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[ Abstract] MSM are a high-risk population for HPV infection and related diseases. MSM
can be effectively protected by quadrivalent and nine-valent HPV vaccines. This paper outlines the
significance of providing HPV vaccination to MSM, summarizes the basis of HPV vaccination in MSM,
and puts forward the following recommendations. First, China should expedite the development and
approval of the HPV vaccine for male use. Second, HIV-positive MSM should vaccinate against HPV as
soon as possible. Third, prioritize HPV vaccination for MSM individuals aged 26 or less. Fourth, for
MSM aged over 26, catch-up vaccination or opportunistic vaccination should be provided when HPV
vaccine resources are sufficient. Implementing this vaccination strategy can provide protection for
the MSM and control the spread of sexually transmitted diseases.
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