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Dear Editor,
Globally, human papillomavirus (HPV) has been largely

recognized as a leading cause of cervical cancer, with increas-
ing indications of its significance in other anogenital cancers
(anus, vulva, vagina, penis), head and neck cancers as well as
genital warts.1,2 HPV comprises more than 100 serotypes,
which are categorized as either low-risk or high-risk sero-
types.3 Among these, 30 serotypes target the genitals, with
approximately 15 linked to cancer (high-riskHPV). In estimate,
around 75% of people will contract HPV at some stage in their
lives, and by the age of 50 years, at least 80% of women will
have been infected by the virus.3 The popularity of this lethal
infection among men and women depicts a dire need for
interventions through vaccination programs.4 HPV vaccines
have been rolled out and implemented as routine immuniza-
tion schedules in the United States, Australia, and most
European countries5,6; however, a huge gap in vaccination
exists in some African countries like Nigeria.

Nigeria, otherwise known as the giant of Africa, which
constitutes the largest population in Africa, should expect-
edly take the lead in providing public health interventions
toward combating infectious diseases like HPV. Unfortunate-
ly, there is laxity, shallowness, and a lack of equity in HPV
vaccination in the country. Despite the significant mortality
rate from HPV-related cancers in low- and middle-income
countries, it took Nigeria more than a decade to roll out HPV
vaccine.7 Strikingly, after themassive HPV vaccine roll-out in
October 2023, there has been centralization and obvious
imbalance in its administration—only girls aged between 9
and 14 years are eligible for the vaccine uptake.8 No arrange-
ment for inclusion has been made for boys, despite the fact

that the HPV vaccine type could be taken by boys as well.9

This does not correspondwith the recommendation from the
Centers for Disease Control and Prevention, which suggests
that all preteens (starting at the age of 9 years) need HPV
vaccination, so they are protected from HPV infections that
can cause cancer later in life.10 Also, the UK government,
after deliberations on issues about HPV vaccinations and
health economics, deemed it cost-effective to vaccinate boys
to circumvent the burden of managing HPV-related cancers
in men in later years.11

Unarguably, cervical cancer inwomen is themost prevalent
HPV-related cancer. However, boys also carry this transmissi-
ble virus (which they can transmit to girls) and are highly
susceptible to developing oral cancer (a health condition that
has seen a significant rise in cases in recent years)—this is in
addition to penile and anal cancer.12 In the 2023’s HPV and
relateddiseases inNigeria report,1 theHPV InformationCentre
evidenced that Nigeria contributes significantly to the preva-
lence of anal cancer and head and neck cancers amongmen in
West Africa and globally. For anal cancer, Nigeria contributes
around 62% of new cases and 62% of mortality in West Africa,
while globally, Nigeria accounts for 3% of new cases and 5% of
mortality. For head and neck cancers, Nigeria contributes
approximately 47% of new cases and 46% of mortality in
West Africa, while globally, Nigeria accounts for 0.3% of new
cases and around 0.4% mortality.1 Given the substantial con-
tribution of Nigeria to the prevalence of these cancers region-
ally andglobally, it becomes crucial for boys to receive theHPV
vaccine in Nigeria. Also, in a study by Grandahl et al,12 which
was conducted in Sweden, upper secondary school male
students were interviewed on awareness, perceived benefits,
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and intention to be vaccinated. The boys suggested that there
ought to be equitable access to vaccination, asserting that they
should also receive the vaccine designed to prevent a poten-
tially fatal disease like cancer that poses a threat to theirhealth
as well.12 The sentiment expressed by the male students
in Sweden regarding equitable access to HPV vaccination
highlights a universal concern applicable to various societal
contexts, including Nigeria.

It is possible that the economic implications of administer-
ing thevaccine toboysandgirls, vaccinehesitancy, anda lackof
adequate skilledmanpowermay be factors affecting equitable
administration of HPV vaccines to both boys and girls in
Nigeria; however, prevention is always better than cure.
Efforts should be made to ensure equity in HPV vaccination
in Nigeria. Boys should be vaccinated as well. Equitable HPV
vaccination in Nigeria will cause a significant reduction in
HPV-related cancers, thus achieving a healthier population.
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