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Introduction Results

* Transplant recipients are at an increased risk of developing anogenital Human
Papillomavirus (HPV)-related disease, including anal high-grade squamous
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population, and timely primary and secondary prevention practices remain scarce Do you evaluate HPV vaccination status For eligible patients, do you

Figure 1: Percent of centers that believe that transplant in your transplant patients? (n=24) recommend HPV vaccination? (n=4)
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Figure 5 — Centers’ practices regarding HPV vaccination in the adult transplant population
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than 100 transplants per year.




