
Short report

Short report
Interim estimates of male human papillomavirus 
vaccination coverage in the school-based 
program in Australia
Julia ML Brotherton, Michael R Batchelor, Michelle O Bradley, Scott A Brown, Simone M Duncombe, Dennis Meijer, 
Lauren E Tracey, Maureen Watson, Rosalind J Webby

Introduction

In February 2013, following the successful estab-
lishment of the National Human Papillomavirus 
(HPV) Vaccination Program for females in 
Australia in 2007,1,2 the program was extended to 
males. This followed a recommendation by the 
Pharmaceutical Benefits Advisory Committee that 
extension of the quadrivalent HPV vaccine pro-
gram to males would be acceptably cost-effective 
compared with female only vaccination,3 and 
subsequent listing on the National Immunisation 
Program of quadrivalent HPV vaccine for males. 
The program extends routine school-based HPV 
vaccination offered during the first year of high 
school (at age approx 12–13 years) to males, 
with a 2 year catch-up program for males aged 
14–15  years delivered in 2013 and 2014. The 
3 dose coverage (completed course) in the female 
program has been consistently around 71% by age 
15 years, with higher 1 (~81%) and 2 (~79%) dose 
coverage (National HPV Vaccination Program 
coverage data (http://www.hpvregister.org.au/
research/coverage-data)). In this report we present 
interim estimates of male HPV vaccination cover-
age achieved in the school-based program in 2013.

Methods

The Department of Health funds the purchase 
of HPV vaccine for the national school program, 
whilst the states and territories are responsible for 
managing the distribution and administration of 
the vaccine.

Each of the 6 states and 2 territories are responsible 
for delivering the school-based vaccination pro-
gram to their population. As described elsewhere, 
programs vary somewhat in terms of organisational 
infrastructure, data collection systems, co-admin-
istration of other vaccines, frequency of reporting 
of data to the National HPV Vaccination Program 
Register (‘the Register’) and coverage achieved.1,4,5 
The Register uses estimated resident populations 
from the Australian Bureau of Statistics (ABS) as 
the denominator for estimating population based 

HPV vaccination coverage.5 Numerator data 
include doses delivered in the school setting as well 
as doses delivered in general practice and by other 
community providers.

In the first year of the male HPV vaccination pro-
gram (2013), target populations by age and gender 
(i.e. year level) varied by jurisdiction, as the time-
line for the delivery of the catch-up component 
varied (Figure). Because of this variation in target 
age group, meaningful national level coverage data 
by age is not yet available from the Register.

For this report, all jurisdictions except the 
Northern Territory, utilised available data from 
their respective departments of education to 
estimate the eligible enrolled school populations 
targeted within their jurisdiction during 2013, 
as the denominators. The numerators comprised 
the number of doses administered by the school 
program by dose number. Doses administered in 
general practice were generally excluded except 
in the Northern Territory and in South Australia, 
where general practitioners must notify the health 
department when giving vaccine to an age eligible 
recipient. Doses administered in 2014 to complete 
courses commenced in 2013 in the targeted cohorts 
were included up to the time of data extraction 
(September 2014) in New South Wales, Western 
Australia, South Australia and the Northern 
Territory. Thus in Victoria, Queensland, the 
Australian Capital Territory and Tasmania in par-
ticular, the presented estimates will be an under-
estimate of the actual coverage achieved within 
the school cohorts as 2014 doses are not included, 
and comparisons across jurisdictions for dose 2 and 
3 estimates should not be made.

Data for the Northern Territory utilised all doses 
administered to targeted age groups in 2013 
calculated at 1 October 2014 and recorded in the 
Northern Territory Immunisation Register as 
the numerator data. The denominator data were 
age and sex based population estimates from the 
Northern Territory health population estimates 
based on ABS data.
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Results and interpretation

Based on dose orders placed by the states and 
territories, a total of 1,281,350 doses of the 
HPV vaccine were purchased by the Australian 
Government in 2013.

In jurisdictions where the same high-school year 
level was targeted for boys and girls in 2013 (New 
South Wales, Queensland, Victoria, the Australian 
Capital Territory and Tasmania), male coverage 
for dose 1 was only slightly lower than for females 
(1%–6% lower) with the exception of Tasmania 
(Table). Male coverage in Tasmania was 3% higher, 
although not all councils offered HPV vaccine to 
girls in Year 7 in 2013 (girls in some council areas 
had been offered vaccine in Year 6 in 2012). Coverage 
in older boys appears lower, which is consistent with 
the lower coverage achieved in adolescents in school 
programs with increasing age.1,4

These preliminary estimates suggest a high 
community acceptance of the extension of the 
program to males, although coverage appears 
to be slightly lower than for females (for whom 
the program is in its 8th year of HPV vaccina-
tion in 2014). Over 837,000 doses have been 
reported to the Register from the male program 
as at 30 September 2014. Comparison of coverage 
across jurisdictions is not appropriate from these 
data due to variations in completeness of data 
and methods used. Jurisdictional variability in 
reported school coverage for dose 1 has been pre-
viously observed for HPV vaccination in females, 
and other adolescent vaccines.1,4

Final immunisation data following the completion 
of the male catch-up program at the end of 2014 
are awaited, following which a more complete 
assessment of the population coverage achieved in 
the targeted cohorts will be undertaken. We need 
to continue to encourage the notification of HPV 
vaccination doses delivered by general practitioners 
and other immunisation providers outside of the 
school program to ensure that coverage estimates 
are as accurate as possible. The provision by the 
Register of overdue dose reports for providers and 
of history statements or reminder letters to those 
yet to complete their vaccine course are effective 
methods to improve both the reporting of doses 
administered and actual coverage.6 Accurate cover-
age estimates will facilitate the on-going monitor-
ing of the impact of our world-leading vaccination 
program on HPV-related disease and cancers, with 
results from the female program already showing 
substantial reductions in HPV infection, genital 
warts and cervical pre-cancers.7,8,9

Postscript: National estimates from the National 
HPV Vaccination Program Register are now avail-
able for males on the Register’s web site (http://
www.hpvregister.org.au/research/coverage-data).
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Figure: Human papillomavirus vaccination delivery schedule, Australia, 2013 to 2014, by year 
level, sex and state or territory
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Table: Human papillomavirus vaccination coverage preliminary estimates for 2013,* Australia, by 
state or territory school–based programs

State or territory 

Male coverage 
School year level in 2013, Dose 1/2/3 

(%)

Female coverage 
School year level in 2013, Dose 1/2/3 

(%)
Australian Capital Territory Year 7: 84/82/67

Year 9: 77/73/55
Year 7: 87/86/71

New South Wales Year 7: 80/78/75
Year 9: 70/67/56

Year 7: 86/84/81

Northern Territory Age 13: 81/71/51
Age 14: 71/63/46
Age 15: 66/58/41

Age 13: 87/79/61

Queensland Year 8: 75/71/63
Year 10: 65/61/52

Year 8: 78/74/67

South Australia Year 9: 79/76/71 Year 8: 89/86/80
Tasmania Year 7: 69/64/57

Year 9: 66/60/51
Year 7: 68/61/55†

Victoria Year 7: 83/77/68
Year 9: 71/70/63

Year 7: 84/81/74

Western Australia Year 8: 75/73/66 2012 Year 7: 85/82/78‡

* Vaccination programs ongoing, including opportunity to complete courses in 2014. Vaccinations given in general practice are
not routinely captured in school program estimates, except in South Australia, so actual coverage will be higher.

†	 In Tasmania, the 2013 female coverage estimate excludes 2013 data from individual school programs that offered human 
papillomavirus vaccination to Year 6 females during 2012.

‡	 Females were not vaccinated in 2013 in Western Australia. Female coverage in the same age cohort who were vaccinated in 
Year 7 in 2012 is provided as a comparison.
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