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HPV Vaccines: Not a Privilege for Girls

Shu-Hsing Cheng

Department of Infectious Diseases, Taoyuan General Hospital,

Ministry of Health and Welfare, Taoyuan, Taiwan

Girls aged between 9 and 26 years are recommended to receive human
papilloma virus (HPV) vaccinations in Taiwan, but boys are not. Meanwhile,
both girls and boys are suggested to receive HPV vaccinations in Australia, the
United States, and some European countries. In 2017, the European AIDS Clinical
Society guidelines suggested that men who have sex with men, with human
immunodeficiency virus infections, and who are aged less than 40 years should
receive HPV vaccines. This review article discusses the epidemiology of HPV
infections and HPV-related genital lesions, cutting-edge clinical trials, and the
proposal of a vaccination strategy for target populations in Taiwan.

Key words: HPV vaccines
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