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The new human papillomavirus (HPV) vaccine is a research breakthrough for pediatric/adolescent health to
prevent cervical cancer and related morbidity. The annual heath care cost for the treatment of cervical can-
cer and genital warts is estimated to be more than three billion dollars a year. The new HPV vaccine has
incredible potential to improve reproductive health promotion, reduce health care costs, and close health
care disparity gaps. However, issues both for and against the new HPV vaccine, including mandating vac-
cination, high cost of the vaccine, the short duration of protection offered, and the perceived promotion of
sexual activity, cause confusion. Pediatric nurses, including those in advanced practice, benefit by under-
standing the pros and cons of these issues in advocating for their patients. 
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T he human papillomavirus (HPV) is the most com-
monly acquired sexually transmitted infection in the
United States for those ages 16 to 24 (Centers for
Disease Control and Prevention [CDC], 2006). HPV is

spread through skin to skin contact during sexual play and
through all types of intercourse – vaginal, oral, and anal
(Koutsky, 1997). Although condoms may offer some protec-
tion, they do not prevent the spread of HPV, which includes
more than 40 different DNA strains or types (CDC, 2006).
Most of these DNA types manifest themselves as genital
warts or go unnoticed; however, four specific types (6, 11, 16,
and 18) are linked to cervical cancer. These four HPV types
are responsible for 70% of cervical cancers and 90% of geni-
tal warts (Harper, Franco, & Wheeler, 2006).

The National Cancer Institute’s Surveillance Epidemiology
and End Results (SEER) data estimated that in 2008, more than
11,000 women would be diagnosed with cervical cancer (Ries
et al., 2008). Data on incidence rates for cervical cancer indi-
cate that in the U.S., African-American and Hispanic women
have the highest incidence rates of cervical cancer (CDC,
2006). These data also demonstrate a persistent rise in inci-
dence of cervical cancer for both of these groups over the last
six years. 

HPV and the New HPV Vaccine
In June 2006, the Food and Drug Administration (FDA)

licensed the first vaccine to prevent cervical cancer caused by
certain types of HPV, specifically 6, 11, 16, and 18 (FDA,
2006). The CDC’s Advisory Committee on Immunization
Practices (ACIP) voted unanimously to recommend that girls
11 to 12 years of age receive the HPV vaccine (CDC, 2006). 

The FDA licensed the HPV vaccine as safe and effective
(FDA, 2006). This vaccine has been tested in more than
11,000 females (ages 9 to 26 years) around the world
(American Cancer Society [ACS], 2005; Villa et al., 2005).
No serious side effects were noted in these studies. The vac-
cine can be administered to girls as young as 9 and is also
recommended for 13 to 26-year-old girls/women who have

not yet received or completed the vaccine series (FDA,
2006). Young, sexually active women may benefit from the
vaccine, but there is less protection because these young
women may already have acquired one or more HPV type(s)
(Weinstock, Berman, & Cates, 2000).

The HPV vaccine is given through a series of three shots
over a 6-month period. The second and third doses should be
given at 2 and 6 months (respectively). It is not yet known
how much protection girls/women would get from receiving
only one or two doses of the vaccine. For this reason, it is very
important that girls/women receive all three doses of the vac-
cine. The CDC, working with the FDA, will continue to moni-
tor the safety of the vaccine after it is in general use (FDA,
2006). The American Academy of Pediatrics recommends
that the HPV vaccine, which offers protection for approxi-
mately four to five years, be given to girls between 11 to 12
years of age (Harper et al., 2006; Kalavatis, 2007). Longer-
lasting protection is unknown; therefore, at a cost of more
than $300 for one vaccination series, the cost of multiple
series of vaccinations is a serious issue. 

Arguments Against HPV Vaccination 
Cost of vaccination. There are two main arguments

against HPV. These are cost and promotion of promiscuity.
The cost of vaccination is an issue for both health care
providers and parents. The total cost of the vaccination, which
exceeds $300, has caused many pediatric practices to avoid
stocking it. Costs to maintain vaccination stock for pediatric
patients can exceed thousands of dollars, and since the HPV
vaccine is available at most health departments, many
patients are encouraged to get vaccinated there. However,
few parents can afford to take additional time off from work,
and an extra day for a well-child visit or an extra day to wait
at the public health office for vaccination can be more than an
inconvenience for families (Riley, 2007). 

The slow reimbursement of all vaccine costs, charges for
administration, refrigerated storage, expiration costs, and
accidental waste account for fiscal concern in clinical prac-
tice. Although the cost of a vaccine is much less than the
related morbidity, it is an additional burden to those who will
underwrite these costs. Because the length of protection is
only four to five years, repeated administration increases the
cost. If a young girl is vaccinated at 12, at 16, and then at 20,
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the cost of vaccination grows to over $1,000. Increasing vac-
cination costs add to health disparities for the underinsured
and increase fiscal burdens of pediatric practice. Thus, many
pediatric offices are limiting their supply due to poor reim-
bursement by insurance companies, which puts them at a
financial risk (Johnson, 2007). 

The federal government can and does provide vaccines for
girls and young women who qualify for Medicaid, but with mil-
lions of Americans uninsured, the cost of vaccination is an
issue where attention must be paid (Moore, 2007). Even
though the HPV vaccine prevents cervical cancer, its limited
duration of efficacy is one reason many parents and young
women prefer to forgo vaccination in the hope that a better
vaccine will arrive on the pharmaceutical market soon.

Promotion of promiscuity. In the past, many research
breakthroughs in sexual and reproductive health have had the
additional challenge of facing critics who view these advances
as an excuse to promote sexual promiscuity. Although
research has shown that sexual and reproductive health edu-
cation does not promote sexual activity or promiscuity
(Guttmacher Institute, 2006), the vaccination of young girls
with the HPV vaccine has raised the argument that this will
cause a rise in promiscuity. This argument has been used pre-
viously to limit or prohibit sexual and reproductive health
information for children and adolescents. Programs to
encourage abstinence and limit sexual and reproductive
health education have touted that these programs are the
cause of a reduction in teen pregnancy. However, research
from the Vital and Health Statistics of the CDC report that 30%
of teens aged 15 to 17 and more than 63% of teen’s aged 18
to 19 engage in sexual intercourse; condoms are used on
average about 90% of the time (U.S. Department of Health
and Human Services, 2004). While rates of teen pregnancy
are decreasing, teens report they are sexually active despite
programs to promote abstinence. 

The argument that vaccination with the HPV vaccine will
promote promiscuity has entered the public and political
arena. A conservative political group called the Traditional
Values Coalition (TVC) has sternly and publicly denounced
the mandate of the HPV vaccine. In a recent online publica-
tion regarding the HPV vaccine and cervical cancer deaths,
the TVC concluded that cervical cancer, genital warts, and
their related morbidity are not a national health concern, and
that HPV can be prevented through abstinence and marital
fidelity (Lafferty, 2007).

The TVC strongly objected to the mandated HPV vaccine,
citing influence by the pharmaceutical industry and suggest-
ing that scheming by pharmaceutical companies to mandate
this vaccine was for monetary gain. Texas Governor Rick
Perry’s mandate for HPV vaccination for all girls entering sixth
grade in the fall of 2008 met resistance from the TVC, and
subsequently, the Texas House approved a bill to block HPV
as a mandatory requirement for school attendance (Castro,
2007). Governor Perry’s mandate received criticism because
it bypassed the legislative process and raised conflict of inter-
est concerns due to a possible connection between Governor
Perry and Merck pharmaceuticals. Since this conflict made
national news in March 2007, other states have begun to dis-
cuss and finalize plans for HPV vaccination. 

Challenges for HPV vaccination center on parents’ reli-
gious and personal beliefs that adolescent sexual activity will
increase with HPV vaccination. A similarly important vaccine,
hepatitis B, is required for children entering junior high school
or middle school. However, because hepatitis B can be con-
tracted in ways other than sex, the hepatitis B vaccine was
considered a health promotion measure (Salmon et al.,
2005). Although advertising of the vaccine continues, con-
cerns about promotion of sexual promiscuity persist. Pediatric

nurses, clinical nurse specialists, or advanced registered
nurse practitioners can discuss and address such concerns
along with the cost of administration at well-child visits.

Arguments for HPV Vaccination
Prevention of cervical cancer. HPV infects approximately

20 million people in the U.S., with 6.2 million new cases
reported each year (CDC, 2006). A vaccine is now available
to prevent 70% of cervical cancer resulting from HPV in young
women. To be maximally effective, however, the vaccine
should be given before sexual activity begins. The prevention
of cervical cancer for young women is now available despite
income, thus closing the gap on health care disparities for
racial and ethnic minorities. Nurses are patient advocates,
and in the interest of sexual and reproductive health, support-
ing this vaccination seems easy. 

The ability for young women to be protected from an ill-
ness that results in death is worthy of consideration when
parents discuss their children’s vaccinations with pediatri-
cians or pediatric nurse practitioners. The challenge for nurs-
es is to educate, advocate, and emphasize health promotion
aspects of the HPV vaccine while also addressing any per-
sonal and/or religious concerns that link the vaccine to early
sexual activity. 

Promoting sexual and reproductive health education.
Acceptance of immunization information and a clear under-
standing of personal health beliefs are essential to promote
sexual and reproductive health (Zimet et al., 1997). This
should be an essential part of anticipatory guidance in the
clinical practice setting. The question that most parents will
have to resolve is whether the fear of a potential cancer later
in life trumps fear about sex in adolescence (Wilson, 2007).
Regular pap smears after young women become sexually
active are part of the screening, with additional vaccination
series as indicated, and education about sexually transmitted
infections and transmission. Therefore, reminding adoles-
cents and their parents that regular screenings for cervical
cancer must continue after the HPV vaccine series is essen-
tial.

Finally, for adolescents who desire the vaccine but are
deterred because their parents feel it will only promote sexu-
al activity, nurses are again faced with decisions common in
adolescent health care. These decisions present challenges to
the advocacy role for nurses and providers. Information on
birth control and reproductive health are given individually
according to circumstance. The new HPV vaccine can be a
point of discussion, not only for screening but for issues on
sexual and reproductive health, sexuality, and the prevention
of sexually transmitted infection.

Implications for Nursing
This discussion and debate about HPV vaccination war-

rants the participation of nurses in policies that affect pediatric
and adolescent health. Nurses are patient advocates and
must remain current in their knowledge on transmission of
HPV and the HPV vaccine to educate patients, parents, and
the public (Dempsey, Zimet, Davis, & Koutsky, 2006). As the
debate continues over mandatory HPV vaccination for all 
6th adolescent sexual activity and infringes on parental rights,
nurses must be vigilant in their understanding of state vacci-
nation mandates and laws along with changes in CDC guide-
lines. Parental fears and concerns may delay this vaccination
and prohibit young girls from protection against cervical can-
cer and related morbidity. 

Research on parental attitudes and beliefs about their deci-
sions to vaccinate their daughters to promote reproductive
health for future generations of women and potentially reduce
health care costs is needed in the nursing literature. In the
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meantime, providing parents and
patients with accurate and current
information is essential. Pediatric nurs-
es are in a unique position to educate
and advocate for pediatric and adoles-
cent patients. The CDC provides cur-
rent infection rates of sexually transmit-
ted diseases in vulnerable populations
for health care provider assistance. In
addition, pediatric nurses must remain
current on vaccination reimbursement
rates and the availability of vaccination
for patients who are either uninsured or
“under-insured.” Nurses are a trusted
source who can provide accurate
health care information to parents and
teens, and therefore, must stay
informed and current to maintain this
trust, decrease health care disparities,
and promote life-long health for this
vulnerable group.
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