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REVIEW

A systematic review and thematic synthesis exploring how gay, bisexual and other 
men who have sex with men (GBMSM) experience HPV and HPV vaccination
Janette Pow , Lewis Clarke, Sheona McHale, and Carol Gray-Brunton

School of Health and Social Care, Edinburgh Napier University, Edinburgh, UK

ABSTRACT
There are suboptimal levels of HPV vaccine uptake among gay, bisexual and men who have sex with men 
(GBMSM), despite the prevalence and incidence rates of HPV infection among GBMSM being higher than 
heterosexual males. This systematic review provides a thematic synthesis of qualitative research which 
examined the perceptions and experiences of GBMSM to HPV vaccine acceptability and explored the 
barriers and facilitators to participating in HPV vaccination. This review offers new insights about GBMSM 
understandings of HPV and how they are shaped by a complex relationship between limited knowledge 
and information of HPV, feminization of HPV with the focus on cervical cancer and women, and the socio- 
political governmentality of health services in meeting their health needs. Public health communication 
is required that focuses on the risks of HPV for anal, penile and oropharyngeal cancers and is culturally 
congruent to tailor and work with GBMSM more effectively for HPV vaccination. Healthcare providers 
need training around sexual health stigma and should proactively offer the HPV vaccination outside 
sexual health clinics for this vulnerable group.
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Introduction/background

Human papillomavirus (HPV) is the most common viral 
sexually transmitted infection (STI) globally.1 HPV is a virus 
transmitted through sexual contact and there are over 200 
different types. Some types (referred to as high-risk types) 
can cause cancers of the anus, penis, mouth and throat, vagina 
and vulva.2 However, (low-risk types) can cause genital warts, 
one of the most common sexually transmitted disease which 
can have debilitating social, sexual and psychological effects 
for affected individuals.2 Within the Gay, Bisexual and Men 
who have sex with Men population (GBMSM), HPV can cause 
anogenital warts and anogenital and oropharyngeal cancers.3 

The estimated prevalence of anal HPV infection among MSM 
in the USA is greater than 80%, while the incidence of HPV 
related anal cancer among GBMSM is approximately 20 times 
greater than among heterosexual men.3 Whilst the prevalence 
and incidence rates of HPV infection among GBMSM are 
higher than their heterosexual male counterparts, this is 
coupled with consistent evidence suggesting low awareness 
and knowledge of HPV among this population.4

Several countries began extending HPV vaccination to sexual 
minority men including the United Kingdom (UK). The pro-
gramme was initiated in the UK following advice from the UK 
Joint Committee on Vaccination and Immunisation, which 
recognized that GBMSM received little benefit from the national 
female only HPV vaccination programme while also being at 
excess risk of HPV associated disease.2 In Scotland the MSM 
HPV vaccination programme was introduced in July 2017 for 
MSM aged up to and including 45 years of age.2,5

Evidence shows that HPV vaccination helps protect people 
from HPV-related cancers, yet whilst effective, safe, and 
recommended by WHO, HPV vaccination coverage remains 
low across high- and low- and middle-income countries and 
eligible populations.6 In the Americas only 33% of eligible 
males received their last dose of HPV whilst in the European 
Union only 20% of eligible males received their last dose of 
HPV.6 Numerous factors have been identified such as lack of 
healthcare provider recommendations, concerns about safety, 
concerns about side effects, and general lack of awareness and 
knowledge about HPV vaccination.7,8 Dubé et al.9 reported 
factors impeding HPV vaccination including past vaccine 
experiences, perceived importance of vaccination, risk percep-
tion and trust, subjective norm and religiosity.8,9

Whilst HPV vaccination provides another benefit to the health 
of GBMSM, their experiences and perceptions of the HPV vac-
cine should be explored in varying settings. Nadarzynski’s10 sys-
tematic review on MSM and HPV vaccination confirms 
a prevailing lack of knowledge, competence and understanding 
about HPV and HPV vaccination. We recognize the value of 
systematic reviews with quantitative research studies using meta- 
analysis to investigate areas such as acceptability, completion rates 
and vaccine uptake rates for GBMSM.11 However, we aimed to 
focus on a qualitative systematic review of the available evidence 
on GBMSM experiences of HPV vaccination programmes utiliz-
ing primary qualitative studies.10,11 quantitative systematic 
reviews on MSM and HPV vaccination highlighted a lack of 
knowledge, competence and understanding about HPV and the 
vaccine.12 undertook a mixed-methods systematic review 
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amongst a wider population of LGBQT in the US and indicated 
cost, vaccine and safety concerns. There are limited systematic 
reviews focusing purely on qualitative evidence indicating a gap in 
research. There is limited evidence focusing on GBMSM experi-
ences of HPV vaccine post-implementation. Qualitative systema-
tic reviews are increasingly recognised and established reviews 
that offer unique insights into synthesising qualitative research 
about participants experiences and perceptions, while respecting 
context and following systematic processes to ensure transpar-
ency to address quality and credibility.13,14 Previous qualitative 
systematic reviews have shed new insights into varied topics such 
as understanding young people’s experiences of cancer to affect 
treatment change15 or how previous experiences of physical 
activity influence engagement with cardiac rehabilitation.16 

Given the limited evidence of GBMSM experiences and percep-
tions of the HPV vaccine post implementation and understanding 
barriers toward vaccination, a qualitative systematic review was 
deemed appropriate to address this aim.

By synthesizing qualitative studies, this review sought to estab-
lish a greater understanding of the deep layers of meaning, 
acceptance and understanding relating to HPV and HPV vacci-
nation among GBMSM allowing a heightened conceptualization 
of the experiences, views, beliefs and priorities for healthcare 
relating to the HPV-GBMSM vaccination programme.17,18

It is important to understand GBMSM’s experience and 
perceptions of HPV and HPV vaccination so that potential 
barriers can be ameliorated, and facilitators bolstered by 
healthcare professionals so that effective communications stra-
tegies may be put in place to reach minority groups, therefore 
increasing vaccine uptake.

Therefore, the review question was:

What are gay, bisexual, and other men who have sex with men 
(GBMSM)’s experiences and perceptions of Human 
Papillomavirus (HPV) and HPV vaccination?

There were two specific objectives:

Objectives

● To describe GBMSM perceptions and experiences sur-
rounding HPV vaccine acceptability and

● To explore the barriers and facilitators to participating in 
HPV vaccination

Method

The method for this systematic review was reported in 
accordance with the preferred Reporting Items for sys-
tematic reviews and Meta-Analyses (PRISMA checklist19 

2016).

Protocol and registration

The systematic review protocol is registered with PROPSPERO 
(CRD42018090393).

Eligibility criteria

Only articles that reported qualitative primary data were 
included. The sample of included studies focused on 
GBMSM regarding sexual identity (non-heterosexual) as well 
as sexual practices. Studies that explored HPV-related percep-
tions among men which were not identified by authors as 
GBMSM, or sexual minorities were excluded (Table 1). No 
comparisons with heterosexual populations were made as it 
was outside the scope of this review. Studies which focused on 
perceptions of HPV-related cancers (such as anal cancer and 
anal cancer screening) but not HPV vaccination were also 
excluded. These criteria were established to ensure data 
included in the review were sufficient and appropriate to 
draw valuable conclusions relating to the HPV vaccination of 
GBMSM.

Information sources

Having established the key words from the PEOT and the 
methods of combining them (i.e., Boolean logic), the research-
ers undertook the systematic search strategy and applied it to 
the following databases:

(1) Applied Social Index and Abstract (ASSIA),
(2) SCOPUS,
(3) PsycINFO
(4) Cumulative Index to Nursing & Allied Health 

Literature (CINAHL),
(5) PubMed/Medline
(6) Embase

Table 1. Inclusion and exclusion criteria for selecting studies using PEOT.

Inclusion Criteria Exclusion Criteria

Population 
● Articles must identify the population as sexual minority (GBMSM) or as practis-

ing non-heterosexual intercourse

Population
● Articles which do not identify the sexual identities or practice of self- 

identifying male samples
Exposure
● Human Papillomavirus, Human Papillomavirus vaccination

Exposure
● HPV-related cancers without reference to vaccination

Outcome
● Explicit reference to and/or perceptions and experiences of HPV and HPV 

vaccination

Outcome 
● Quantitative studies

Type
● Empirical qualitative studies and mixed methods studies (inclusive of qualita-

tive findings that can be extracted

Type
● Quantitative studies, non-empirical studies (i.e. editorials), non-peer 

reviewed literature (i.e. theses)
Language 
● English Language studies

Language 
● Non-English language studies

2 J. POW ET AL.



Search strategy and study selection

An initial search was conducted in February 2018 with an 
updated search conducted in March 2019. A further updated 
search was conducted in 2024 – with dates ranging from 
March 2019 until May 2024. There was no year parameters 
set for the first search (Feb 2018) to ensure that all relevant 
literature was captured including evidence prior to when HPV 
vaccination was licensed and implemented in different con-
texts. The search was updated three times to ensure that all 
available literature was captured and updated the original 
doctoral study. Due to time constraints, grey literature, con-
ference abstracts, and thesis dissertations were excluded from 
this review. These databases represented the disciplines of 
medicine, nursing, and social sciences. An expert librarian 
was consulted in the implementation of the search strategy 
and supported the updated search in April/May 2024.

To ensure a systematic and robust searching process, the 
following steps were conducted: 

● Medical Subject Headings (MeSH) terms (or like thereof) 
for each database which categorized the content of the 
PEOT were identified and searched. The indexing on 
each database varies, for example qualitative research 
on Medline is indexed “qualitative research” while on 
CINAHL the subject heading “Qualitative studies” is 
used.

● Free-text terms that might identify qualitative research 
was also used across each database. Commonly used 
qualitative research methodology terms informed by pre-
vious systematic reviews exploring HPV and HPV vacci-
nation were used in information retrieval.

● Broad-based were also used in free text. These include 
terms such as “qualitative,” “findings,” and “interview” 
and synonyms thereof.

Terms used across all three search approaches were purpo-
sively chosen to maximize the precision and recall of the search 
strategy aimed at retrieving qualitative studies. Search strate-
gies included terms associated with quantitative rather than 
qualitative research, such as “questionnaire” and “attitude” as 
it was necessary to include these terms as qualitative research 
may have been indexed as such despite qualitative researchers 
not choosing to use such terms to describe their work. Given 
the expected paucity of literature to address the review ques-
tion, no date restrictions were applied (first search only).

Search results were uploaded to EndNote X9 (and later 
X10), de-duplicated, and imported into the data managing 
software nVivo10 (then later to NVivo 12) to conduct relevant 
screening, data extraction, and quality assessment. Following 
the removal of duplicates, the title and abstract of all remaining 
papers were screened independently by two reviewers (LC and 
SM). Conflicts were resolved by discussion. 9 papers were 
selected for full review. Following full-text review by LC, and 
SM (and later JP), 1 article was removed. Following a further 
search in April/May 2024–4 further articles (which were 

reviewed by LC and JP) were included in the review. The 
search strategies and search strings for the electronic databases 
is presented in Appendix A.

Data extraction

Once screening was completed independently by two 
reviewers (LC and SM) the final number of included studies 
was determined, to obtain “meaningful information from each 
study”17), a data extraction template describing included stu-
dies was performed using a standardized tool garnering infor-
mation on: population and sampling methods, theoretical 
perspective, data collection, data analysis and study 
findings.20 This allowed the ‘contextual’ details (e.g., popula-
tion studied and their characteristics) to be recorded. These 
details were pivotal to be able to interpret the findings from the 
data.21

The second approach of data extraction for the included 
studies was the extraction of their ‘results’ or ‘findings’ from 
the individual primary qualitative studies. These ‘results’ or 
‘findings’ included quotes from the participants, author inter-
pretations, and themes. The narrative format or tables used to 
reflect these were extracted. These were inputted into NVivo 9 
(and later NVivo 12) allowing the management of the large 
narratives of text to be organized and analyzed. Data extraction 
was conducted by LC and reviewed by JP. The same process for 
searching and data extraction was used for the updated 
searches and data extraction in 2019 and 2024 again conducted 
by LC and reviewed by JP.

Quality appraisal

Intrinsic to the credibility of the review is the quality of 
included studies and the dependability of their reported find-
ings. What quality and reliability are in the context of quality 
assessment in a qualitative evidence synthesis, however, is 
widely – and vociferously – contested.22 Notwithstanding 
divergent positions on whether an assessment of methodolo-
gical limitation should be undertaken, a pragmatic and utili-
tarian stance toward the contribution of qualitative research 
was taken, proffering that if findings from individual qualita-
tive primary studies are to contribute to understanding of 
a particular phenomenon, then the resulting synthesis must 
hold true to how the findings of primary studies are reported 
by the original researchers.

Despite the differing applications of quality assessment in 
the myriad of approaches to synthesizing qualitative evidence – 
such as the exclusion of some evidence due to lack of quality in 
a meta-ethnographic approach compared to the lack of exclu-
sion on such grounds in critical interpretation syntheses – it is 
generally agreed that some form of quality assessment is 
required to identify flaws within primary studies that might 
distort a review’s findings.

To facilitate quality assessment of included studies in the 
current review and qualitative synthesis, the use of the Critical 
Appraisal Skills Programme (CASP) checklist for qualitative 
research23 was deemed appropriate. The decision to use the 

HUMAN VACCINES & IMMUNOTHERAPEUTICS 3



CASP tool was chosen because it is one of the most used check-
list/criteria-based tools for quality appraisal in health and social- 
care related qualitative evidence syntheses.24,25

The CASP toolkit contains 10 checklist questions answered 
with a yes, no or can’t tell to assess the strengths and limita-
tions of a qualitative research methodology. Although no for-
mal scoring system is included in the CASP toolkit, the 
following was used; item not met = 0 (no), item partially 
met = 1 (unsure), and item fully met = 2 (yes). The use of this 
system supported a critical reflection of the included studies 
(Appendix B). While two reviewers (LC and JP) applied the 
CASP toolkit to included studies, given that sufficient quality 
was not a determining factor any discrepancies in the applica-
tion of the toolkit was discussed and reviewed until consensus 
was reached. Using the CASP rating scores, the quality of 
articles was classified as high, moderate, or low.

Data synthesis

Within qualitative evidence synthesis, there are two types 
of review: descriptive and interpretative synthesis26 which 
involves the production of new knowledge by synthesizing 
data from qualitative studies relevant to the review. 
Thematic Synthesis14 is interpretative and characterized 
by three stages. This approach combines the reciprocal 
translation indicative of meta-ethnography without com-
promising the principles developed in systematic reviews.

This method of analysis allows the identification of key 
concepts across included studies, even though the con-
cepts may not be described using the same language, 
explanations or associated theories to be pooled and ana-
lyzed to go beyond the content of the primary qualitative 
studies in silo.14

Thus, we followed the robust approach to undertake data 
synthesis using the recognized thematic synthesis approach 
which follows discrete stages including line-by-line-coding, 
and the generation of descriptive and then analytical 
themes.14 (See Table 2, Process of thematic synthesis.)

First, included studies were uploaded as full-text PDF files 
into NVivo project (QSR International, Australia). Each study 
was read repeatedly to ensure all text relating to HPV vaccina-
tion among GBMSM were identified and integrated. As out-
lined by Thomas and Harden,14 data included for thematic 
analysis pertained to the results or findings sections of primary 
studies as well as evidence tables, quotes, and participant 
demographics. If text included in the abstract and discussion 
related to new concepts, this was also collected for coding.

Line-by-line coding is conducted to conceptualize the data 
and inductively identify concepts.27 Codes/descriptive themes 
were devised and assigned to the text within the published 
article’s ‘findings’ or ‘results’ section(s). Codes were reviewed 
and their parameters shaped/reshaped by LC. These were 

compared and organized into overarching themes and re- 
read considering the aims of the review.14

Findings sections of included sections was then themati-
cally analyzed line-by-line by LC and later reviewed by the 
review team JP, SM and CGB in detail. This process cap-
tured both “first order” (participants’ interpretations of 
their experiences) and “second order” (authors’ interpreta-
tions of participants’ experience) concepts.28 An inductive 
approach was used for coding, without pre-formulated 
assumptions of how codes should be defined and structured 
to maintain the trustworthiness of the findings from the 
review. By investigating the similarities and differences of 
codes between studies, concepts were translated across stu-
dies to identify specific barriers and facilitators to HPV 
vaccination, which were grouped and organized under 
a set of descriptive themes. The descriptive themes identi-
fied what issues were relevant to GBMSM’s lived experi-
ences regarding HPV vaccination. To generate analytical 
themes, the studies and descriptive themes were reviewed 
in relation to the research question and the barriers and 
facilitators inferred by the descriptive themes.14,29 (See 
Table 3 for Higher Order Synthesised Findings for the 
Qualitative Review.)

The inclusion of 12 studies was deemed sufficient for 
a qualitative systematic review which aims to explore experi-
ences and perceptions of the topic of GBMSM and the HPV 
vaccine in-depth from the original primary qualitative studies. 
The quality of the qualitative systematic review rests on the 
efforts to follow systematic procedures, define the research 
questions using PICO/PEOT, define and explain search 
terms and efforts to transparency of the review method.13 

The original 12 primary studies were therefore included in 
the review representing a total sample size of 350 participants. 
The authors of the review did not have access to the full scope 
of qualitative data generated from interviews and other quali-
tative methods as this would be problematic for ethics and 
data-sharing reasons. However, the full 12 primary articles 
were reviewed. In keeping with other published qualitative 
systematic reviews, we reviewed and synthesized these articles 
and reported a new synthesis and is comparable to other 
qualitative systematic reviews using thematic synthesis and 
numbers of included studies.15,16

Ethics

Although ethical approval not specifically required for 
a systematic review (using secondary data), ethical approval 
was granted by Edinburgh Napier School of Health and Social 
Care Ethics Committee for the larger PhD Study.30 Approval 
Number 18,006. The authors also checked that ethical princi-
ples had been adhered to in all the articles included in the 
review.

Table 2. Process of thematic synthesis.

Stage 1 Line-by-line coding of text in the results and discussion sections according to meaning and content
Stage 2 Identifying ‘descriptive themes’ by looking for similarities and differences between codes and beginning to group them together into a hierarchy
Stage 3 Generating ‘analytical themes’ which involves going beyond the content of the studies to generate new interpretative constructs or explanations.
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Results

Study inclusion and characteristics

The search terms utilized can be seen in Appendix A. The 
PRISMA figure can be seen in Appendix C and Details on 
characteristics of included studies and original qualitative stu-
dies themes can be seen in Appendix D.

The total twelve included studies published reporting on 
eleven studies31 and32 included the same data). Seven of the 
studies included were carried out in the USA3,33–37 and38 the 
remaining include one from Canada,39 one from Peru,31 two 
from the United Kingdom40 and Nadarzynski et al.41 and one 
from Pakistan.1

In total, 350 participant’s (age range 16 years to 68 years) 
GBMSM participated across the primary qualitative studies. 
The range of publication year ranged from 2013 to 2023. 
However, as participant ages ranged from 16 years to 68 years 
and due to differing calculations of participants ages, no grand 
mean of participant age were calculated. Studies reported 
GBMSM N = 1 study included 10 transgender women and N  
= 1 study included 3 ‘queer’ participants. The studies were 
homogenous in their focus, with the majority focusing on 
attitudes, perceptions, perceived risks and experiences of 
HPV and HPV vaccination and the barriers and some facil-
itators to vaccination as documented in data extracted from 
the studies supplement (Appendix D). All the studies included 
in the synthesis clearly stated the aims of the study and estab-
lished that the qualitative method of analysis was appropriate 
(12/12).

Findings

The findings from the twelve studies in the review have been 
synthesized into two analytical themes, which, in turn, repre-
sent a synthesis and interpretive analysis of seven descriptive 
themes. The coding process for this review began with studies 

that were both ‘thick’ and relevant to build an initial coding 
framework. Findings from other studies were then added into 
this initial coding framework and the framework itself was 
then further developed as new – and necessary – codes were 
identified.

By synthesizing qualitative studies using thematic synthesis 
this review established a greater inductive understanding of the 
deep layers of meaning, acceptance and understanding relating 
to HPV and HPV vaccination among GBMSM allowing heigh-
tened conceptualization of the experiences, views and beliefs 
across studies which used a variety of theoretical approaches.

Creating a conceptual framework for the synthesis of these 
analytical themes involves visually representing the intercon-
nections between the themes and sub-themes (Figure 1). This 
framework illustrates how the perceived relevance of HPV 
among Gay, Bisexual, and Other Men Who Have Sex with 
Men (GBMSM) intersects with their healthcare experiences 
and sociocultural context, ultimately influencing their deci-
sions regarding HPV vaccination uptake.

The conceptual framework shows at the top the population 
of interest – GBMSM and highlights the two main analytical 
themes identified: 1) Limited perceived relevancy of HPV 
among GBMSM and 2) Role and influence of sociocultural 
context and care experiences on vaccination. The next layer 
shows the descriptive themes emerging from the main analy-
tical themes, which identified potential psychological, social 
and cultural barriers or facilitators toward vaccination, from 
analytical theme 1) lack of information on HPV and 
Vaccination indicated here as a foundational building block 
indicating the limited knowledge of HPV in the GBMSM 
community. Feminisation of HPV shown as an influence on 
the perceived relevance of HPV i.e., HPV is often framed as 
a female issue, which may reduce the perceived relevance 
among GBMSM. Information Needs, highlights the gap or 
need in the HPV related communication and education. 
Cascading HPV Information represents how HPV-related 

Table 3. Higher order synthesized findings for the qualitative systematic review.

Analytical Theme Descriptive Theme
Psychological, social and contextual 

Facilitators to HPV vaccination
Psychological, social and contextual Barriers to 

HPV Vaccination

1. The limited perceived relevancy of 
HPV among GBMSM

1. Lack of information on 
HPV and HPV vaccination

● Understanding the role of HPV in 
causing genital warts and cancer 
increases acceptability

● Non-compliance to vaccination unknown to 
GBMSM

2. Feminization of HPV ● Growing emergence of role of HPV 
in anal cancers increasing 
attenuation

● Gendered beliefs and association of HPV to 
women results in limited relevance for 
GBMSM

3. Informational needs ● GBMSM have high degree of recep-
tivity and salience to health issues 
impacting them and their 
community

● Effects of feminization in GBMSM commu-
nity: History of HPV vaccination being 
associated with cervical cancer/exclusively 
women

4. Cascading HPV 
Information

● Novel technologies and communi-
cation to reach GBMSM and high-
light relevancy

● Current clinical encounters are not
cascading the risks to GBMSM for anal, 
penile and oropharyngeal cancers

2. The role and influence of 
sociocultural context and care 
experiences on HPV-GBMSM 
vaccination

1. Healthcare Providers and 
Practices as a determinant 
of HPV vaccination

● LGBTQ+ focused organizations pre-
sent congruent service for GBMSM

● Stigma in some health contexts (perceived 
and experiences) limits eligibility for vacci-
nation provision

2. Healthcare provider 
recommendation as 
a determinant of HPV 
vaccination

● Healthcare provider central to cue 
to action for HPV vaccine, e.g., 
specialist sexual health clinics

● Lack of offering the HPV vaccine from pro-
vider construed causally for limited uptake, 
e.g., general health services

3. The role of disclosure as 
a determinant of HPV 
vaccination

● Gender neutral vaccination places 
less burden on GBMSM individual 
to disclose

● Uncomfortable disclosing reduced eligibil-
ity to receive the vaccine

HUMAN VACCINES & IMMUNOTHERAPEUTICS 5



information is disseminated (or not) within the GBMSM com-
munity and influences perceptions of relevancy.

Under analytical theme 2) Healthcare Providers and 
Practices is a key determinant of vaccination uptake, showing 
how practices (e.g., whether HPV vaccination is offered) influ-
ence GBMSM vaccination behavior and decision making. 
Healthcare provider recommendation is central to influencing 
vaccination decisions, with a focus on how a healthcare pro-
viders recommendation (or lack thereof) acts as a motivator or 
barrier. Role of Disclosure illustrates how the disclosure of 
sexual orientation or HIV status affects access to care and the 
likelihood of receiving an HPV vaccination.

The analytical themes were shaped to directly elucidate the 
objectives of the review in terms of exploring experiences to 
HPV and HPV vaccination and barriers and facilitators of this. 
The following sections present the analytical themes following 
a discussion of their constituent descriptive themes. We use 
illustrated data extracts reported from the original primary 
studies to highlight the higher – order synthesis here.

Analytical theme 1: The limited perceived relevancy of 
HPV among GBMSM

In this theme, the lack of relevancy of HPV to the health of 
GBMSM is highlighted. In part, these related to the feminiza-
tion of HPV, connected to the perceived association of HPV 
and cervical cancer which provided an independence of the 
virus to the awareness of GBMSM. In discussing HPV, the 
virus and its causation in cancer was grounded in emotional 
responses such as shock and surprise. These also facilitated the 
participants’ desire to know more about HPV, in turn, 
enabling them to alter their (low) perceived relevance of HPV.

Descriptive theme 1: Lack of information on HPV and HPV 
vaccination
Across all studies, GBMSM reported having limited knowledge 
about HPV and its relation to their health. A recurrent obser-
vation related to GBMSM’s thoughts about the low perceived 

relevance of HPV, and consequently, the relevance of HPV 
vaccination. Here, GBMSM reported that

I’ve never thought about gay men being especially at risk for 
HPV33 p. 6214”)

HIV Is one of the most talked about sexually transmitted diseases 
in our (MSM) community, considering it as the most common 
STI, but then knowing that HPV is the most actual common STI 
maybe I should prevent myself from getting it1 p. 5).

Descriptive theme 2: Feminisation of HPV
On discussing constructions about perceived susceptibility to 
HPV, a recurrent assessment reported was that HPV infection 
was a phenomenon that impacted cisgender woman or females 
only. This lack of understanding of HPV and its impact on 
GBMSM health contributed to a lack of active pursuit of the 
vaccine during access to sexual health services. In particular, 
the lack of attenuation to HPV and the vaccine being framed as 
a causal factor in the lack of uptake:

MSM are not prepared to receive the vaccine because they are not 
aware of the issue, and some will not do it of their own accord. In 
other words, they either don’t know about it or they ignore it31 

p.5.).

With women, cancer is more severe, there are more cases of cancer 
caused by the (HPV) virus. And for men there are certain types of 
HPV that do not cause cancer3 p.3).

There is a lot of attention about sexually transmitted diseases that 
are more common: gonorrhoea, chlamydia, syphilis . . . I don’t 
know if this [HPV] is actually one of the diseases that is thought 
of in the same way in our world3 p.3).

I didn’t know it affected guys at all” & “I’ve always assumed it was 
geared toward women more than men34 p. 353).

I don’t really know anything. I think the effects are worse in 
females than males.38 p. 5).

While some studies did report an emergence of HPV being 
related to the health of men, the connection between HPV 
being related to cervical cancer was pervasive. One route of this 
attribution of HPV being a female-only issue is drawn from the 

GBMSM

Limited perceived 
relevancy of HPV 

Role and influence 
of sociocultural 
context and care 
experience 

Lack of 
information 
on HPV and 
vaccination 

Feminisation 
of HPV 

Information 
needs 

Cascading 
HPV 
Information 

Healthcare 
providers and 
practices 

Healthcare 
provider 
Recommendation 

Role of
Disclosure 

Figure 1. An inductive conceptual framework summarising how GBMSM experience HPV and the HPV vaccine indicating core concepts for theoretical development 
and key psychological, social and cultural barriers and facilitators towards vaccine acceptance.
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information materials participants referred to in their aware-
ness of HPV. Here, someparticipants discussed adverts and 
campaigns framing HPV (and the vaccine) as oriented to 
cervical cancer:

‘I know that it’s more dangerous for girls. It can cause genital 
warts, and it can also increase their chances of cervical cancer?’ 
(Nadarzynski et al. 2017, p. 349)

All I know is it’s [HPV is] a thing that you can get. Like it’s not high 
on my radar of STDs [sexually transmitted diseases] or anything 
else. “I have not had relationships with someone with a uterus and 
from what I understand, it [HPV] is more of a risk when you have 
relationships with a person with a uterus.”3 (p4)

The framing of HPV as exclusively causing cervical cancer was 
further apparent in the lack of knowledge of HPV’s role in anal 
and penile cancer. Where studies discussed knowledge of 
HPV-related sequalae, GBMSM often reported not having 
considered other HPV-related cancers. It is unsurprising, 
then, that Grace et al’s39 study whose data collection period 
was November 2016 – July 2017 reported an emerging knowl-
edge of HPV’s association to anal cancer in men.

Descriptive theme 3: Informational needs
Given the lack of knowledge about HPV, and its relationship to 
a perceived lack of agency to seeking out the vaccine, partici-
pants reported the need for information as an important role 
in decision making, and better response to the vaccine:

I had no idea that it caused all of those cancers. I think if that was 
made public knowledge [people would get vaccinated];33 (p.6213)

and

‘knowing the facts is the most important part because once you 
know then you realize this shouldn’t be disregarded and there’s 
a vaccine you should probably get33 (p. 6213).

Attempts to publicize HPV must be implemented by conducting 
such seminars to promote informed, healthy choices. Needless to 
say, this lack of awareness is responsible for the widespread, 
unchecked transmission from one individual to another. 1 (p.6)

Indeed, GBMSM in discussing informational needs provided 
clear scope for the type of information they wanted to receive. 
Some participants reported wanting to know more informa-
tion on how the vaccine affects older participants, those who 
are sexually active, and the mechanisms of transmission that 
spread HPV.37

Thus, providing guidance on the individualized impact of 
HPV and the impact of HPV for GBMSM as a collective group 
were discussed to help participants understand the role of 
HPV in the health of GBMSM.

While there were concerns about the receipt of the HPV 
vaccine, for example side effects, the belief was present that any 
negative side effects experienced would be offset by preventing 
HPV infection.31,34,39 Further to this, it was expressed that 
a better understanding of these would encourage uptake.40

Descriptive theme 4: Cascading HPV information
The ways in which information regarding HPV could be pre-
sented to GBMSM was discussed by participants which 
included awareness campaigns and advertisements on the 
internet, radio, television, social media and LGBTQ+ focused 

organizations.33,40 Technology was further expanded upon by 
participants as the ubiquity of technology and the perceived 
universality of technological literacy served to make booking 
appointments and accessing the vaccine (without directly 
engaging with a healthcare provider in the process) easier:

[Regarding an app] I think that would be really helpful in keeping 
track of what you’ve had done, because right now I have no idea, 
and I have to fill out this sheet with all my vaccinations and I have 
no idea how to get that information.33 (p. 6213)

A barrier identified mostly from the studies conducted in the 
USA and one in Pakistan was the uncertainty around insur-
ance coverage and costs to being vaccinated.1,3,38 The uncer-
tainty around insurance coverage and out of pocket costs to 
obtain vaccination was a real concern for several of the parti-
cipants in these studies.

I was told by a healthcare provider to go get vaccinated [against 
HPV]. . . they kept just telling me about how expensive it is. . . that 
was a real big turn off. . . it was just like ‘ah well, I know it’s 
important, but, I can’t afford this right now from how they’re 
framing it to me’ so, I just never really looked into it, even though 
I now have health insurance.3 (p.5)

The only barrier would be if I didn’t have any insurance or ability 
to pay for it.’ – 23 years old, vaccinated.38 (p.6)

The one who has money will get them, but what about ones who 
can’t afford, people like us what should we do?.1 (P.6)

Analytical theme 2: The role and influence of 
sociocultural context and care experiences on 
HPV-GBMSM vaccination

Across all studies, a tension emerged between the subjectivity 
of culturally sensitive healthcare and the medicalization of the 
institutions that served as the context for HPV vaccination for 
eligible GBMSM. The GBMSM across these primary qualita-
tive studies manifested culturally orientated health related 
values and how these values are enacted in response to various 
healthcare systems. The diminishment of perceived and actua-
lized stigma relative to the individual GBMSM and in relation 
to the healthcare provider and healthcare service was con-
strued as a precursor to the opportunity to be given the HPV 
vaccine. Studies indicated that GBMSM in trying to navigate 
their relevant healthcare systems were faced with the stigma-
tization of being a sexual minority and in response an appraisal 
system of the service and healthcare providers were measured 
against the potential anticipated or experienced discrimina-
tion. This analytical theme is comprised of the following sub 
(descriptive) themes: 1) Healthcare providers and practices as 
a determinant of HPV vaccination, 2) Healthcare provider 
recommendation as a determinant of HPV vaccination 
and, 3) The role of disclosure as a determinant of HPV vacci-
nation. These will be discussed in turn.

Descriptive theme 1: Healthcare providers and practices 
as a determinant of HPV vaccination

All studies in the synthesis discussed the role of the healthcare 
provider and the centrality of these in the provision of the 
HPV vaccine. A tension was evident in participants’ 
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engagement with healthcare providers where healthcare pro-
viders were perceived as manifestations of the degree of cultu-
rally congruent services which the GBMSM participants could 
feel at ease to engage with. Indeed, in Fontenot et al’s33 study, 
one participant outlined that:

Increasing competency, honestly, of like healthcare provider 
who . . . don’t work with queer populations or are not queer 
identified themselves” is necessary as it “the doctor’s job to make 
sure that [you’re] comfortable and speaking to them about 
whatever.33 (p. 6211)

Or not being socially accepted

The biggest issue is that we are not socially accepted, [we] cannot 
openly discuss our issues with health- care providers (HCPs) due 
to our social exclusion. [Our] social exclusion precludes disclosing 
health issues to HCPs.1 (p. 6)

Here the attenuation to the identity of the GBMSM participant 
is pivotal in their appraisal of providers and systems which 
may pose a risk of enacted discrimination in the clinical 
encounter. This appraisal of the healthcare provider as reflec-
tive of inclusive healthcare provision has also been seen as 
a determinant in the discussion of any issues related to the 
heightened risks GBMSM may present. This was enacted in 
Nadarzynski’s study in which a participant would:

[look for] Just body language. I guess a reluctance [from the 
healthcare provider] to make a conversation or just being almost 
cold in that they’re just getting information without taking into 
account that this could be some sort of sensitive issue. Especially if 
sexuality is involved. (Nadarzynski et al. 2017. P. 353)

Participants also appraised the ‘setting’ as an important com-
ponent for preventative care citing institutions such as specia-
lized sexual health services and family physicians. These 
settings presented a clear focus on the potential for further 
culturally congruent services as well as hazards. This was 
evident where some GBMSM ‘described feeling more comfor-
table seeking care at ‘‘gay friendly” health centers”33 p. 6211) 
where GBMSM may ‘feel more comfortable being offered the 
vaccine by someone they trust from a community LGBTQ+ or 
local sexual health centre’40 p. 6).

Descriptive theme 2: Healthcare provider 
recommendation as a determinant of HPV vaccination

A tension also emerged from the role of decision-making 
healthcare providers possessed in the acceptance of the HPV 
vaccine among GBMSM participants. Across all studies per-
ceived knowledge of HPV vaccination was low (described 
above). But the acceptance of the HPV vaccine was intrinsi-
cally linked to the healthcare system and providers recom-
mendation. A reliance on the healthcare provider telling the 
GBMSM patient about the HPV vaccine was construed as 
a necessity given low perceived risk and knowledge40 

Nadarzynski et al. 2017). In the study by Gerend et al.34 

among vaccinated participants, the primary social factor that 
motivated them to get vaccinated was a recommendation 
from a healthcare provider. Nearly all vaccinated partici-
pants mentioned the central role of the provider in their 
decision to receive the HPV vaccine. Koskan et al.36 

demonstrate that some GBMSM’s receptivity of the HPV 
vaccine was predicated on the presentation of the vaccine 
and trust in the provider:

If my doctor brings it to my attention that I need to get a vaccine 
for something, I will take it. I know it’s in my best interest.36

It was the doctor’s recommendation. I honestly wouldn’t have 
thought about it had he not recommended it.34 (p. 353).

Indeed, GBMSM were willing to receive the HPV vaccination 
as the role of the healthcare provider was seen as an ‘active 
decision maker’35 p.66) in the management of their health 
where trust continues to be wrapped in the acceptance of the 
vaccine as the healthcare provider may be the ‘only opinion 
that mattered’37 p. 57). Several authors found when presented 
with a discussion on asking for the HPV vaccine or being 
offered the HPV vaccine, GBMSM would more readily accept 
the HPV vaccine than have the ability to direct the clinical 
encounter and ask for the HPV vaccine:

I think I’d be more likely to accept it if it were offered than I would 
actively request it. I think because if it was, if it was recommended 
to you it would be coming from a trusted source.37 (p.57)

The saliency of the healthcare provider in the recommendation 
is also observed when the HPV vaccine is not offered to 
GBMSM. In Grace et al.39 pg. 7) study, authors commented 
that ‘some participants reported that their physicians had 
never brought up either HPV or the HPV vaccine to them.’ 
Relatedly, the (potential to have a discussion with healthcare 
providers about HPV and the HPV vaccine is important and so 
too is how the vaccine is discussed. Some participants reported 
limited communication with healthcare providers as a barrier 
to making or remembering the decision to have the HPV 
vaccine.39

Descriptive theme 3: The role of disclosure as 
a determinant of HPV

Vaccination
Across all studies, the tension of disclosing the GBMSM iden-
tity as a requirement of receiving the HPV vaccine was 
observed. Compounded by appraisals of the healthcare system 
(discussed above), the interplay of disclosing of their sexual 
orientation, identity, or behavior(s) further complicated 
receiving the HPV vaccine. For example, within Wheldon et -
al’s37 study:

I would just feel weird talking to someone about that [HPV 
vaccine], I would not know their views on LGBT people. So, 
I feel like there may be some bias in the information they could 
give me. Even though it’s unprofessional.37 (p58)

[I told my doctor] I’m a gay man so if there’s any special risk 
factors from anything that you can let me know. It freaked him out, 
he left, he was never available again to meet with me.3 (p. 5)

Rampant homophobia makes the testing and screening for STIs 
difficult in our society, raised eyebrows and endless questions from 
the health care providers enables telling lies as this is the easy way 
out!. . . moreover, doctors don’t understand unique needs of our 
community, there is a need to educate doctors and increase their 
competency to deal with LGBTQ health needs” and ‘‘I think it’s 
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kind of the doctor’s job to make sure that you’re comfortable and 
speaking to them about whatever1 (p.6)

GBSM preferred, ‘sensitive services’ which were more aligned 
to their needs. For example, in choosing a specialized service, 
Fontenot33 reports:

[Related to why go to a gay friendly health center] they know about 
the issues in my community. They understand my body, my needs, 
and I don’t feel like there’s judgement.33 (p. 6214)

In many studies, GBMSM stressed the importance of privacy 
and confidentiality when accessing relevant healthcare set-
tings. There was high anxiety reported among participants 
about the consequences of partners, friends, and family finding 
out about their engagement with sexual health services (and 
consequently the HPV vaccine). Some GBMSM feared that 
their general practitioner (GP) would report their attendance 
to family members. Indeed, Kesten40 reports:

Telling your family GP you’re gay before you’ve told your family 
would be a big no I think because the GP might go back and tell 
your parents and then out you40 (p. 6)

The requirement of having to disclose in the context of 
GBMSM being eligible for the vaccine (in relation to gender 
neutral vaccination) is also discussed. A tension existed within 
this in relation to the vaccine being prophylactic which there-
fore complicated asking younger GBMSM to disclose their 
sexuality40 p. 6).

Discussion

This thematic synthesis of the views and experiences of 
GBMSM relating to HPV and HPV vaccination has identified 
some findings that resonated with previous quantitative sys-
tematic reviews.11,42 However, the review yielded new insights 
and understandings which will be discussed below (see also 
Table 3 Higher Order Synthesised Findings of the Qualitative 
Systematic Review).

Findings of this review are discussed in two domains: (i) 
factors affecting HPV vaccination relating to GBMSM, and (ii) 
factors affecting HPV vaccination relating to the provision of 
the vaccine targeting GBMSM.

Factors affecting HPV vaccination relating to GBMSM

The first analytical theme considered GBMSM’s understand-
ings and perceptions of HPV and HPV vaccination. This 
analytical theme and its descriptive theme components 
demonstrated that GBMSM understanding of HPV and of 
HPV vaccination is shaped by a constellation of limited knowl-
edge and perceived susceptibility which are then, in turn, 
reflective of the influence of social processes and relationships 
which act as a both a barrier and facilitator of HPV vaccina-
tion. The finding that GBMSM have limited understanding of 
HPV is supported in several studies in the literature surround-
ing vaccination attitudes in this sample.43,44 This was also true 
of some GBMSM who had already been vaccinated; they still 
demonstrated low knowledge of HPV.

Previous research has indicated low knowledge and under-
standing of the HPV vaccine amongst young men more 

generally in a range of contexts supporting the findings here 
amongst GBMSM45 submitted) and amongst GBMSM 
specifically.10

A novel theme from the analysis of this review is the extent 
to which a gendered understanding of HPV plays a role in the 
perceptions and understanding of HPV and HPV vaccination 
for the GBMSM population. The notion that HPV infection 
and its association with cervical cancer was consistently 
reported as a dimension of the perceived low relevance of 
HPV for the GBMSM population. This echoes some previous 
research for the feminization of HPV leading to poor under-
standing and protection from HPV related illness in men/ 
GBMSM in a ‘heteronormative worldview.”46 Our novel find-
ings highlight the effects of the focus on cervical cancer messa-
ging which means that other significant cancers affecting the 
GBMSM population is obscured including anal, penile and 
oropharyngeal cancers. Whilst other research has also reported 
on the feminization of the HPV vaccine for other GBMSMS 
(e.g.,46 or men generally (e.g., Gray Brunton et al. submitted), 
our finding of the effects of the feminization is stark, indicating 
that future messaging should address the risk for anal and 
other cancers in the GBMSM population to ensure that 
GBMSM do not miss out on HPV vaccine provision.

Factors affecting HPV vaccination relating to targeted 
programmes

The healthcare provider-patient interaction was central as it 
was noted that GBMSM were unlikely to seek out and ask for 
the vaccine themselves. The tension, therefore, between being 
offered the vaccine and the GBMSM making the healthcare 
provider aware of their eligibility – through their GBMSM 
status – is therefore essential in the provision of the vaccine 
and this is a unique finding from this review.

This finding of sexuality disclosure and the role of the 
healthcare setting is important when contributing to the dis-
cussion surrounding the social role healthcare providers and 
their healthcare settings play in the provision of the vaccine 
and how its acceptance can be perceived. The appraisal of 
healthcare settings and provider’s ability to meet the health 
needs is important when viewed through the prism of discri-
mination GBMSM may anticipate or have experienced. These 
underlying dynamics and their impact on health service 
engagement/uptake need to first be recognized and then 
addressed through meaningful attenuation driving engage-
ment from GBMSM.

The issue of health-seeking behaviors and trust within those 
health systems and their providers has been demonstrated to be 
an area of tension for GBMSM in the literature previously.11,47 

Regarding HPV vaccination within this group, the second ana-
lytical theme demonstrated that trust and culture congruency 
are manifestations of trust of the provider and the health system 
providing the vaccine. These, in turn, drive vaccine acceptance 
and the perception of trust in the provider and their recom-
mendation (or not) of the vaccine has been made clear in 
previous research48–50 A common finding in this review was 
the important role that healthcare providers play in driving 
HPV vaccine acceptability. Our unique findings shed light on 
the significance of sexual health disclosure and the role that 
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stigma may play in sexual health versus nonsexual health set-
tings where professionals might not be as sensitive to GBMSM 
and risks for HPV within ‘heteronormative’ culture.

Strengths and limitations of this review

This review sought to specifically synthesize qualitative 
research on HPV and HPV vaccination among GBMSM rather 
than quantitative or experimental studies. This specific focus – 
upon qualitative evidence – has illuminated new and novel 
issues that are uniquely relevant to GBMSM and must be 
considered when providing the HPV vaccine for this popula-
tion. For example, the understanding of HPV being construed 
as a female-only issue is indicative of the socio-cultural com-
position of the countries which originally provided the vaccine 
for women only. Thus, the reverberations of the female- only 
vaccination programme have had the unintended consequence 
of creating a cultural norm among GBMSM that HPV infec-
tion does not impact them, ultimately constructing ignorance 
of this in relation to their health. The messaging related to 
HPV and the focus on cervical cancer means that other sig-
nificant cancers affecting the GBMSM population is obscured 
including anal, penile and oropharyngeal cancers. These find-
ings cannot be elucidated adequately in previous cross- 
sectional surveys/quantitative research attenuating to HPV 
vaccine acceptability.

The rigor of the current review utilizing qualitative evi-
dence was established through the systematic approach imple-
mented during the literature search for the evidence. 
A strength, then, was tailoring each search strategy to the 
relevant database. This allowed the likelihood of identifying 
all relevant studies to answer the research question and served 
to reduce bias in the identification of studies. By integrating an 
appraisal tool for the evidence, the data was read and re-read 
by team members (LC, SM, and JP) ensuring the credibility of 
included studies. All studies were in English and were set 
mostly in high-income countries. Therefore, identification of 
country-specific issues may limit the applicability of results to 
other low- and high-income settings.

In our qualitative systematic review, we consider the cul-
tural context of the included studies which reported on eleven 
studies. Most of the included studies came from a North 
American cultural context (n = 8), like previous quantitative 
systematic reviews10,11 with two from the United Kingdom 
and two from very different cultural contexts including Peru 
and Pakistan where disclosure of GBMSM status may be par-
ticularly problematic. It is important to consider the cultural 
context in the interpretation of our synthesized findings. 
Future research should explore other cultural contexts beyond 
the North American context to explore the utility and transfer-
ability of the findings there. We also note the diverse qualita-
tive research approaches which were reported in the included 
qualitative studies which included thematic analysis, content 
analysis, framework analysis and grounded theory approaches. 
Our thematic synthesis approach was suitable to consider the 
original reported themes/findings within the higher order 
reported findings. Four studies referred to a theoretical frame-
work in their qualitative studies which included the Theory of 
Planned Behaviour,1,35 the Integrative Model of Behavioural 

Prediction,37 and the Information, Motivation and 
Behavioural Skills Module.34

Practical/policy implications

The findings of this review demonstrate the dynamic interplay 
between low perceived susceptibility of HPV and the impact 
this plays in the assessment of HPV’s relevance to the health of 
GBMSM. Similarly, the tension manifested when exploring the 
relationship between GBMSM and the healthcare settings in 
which the HPV vaccine would be provided. Targeted public 
health education and awareness campaigns are needed that 
highlight GBMSM’s increased risk of HPV and their potential 
for severe disease outcomes. This may help bridge vaccine 
knowledge gaps, increase awareness of vaccine recommenda-
tions, and drive vaccine uptake.

These drivers must therefore be recognized and addressed 
to thoroughly gauge local understandings, concepts/miscon-
ceptions and nuances related to HPV and HPV vaccination. 
An HPV-GBMSM vaccination programme must thoroughly 
understand the socio-political dynamics within the culture 
context of GBMSM and its relationship to the context of the 
HPV vaccination implementation setting as this may create 
barriers for HPV vaccine uptake as well as perpetuate confu-
sion and stigma. There is a need for further training for 
healthcare providers with regard to LGBTQ sexual health 
needs and vaccination recommendations – this may then 
encourage disclosure and cultural competence and reduce 
stigma and socio-cultural barriers. Healthcare providers need 
to be more proactive in recommending the vaccine in various 
settings given that GBMSM would not actively seek the vaccine 
but would take it if recommended by a health professional.

We recommend that GBMSM and other sexual minority 
groups should be core partners in future research around co- 
producing resources and communication information so that 
awareness and importance of the specific cancer-risks are 
conveyed to minority groups. Current communication efforts 
are ineffective.

In relation to global problems with regard to cost and insur-
ance coverage, clear messaging with regard to vaccine insurance 
coverage is required and initiatives that make HPV and other 
sexual health vaccination for the GBMSM population free of 
charge may help address the cost-related barriers to 
immunization.

Conclusion

As countries continue to expand the populations which can 
receive the HPV vaccine it is important to understand the 
socio-cultural and psychosocial processes relevant to each 
extended population in the provision of the HPV vaccine. 
How GBMSM understand HPV and HPV vaccination is cru-
cial to the short- and long-term successes of any targeted HPV 
vaccination programme.

New findings from this review found that GBMSM under-
standings of HPV are shaped by a complex relationship between 
limited knowledge and information of HPV, a resonate construc-
tion of its association with cervical cancer and women, and the 
socio-political governmentality of health services in meeting their 
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health needs. It also notes that in all the original studies, when 
hearing about HPV and risks associated with HPV the GBMSM 
population were keen to have the vaccination. Overall, this review 
holds central the notion that HPV vaccination – and subsequent 
research – should not be implemented through a universal 
approach regarding education, sensitization, and behavioral inter-
ventions promoting uptake. Key messages and recommendations 
from this review indicated that GBMSM were willing to be 
vaccinated once they were informed of the risks associated with 
HPV. Evidence shows that men’s health directly benefits form the 
HPV vaccine as a cancer prevention vaccine in anal, penile and 
oral cancers and that this message is being missed or obscured 
from current HPV health information, it is important this mes-
sage is communicated widely in health promotion literature to 
reach men in general and more specifically minority groups such 
as GBMSM who are at higher risk. Healthcare providers should 
be proactive in offering this outside sexual health clinics to avoid 
and reduce stigmatization of minority groups such as GBMSM 
and LGBTQ so that they are able to disclose and discuss their 
sexual health in a safe environment without being judged. 
Targeted public health education and awareness campaigns are 
needed for GBMSM and other minority groups communicating 
the risks associated with HPV for these groups to increase knowl-
edge and awareness and to move away from the gendered and 
‘heteronormative worldview.’ A knowledge exchange event held 
in 2024 conducted by the authors showed that renewed public 
health communication is required that focuses on the direct and 
indirect benefits of HPV vaccination for boys/young men and 
other minority groups including GBMSM that move away from 
the ‘girl vaccine’ legacy (Gray Brunton et al. submitted).
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