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Editor’s Note: It has been six months since the Centers for Disease 
Control (CDC) recommended routine, universal vaccination against 
the human papillomavirus (HPV) starting as early as age 11. While 
the public debate on this topic has faded, the urgency of this issue 
has not. HPV vaccination levels have not risen significantly in recent 
years, limiting the rate at which HPV-associated cancers may be 
avoided.

Consumers’ Research is not in the business of telling parents how 
to parent, but we are in the business of providing consumers with 
the information they need to make educated decisions. This article 
is intended to serve as a fact sheet that approaches HPV as any 
virus with potentially fatal consequences. It focuses on the cancer 
risks caused by this extremely common virus and emphasizes the 
importance of seriously considering the virus, as one would do with 
any other harmful and preventable disease. The fact sheet explains 
how the virus is spread and how routine vaccination against the 
virus can be incorporated into existing recommended vaccination 
schedules for children.

Why children? Because children have the greatest chance of avoiding 
HPV-related cancers. The vaccination only protects against those 
HPV variants to which individuals have had no prior exposure. 
According to the CDC, given the often undetected prevalence of the 
disease, exposure to one variant or another is an almost certain 
outcome, even among those who have partnered with only one 
person.

While no vaccines are perfect at disease prevention, and none are free 
from side-effects or rare complications, exposure to a cancer-causing 
disease is also not without the risk of severe consequences.

he Virus
Human papillomavirus, commonly referred to 
as HPV, includes over 150 types of different, but 

related, viruses. The virus is known to cause cancer of the 
cervix, vulva, vagina, penis, anus, and throat, and in some 
cases can cause genital warts. The strands of the virus 
known to cause cancer are different from those that cause 
genital warts. The virus is spread via intimate skin-to-
skin contact, typically through sexual intercourse but also 
through non-penetrative sexual activity. For this reason, 
the virus is considered a sexually transmitted infection 
(STI). HPV is so common among men and women that the 
CDC estimates nearly all sexually active men and women 
contract a strand of HPV at some point in their lives.

According to the CDC:
• 79 million Americans are currently infected with HPV.
• 14 million people become newly infected in the U.S. 

each year. 
• About 360,000 Americans contract genital warts each 

year. 
• Approximately 12,000 women in the U.S. get cervical 

cancer each year.
• Each year approximately 4,000 women die from cervical 

cancer.

HPV Causes:
•  72% oropharyngeal cancers
•  63% penile cancers 
•  69% vulvar cancers 
•  75% vaginal cancers
•  91% of anal cancers
  
Strand 16 of the HPV virus (HPV 16) has been identified 
as a major cause of oropharyngeal cancer. This includes 
cancers of the throat, tongue, and tonsils. By 2020, HPV 
is expected to cause more cases of oropharyngeal cancers 
than cervical cancer.

The virus can be spread by both men and women who 
exhibit no symptoms of the virus. Anyone who is sexually 
active, even with just one partner, is at risk of contracting 
the virus. Symptoms often develop years after the virus is 
initially contracted, which may make it difficult to know 
one’s standing. 

There is currently no way for a person to know his or 
her “HPV status” as there no approved test to detect HPV. 
There are HPV tests to screen for cervical cancer, but these 
tests are only recommended for women over the age of 30 
and do not address strains of HPV-related cancers in the 
throat or mouth.

The Vaccine
While there is no HPV test, a preventative vaccine for the 
virus does exist. The HPV vaccine is a series of three shots 
over a 6-month period, including Cervarix, Gardasil, and 
Gardasil 9. All three of the shots protect against cancer. 
These vaccines are recommended for all children ages 11 to 
12, as well as adults who have not received the vaccination 
up to age 21 for men, and 26 for women. The vaccination 
does not treat existing infections. 
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Cervarix: designed to prevent infection from HPV 16 and 
18, which cause 70% of cervical cancers as well as most 
HPV-related genital and head and neck cancers. 

Gardasil: designed to prevent HPV 6, 11, 16, and 18. HPV 6 
and 11 are estimated to cause 90% of genital warts cases. 

Gardasil 9: designed to prevent all strands covered by 
Gardasil, as well as 5 additional strands including 31, 33, 
45, 52, and 58, which are also linked to cancer. 

Low Vaccination Rates
Despite the above guidelines, vaccination rates for 
the virus remain much lower than the potential rates 
estimated by the CDC. According to a 2014 report 
published by the CDC, only 57.5% of girls and 34.6% of 
boys ages 13 to 17 in the U.S. had received the first dose of 
vaccination in 2013. While these rates represent a slight 
increase from the 2012 figures, they suggest a missed 
opportunity by physicians and parents to vaccinate their 
children. The CDC notes that if teens received the first 
HPV vaccination at the same time as their other required 
vaccines, the rate of vaccinations for 13-year-old girls 
would be approximately 91.3%.2 

Why the Low Rates?
There are many reasons public health officials attribute to 
the below-desired rates of HPV vaccinations. Among them 
include:
• Framing the discussion of HPV as a discussion about 

STIs instead of one about cancer
• Lack of guidance from health care professionals due to 

discomfort discussing sexual behavior with children, a 
limited understanding of HPV-related cancers, and/or 
anticipated parental resistance. 

• Lack of awareness that the HPV vaccine is available and 
recommended for aforementioned age ranges, as well as 
both males and females.

• Lack of knowledge of the number and types of cancers 
linked to HPV. 

• Belief that getting the HPV vaccine will encourage 
children to become more sexually active. 

• Belief that the child is too young to be sexually active 
and therefore does not need a vaccine to prevent an STI. 

• Religious objections to the vaccine.
• Mistrust of the vaccine and concern it may cause autism 

or other harmful conditions. 
• Lack of public financing – as the vaccine is not free, it 

may be perceived as an “extra” measure, rather than 
standard. 

Fostering Understanding
To boost the HPV vaccination rates to their optimal 
estimated rates, the vaccine should be introduced as 
soon as the child is eligible at age 11, along with the other 
vaccinations required at this age such as the Influenza 
vaccine, Meningococcal Conjugate vaccine, and the 
Tetanus, Diphtheria, Pertussis (Tdap) vaccine. As a 
primary concern among parents is the perceived sexual 

nature of the virus, introducing the vaccine as one that 
ultimately prevents cancer, rather than an STI, is crucial. 
In addition to this, ensuring both physicians and parents 
are provided educational materials regarding HPV can 
ensure a higher understanding of the virus, its symptoms, 
and its effects on both men and women. Physicians should 
also be trained to talk to parents about the virus, including 
the sexual nature of it, so the conversation can be started 
as soon as a child is eligible for the vaccine. Ultimately, 
the decision to vaccinate one’s child is the choice of the 
parent. By having a strong understanding of the effects 
of HPV and its symptoms, physicians can have a more 
effective dialogue with parents regarding HPV and its link 
to cancer.

What Else Can You Do?
In addition to getting vaccinated, it is recommended that 
a person who is sexually active further protect their health 
by:
• Getting screened routinely for cervical cancer (women 

ages 21 to 65).4 
• Use condoms correctly during intercourse. However, 

condoms may not fully cover the infect areas and 
therefore may not offer full protection.

• Be a part of a mutually monogamous relationship. ◀
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