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Immunization drives by governments, 
global institutions, WHO, and UNICEF 

have saved an estimated 154 million lives 
over the past 50 years 



Global strategy to accelerate the elimination of cervical cancer

2030 CONTROL TARGETS

90%
of girls fully 

vaccinated with HPV 
vaccine by 15 years of 

age

70%
of women screened 
with a high precision 

test at 35 and 45 years 
of age

90%
of women identified
with cervical disease

receive treatment
and care 

VISION: A world without cervical cancer 

THRESHOLD: All countries to reach < 4 cases 100,000 women years 

SDG 2030: Target 3.4 – 30% reduction in mortality from cervical cancer

* Brisson et al. Lancet, 2020; Canfell et al. Lancet 2020
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Estimated 45 
million lives 

can be saved 
over next 100 

years in LMICs
Canfell et al Lancet 

2020



Good news from 
the evidence front

3

Arbyn et al. NCI: Journal of the National Cancer Institute, 
djae042, https://doi.org/10.1093/jnci/djae042

Figure1. Cumulative incidence of cervical cancer stratified by HPV vaccination status and age at 
vaccination (see legend), observed in linkage studies conducted in Sweden14, Denmark15 and Scotland1, 
joining individual patient data from vaccination and cancer registries. The X-axis in the two plots on top 
expresses the years at follow-up, whereas in the plot at the bottom, expresses the years since start of 
screening invitation.
* For Scotland, restricted to girls who were completely vaccinated.
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https://doi.org/10.1093/jnci/djae042
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Date of slide: May 2024
Map production: Immunization Vaccines 
Biologicals (IVB), World Health Organization
Data Source: WHO HPV vax Intro Dashboard 

142 Countries introduced HPV vaccination in national programme

2030 Target: 
194 countries

142 (73%) countries 
introduced HPV 

vaccination

52 (27%) countries
did not introduce
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HPV introduction in most populous countries

Many countries 
with MAC  9-14  

Global coverage will 
increase with 

Leap from 33% to 48% of 
global cohort of girls 
with access to HPV 

by 2025



Selected middle-income countries (MICs)* can receive 
HPV support for new introductions 

6 Uptake of single-dose HPV vaccine recommendations in Gavi-eligible countries

New GAVI policy could  
support MICs that have not 

yet introduced HPV  

Introduced

• Eswatini

• Nicaragua

Planning:

• Timor Leste

• Angola

• Cuba 

• Kosovo

• Philippines (scale up)

• Tunisia

• Mongolia



Supply demand balance
Supply increases in recent years have led to a significant reduction in the risk of global
shortages. In the short-term, under the base supply scenario, access risks still exist if target 
populations significantly expand; in the low supply scenario this could result in shortages.
In the mid-long term, excess supply will require appropriate management.

*Single dose schedule supporting data assumed 
available since 2022 only for a limited number of 
products

Demand Scenarios Short-Term 
(1-3)

Mid-Term  
(4-6)

Long-Term 
(7-9)

Short-Term 
(1-3)

Mid-Term  
(4-6)

Long-Term 
(7-9)

1. Base (w/MACs)

2. Base (+ w/boys , MACs)

3. Base (+w/boys, MACs, older age 
catch-up )

4. 1-dose w/MACs 

5. 1-dose w/MACs (+boys) 

Base Supply Low Supply

Insufficient supply
Supply <1.1X Demand

Some risk of shortages
Supply <1.3X Demand

No risk of shortages
Supply >1.3X Demand

Excess supply
Supply > 2X Demand

Source: 2023 Market Study



Updated WHO recommendations* on HPV vaccine schedule 
can optimize vaccine coverage

Primary target : girls 9 to 14 years of age

2-dose schedule for all ages starting from 9 years old

Option: 1-dose schedule for 9 to 20-year-olds 

Prioritize: - Immunocompromised/HIV+ - 2 doses, ideally 3 
- Multi-Age-Catchup through 18 years at introduction

Source: https://www.who.int/publications/i/item/who-wer9750-645-672

Secondary Targets: boys & older women/adults:

• “Introducing the vaccination of boys and older females 
should be carefully managed until the global supply 
situation is fully unconstrained”

* Contains off label recommendations
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Impact of WHO optimized schedule recommendations (May 2024)
1-dose HPV vaccine schedule adopted in 48 countries  (34%/  

1-dose schedule
 34% of all HPV countries

 HIC, UMIC & LMICs

 Many countries 
adopted 1-dose up to 
20 years of age (some 
to 25 yr) 

Effect on eligibility
 Several countries 

widened age ranges for 
catch-up or included 
boys

2-dose schedule
 many HICs switched to 

2-dose schedule in
15 years & older
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Gender neutral HPV programmes expanded

10

0% 6%

25%

78%

0%

20%

40%

60%

80%

100%

LIC LMIC UMIC HIC

Boys by income level



WUENIC 2022

While average coverage improved in L&MIC in 
2022, it is still below 2019 levels. HIC continue to 
show stable programme performance

• In L&MIC mean first coverage at 55%, while 
recovered from 47% in 2021, is still lower than that 
in 2019 (63%).

• Meanwhile, HIC continue to show stable coverage 
(mean 67%) comparable to pre-pandemic levels.

Urgent action is required to further improve 
HPV vaccine coverage and catching up missed girls 
to raise levels of protection

By the end of 2022, 6 countries reported to have switched 
to a single dose schedule.

11 of 29

HPV vaccine coverage 
is still low in L&MIC 
compared with 2019

HP
V 

VA
CC

IN
AT

IO
N

 W
O

RL
DW

ID
E



What drives vaccine uptake? 
Behavioural and social drivers (BeSD) of HPV vaccination

Existing tools on BeSD and WHO Position Paper: https://iris.who.int/handle/10665/354459

- Tools have been developed with 
global expert and partner inputs

- Harmonized with existing validated 
BeSD survey and interview guides

Next steps: 

- Field-testing in multiple languages 
in diverse settings (Tanzania )

- Data collection for validation

- Finalization and dissemination

- Supporting guidance, templates, 
and frameworks will be available

https://iris.who.int/handle/10665/354459


Catch-up strategies (up to May 2024)

• 36% of countries (51/141) reported active catch-up strategies in 
2024. 65% were both in females and males (33/51)

PRELIMINARY RESULTS. Does not include special indications such as MSM or HIV in older populations  

Countries 
w/ Female CUp

Max age 
Female CUp

15-19 yrs

Max age 
Female CUp

20+ yrs
High income 53% (31/59) 58% (18/31) 42% (13/31)

LMIC 24% (20/82) 90% (18/20) 10% (2/20)

Upper middle income 34% (14/41) 86% (12/14) 14% (2/14)

Lower middle income 20% (6/30) 100% (6/6) 0% (0/6)

Low income 0% (0/11) - -

TOTAL 36% (51/141) 71% (36/51) 29% (15/51)



If feasible, resources allow and does not divert resources from secondary cervical cancer prevention

Consider extending the HPV programme with
the following secondary target options 

(in order of efficiency & impact)

1. Girls 15 – 20 yr (one time catch up)
2. Women 21 - 25 yr (one time catch up)
3. Boys               9 yr (Routine cohort ) 
4. Boys     10 - 20  yr (one time catch up)
5. Women 26 - 30  yr (one time catch up)

Short term  
investment  (1-5 yr)

Long term  
investment (100 yr)

Considerations when coverage in Girls Routine is low (eg 40%)
1. Invest first in increasing coverage among primary target Girls & catch-up older girls 
2. Boys 9 yr (Routine cohort ) and/or catch up  10 - 20  yr

Prioritization Framework for  Secondary Target Populations



Thank you 

WHO HPV Vaccine Introduction 
& Country Coverage Dashboard
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