Human Papillomavirus (HPV)

Healthy females born on or after January 1, 1997 and healthy males born on or after January 1, 2002 are
eligible to receive the HPV vaccine, routinely provided as part of the grade 6 school-based immunization
program.

For healthy females and males 11 to less than15 years of age, 2 doses are recommended. For those who
are 15 years of age and older, a 3-dose schedule is recommended, unless the first dose of vaccine was
administered before the age of 15.

Individuals with at least one of the following high-risk criteria are eligible to receive up to 3 doses:

Immunocompetent HIV-infected males 9-26 years of age and females 9-45 years of age.

Males 9-26 years of age and females 9-45 years of age who have congenital immune deficiencies (B cell
deficient, T cell mixed defects, phagocytic and neutrophil disorders, complement deficiency) or acquired
immune deficiencies (pre-solid organ transplant or post-solid organ transplants, hematopoietic stem cell
transplant recipients, as per CancerCare Manitoba Blood and Marrow Transplant (BMT) Immunization
Schedule).

Males < 18 years of age who are, or who have ever been, incarcerated.

Individuals who are currently, or who have previously been, diagnosed with recurrent respiratory
papillomatosis.

Males 9-26 years of age who identify as gay or bisexual

Transgender males and transgender females 9-26 years of age.

Females 9-45 years of age who have a newly diagnosed high-grade cervical histopathology result.

Males 9-26 years of age and females 9-45 years of age who are victims of sexual assault.

Patients currently under the care of a haematologist or oncologist from CancerCare Manitoba (CCMB) who

have the following conditions and have been provided a CCMB directed Immunization Schedule:
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