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PART 1: THE NEED FOR HPV VACCINATION  
AMONG YOUNG MSM

Human papillomavirus (HPV) is the most common sexually transmitted infection (STI) in Canada (1) and 
around the world (2, 3). It is estimated that up to 75% of sexually active women and men will acquire at least 
one HPV infection in their lifetime (4). Most HPV infections are transient and asymptomatic; more than 90% 
of new HPV infections clear or become undetectable within two years (5). Prevalence of HPV is typically 
highest among young adults between the ages 20 and 24 years (6); however, prevalence among men 
remains high at all ages (7). 

There are over 100 different types of HPV with more 
than 40 HPV types that infect the epithelial lining of the 
anogenital tract and other mucosal areas of the body (1). 
HPV infections are transmitted by direct sexual contact or 
skin-to-skin contact. Sexual transmission usually occurs via 
genital-genital and oral-genital contact, but can also occur 
through other close skin-to-skin touching during sex (2).

There are approximately 13 cancer causing or high-risk 
HPV types (Table 1) (3). Among men, HPV infection is 
associated with anal, penile, oropharyngeal, and oral 
cavity cancers; most of these HPV-related cancers in men 
are associated with HPV types 16 and 18. In women, 
persistent infection with HR HPV  types is responsible for 
nearly all cervical cancers and is implicated in cancers of 
the anus, vulva, vagina, as well as head and neck cancers 
(8). HPV types 16 and 18 account for approximately 70% 
of cervical cancers. Non-carcinogenic HPV types 6 and 11 
cause 90% of anogenital warts in men and women (8, 9).

Addressing HPV-Related Cancer Risk Among  
Men Who Have Sex With Men (MSM): 

A Guide for Health Care Providers

This guide is for health care providers (HCP) with gay men and other men who have 
sex with men (MSM) clients in their practice. The purpose of this guide is to provide 
HCPs with information on: 1) HPV, HPV-related cancers among MSM and the need for 
HPV vaccination in this population; 2) Communicating with MSM about HPV and HPV-
related cancer prevention; and 3) Conducting a sexual history/STI risk assessment with 
MSM clients.

Low-Risk HPV

6, 11

Adverse health 
outcomes:

Anogenital warts

High-Risk HPV

16, 18, 31, 33, 35, 39, 
45, 51, 52, 56, 58, 59, 
68

Adverse health 
outcomes:

Cancer of the anus, 
oropharynx, mouth, 
penis, cervix, vulva, 
vagina 

Source: Trottier, H., & Franco, E. L. The epidemiology 
of genital human papillomavirus infection. Vaccine 
2006; 24, Suppl 1: S4-15.

Table 1: HPV Types
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HPV-Related Cancers Among Men
HPV-related cervical cancer in women is an important public health concern and has led to the development 
of school-based HPV vaccination programs for girls. However, HPV-related cancers among men are an 
important and growing concern as HPV infection rates among males, particularly among MSM, are high (10, 
11). For example, in a study of 262 men attending a STI clinic in Vancouver, Canada, 70% were infected with 
HPV (12). 

High Rates of High-Risk HPV Infection in MSM
Although the prevalence of HPV infection in men varies across studies, numerous studies have established 
that MSM have very high rates of HPV infection (10, 11). The prevalence of anal HPV in MSM is higher than 
cervical HPV and dysplasia among women and does not decrease with age (10).

•	 In one study (Seattle, USA), 70% of MSM aged 16 to 30 had an anal HPV infection and 37% of 
participants were infected with HPV type 16 and/or 18 (20). Other studies have found similar or higher 
rates of high-risk anal HPV types among MSM (10, 11).

•	 High-risk oral HPV infections have been detected in approximately 15% of MSM (21).

•	 High-risk penile HPV infections have been detected in approximately 16% of MSM (22).

Higher Rates of High-Risk HPV Infection in HIV-Positive MSM
•	 HIV-positive MSM have higher rates of high-risk HPV infection than HIV-negative MSM (11, 21, 22).

•	 In one study of HIV-positive MSM, 65% had high-risk anal HPV and 32% had high-risk penile HPV (22).

•	 HIV-positive individuals are up to 28 times more likely than HIV-negative individuals to develop anal 
cancer (23).

The Potential of the HPV Vaccine to Reduce HPV-Related Cancer Among MSM 
Vaccination against HPV is an important strategy for the prevention of HPV-related diseases and cancers 
among males and MSM (23, 24).

•	 In a placebo-controlled, double-blind study of 602 MSM, the HPV vaccine was effective in reducing 
the incidence of persistent anal infection with high-risk HPV types (25).

Anal Cancer
•	 90% of anal cancers are 

associated with HPV infection 
(9).

•	 HPV-related anal cancer rates 
in men have significantly 
increased in the past 30 years 
(9, 13).

•	 HPV types 16 and 18 are the 
most frequent HPV types 
associated with anal cancer (9).

Oropharyngeal Cancer
•	 Over 70% of oropharyngeal 

cancers are associated with HPV 
infection (14, 15).

•	 The incidence of HPV-related 
oropharyngeal cancer has 
increased by 225% in the last 
30 years and men are more 
commonly affected than 
women (14).

•	 HPV types 16, 18, and 33 are 
responsible for approximately 
two-thirds of HPV-related 
oropharyngeal cancers (16).  

Penile Cancer
•	 The vast majority of penile 

intraepithelial neoplasia cases 
are HPV-related, with estimates 
ranging from 60 to 100% (17, 
18).

•	 In one review of 1,266 cases of 
squamous cell carcinoma from 
30 studies, HPV was detected in 
48% of penile cancers (19).
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HPV Vaccination Programs for Girls Do Not Protect Young MSM From HPV-Related 
Cancers 
In many jurisdictions, HPV school-based programs for girls have been offered. It was assumed that 
immunizing a large number of girls would provide herd immunity for boys. However, the concept of herd 
immunity only provides protection to boys who have sex with girls: herd immunity does not protect boys 
who have sex with other males. While some Canadian provinces have recently started programs to vaccinate 
boys (e.g., British Columbia, Alberta, Nova Scotia, Prince Edward Island, Manitoba, Quebec, Ontario), many 
unvaccinated males outside of publically funded programs remain vulnerable to HPV-related cancers (28). 
Additionally, most adult men who are currently at risk of HPV infection did not participate in vaccination 
programs because they were older than the age groups targeted by these programs.   

•	 Widespread school-based vaccination programs targeted at girls were thought to offer protective 
benefits to boys via herd immunity. However, this protection does not extend to the MSM population 
(28).

•	 To date, analyses of vaccination programs have largely ignored non-cervical cancer outcomes and, 
thus, underestimate the benefits of male HPV vaccination (24).

Recommendations for HPV Vaccination for MSM
Numerous public health authorities/organizations, such as Canada’s National Advisory Committee on 
Immunization (NACI) (8) and the US Advisory Committee on Immunization Practices (2), have issued 
recommendations for HPV vaccination of males. 

NACI recommendations: 
•	 Routine HPV vaccination of males between the ages of 9 and 26 years (8). 

•	 HPV vaccine may be used in males over 26 years of age who have not been previously vaccinated (8).

MSM older than 26 years of age are still viable candidates for the HPV vaccine for the following reasons: 
•	 It is unlikely that one individual has been exposed to all 9 HPV types covered in the HPV9 vaccine (29).

•	 Individuals may be re-infected with HPV types to which they have been previously exposed (30). This 
suggests that individuals may benefit from the HPV vaccine at any age. 

MSM Lack Knowledge of HPV and Have Low Levels of Awareness of the HPV Vaccine
MSM exhibit low rates of awareness of HPV-related diseases and cancers. 

•	 In one Canadian study of MSM attending a STI clinic (Ottawa, Canada), 75% were aware that the 
vaccine protects against HPV infection, but less that 50% were aware that HPV is the primary cause for 
anal cancer (31). 

•	 In a placebo-controlled, double-blind study of 4065 boys and men aged 16 to 26, the HPV vaccine 
reduced incidence of both anogenital warts and penile, perianal, and perineal intraepithelial 
neoplasia (26).   

•	 Of 150 men aged 27 to 45 who received the HPV vaccine, HPV antibodies were detected in the oral 
cavity - suggesting that the vaccine may protect against oral HPV infections (27).
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•	 In one review of 16 studies, knowledge regarding HPV-related cancers was poor to moderate among 
MSM. Additionally, MSM exhibited a lack of concern regarding HPV-related cancers (32). 

•	 In a systematic review of HPV knowledge and attitudes towards the vaccine, MSM demonstrated 
insufficient knowledge regarding the availability of the HPV vaccine as a method of primary 
prevention (23).

HPV Vaccination Rates Among MSM are Low 
HPV vaccination rates among MSM are low.  

•	 Of 277 MSM attending a STI clinic in Ottawa (age 18-69 years, mean age 37 years), only 15% had 
received the HPV vaccine (31). 

•	 Of 1457 US MSM who completed an online survey (age 18-26 years, mean age 23 years), only 7% had 
received the HPV vaccine (33).

•	 Of 336 US MSM surveyed via a MSM smartphone dating app (age 18-26 years, mean age 23 years), 
only 21% had received a dose of the HPV vaccine (34).

Most MSM are Receptive to Receiving the HPV Vaccine
Even though MSM exhibit low levels of awareness and knowledge regarding HPV, numerous studies have 
identified that MSM are open to receiving the HPV vaccine - especially when they are educated about the 
health benefits of the vaccine from their HCPs (20, 34, 35, 36). 

•	 Of 1169 MSM recruited via community venues in Vancouver (age 19-83 years, median age 33 years), 
67% were open to receiving the vaccine, especially if they had discussed their sexual history with their 
HCP (36).

•	 Of 336 US MSM surveyed via a MSM smartphone dating app (age 18-26 years, mean age 23 years), 
men were 40x more likely to have received the vaccine if a HCP had recommended the vaccine (34). 
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PART 2: COMMUNICATING WITH MSM ABOUT HPV AND  
HPV-RELATED CANCER PREVENTION

All sexually active MSM are at risk for HPV infection and HPV-related cancers so it is important for health 
care providers (HCPs) to make MSM aware of these risks and discuss steps that MSM can take to lower their 
risks of HPV infection and the subsequent development of HPV-related cancers. The companion fact sheet 
to this guide (HPV-Related Cancers Among Men Who Have Sex With Men: What You Need to Know to Reduce 
Your Risk) provides basic information for MSM clients.

HPV Vaccination
Health care providers should inform MSM clients that the HPV vaccine is the most effective way to prevent 
HPV and HPV-related cancers. The most current HPV vaccine (9-valent) protects against the main HPV 
strains that cause genital warts (types 6, 11) and other high-risk HPV strains that cause cancer (types 16, 18, 
31, 33, 45, 52, 58) (2).

Below are sample phrases that HCPs can use with MSM clients to discuss HPV vaccination:

HPV is the most common STI and it is very common 
among MSM. Have you heard about it? There is a 
vaccine that is effective for preventing most strains 
of HPV.

Both anal sex and oral sex are high-risk behaviours 
for transmitting an STI called HPV, which can cause 
cancer, so we should talk about ways to reduce your 
risk.

Regardless of their age, MSM are at risk for HPV-related cancers. 
Health care providers should recommend the HPV vaccine accordingly. 

Consistently using condoms for anal sex and oral sex 
can reduce your risk for HPV infection. There is also a 
vaccine for HPV to prevent most of the strains of HPV 
that cause genital warts and that can cause anal 
and oral cancers.

We have talked about your risk for HPV and HPV-
related cancers. Do you want more information on 
getting the HPV vaccine? 
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As part of a discussion of HPV vaccination with MSM clients, health care providers (HCPs) should make 
sure that they are aware of the following:

Condom Use
HCPs should provide the following information regarding condom use and HPV to their clients:

•	 Using condoms correctly and consistently can help reduce the transmission of HPV (37, 38).

•	 HPV can still be transmitted from skin-to-skin contact (from areas not covered by a condom) even if 
using condoms (39).

•	 HPV is commonly transmitted via oral sex and oral HPV infections can subsequently lead to 
oropharyngeal cancer (14, 15).

•	

Addressing HPV-Related Cancer Risk as part of a General Sexual Health Risk 
Assessment with MSM 
If an HCP has not previously discussed and assessed sexual health with a MSM client, it is appropriate to 
address HPV-related cancer risk within the context of a more general sexual health risk assessment. Some 
HCPs may be unsure about how to be proactive in creating a welcoming environment for MSM clients or 
have little experience in conducting a thorough sexual history. The next section of this guide provides 
information on conducting a sexual history and creating a welcoming office environment for MSM.   

HPV and HPV-related Cancer Screening
There is an HPV DNA test approved for use in Canada 
for women but not for men (39). Given the very 
high prevalence of HPV infection in MSM, and the 
transient nature of most infections, HPV DNA tests 
would be of little clinical value for MSM.

Anogenital warts can be diagnosed via a visual 
inspection of the penis, anus, and surrounding area 
and then treated (1).

Digital anal exams may detect advanced anal cancer 
but are unlikely to detect pre-cancerous changes 
resulting from HPV infection (40).  

HCPs can conduct various screening practices 
to potentially identify early signs of HPV-related 
anal cancer precursors (e.g., anal dysplasia) in 
high-risk groups such as MSM (41). Anal cytologic 
examinations (anal Pap smear) can be used for this 

•	 The HPV9 vaccine protects against 9 HPV 
strains that are responsible for the majority 
of genital warts and other high-risk strains 
that cause cancer.

•	 Even if someone has been exposed to HPV, 
they most likely have not been exposed to all 
9 HPV strains in the HPV9 vaccine.

•	 The HPV vaccine can offer protection from 
reinfection with HPV.

HPV Vaccine Facts for MSM

•	 All sexually active MSM are currently (and/or 
in the future will be) at risk for HPV infection 
and HPV-related cancers.

•	 Canada’s National Advisory Committee on 
Immunization recommends HPV vaccination 
for all males age 9 to 26 years and indicates 
that the vaccine can be used in males over 
age 26.

purpose but it should be noted that abnormal 
anal cytology is very common in MSM (41). 

Confirmation of high-grade disease can be done 
through high-resolution anoscopy (HRA) (41). 

Currently there is a lack of consensus about the 
use of anal Pap and HRA for screening people at 
increased risk of anal cancer such as MSM (1).

For primary care physicians, “One option is to use 
anal cytology and refer patients with abnormal 
cytology to an HRA clinic. At the very least, annual 
screening should be done by doing perianal 
visual inspection (for Bowne disease) and digital 
anal examination. This would help to identify 
presymptomatic, smaller anal cancers, which have 
an excellent outcome” (41).   
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PART 3: CONDUCTING A SEXUAL HISTORY/STI  
RISK ASSESSMENT WITH MSM

Creating a Welcoming Environment for MSM
MSM (some of whom will openly identify as gay while others will not) have distinct health needs related to 
both biological (e.g., increased susceptibility to anal cancer, HIV infection) and social (e.g., internalization of 
stigma related to sexual orientation, gender non-conformity) factors (42). 

In particular, young MSM may be susceptible to feeling stigmatized because 
of their sexual behaviour and/or sexual orientation (43). As a result, many MSM 
may not be forthcoming or proactive in discussing health risks related to their 
sexual behaviour.

In order to provide appropriate health care to MSM, it is essential for health 
care providers (HCPs) to obtain accurate and thorough medical histories, 
which require MSM to openly discuss their sexual practices. Thus, HCPs 
must create a welcoming culturally appropriate (i.e., “gay friendly”) clinical 
environment where MSM feel safe and comfortable disclosing relevant 
information about their sexual practices (42, 44). 

Because some MSM clients may not be comfortable discussing their sexual 
history, it is important for clients to understand that discussing their sexual 
behaviour and practices is a routine component of a medical examination (45). 

•	 Communicate to clients that all information discussed remains 
confidential.

•	 Inform clients that questions regarding sexual behaviour and other 
related behaviours (e.g., substance use) are part of routine health care 
for all clients and that these conversations are necessary to provide 
optimal health care.

While taking a sexual history, HCP can establish rapport with MSM  
clients by using the following types of phrasing:* 

Do the Following to 
Create a Welcoming 
Office/Clinic 
Environment:

Display publications, 
posters, and social media 
that include sexual 
minorities and welcoming 
symbols (e.g., rainbow flags, 
pink triangles)

Ensure all office staff 
use respectful MSM 
terminology

Provide staff with 
opportunities for cultural 
competency/sensitivity 
training regarding service 
provision to provision to 
LGBTQ communities 

Discuss the purpose of each 
medical appointment (e.g., 
“The purpose of today’s 
appointment is…”)

Use clear, understandable 
language (i.e., no medical 
jargon)

Sample phrases/questions

Open-ended questions	 What’s your experience with using  
				    condoms been like?

Nonjudgmental language	 My patients engage in a wide variety  
				    of sexual practices.  
				    What kind of sex do you have?

Normalizing language	 Some of my patients have difficulty  
				    using a condom with every sex act.  
				    How is it for you?

*These techniques have been modified based on the  US Centers for Disease Control  
and Prevention Treatment  Guidelines, 2015 (47)



Sample statements to share with clients:

I am going to ask you a few questions about your sexual health and sexual practices. I understand that these 
questions are very personal, but they are important for your overall health.
	
Just so you know, I ask these questions to all of my adult patients, regardless of age, gender, or relationship status. 
These questions are as important as the questions about other areas of your physical and mental health. Like the 
rest of our visits, this information is kept in strict confidence. Do you have any questions before we get started?

Source: US Centers for Disease Control. A guide to taking a sexual history (47)

Assessing Client Risk for HPV-Related Cancers and other STIs
By obtaining a comprehensive sexual history, HCPs can accurately assess MSM clients’ risk for HPV-related 
cancer and tailor personalized health plans.

The Centers for Disease Control (47) suggest using the 4 “Ps” as a guide when taking a thorough sexual 
history. Additional questions may be required based on the client’s responses and/or specific circumstances.

1. Partners

Purpose: Assess the 
number and gender of 
sex partners to determine 
the client’s STI risk.

Sample questions:

Are you currently sexually 
active? If not, have you 
ever been sexually active? 

In recent months, how 
many sex partners have 
you had?  

Are your sex partners 
women, men, both, 
transgender persons, or all 
of the above? 

2. Practices

Purpose: Identify which 
sexual practices the client 
engages in to determine 
anatomical sites for 
HPV and/or other STI 
screening. 

Sample questions:

Do you have oral sex? Are 
you the oral receptive or 
insertive partner? 

Do you have anal sex? Are 
you the anal receptive or 
insertive partner?  

Do you get tested for STIs 
including HIV? When 
tested for STIs, have 
you ever had a rectal or 
pharyngeal (oral) swab?  

Do you share or have you 
ever shared any needles?

3. Protection from    
     STIs

Purpose: Identify the 
appropriate level of risk-
reduction counselling 
needed based on the 
client’s sexual practices.   

Sample questions:

Do you and your partners 
use any protection against 
STIs? If not, could you tell 
me the reason? If so, what 
kind of protection do you 
use?

How often do you use this 
protection? If “sometimes,” 
in what situations or 
with whom do you use 
protection?

4. Past history  
     of STIs

Purpose: Assess the 
client’s past history of 
STIs to determine their 
current risk levels.

Sample questions:

Have you ever been 
diagnosed with an STI? 
When? How were you 
treated? 

Have you had any 
recurring symptoms or 
diagnoses? 

Have you ever been 
tested for HIV or other 
STIs? Would you like to be 
tested? 

Has your current partner or 
any former partners ever 
been diagnosed or treated 
for an STI? Were you tested 
for the same STI(s)? 

If yes, when were you 
tested? What was the 
diagnosis? How was it 
treated?
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After collecting a thorough sexual history, tailored risk reduction strategies can be identified and discussed 
with each client based on the client’s sexual practices and behaviours.

Screening 
General STI screening is an important component of MSM’s sexual health care. STI testing should be tailored 
to the client based on the clients’ specific sexual practices and behaviours and/or specific anatomical sites 
that may be at risk. 

Prevention
Emphasizing STI prevention is important for all sexually active clients.

Sample phrases to discuss STI prevention with clients

Given our discussion of your sexual practices, I’d like to discuss some strategies 
to help you minimize your risk for STIs. 

Based on my assessment, I would like to suggest we do some STI screening 
and then discuss other prevention strategies. 
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