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Reasons for Non-Vaccination 
Inability to pay vaccination fees, lack of knowledge, 

inadequate or incorrect information from healthcare 
professionals, concerns regarding possible adverse 
effects, fear of injections, religious or cultural beliefs, 
and fear of being stigmatized are among the main 
reasons for non-vaccination. Greek mothers typically 
consider themselves to be well informed about HPV 
vaccination; yet concerns regarding possible adverse 
effects continue to be a basic obstacle to vaccination 
among Greek women9.

HPV Vaccine Schedule and Dosing 
Vaccine schedule and dosing both internation-

ally and in Greece are presented in Tables 2 and 3 
respectively.

In terms of protection from CIN2+ and CIN3+ 
lesions, vaccination after the age of 14, known as 
“catch-up vaccination,” has been shown to be benefi-
cial for females aged 14–20 years, but not for those 
aged 21–26 years10,11. Clinical studies aim to define 
the number of vaccine doses required to guarantee 
and maintain immunity12,13

Role of HPV9 Vaccine in People Completely 
or Partially Vaccinated with HPV2 or HPV4 
Vaccines
People who have completed HPV2 or HPV4 vacci-

nation are immune to HPV types 16 and 18. Although 
not officially recommended, additional administration 

of the HPV9 vaccine may offer further benefits due 
to its wider coverage of HPV types; this would not, 
however, ensure equal immunity and protection from 
the other HPV types. In a recently updated committee 
opinion, the American College of Obstetricians and 
Gynecologists (ACOG) stated that HPV9 vaccination 
should not be routinely recommended for people who 
have completed either HPV2 or HPV4 vaccination14.

Regarding people who have only been partially 
vaccinated, the age at which they received their first 
vaccine dose, the total number of doses received, 
and the interval between doses should be taken into 
consideration. European recommendations suggest 
the continuation of doses based on the initial immu-
nization schedule15, while in the US, any combination 
of doses is deemed acceptable as long as protection 
against types 16 and 18 is provided14. 

HPV Vaccination in different  
population groups 
Appropriate Age for Commencement  
of Vaccination
It is generally suggested that HPV vaccination 

should be initiated before the onset of sexual activ-

Table 1. HPV vaccination exclusion criteria.
HPV VACCINATION IS EXCLUDED IN CASE OF
Hypersensitivity or Allergy to vaccine components
Severe allergic reaction to any vaccine component after first 
dose
Severe infection or illnesses

DO NOT EXCLUDE HPV VACCINATION IN CASE OF
Concomitant administration with other vaccines
Lactation
Abnormal Pap test result
Condylomata or HPV infection

Table 2. HPV vaccine schedule and dosing.
TARGET GROUP REGIMEN SCHEDULE 

(INTERVALS)
<15 years Two doses (0, 6)*
>15 years Three doses (0, 1-2, 6)
High risk population,
11-26 years

Three doses (0, 1-2,6)

*If the interval is shorter than five months, a third dose at least 
three months later is recommended

Table 3. Target groups for HPV vaccination  
in Greece.
♀ 9-12 years, catch-up vaccination up to 18 years old
♀, ♂ 11-26 years in case of immunosuppression and 
immunosuppressive drugs, HIV infection, cancer, 
transplantation, and autoimmune diseases
♀, ♂ 18-26 years in high risk groups (immunodeficiency, MSM)




