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[ Abstract]  Human papillomavirus ( HPV ) infection in men can severely affect male health. HPV is closely associated with
condyloma acuminatum, penile cancer, anal cancer, oral cavity and oropharyngeal diseases, etc. Studies have shown that HPV
vaccine exerts favorable preventive effect on male infectious diseases, especially for special populations. However, low awareness of
HPV vaccination among men and the shortage of HPV vaccine supply have led to unsatisfactory HPV vaccination rates among men.
In this article, HPV infection in men, preventive effect of HPV vaccination on HPV infection-related diseases and potential barriers
of HPV vaccination in men were reviewed. Suggestions were given to promote HPV vaccination in men. Health education about HPV
vaccination, related medical counseling services and vaccine development should be strengthened to increase the HPV vaccination rate
among men.
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