Position Statement
Human Papillomavirus Vaccination

T

he National Association of Nurse Practitioners in Women’s Health (NPWH) supports an intentional and concerted effort to improve human papillomavirus (HPV) vaccination rates—with the goal of ending
cancers caused by HPV. All nurse practitioners (NPs) who
provide healthcare for adolescents and young adults are
crucial to the success of this effort, and are encouraged
to take these steps in their clinical practices:
• Ask all patients aged 11-26 years if they are fully vaccinated against HPV.
• Strongly recommend HPV vaccination at that same
visit when it is needed.
• Provide the vaccination in the office or provide directions to a location in the community where patients
can get the vaccination.
• Use a reminder system to ensure that patients return
to the office or community location to complete the
vaccination series.
In addition, NPs should share HPV information with staff
and other providers in the clinical setting so that everyone delivers consistent HPV vaccination messages to
patients and parents.
NPWH will provide leadership and collaborate with
other organizations and agencies to offer education
and resources needed for NPs to promote and provide
HPV vaccination. Likewise, NPWH will do all it can to
make sure that that no opportunities to vaccinate
patients are missed.

Background
Each year in the United States, approximately 24,600
cancers attributable to the two high-risk HPV types (16
and 18) targeted by all three FDA-approved HPV vaccines
are newly diagnosed. Another 3,800 cancers attributable
to the other five high-risk HPV types (31, 33, 45, 52, and
58) covered by the 9-valent HPV vaccine are newly diagnosed.1 Of these newly diagnosed HPV-attributed cancers, at least 50% are cervical cancers.2 HPV types 16 and

18 account for about 70% of cases of cervical cancer and
HPV types 31, 33, 45, 52, and 58 account for an additional
15%-20% of cervical cancer cases.3,4 Nearly 4,200 U.S.
women die each year of cervical cancer.2 As with cervical
cancer, most vulvar, vaginal, anal, penile, and oropharyngeal cancers are attributable to HPV infections.5
In 2006, the first HPV vaccine was approved by the
FDA; that same year, the CDC’s Advisory Committee on
Immunization Practices (ACIP) began recommending
routine vaccination for all girls at age 11 or 12. In 2011,
the ACIP issued the same recommendation for boys of
the same age. Catch-up vaccination is recommended for
females aged 13-26 and males aged 13-21 who have not
been vaccinated previously or who have not completed
the vaccine series.6,7 ACIP also recommends vaccination
through age 26 for persons not adequately vaccinated
previously who fall into any of these categories: men who
have sex with men, individuals who are transgender, and
individuals who have certain immunocompromising
conditions.7
Two doses of the HPV vaccine are given within a 6- to
12-month period if the individual is younger than 15.8 The
minimum interval between the first and second dose is
5 months. If the two doses are given less than 5 months
apart, the individual will require a third dose of the vaccine.
If the first dose of the HPV vaccine is given on or after
a person’s 15th birthday, a 3-dose series should be completed, with the second dose given 1-2 months after the
first dose and the third dose given 6 months after the first
dose. Females and males with certain immunocompromising conditions should receive the 3-dose series regardless
of age at first dose. Minimal intervals between doses in the
3-dose series are 4 weeks between the first and second
doses, 12 weeks between the second and third doses, and
5 months between the first and third doses.
Among the three HPV vaccines approved by the FDA,
only the 9-valent HPV vaccine is currently available in the
U.S. Individuals who started with one of the other two
HPV vaccines can complete the series with the 9-valent
HPV vaccine. It is not necessary to restart the series.
Clinical trials have demonstrated that the HPV vaccines
are safe and effective.9,10 Nevertheless, rates of HPV
vaccination in both females and males in the U.S. are far
below those of other vaccines recommended for adolescents. Although HPV vaccination rates are slowly rising,
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we have not come close to reaching the Healthy People
2020 goal of having 80% of 13- to 15-year-old boys and
girls fully vaccinated.11 In fact, a 2015 CDC national adolescent immunization study showed that only 42% of
girls and 28% of boys aged 13-17 had received the full
vaccination series.12

Implications for women’s healthcare
The number of HPV-associated cancers can be substantially reduced by improving vaccination rates. The CDC
estimates that increasing HPV vaccination rates from the
current levels to 80% would prevent an additional 53,000
future cervical cancer cases among girls now aged 12
years or younger. In addition, thousands of other forms of
HPV-associated cancer would likely be prevented within
the same time frame.13
Studies consistently show that receiving a strong recommendation from a healthcare provider and having the
opportunity to discuss the HPV vaccine are associated
with vaccine acceptance and initiation.14,15 Lack of consistent recommendations and missed opportunities are
the primary reasons that vaccination rates have not yet
reached the Healthy People 2020 goal.14,16
All NPs who provide well-woman care in their practices have another unique opportunity to advocate
for HPV vaccination. When performing cervical cancer
screening (e.g., Pap tests) or discussing cervical cancer
screening recommendations with adult women, NPs
should inform these women that a vaccine now exists
that can prevent cervical cancer, as well as other cancers,
when given at an early age. An emphasis should be
placed on the vaccine being most effective when given
prior to any sexual activity and potential exposure to
HPV.17 Once these women are duly informed about the
HPV vaccine and the protection that it provides, they can
share this information with family members and friends.
If these women have children of their own, either at the
time of the visit or at some time in the future, they will
better understand the need to have these children immunized against HPV as soon as they are old enough to
receive the vaccine.

Recommendations
NPs who provide healthcare for adolescents and young
adults should:
• Become fully informed about HPV infection, the cancers caused by HPV, and HPV vaccinations so that they
can explain why HPV vaccination is vital and address
patient and/or parent concerns about the vaccine.

• Take steps in their clinical practice to identify patients
who need HPV vaccination, strongly recommend the
vaccination, provide the vaccination on the same day
that the need is identified, and use a reminder system
to ensure that patients return to the office to complete
the vaccination series.
• Advocate for HPV vaccination at every opportunity,
including when performing cervical cancer screening
or discussing cervical cancer screening recommendations with women who may have young family members (at present and/or in the future) and friends who
should receive the vaccine.
• Share HPV information with staff and other providers in
the clinical setting so that everyone delivers consistent
HPV vaccination messages to patients and parents. =

Box. Helpful resources
CDC: HPV Vaccine Information for CliniciansA
American Academy of Pediatrics: HPV
Champion ToolkitB
American Cancer Society: The National HPV
Vaccination RoundtableC
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