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 Quadrivalent vaccine-targeted human papillomavirus genotypes in heterosexual men after the 
Australian female human papillomavirus vaccination programme: a retrospective 
observational study 

Dr Eric P F Chow, et al Lancet Infectious diseases DOI:http://dx.doi.org/10.1016/S1473-3099(16)30116-5 
 

Interpretation 

The marked reduction in prevalence of 4vHPV genotypes among mainly unvaccinated Australian-born men 
suggests herd protection has occurred from the female vaccination programme. These reductions could 
translate to reductions in HPV-related malignant conditions in men, even in countries with female-only 
vaccination programmes. 
Adds to the evidence of reduction in genital warts in heterosexual males in Australia following female 
vaccination. A female vaccination only programme is of no benefit to men who have sex with men (MSM). 
 

Background 

Australia introduced a national quadrivalent human papillomavirus (4vHPV) vaccination programme for girls and 
young women in April, 2007. The HPV genotypes targeted by the female vaccine could also affect the protection 
afforded to heterosexual men. We examined the prevalence of 4vHPV targeted vaccine genotypes and the nine-
valent HPV (9vHPV)-targeted vaccines genotypes among sexually active, predominantly unvaccinated 
heterosexual men from 2004 to 2015. 

Methods 

We did a retrospective, observational study of urine and urethral swab specimens from heterosexual men aged 
25 years or younger attending the Melbourne Sexual Health Centre between July 1, 2004, and June 30, 2015, 
who tested positive for Chlamydia trachomatis. We extracted HPV DNA and used the PapType HPV assay to 
detect 14 high-risk HPV genotypes (16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, and 68) and two low-risk 
genotypes (6 and 11). We calculated the prevalence of any HPV genotype, genotypes 6 or 11, genotypes 16 or 
18, genotypes in the 4vHPV group (6, 11, 16, or 18), five additional genotypes in the 9vHPV group (31, 33, 45, 52, 
or 58), and non-vaccine-targeted genotypes (31, 33, 35, 39, 45, 51, 56, 58, 59, 66, or 68). 

Findings 

We obtained data between July 1, 2004, and June 30, 2015, and did the data analysis in December, 2015. Of 
1764 specimens obtained, we included 1466 in our final analysis (the others were excluded because they had 
indeterminate results or were duplicates). The prevalence of any HPV genotype and genotypes 31, 33, 45, 52, 
and 58 did not change from 2004–05 to 2014–15, but we noted reductions in genotypes 6 and 11 (from 12% 
[95% CI 6–21%], to 3% [1–7%], ptrend=0·008), 16 and 18 (from 13% [95% CI 7–22%] to 3% [1–6%], ptrend<0·0001), 
and 4vHPV-targeted genotypes (from 22% [95% CI 14–33%] to 6% [3–10%], ptrend<0·0001). Prevalence of non-
vaccine-targeted genotypes increased from 16% [95% CI 9–26%] to 22% [17–29%], ptrend<0·0001). In Australian-
born men, 4vHPV-targeted genotype prevalence decreased from 11 of 55 [20%, 95% CI 10–33%] to two of 74 
[3%, 0–11%], ptrend<0·0001); an even greater decline occurred in Australian-born men aged 21 years or younger 
(from four of 13 [31%, 95% CI 9–61%] to none of 25; ptrend<0·0001). Genotypes 16 and 18 decreased (adjusted 
prevalence ratio [PR] 0·32, 95% CI 0·14–0·74; p=0·008) but not genotypes 6 and 11 (adjusted PR 0·50, 0·16–1·56; 
p=0·234) in the postvaccination period among men who had arrived in Australia within 2 years from countries 
with a bivalent vaccine (2vHPV) programme (England, Scotland, Wales, Cook Islands, Northern Ireland, or the 
Netherlands), compared with the prevaccination period. No change was noted in 4vHPV genotypes in men born 
overseas in other countries. 
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Interpretation 

The marked reduction in prevalence of 4vHPV genotypes among mainly unvaccinated Australian-born men 
suggests herd protection has occurred from the female vaccination programme. Additionally, the decline in 
genotypes 16 and 18, but not genotypes 6 and 11, among overseas-born men predominantly from countries 
with a 2vHPV vaccine programme suggests that these men received benefits from herd protection for genotypes 
16 and 18 from their vaccinated female partners in their own countries. These reductions could translate to 
reductions in HPV-related malignant conditions in men, even in countries with female-only vaccination 
programmes. 

 Cost-effectiveness analysis of pre-exposure prophylaxis for HIV-1 prevention in the 
Netherlands: a mathematical modelling study 

Dr Brooke E Nichols, et al et al Lancet Infectious diseases  DOI: http://dx.doi.org/10.1016/S1473-3099(16)30311-
5 
 
Interpretation 

PrEP for HIV prevention among MSM in the Netherlands is likely to be cost-effective. The use of PrEP is most 
cost-effective when the price of PrEP is reduced through on-demand use or through availability of generic 
PrEP, and can quickly be considered cost-saving. 

Supports introduction in UK 

Background 

Pre-exposure prophylaxis (PrEP) with tenofovir and emtricitabine prevents HIV infections among men who have 
sex with men (MSM). PrEP can be given on a daily or intermittent basis. Unfortunately, PrEP is not reimbursed in 
most European countries. Cost-effectiveness analyses of PrEP among MSM in Europe are absent but are key for 
decision makers to decide upon PrEP implementation. 

Methods 

We developed a deterministic mathematical model, calibrated to the well defined Dutch HIV epidemic among 
MSM, to predict the effect and cost-effectiveness of PrEP. PrEP was targeted to 10% of highly sexually active 
Dutch MSM over the coming 40 years. Cost-effectiveness ratios were calculated to predict the cost-effectiveness 
of daily and on-demand PrEP. Cost-effectiveness ratios below €20 000 were considered to be cost-effective in 
this analysis. 

2–3% of the total Dutch MSM population which equates to ~4500 MSM at full scale up. Assuming similar 
proportion in the UK based on population size this would equate to ~18000 MSM  
 
Findings 
Within the context of a stable HIV epidemic, at 80% effectiveness and current PrEP pricing, PrEP can cost as 
much as €11 000 (IQR 9400–14 100) per quality-adjusted life-year (QALY) gained when used daily, or as little as 
€2000 (IQR 1300–3000) per QALY gained when used on demand. At 80% effectiveness, daily PrEP can be 
considered cost-saving if the price of PrEP is reduced by 70%, and on-demand PrEP can be considered cost-
saving if the price is reduced by 30–40%. 
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Targeting PrEP to 10% of MSM could prevent after 2 years scale-up and 10 years full implementation, 1500 
infections if PrEP is 40% effective, or as much as 2500 (2100–3000) new infections when PrEP is 100% effective 
compared with no PrEP usage.  
 
Interpretation 

PrEP for HIV prevention among MSM in the Netherlands is cost-effective. The use of PrEP is most cost-effective 
when the price of PrEP is reduced through on-demand use or through availability of generic PrEP, and can 
quickly be considered cost-saving. 

Given that patents for tenofovir will expire in 2017 and for emtricitabine in 2016 (in the European Union) price 
reductions are likely. 

 What are the characteristics of, and clinical outcomes in men who have sex with men 
prescribed HIV post-exposure prophylaxis following sexual exposure (PEPSE) at sexual health 
clinics in England? 

Holly Mitchell1, et al Sex Transm Infect doi:10.1136/sextrans-2016-052806 

 

Conclusions: MSM prescribed PEPSE are at high risk of subsequent HIV acquisition and the data show further 
risk stratification by clinical and PEPSE prescribing history is possible.  

 This group is also at high risk STIs 

 Likely to benefit from PrEP 
The authors conclude “These data (study findings) might support clinical risk assessment decisions, including 
about the need for pre-exposure prophylaxis as part of a multicomponent HIV prevention package.” 

 

Abstract 

Objectives To explore the risk factors for, and clinical outcomes in men who have sex with men (MSM) 

prescribed HIV postexposure prophylaxis following sexual exposure (PEPSE) at sexual health clinics (SHCs) in 

England. 

Methods National STI surveillance data were extracted from the genitourinary medicine clinic activity dataset 

(GUMCADv2) for 2011–2014. Quarterly and annual trends in the number of episodes where PEPSE was 

prescribed were analysed by gender and sexual risk. Risk factors associated with being prescribed PEPSE among 

MSM attendees were explored using univariable and multivariable logistic regression. Subsequent HIV 

acquisition from 4 months after initiating PEPSE was assessed using multivariable Cox proportional hazards 

models, stratified by clinical risk profiles. 

Results During 2011–2014, there were 24004 episodes where PEPSE was prescribed at SHCs, of which 69% were 

to MSM. The number of episodes where PEPSE was prescribed to MSM increased from 2383 in 2011 to 5944 in 

2014, and from 1384 to 2226 for heterosexual men and women. 15% of MSM attendees received two or more 

courses of PEPSE. Compared with MSM attendees not prescribed PEPSE, MSM prescribed PEPSE were 

significantly more likely to have been diagnosed with a bacterial STI in the previous 12 months (adjusted OR 

(95% CI)—gonorrhoea: 11.6 (10.5 to 12.8); chlamydia: 5.02 (4.46 to 5.67); syphilis: 2.25 (1.73 to 2.93)), and were 
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more likely to subsequently acquire HIV (adjusted HR (aHR) (95% CI)—single PEPSE course: 2.54 (2.19 to 2.96); 

two or more PEPSE courses: aHR (95% CI) 4.80 (3.69 to 6.25)). The probability of HIV diagnosis was highest in 

MSM prescribed PEPSE who had also been diagnosed with a bacterial STI in the previous 12 months (aHR (95% 

CI): 6.61 (5.19 to 8.42)). 

Conclusions  MSM prescribed PEPSE are at high risk of subsequent HIV acquisition and our data show further 

risk stratification by clinical and PEPSE prescribing history is possible, which might inform clinical practice and 

HIV prevention initiatives in MSM. 

 

 ACCEPt Chlamydia Screening Trial Australia 

Jane Hocking et al European Society for Chlamydia Research, Oxford, 2016 

Conclusion: No evidence from this large well conducted RCT in men and women that chlamydia screening 

reduces chlamydia prevalence. However coverage was lower than the NCSP: 8.1% at baseline increasing to  

20% in the  intervention arm vs 12.7% in control arm . A reduction in prevalence was noted in both arms – 

why this occurred in the control arm is unclear. 

 
ECDC “Guidance on chlamydia control in Europe: 2015” 
(http://ecdc.europa.eu/en/publications/Publications/chlamydia-control-europe-guidance.pdf)   ECDC makes a 
distinction between ‘clinically indicated’ testing in individuals with symptoms or risk factors for the acquisition of 
chlamydia identified during a healthcare consultation and ‘asymptomatic testing’ of sexually active people with 
no specific risk factor beyond their age….. ECDC comments the evidence base for primary prevention activities is 
still deficient but expert opinion is that it is prudent to offer these interventions to all at-risk individuals. 
Diagnosing and treating cases of chlamydia can improve the health of the affected individual, and there is good 
evidence that offering young women (under 25 years of age) a chlamydia test can reduce the risk of developing 
pelvic inflammatory disease*….. Partner notification is an effective way of identifying infected individuals. …. The 
guidance recommends that widespread opportunistic testing or a screening programme is only implemented if 
resources are available and suitable monitoring and evaluation is in place. 
 
* Women with untreated infection have about a 17% risk of pelvic inflammatory disease, a 7% risk of 
salpingitis a 0.5% risk of tubal factor infertility and 0.2% risk of ectopic pregnancy. (Price M et al.  The natural 
history of Chlamydia trachomatis infection in women: a multi-parameter evidence synthesis. Health 
Technology Assessment 20:22)  

   
See also “ CHLAMYDIA TESTING IN THE SOUTH WEST” Woolley R et al 2016 for the Network and Office for 
Sexual Health South West 
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 This is the second RCT (Netherlands  van den Broek IVF, BMJ 2012: 345:e4316) not to demonstrate an 

effect on prevalence of screening but both had lower uptake than the NCSP.
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