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About Singapore

• Total land area of 728.3 square 
kilometers 

• About 260K are females aged 9 – 26 
years old (7% of resident population) 

• 136 secondary schools (where school-
based HPV vaccination) is implemented 
for Secondary 1 female students (aged 
12 – 13 years)

Sources: Population in Brief 2021 | MOE Education Digest 
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Strategic Directions  

& Priorities

HPB Management

Board of Directors

Ministry of Health

Statutory Boards

Health Sciences 
Authority

Health Regulatory

Professional Boards

Singapore Medical Council

Singapore Nursing Board

Singapore Dental Council

Singapore Pharmacy Board

TCM Practitioners Board

Manpower Standards & Development

Health Promotion Board

Epidemiology & Disease 
Control

Align to MOH’s 
priorities 

Governance

MISSION
‘‘Empowering individuals to take 
ownership of their health’’

VISION
‘‘A nation of healthy people’’

HPB was established in 2001 to drive health promotion & disease 
prevention efforts



• 9.8% reported uptake among 15- to 22-year-old in 2015.

• Among the unvaccinated participants

96 (41.7%) had no intention to receive HPV vaccination

 62 (24.3%) of them cited lack of information as a major barrier to HPV vaccination.

• Knowledge of cervical cancer and HPV vaccination was low.

median score of 7 against score of 14

• Significant association between HPV vaccination uptake and the source from which they first
heard about the vaccine (p = 0.007).

Respondents who had heard about HPV vaccination from relatives and friends were
likely to get their HPV vaccination.

Knowledge, attitudes and practices regarding human papillomavirus vaccination among young women attending a tertiary institution in Singapore. Singapore Med J 2016; 57(6): 329-333

Challenge: Lack of knowledge on HPV vaccination back in 2015



School based vaccination introduced 2019
(9 to 17 yo females)

HPV vaccinations for young females to prevent cervical cancer

Community based vaccination 
(18 – 26  yo females )

HPV cervical cancer screening 
(25yo onwards)

10th leading cause of cancer for females 

Primary Prevention Secondary Prevention 

51.8%* (18 to 26-year-old)

*Average uptake for 9 birth cohorts (as of end Jun 2024)

Taking a life course approach towards cervical cancer 

Coverage: ~90% (Sec 1s i.e., 13-year-old) 



Intervention: Inclusion in national vaccination schedules



Intervention: Inclusion in national vaccination schedules



• The targeted approach was implemented in 
2022 instead of mass campaign since the 
target population comprise of only 8 birth 
cohorts and females.

• Shared on financial enablers available
 Subsidised at CHAS GP clinics and polyclinics
 For Blue/Orange CHAS card holders fully 

subsidised at participating clinic (Temasek 
Foundation-Singapore Cancer Society)

Intervention: Letters informing eligible 18 to 26-year-old females about HPV 
vaccination subsidies to boost take-up 

3.



Intervention: SMS nudges to book vaccination appointment

• The catch-up cohort was nudged vis SMS to close the last mile 
via booking of vaccination appointment.

• The Health Appointment System was co-developed with the 
Open Government Products.

• ~170K SMSes were sent to the catch-up cohort.



Interventions: Examples of other platforms (ongoing/upcoming) 

• Reaching out via Institutes of Higher Learning (e.g., print resources)
• Social media platforms (e.g., social posts, inclusion of Health Appointment System in 

H365) 
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