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In the original article, there was a calculation error underestimating the number of cancer deaths attributable to 9vHPV-targeted types.

In Table 3, the numeric values in the two rows with the subheading High-risk HPV types targeted by 9vHPV have been updated. The corrected Table 3 appears below.


Table 3. Estimated number of HPV-attributable cancer deaths in the United States in 2017 and estimated YPLL associated with HPV-attributable cancer stratified by sex and HPV type.
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In Table 4, the numeric values in the two rows with the subheadings HPV 16/18 and HPV 31/33/45/52/58 have been updated. The corrected Table 4 appears below.


Table 4. Estimated present value of future lifetime productivity due to HPV-attributable cancer deaths by sex and HPV type (in thousands, 2017 $).
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A correction has been made to some numeric values within the abstract, results, and discussion:

Abstract Results: “An estimated 7,085 HPV-attributable cancer deaths occurred in 2017 accounting for 154,954 YPLL, with 6,482 deaths (91%) and 141,019 YPLL (91%) attributable to 9vHPV-targeted types. The estimated PVFLP was $3.8 billion for cancer deaths attributable to 9vHPV-targeted types (84% from women). The highest productivity burden was associated with cervical cancer in women and anal and oropharyngeal cancers in men.”

Results sentence 1: “This analysis estimated that a total of 7,085 HPV-attributable cancer deaths occurred in the United States in 2017; of these, 6,482 (91%) deaths were attributable to the high-risk types targeted by 9vHPV (i.e., HPV 16, 18, 31, 33, 45, 52, and 58; Table 3).”

Results paragraph 3: “The estimated PVFLP for cancer deaths due to HPV 16/18 and HPV 31/33/45/52/58 were $3.2 billion (76%) and $626 million (15%), respectively. The average PVFLP per death among men and women were $529,248 and $608,906, respectively.”

Discussion paragraph 8: “Cancer deaths caused by high-risk 9vHPV-targeted types accounted for 91% of the total YPLL and total PVFLP.”

In the original article, there was a mistake in the discussion that has been corrected:

Discussion paragraph 10: “However, the statement also acknowledged the non-labor-market value of women who are raising children, caring for their families, and contributing to the social and economic fabric of their communities, a burden that is captured in our analysis but also needs to be evaluated in future studies.”

The authors apologize for the errors and state that this does not change the scientific conclusions of the article in any way. The original article has been updated.

Publisher's Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.
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HPV-attributable cancer deaths were calculated based on CDC WONDER-reported totel US cancer deaths per type in 2017 (ie., 4,207 cervical; 1,262 vulvar; 411 vaginal; 352 penile;

1,169 anal; 1,154 oropharyngeal).
bHPV 16, 18, 31, 33, 45, 52, and 58.
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