
QUICK FACTS : What you should know about HPV 
 

 75-80% of sexually active adults will have encountered the HPV virus at some point in their 
lives. 

 

 Risk for HPV acquisition correlates with sexual activity, and NOT age.1  
 

 Natural antibodies from a previous HPV infection may not adequately protect from future HPV 
infections2,3  

 

 Antibodies following vaccination remain significantly higher than antibodies from natural 
infections4. 

 

 Individuals with previous exposure to HPV, or previous history of HPV-related diseases and 
cancers still benefit from HPV vaccination 2,3, 5, 6, 7.  

 

 In females, older age is associated with persistence and progression of HPV infection9.  
 

 Studies in females with cervical high grade-lesions and cancerous lesions show that HPV 
attribution to the 5 additional types in the HPV9 vaccine increases with age10,11. 

 

 It is not too late to vaccinate older individuals. The vaccine has shown immunogenicity and 
efficacy in mid-adult men and women, respectively 2, 12. Moreover, vaccine recommendations 
provide no upper age limit for eligibility13. 

 

 In 2012, 3760 Canadians were diagnosed with an HPV-associated cancer. About 1/3 of HPV-
associated cancers were diagnosed in males14.  

 

 In 2012, about 1200 Canadians died from a HPV-associated cancer.  
 

 In 2012, the most common types of HPV-associated cancer in both males and females were 
oropharyngeal (1335 cases) and cervical cancer (1300 cases), followed by anal cancer (475 
cancers) in Canada24. 

 

 The incidence rate of HPV-associated oropharyngeal cancer is 4.5-fold higher in males than 
females (2012)24. 

 
HPV vaccination programs for females do not protect all males from 

HPV-related infection and diseases.
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