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HPV and anal cancer in gay and bisexual men
Introduction
• The announcement by the Prime Minister on 2 May, 2008 that the quadrivalent
Human Papillomavirus (HPV) vaccine Gardasil is to be publicly funded for
women in New Zealand is welcomed.
• The government is to be commended by taking this action in the interests of
enhancing public health outcomes.
• However, there are strong reasons why public funding of an HPV vaccine for gay
and bisexual men should also now be considered.
Sequelae of HPV infection
• Many individuals are infected with HPV after becoming sexually active.
• While the immune system often controls HPV infection, some strains of HPV are
more virulent, and these can cause the pre-cancerous condition dysplasia.
• Pap smears for both males and females can detect this, and affected tissue can
be treated before it becomes cancerous.
• HPV is the causal agent of cervical cancer in women and is also the causal agent
of anal cancer (anal squamous cell carcinoma) which affects men, particularly
gay, bisexual and other men who have sex with men (MSM). 1
• The prevalence of high-risk HPV infection in gay men is especially high, with 26%
of HIV-negative gay men in one study found to be infected with HPV 16, 18, 31,
33, 35, 39, 45, 51, 52, 56, 58, 59, 68 or 73.2
• Accordingly, rates of anal cancer are consistently shown to be higher in gay and
other homosexually active men than in heterosexual men, and are equivalent to
and sometimes exceed rates of cervical cancer in women.3,4,5
• For example, Palefksy et al. (1998) report that “[T]he estimated incidence of anal
cancer in homosexual men before the onset of the HIV epidemic was
approximately 35/100,000. This incidence is similar to that of cervical cancer in
women before introduction of cervical cytology screening and is considerably
higher than the current incidence of cervical cancer, which is approximately
8/100,000.”
• HIV infection appears to considerably heighten the risks of anal cancer among
people infected with HPV strains. Anal squamous intraepithelial lesions are more
commonly detected among HIV positive than HIV negative MSM for instance4,
and are more likely to progress from low-grade to high-grade lesions among HIV
positive than HIV negative MSM. 6,7
• A recent Australian study found that 84% of HIV positive patients had high-risk
HPV strains, 67% exhibited abnormal cells in the anus, with 13% demonstrating
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high-grade pre-cancerous cell changes. Of the latter, all had anal infection with a
high-risk HPV strain.8 Another recent study of HPV infection among HIV-positive
males in the US found that 33% had abnormal anal pap smear results. Genotypic
testing on the 32 HPV-positive samples revealed that 31% were positive for HPV16, 3% were positive for HPV-18, and a further 7% tested positive for both HPV16 and HPV-18. 9
Evidence-based public health and equity
• Gay and other homosexually active men are expressing concern about the lack
of publicly funded HPV vaccines for them in New Zealand as this is an important
prophylactic tool for reducing the incidence of anal cancer - and also, of course,
ano-genital warts.
• Based on the known efficacy of the HPV vaccine in women, MSM as a population
group are likely to also benefit greatly from Gardasil being publicly funded for
them.
• This is based on evidence demonstrating that rates of anal cancer among MSM
are equivalent to or greater than rates of cervical cancer among women; that the
Gardasil vaccine protects against HPV strains predictive of both cervical and anal
cancer;10,11 and consequently MSM have as great a health need for HPV
vaccination as do women.
• As MSM in New Zealand are more likely to become infected with HIV than are
heterosexually active men and women, the HIV/HPV co-infection risks are also
consequently greater for MSM in relation to progression to anal cancer.
• The considerable diversity in HPV strains among both HIV-negative MSM and
HIV-positive MSM further warrants the provision of an HPV vaccine since many
MSM will not yet have contracted all potentially cancer-causing HPV strains.
• Gardasil will also be beneficial to younger gay and bisexual men in a similar way
it will be for younger heterosexual women in terms of preventing acquisition of
cancer-causing HPV strains.
Recommendations
• We have no information on the availability of laboratory-based testing for HPV
strain type in New Zealand at this time.
• The long-term prophylactic efficacy of Gardasil to fight HPV 16 and 18 is high.
Even in the current absence of specific clinical trials on the efficacy of this
vaccine for MSM, we are not aware of any reasons why this population will not
benefit substantially.
• Recently, a London-based clinic (Freedomhealth) began providing Gardasil as a
prophylactic for MSM who did not possess the full range of cancer-causing HPV
strains, and last year’s International AIDS Society Conference in Sydney
witnessed strong advocacy for the provision of Gardasil for MSM.
• The government now has an opportunity to address a significant health disparity
experienced by MSM by urgently considering the extension of publicly funded
HPV vaccine provision to gay and bisexual males.
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