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Human papillomavirus (HPV) is one of the most 
common sexually transmitted infections in the 
United States. It is the causative agent of genital 

warts, as well as cervical, anal, penile, vulvar, vaginal, and 
some head and neck cancers.1 Development of the HPV 
vaccine and its introduction into the scheduled vaccine 
series recommended by the Centers for Disease Control 
and Prevention (CDC) represented a major public health 
milestone. The CDC recommends the HPV vaccine for all 
children beginning at 11 or 12 years of age, even as early 
as 9 years, regardless of gender identity or sexuality. As of 
late 2016, the 9-valent formulation (Gardasil 9 [Merck]) 
is the only HPV vaccine distributed in the United States, 
and the vaccination schedule depends specifically on 
age. The Advisory Committee on Immunization Practices 
(ACIP) of the CDC revised its recommendations in 2019 
to include “shared clinical decision-making regarding 
HPV vaccination . . . for some adults aged 27 through  
45 years.”2 This change in policy has notable implications 
for sexual and gender minority populations, such as les-
bian, gay, bisexual, transgender, and queer or questioning 
(LGBTQ) patients, especially in the context of dermato-
logic care. Herein, we discuss HPV-related conditions for 
LGBTQ patients, barriers to vaccine administration, and 
the role of dermatologists in promoting an increased vac-
cination rate in the LGBTQ community.

HPV-Related Conditions
A 2019 review of dermatologic care for LGBTQ patients 
identified many specific health disparities of HPV.3 

Specifically, men who have sex with men (MSM) are 
more likely than heterosexual men to have oral, anal, and 
penile HPV infections, including high-risk HPV types.3 
From 2011 to 2014, 18% and 13% of MSM had oral HPV 
infection and high-risk oral HPV infection, respectively, 
compared to only 11% and 7%, respectively, of men who 
reported never having had a same-sex sexual partner.4 

Similarly, despite the CDC’s position that patients 
with perianal warts might benefit from digital anal 
examination or referral for standard or high-resolution 
anoscopy to detect intra-anal warts, improvements in 
morbidity have not yet been realized. In 2017, anal cancer 
incidence was 45.9 cases for every 100,000 person-years 
among human immunodeficiency (HIV)–positive MSM 
and 5.1 cases for every 100,000 person-years among 
HIV-negative MSM vs only 1.5 cases for every 100,000 
person-years among men in the United States overall.3 
Yet the CDC states that there is insufficient evidence to 
recommend routine anal cancer screening among MSM, 
even when a patient is HIV positive. Therefore, current 
screening practices and treatments are insufficient as 
MSM continue to have a disproportionately higher rate of 
HPV-associated disease compared to other populations. 

Barriers to HPV Vaccine Administration
The HPV vaccination rate among MSM in adolescent 
populations varies across reports.5-7 Interestingly, a 2016 
survey study found that MSM had approximately 2-times 
greater odds of initiating the HPV vaccine than heterosex-
ual men.8 However, a study specifically sampling young 
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gay and bisexual men (N=428) found that only 13% had 
received any doses of the HPV vaccine.6 

Regardless, HPV vaccination is much less common 
among all males than it is among all females, and the 
low rate of vaccination among sexual minority men 
has a disproportionate impact, given their higher risk 
for HPV infection.4 Although the HPV vaccination rate 
increased from 2014 to 2017, the HPV vaccination rate 
in MSM overall is less than half of the Healthy People 
2020 goal of 80%.9 A 2018 review determined that HPV 
vaccination is a cost-effective strategy for preventing 
anal cancer in MSM10; yet male patients might still view 
the HPV vaccine as a “women’s issue” and are less likely 
to be vaccinated if they are not prompted by health care 
providers. Additionally, HPV vaccination is remarkably 
less likely in MSM when patients are older, uninsured, 
of lower socioeconomic status, or have not disclosed 
their sexual identity to their health care provider.9 
Dermatologists should be mindful of these barriers to 
promote HPV vaccination in MSM before, or soon after, 
sexual debut.

Other members of the LGBTQ community, such 
as women who have sex with women, face nota-
ble HPV-related health disparities and would benefit 
from increased vaccination efforts by dermatologists. 
Adolescent and young adult women who have sex with 
women are less likely than heterosexual adolescent and 
young adult women to receive routine Papanicolaou 
tests and initiate HPV vaccination, despite having a 
higher number of lifetime sexual partners and a higher 
risk for HPV exposure.11 A 2015 survey study (N=3253) 
found that after adjusting for covariates, only 8.5% of 
lesbians and 33.2% of bisexual women and girls who 
had heard of the HPV vaccine had initiated vaccination 
compared to 28.4% of their heterosexual counterparts.11 
The HPV vaccine is an effective public health tool for 
the prevention of cervical cancer in these populations. A 
study of women aged 15 to 19 years in the HPV vaccina-
tion era (2007-2014) found significant (P<.05) observed 
population-level decreases in cervical intraepithelial 
neoplasia incidence across all grades.12 

Transgender women also face a high rate of HPV 
infection, HIV infection, and other structural and finan-
cial disparities, such as low insurance coverage, that can 
limit their access to vaccination. Transgender men have 
a higher rate of HPV infection than cisgender men, and 
those with female internal reproductive organs are less 
likely to receive routine Papanicolaou tests. A 2018 survey 
study found that approximately one-third of transgender 
men and women reported initiating the HPV vaccination 
series,13 but further investigation is required to make bal-
anced comparisons to cisgender patients. 

The Role of the Dermatologist
Collectively, these disparities emphasize the need  
for increased involvement by dermatologists in HPV  
vaccination efforts for all LGBTQ patients. Adult  

patients may have concerns about ties of the HPV vac-
cine to drug manufacturers and the general safety of 
vaccination. For pediatric patients, parents/guardians also  
may be concerned about an assumed but not evidence-
based increase in sexual promiscuity following HPV 
vaccination.14 These topics can be challenging to dis-
cuss, but dermatologists have the duty to be proac-
tive and initiate conversation about HPV vaccination, 
as opposed to waiting for patients to express interest. 
Dermatologists should stress the safety of the vaccine 
as well as its potential to protect against multiple, even  
life-threatening diseases. Providers also can explain that 
the ACIP recommends catch-up vaccination for all indi-
viduals through 26 years of age, regardless of sexual ori-
entation or gender identity. 

With the ACIP having recently expanded the appro-
priate age range for HPV vaccination, we encourage 
dermatologists to engage in education and shared  
decision-making to ensure that adult patients with specific 
risk factors receive the HPV vaccine. Because the expanded 
ACIP recommendations are aimed at vaccination before 
HPV exposure, vaccination might not be appropriate for all 
LGBTQ patients. However, eliciting a sexual history with 
routine patient intake forms or during the clinical encoun-
ter ensures equal access to the HPV vaccine.

Greater awareness of HPV-related disparities and 
barriers to vaccination in LGBTQ populations has the 
potential to notably decrease HPV-associated mortality 
and morbidity. Increased involvement by dermatologists 
contributes to the efforts of other specialties in univer-
sal HPV vaccination, regardless of sexual orientation or 
gender identity—ideally in younger age groups, such that 
patients receive the vaccine prior to coitarche. 

There are many ways that dermatologists can advo-
cate for HPV vaccination. Those in a multispecialty or 
academic practice can readily refer patients to an asso-
ciated internist, primary care physician, or vaccination 
clinic in the same building or institution. Dermatologists 
in private practice might be able to administer the HPV 
vaccine themselves or can advocate for patients to 
receive the vaccine at a local facility of the Department of 
Health or at a nonprofit organization, such as a Planned 
Parenthood center. Although pediatricians and family 
physicians remain front-line providers of these services, 
dermatologists represent an additional member of a 
patient’s care team, capable of advocating for this impor-
tant intervention.
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