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Countries with HPV vaccine in their national 

immunization programmes, as of September 2016

* Includes partial introduction

Data source: WHO/IVB Database, as of 05 September 2016

Map production Immunization Vaccines and Biologicals (IVB),

World Health Organization

The boundaries and names shown and the designations used on this map do not imply the expression 

of any opinion whatsoever on the part of the World Health Organization concerning the legal status 

of any country, territory, city or area or of its authorities, or concerning the delimitation of its 

frontiers or boundaries.  Dotted lines on maps represent approximate border lines for which there 

may not yet be full agreement. ©WHO 2016. All rights reserved.

Introduced* to date (67 countries or 34.5%)

Not Available, 

Not Introduced/No Plans
(127 countries or 65.5%)

Not applicable

Even with the best 

case scenario, 

global HPV vaccine 

coverage is below 

15%



National HPV vaccine introduction by WB income 

classification or GAVI eligibility, as of June 2016
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Sources: WHO/IVB Database, as of 27 June 2016, based on country reports;

World Bank, List of economies, July 2016; GAVI, Countries eligible to apply

for new vaccines support in 2016.
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Cervical cancer incidence by income group 

and national HPV vaccine introduction
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Adolescent birth cohort distribution 

by country
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Countries

20.4%

11.9%

3.9%

1.2%

36.4%

36 million (64%) girls live in 15 countries

N = 60 million adolescent birth cohort

>60% of the annual 

10 year age cohort 

lives in 15 countries



Geographic distribution 

of the targeted age groups
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HPV vaccine introduced

GAVI eligible

*

* Partial introduction in the Philippines in 2014

36%

12  

million



Countries introducing with Gavi demo 
projects and national

* Includes partial introduction but excludes 

countries where vaccination is temporarily 

interrupted

Data source: WHO/IVB Database, 

as of 06 November 2015

Map production Immunization Vaccines and 

Biologicals (IVB),

World Health Organization

The boundaries and names shown and the designations used on this map do not 

imply the expression of any opinion whatsoever on the part of the World Health 

Organization concerning the legal status of any country, territory, city or area or of 

its authorities, or concerning the delimitation of its frontiers or boundaries.  Dotted 

lines on maps represent approximate border lines for which there may not yet be 

full agreement. ©WHO 2015. All rights reserved.

Introduced* to date (64 countries or 33%)

Not Available, not Introduced / no plans (103 countries or 53%)

Not applicable

Gavi supported nationwide introduction (3 countries or 2%)

Gavi Demo projects (started to date)

(17 countries or  9%)Gavi Demo projects ( to start in 2016/17)

(7 countries or 4%)



Demos: Even in poor-resource settings, HPV 
vaccine implementation can be successful

Countries used school-based delivery

• Most countries opted to vaccinate at a 

younger age due to higher school enrolment

• Challenges in enumerating and follow-up of 

out-of-school girls

Communication and social mobilisation 

ensure high coverage

• Messaging focused on cervical cancer 

prevention

• Early, face-to-face engagement with 

communities and religious leaders

Engagement of key stakeholders and building 

political will at all levels is vital

Ownership by EPI is critical for programme 

success

8

0 50 100

Cameroon

Gambia

Ghana

Kenya

Lao PDR

Madagascar

Malawi

Mozambique

Niger

Senegal

Solomon

Tanzania

Coverage (%)

Administrative Survey

Most countries achieved high 

coverage around 80%



Scaling-up HPV Vaccine Introduction
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National: Reported HPV coverage rates

Selected years in two time periods 

Source: Brotherton et al. 2016



Setting of HPV vaccination, June 2016
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HPV Vaccine Lessons Learnt | 
www.rho.org/HPVlessons

12

Vaccine coverage by delivery strategy 

http://www.rho.org/HPVlessons


Female only, 58 
(87%)

Added 
males, 8 

(12%)

Countries with male HPV vaccination, 

June 2016



Countries that vaccinate multiple age 

cohorts, June 2016
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WHO support to countries for HPV vaccine:
Science, knowledge and tools

Policy & decision making

Planning & implementation
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October 2016 SAGE meeting:

Schedules and strategies for HPV vaccination

• The three registered vaccines (2, 4 and 9-valent) offer 

relatively similar effectiveness
• For the prevention of cervical cancer

• Current evidence supports direct nationwide 

introduction of HPV vaccines
• Phased introductions as alternative for countries with financial or 

operational constraints

• The vaccination of multiple cohorts of girls aged 9–14 

years is recommended when the vaccine is first 

introduced
• If resources are available, the age range could be expanded up to 18
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Summary

 10 years after introduction, global HPV vaccine uptake 

remains slow

 The countries that are most at risk for cervical cancer 

are the least likely to have introduced the vaccine

 Several challenges to reaching adolescent girls and 

sustaining high coverage remain, including vaccine price 

and communication crises

 WHO and its partners continue to leverage their suite of 

tools and technical expertise to support countries to 

increase uptake and coverage
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Thank you!


