficacy of the qHPV vaccine (Gardasil) and the 9vHPV vaccine (Gardasil 9).

• While both screening and vaccina on are valuable interven ons for reducing HPV diseases, it is not impera ve to conduct 
screening before administering the vaccine. However, there are recommenda ons that conduc ng HPV-based screening 
twice during a person’s life at the ages of 35 and 45 can enhance preven ve measures (Simms KT_2019).

• Counselling, spreading awareness to educate the target popula on, and promo ng the use of barrier methods such as 
condoms can complement vaccina on efforts to further reduce the risk of HPV diseases.

The AICC RCOG supports HPV vaccina on and advocates for its accessibility to all eligible individuals, as this 
represents a crucial step toward the preven on and control of HPV diseases in India.
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