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Human Papilloma virus (HPV) is the cause of a sexually transmitted infection which can lead to the development of
genital warts, anogenital and oropharyngeal cancers. In Europe, about 90% of HPV-related cancers and 90% of genital
warts are estimated to be vaccine preventable each year [1]. In Italy, around 5,000 cases of cancers are due to HPV
infections each year [2]. This explains why HPV infection control is considered a public health priority.
Since 2017 the World Health Organization has recommended to include HPV vaccination in national immunization
programs (NIP). The primary target of vaccination is represented by females 9-14 years old, ideally before sexual debut.
Secondary targets, such as females >15 years old, males and other high-risk individuals (e.g. HIV) could be also considered
whether affordable and sustainable, although the most important goal is achieving high vaccination coverage in girls [3].
From this perspective, Australia represents a virtuous example as vaccination coverage is above 80% for girls and 75%
for boys. Indeed, a recent modeling study has showed that cervical cancer is expected to be almost eradicated by 2066
assuming the maintenance of this vaccination coverage and a 5-yearly HPV testing for cervical cancer screening [4].
In Italy, vaccination is recommended and freely offered to all young girls aged 11 years since 2008, but a relevant
step forward was made only in 2017 with the National Vaccine Prevention Plan (PNPV) 2017-2019. In fact, the PNPV
extended vaccination to boys in the twelfth year of life, men who have sex with men (MSMs) and immunocompromised
patients (e.g. HIV) [4]. These new recommendations are aligned with the recent evidence about the cost-effectiveness of
HPV vaccination in other targets [5, 6].
Furthermore, unlike other countries, the PNPV suggested to extend vaccination to women aged 25 years at the moment
of cervical cancer screening. Nonetheless, whether this strategy could be cost-effective is debating [5]. In fact, albeit the
nonavalent HPV vaccine is approved for use up to 45 years old, many countries do not offer vaccination in older women.
For example, Australia does not support vaccination over 19 years of age because people are likely to have been already
exposed to HPV infection through sexual activity and vaccine would be less effective [7]. USA consider vaccination up
to 21-26 years old, but for MSMs [8] and UK offers free vaccination up to 45 years just to MSMs and transgenders [9].
Nevertheless, the extension of vaccination to age groups other than adolescents could provide an important opportunity to
achieve those who missed the vaccination in earlier ages and could counter the unsatisfactory Italian levels of vaccination
coverage. In fact, the goal set by the PNPV is to achieve a 95% vaccination coverage, but a decreasing trend over time
has been reported in Italy with latest full-course vaccination coverage being as low as 50% among females and nearly 20%
among males. Furthermore, important regional differences emerged, with one-dose coverage ranging from 40.6 to 81.1%
among females and from 0 to 64.8% among males and full-course coverage ranging from 23.3 to 75.5% and from 0 to
60.0% respectively [11].
There are several contextual factors which hinder an effective vaccination offer and uptake. First of all, the presence of
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several Italian health regional systems. Secondly, there are not national directives suggesting the best strategies to ameliorate
vaccine acceptance, guarantee equity and eventually increase coverage. A first attempt to disentangle this matter was made
in 2013 by the Valore Project [12]. The project identified several critical actions that can impact on HPV vaccine delivery
such as education of healthcare workers, promotion of information events in schools, empowerment of vaccine services
as reference points for vaccinations, both for the population and for local health workers, offer of integrated vaccination
for adolescents and many others. It was a relevant starting point but there still be the need for identifying best practices to
successfully outreach the target population. Academic and grey scientific literature is plenty of evidence about such strategies.
For instance, Australia is known to use a school-based delivery program and to be supported by a HPV national register that
collects data and sends reminder notices and completion statements to vaccinated persons [7] and USA have settled and
tested several strategies to implement HPV vaccination coverage. This evidence could support future nationwide initiatives to
increase vaccination coverage, which remains a crucial issue in Italy.
In conclusion, although Italy was among the first countries to launch a national HPV campaign and to extend HPV
vaccination to other target populations, coverage is still low and this makes it essential to identify best practices that could
successfully tackle the problem. Furthermore, future research should focus on the value of vaccination in older age groups
and in other specific targets such as women treated for high-grade cervical diseases for which vaccination is expected to
decrease the recurrence of disease.

References
1.

Hartwig S, St Guily JL, Dominiak-Felden G, Alemany L, de Sanjosé S. Estimation of the overall burden of cancers, precancerous lesions, and genital
warts attributable to 9-valent HPV vaccine types in women and men in Europe. Infect Agent Cancer 2017;12:19
2. I numeri del cancro in Italia 2018. Brescia: Intermedia Editore, 2018. Available from: https://www.fondazioneaiom.it/wp-content/
uploads/2018/10/2018_NumeriCancro-pazienti.pdf [Accessed October 23, 2018].
3. World Health Organization. Human Papillomavirus Vaccines: WHO Position Paper, May 2017–Recommendations. Vaccine 2017;35(43):5753–55.
4. Hall MT, Simms KT, Lew JB, et al. The Projected Timeframe until Cervical Cancer Elimination in Australia: A Modelling Study. Lancet Public Health
2018. pii: S2468-2667(18)30183-X
5. Italian Ministry of Health. Piano Nazionale Prevenzione Vaccinale 2017-2019. Available from: http://www.salute.gov.it/imgs/C_17_
pubblicazioni_2571_allegato.pdf [Accessed 5 November, 2018].
6. Soe NN, Ong JJ, Ma X, et al. Should human papillomavirus vaccination target women over age 26, heterosexual men and men who have sex with
men? A targeted literature review of cost-effectiveness. Hum Vaccin Immunother 2018:1-9.
7. Ng SS, Hutubessy R, Chaiyakunapruk N. Systematic review of cost-effectiveness studies of human papillomavirus (HPV) vaccination: 9-Valent vaccine,
gender-neutral and multiple age cohort vaccination. Vaccine 2018;36(19):2529-2544.
8. National Institute Centre for Immunisation Reasearch and Surveillance. Human Papillomavirus Human papillomavirus (HPV) vaccines for Australians
| NCIRS Fact sheet: April 2016. Available at: https://www.tri.edu.au/filething/get/45790/human-papillomavirus-hpv-vaccine-fact-sheet.pdf
[Accessed 6 October, 2018].
9. Center for Disease Control. HPV Vaccine Information for Clinicians. Available from: https://www.cdc.gov/hpv/hcp/need-to-know.pdf [Accessed
26 October, 2018].
10. National Health Service. HPV Vaccine. Available from: https://www.nhrs.uk/conditions/vaccinations/hpv-human-papillomavirus-vaccine/
[Accessed 6 October, 2018].
11. Italian Ministry of Health. Vaccinazione contro il papilloma virus (HPV) - Coperture vaccinali.
12. Giambi C, Del Manso M, De Mei B, et al. Progetto VALORE (VAlutazione LOcale E REgionale Delle Campagne Di Vaccinazione Contro l’HPV):
Favorire L’adesione Consapevole Alla Vaccinazione. Rapporti ISTISAN 13/47. Available from: http://www.salute.gov.it/imgs/C_17_tavole_27_
allegati_iitemAllegati_0_fileAllegati_itemFile_1_file.pdf [Accessed 6 November, 2018].

e13021-2

Human Papilloma Virus (HPV) vaccination in Italy: towards new perspectives and new challenges

