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CME Statement

The Denver STD/HIV Prevention Training Center is accredited by the 
Colorado Medical Society to provide continuing medical education for 

physicians. The Denver STD/HIV Prevention Training Center 
designates this educational activity for a maximum of 1-2 PRA 

Category 1 Credits TM. Physicians should only claim credit 
commensurate with the extent of their participation in the activity.
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Training Objectives

• Explore the burden of HPV infection and related 
disease

• Discuss HPV transmission & adolescent sexual 
behaviors

• Discuss the HPV vaccine – safety and efficacy

• Identify ways can we talk to our patients and 
families about HPV & the vaccine



HPV Facts

• HPV is the most common STI

• About 14 million new genital HPV infections each year

• Most HPV infections clear without signs or symptoms

• Over 100 types of HPV, 40 HPV types are spread 
through sexual contact

• Low-risk types (non-oncogenic) & high-risk types 
(oncogenic)

• 5% of all cancers are found to be HPV related 

• 90% of men and 80% of women will be infected with 
at least one type of HPV in their lives, and half of the 
infections are with a high-risk HPV type 
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Is there a test for HPV?

• HPV DNA
• Tests for many high-risk HPV types

• Approved for routine screening with Pap test 
for women >30 years old. 

• Negative tests = repeat in 3 years

• Used after an abnormal Pap for women 21 and 
older and plan follow-up care.

• Currently, no test for men or other associated 
cancers
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Burden of Disease – Cancers

• Causes cancer in females AND males

• Cervical cancer
• Most common HPV-associated cancer

• 70 % caused by HPV types 16 & 18

• Anal cancer
• 90% caused by HPV, and most from type 16

• Oropharyngeal cancers
• 60-70% caused by HPV

• Other cancers 
• Vaginal

• Vulvar

• Penile 
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Every year in the US > 30,000 
people are diagnosed with a 

cancer caused by HPV
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That’s 1 case every 20 minutes 



Average Number of New Cancers Probably 

Caused by HPV, by Sex, United States 2006-

2010

CDC, United States Cancer Statistics (USCS), 2006-2010
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Oropharyngeal cancers on the rise
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HPV Transmission

• Spread through skin-to-skin sexual contact 

including vaginal, anal/or oral sex

• Transmission does NOT require 

signs/symptoms

• A person can develop symptoms years after 

exposure

• HPV can clear on its own and not progress into 

disease, however it also can cause genital 

warts and/or cancer
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Adolescents & Sexual 
Behaviors (2015)

• 41% have had sexual intercourse ↓
• 30% have had sexual intercourse during the 

previous 3 months and of them:
• 43% did NOT use condoms

• 14% did NOT use contraception

• 21% used alcohol or drugs before last sexual 
encounter
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HPV vaccination is 
cancer prevention! 
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Annual burden of genital HPV-related disease 

in unvaccinated U.S. females: 

American Cancer Society. 2008;         Schi ffman Arch Pathol Lab Med. 2003;  Koshiol
Sex Transm Dis. 2004;                           Ins inga, Pharmacoeconomics, 2005

4,000 cervical cancer deaths
10,846 new cases of cervical cancer

330,000 new cases of HSIL: CIN2/3
(high grade cervical dysplasia)

1.4 million new cases of LSIL: CIN1
(low grade cervical dysplasia)

1 million new cases of genital warts

3 million cases and $7 billion 



Meeting the Healthy People 
2020 Goal

80% completion for boys and girls
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HPV Vaccine & 
Effectiveness
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The HPV Vaccine

• Quadrivalent – (2006) approved for girls 9-26: 
covered strains 6,11,16 &18; 2010 approved 
for boys

• Bivalent – (2010) approved for girls 9-26: 
covered strains 16 & 18 

• 9-valent (Gardasil) – (2014-2015), boys and 
girls:

• Only HPV vaccine available in US 

• Coverage:
• 6 & 11,16 & 18, 31, 33, 45, 52, & 58
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The HPV Vaccine Schedule

Age Doses Schedule

9-14
2*

1st shot: Today

2nd shot: 5-12 months after first shot

*3 shots if 2nd dose was given prior to 5 

months

15-26 &

immunocompromised

patients of any age
3

1st shot: Today

2nd shot: 2 months after first shot

3rd shot: 6 months after first shot
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Why males/boys?

• Recommended for males 11-26 years old

• At risk for cancers of mouth, throat, penis and 
anus

• Increased risk of OP cancer

• Prevents genital warts

• Benefits females by reducing spread of HPV 
virus
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Why ages 11 – 12?

Better Immune Response

More chances to vaccinate: 
Early adolescents have 3x 

more preventative care 
visits than late adolescents
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Data Source: Dobson, Simon RM, et al., 2013



Lack of exposure
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Data Source: Finer, Lawrence B., and Jesse M. Philbin, 2013



Cancer prevention & immunity

Prevents twice as 
much pre-cancer

Long duration of 
immunity 

• No evidence of 
waning immunity 10 
years after 3-dose 
schedule

• Similar antibody 
kinetics for 2 dose 
schedule, suggesting 
similar protection
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Graph Source: GertigDM, 2013



How are we doing?
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Healthy People 2020 target: 
80% coverage



How effective is 2 doses?
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Data source: Luxemborg presented at February 2016 ACIP
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Safety     Most common 
side effects

• Is the HPV vaccine 
safe? Yes!

• About 90 million doses 
of HPV vaccine have 
been given

• No serious side effects 
reported

• Most common -
soreness at injection 
site 

• Pain

• Swelling

• Redness

• Itching

• Bruising

• Bleeding 

• Headache

• Fever

• Nausea

• Dizziness
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Garland et al, Prev Med 2011; Ali et al, BMJ 2013; Markowitz JID 2013; Nsouli-Maktabi MSMR 2013



A few reminders….

• Women who are vaccinated will still need 
routine cervical cancer screening

• Maximum benefit if vaccinate BEFORE 
becoming sexually active (females & males)

• The vaccine will not treat an HPV infection, but 
can still provide residual benefits 
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Talking to patients & 
parents about the HPV 

vaccine
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Providers Underestimate the Value 
Parents Place on HPV Vaccine
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Introducing/announcing the 
vaccine

• Make a strong provider recommendation
• Presumptive – not conversational

• Bundle with other vaccines due

• Per CDC “not recommended” was amongst the 
top 5 reasons for not receiving the HPV vaccine for 
both boys AND girls.

Same day, Same way
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Strong Provider Recommendation

Make a Personalized, Strong Provider 
Recommendation 

“So I see that Mary has just turned 12.  Since 
you’re here, this would be a great time for her 

to get those vaccines which are 
recommended at that age.  These are Tdap, 
HPV and Meningococcal. What questions, if 

any, do you have?  



Strong Provider Recommendation: 
What if I’m not a provider?

• Recommend all vaccines the patient is due for, 
encouraging all shots on the same day if 
applicable 

• Consult the clinical staff for additional 
information

• Avoid assuming the parent will decline 
vaccines

• Place equal importance on recommended AND 
required (ex. school) vaccines
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Strong provider recommendation 
for 11-12 year old girls AND boys

“The HPV vaccine works better at 
younger ages. If your son/daughter 
gets the vaccine today she will only 

need 2 doses, but if we wait until they 
are, older he/she may need 3 doses.”
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Hitting all the relevant points in 45 
seconds

Provider: Meghan is due for some shots today: 
meningococcal vaccine, HPV, and Tdap.

Parent: Why does she need an HPV vaccine?  She’s only 11!

Provider: The HPV vaccine will help protect Meghan from 
cancer caused by HPV infection.  We know that HPV infection 
is dangerous– 33,000 people in the US get cancer from HPV 
every year.  And we know that the HPV vaccine is safe– over 
100 million doses have been given and there haven’t been 
any serious side effects. 

Parent: But it just seems so young…

Provider: Vaccines only work if they’re given before 
exposure– we never wait until a child is at risk to give any 
recommended vaccines.  HPV vaccine is also given when 
kids are 11 or 12 years old because it produces a better 
immune response at that age. That’s why it is so important to 
start the shots now and finish the 2 of them in the next 6 
months. 



A few reminders for why ages 11-12

• Better immune response

• More chances to vaccinate 

• Lack of exposure

• Prevents 2x more pre-cancer

• Long duration of immunity
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FAQ’s

• Why stop vaccinating for HPV at age 26?
• Better immune response at younger ages

• Vaccination at older ages is less effective in 
lowering cancer risk (American Cancer Society)

• Insurance

• Pre-cancer test for males?
• Anal pap test is available for high risk men, 

however it hasn’t been studied enough for 
guidelines and recommendations (American 
Cancer Society)
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Questions? Comments?
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