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PE1939/B: Amend the date of birth to allow wider 
accessibility to the HPV vaccination programme for 
boys 
  

Thank you for this opportunity to respond to this petition and the official 

report of the discussions that took place at the meeting of the Citizen 

Participation and Public Petitions Committee. I understand that the 

question you have raised is if there are plans for JCVI to review the need 

for, and value of, a catch-up HPV immunisation programme for males 

aged 25 and younger.  

As a result of JCVI’s advice in 2018 the Government announced that the 

HPV programme would be extended to include adolescent boys. 

However, it was also decided by DHSC that there would not be a time 

limited catch up for older boys as there had been when the girls’ 

programme was first introduced in 2008. The Committee noted this at 

the February 2019 JCVI meeting under matters arising. The Committee 

noted the reasons behind the policy, which were also supported by 

Public Health England, for not having a catch up in older cohorts of boys 

which included: 

• the epidemiological situation was very different now compared with 
when the programme first started for adolescent girls in 2008, which 
had included a time limited catch up; 

• the success of 10 years of the girls’ programme had established 
good levels of herd protection which meant that there would be 
limited additional benefits to be gained from a catch-up programme 
in boys; 

• the priority was establishing the extension of the routine adolescent 
programme to adolescent boys and ensuring high uptake in boys 
whilst maintaining the high uptake in the girls; and 

• under standard economic methodology, a catch up in older boys 
was not cost effective. 

 

Furthermore, it was also noted that the selective MSM programme offers 

direct protection to those older males who are at particularly high risk 

from HPV infection and disease and who benefit very little from the herd 

protection afforded by the adolescent girls programme. 



The Committee was therefore sympathetic to the policy and accepted 

the rationale for not having a catch-up and understood that it was 

important to focus efforts on the successful implementation of the routine 

universal programme. 

There are currently no plans for JCVI to review the need for, and value 

of, a catch-up HPV immunisation programme for males aged 25 and 

younger which would not be cost effective under the standard 

methodology that JCVI follows based on the modelling work by Warwick 

university (Datta et al.,2019). 

Males and females in cohorts eligible for vaccination in the national 

programme remain so until their 25th birthday. Females and males in 

those cohorts who were eligible for the routine programme (i.e. for 

England, females born after 01/09/1991 and males born after 

01/09/2006) coming to the UK from overseas and registered with a GP 

practice may not have been offered protection against HPV in their 

country of origin and should be offered vaccination if they are aged 

under 25 years. For Scotland, Wales and Northern Ireland dates of birth 

for eligible cohorts may vary due to the different ages at which the HPV 

vaccine is first offered.  
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