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ABSTRACT

In 2008, approximately 11,000 women in the United States will be diagnosed with cervical cancer and more than 3,800 American
women will die of this disease. The recent approval by the Food and Drug Administration of a human papillomavirus (HPV)
vaccine that is over 90% effective in preventing new infections and precancerous cervical lesions caused by the HPV types that
cause cervical cancer may possibly reduce the incidence of cervical cancer. However, a number of unresolved issues exist
regarding this vaccine. This paper will explore considerations and challenges facing healthcare educators regarding the HPV
vaccine in the following areas: (a) demographic, (b) social, (c) economic, (d) ethical, and () palitical.

INTRODUCTION

Educational theorists recognize and promote the concept that learning and teaching are social responsibilities, and this is
especially important for healthcare educators who have the fundamental duty to educate persons about potentially life-altering
health choices. Health promotion behaviors which are based on many factors, including heritage, culture, upbringing,
socioeconomic status, motivation, and education, can be positively influenced by effective teaching. Therefore, health care
educators should carefully examine all aspects of a topic before instituting a health education program. Demographic, economic,
social, ethical, and political issues need to be identified as they relate to the chosen topic, and the educational needs of the
community must be addressed. Finally, challenges to health care education and promotion should be thoroughly analyzed.

Thorough preparation for health care education is especially vital for sensitive and controversial topics. The recent approval in
2006 by the Food and Drug Administration (FDA) of a vaccine to prevent cervical cancer and precancerous cervical lesions
caused by certain strains of the human papillomavirus (HPV) has been hailed as a medical breakthrough in women’s health, but
has also fueled controversy. The HPV vaccine is over 90% effective in preventing new infections and precancerous cervical
lesions caused by the HPV strains that cause cervical cancer, and it may possibly reduce the incidence of these diseases. Yet, a
number of unresolved economic, political, and ethical concerns exist regarding the vaccine.! This paper will explore five
challenges facing healthcare educators regarding HPV immunization: (a) comprehensive vaccine education to appropriate
populations, (b) parental rights and rights of adolescents, (c) economic implications, (d) issues of compulsory inoculation, and (e)
concerns about promotion of sexual promiscuity.
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HPV AND HPV VACCINE

Genital HPV is the most common sexually transmitted infection (STI) in the United States (U.S.), with approximately 20 million
Americans between the ages of 15 to 49 currently infected. Every year 6.2 million additional persons acquire the virus.2 There
are more than 100 different types of papillomavirus that infect humans, and these types are divided into high-risk, oncogenic
(cancer-causing or cancer-associated), and low-risk, non-oncogenic (non cancer-causing) types. The most common high-risk
types of HPV, 16 and 18, account for more than half of all cervical cancers, and types 31, 33, 45, 52, and 58 respectively
account for between 2% and 4% of all cancers.2 Low-risk types of HPV cause benign cervical changes and genital warts, but do
not result in serious health effects. HPV can also cause penile cancer and recurrent papillomatosis (RRP) in babies born to
infected mothers.3

Transmission of HPV predominately occurs during penetrative genital contact through vaginal, anal, or oral sex. A report
released by the CDC in 2007 provides information regarding factors that are strongly associated with HPV infection in women.
These factors are: (a) less than 25-years-of-age, (b) increasing number of sex partners, (c) age 16 or younger at first intercourse,
and (d) male partners who have had multiple sex partners. Though genital HPV affects approximately 80% of all sexually active
individuals, both male and female, the infection is usually transient and asymptomatic with approximately 70% of infected
persons becoming HPV DNA negative within one year, and 91% are HPV DNA negative within two years. However, about 10%
of women develop persistent HPV infections, and these women are those who are most at risk of developing high-grade cervical
cancer precursors and cervical cancerous lesions.2 The American Cancer Society estimates that in 2008, more than 11,000 new
cases of invasive cervical cancer will be diagnosed in the U.S., and about 3,870 women will die because of the disease.

In June of 2006, the FDA issued conditional approval and licensed the first quadrivalent vaccine developed to prevent cervical
cancer and genital warts caused by genital HPV infection. Gardasil® protects against four HPV types that are responsible for
70% of cervical cancers and 90% of genital warts.2 The vaccine, manufactured from non-infectious HPV-like particles, contains
no thimersol or mercury and is given in three doses over a six-month period.2 Inmunization with Gardasil® is recommended for
girls ages 11 and 12, but can be administered to girls as young as 9-years-of-age according to the FDA license. It is also
recommended for 13 to 26 year-old females who never received or never completed the inoculation series.2 Ideally, the vaccine
should be given before first sexual contact because it prevents disease in females who have not previously acquired an HPV
infection caused by one of the four HPV types that are prevented by the vaccine. It has decreased efficacy in those who were
exposed to the virus before immunization.

The HPV vaccine has been shown to be safe and effective with no serious side effects of administration currently reported.
Clinical trials conducted on more than 11,000 females aged 9 to 26 demonstrated 100% efficacy in preventing cervical
precancers of targeted HPV types, and almost 100% efficacy in preventing vulvar and genital precancers and genital warts;
however, the duration of the protective effect is unclear.2 HPV clinical trials in males are ongoing, but at this time there is no data
to support indirect health benefits to women or direct health benefits to males of quadirvalent HPV vaccine administration.2 The
cost of the vaccine in the private sector is $119.75 per dose, or approximately $360 for the full vaccination series.?

DEMOGRAPHIC CONSIDERATIONS

A 2003-2004 baseline study of the prevalence of HPV infection among females in the U.S. prior to widespread availability of an
effective, preventive vaccine was conducted under the auspices of the National Center for Health Statistics and the CDC.5
Demographic findings from this study have value for policy makers and health care providers in that they suggest directions for
responsible allocation of energies and resources to address this epidemic. These findings also contribute to the understanding of
the factors and challenges associated with the demographic patterns of highest incidence.

The National Health and Nutriion Examination Survey (NHANES) utilized interviews and self-collected vaginal swabbing to
obtain the necessary data from female research subjects. Study participants were drawn from a broad population of U.S. females
ranging from 14- to 59-years-of-age (N=1,921). Data were analyzed for the following demographic variables: (a) age, (b) race, (c)
marital status, (d) education, (e) poverty index, and (f) country of birth. All demographic variables, except for country of birth,
were found to be significantly related to HPV DNA detection.>

When all of these demographic factors are taken together, pictures emerge of which females are more likely and less likely to be
positive for HPV. Females most likely to be positive for HPV are in the age range of 20- to 24-years-of-age. They also are more
likely to be non-Hispanic black and living with a partner. In addition, they tend to be less educated and have a lower socio-
economic status than their counterparts. Those least likely to be positive for HPV are at the extremes of the age brackets. They
are 14- to 19-years-of-age (prevalence 24.5%), or are 50- to 59-years-of-age (prevalence 19.6%).5 Racially, they are more likely
to be non-Hispanic white or Mexican American. In addition, they are more likely to be married, educated beyond the high school
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level and better off economically.

Based on these demographic composites and the properties of the HPV vaccine, the group that would most likely benefit from
the vaccine in terms of prevalence rates would be young non-Hispanic blacks who are not married, who are less educated than
their counterparts, and who are economically disadvantaged. Ideally, the vaccine should be administered to females before they
reach the age of highest prevalence of HPV infection, which is before they reach the 20- to 24-years-of-age threshold.

The challenges and implications for interventions based on this demographic profile are to design strategies that reach the most
vulnerable population. Because of inherent economic struggles in this group, the cost of the vaccine would likely be prohibitive.
Therefore, a significant challenge would be to gamer adequate funding for a widespread immunization program for those less
able to afford the significant cost of vaccination. Other challenges include tailoring outreach approaches and educational
materials to be appealing and understandable to the target population.

SOCIAL CONSIDERATIONS

The saying attributed to Cicero, Salus Populi Suprema Lex Esto, most often translated as /et the welfare or safety of the people
be the supreme law, is a state motto that emphasizes the concept of the supremacy of the State (or Nation) in the context of
providing a just and safe environment for all, over self-sovereignty in society and/or most affairs of societal impact. The phrase
should also embody the obligations and responsibilities for individuals in those professions that Barber defined as powerful, such
as physicians, and this responsibility should also be extended to all professionals within the health care system.®

However, Barber also pointed that “these codes [of medical ethics] from Hippocratic times right down to the present contributed
more to a monopoly of power and interest for the profession than was good for the public welfare.” (603 As a result, a trend
toward greater personal decisional power has dominated public opinion. Barber summarized the public’s view as (a) a
heightened utilitarian interest, (b) a demand for more equality and less tolerance for paternalistic benevolence, and (c) a wish to
participate in decision making at the level of individual encounter, as well as at a societal or political level.6

The creation of programs intended to promote health and/or prevent diseases cannot ignore the impact of these needs and
therefore, the inevitable challenges and factors they engender in society at large, whether considered at the level of a community
or a nation. The following section will therefore explore the social aspects, factors and challenges linked to the inception of a
program intended to deliver education on sexually transmitted diseases (STDs) and more specifically the HPV vaccination
education to an audience of teenagers or pre-adults.

Social Aspects of Health Promotion, Social Cognition Theories.

Kiesler and Sproull reviewed the concepts developed in several social cognition theories to explain and map the perceptions of
human beings when solving or attempting to solve problems in a changing environment.” While the review was originally geared
toward managerial issues in businesses, the concepts can easily lend themselves other environments prone to change, such as
public health and other health promotion or education programs. The authors pointed out that in a rapidly changing environment,
the first step in moving toward providing solutions to a problem is linked to recognizing or being aware that a problem exists. This
step should be immediately followed by noticing and constructing meanings of the change or changes.” However, social
cognition theories have shown that most individuals may have limited capacities to deal with all the information presented within
an environment and, more importantly, to process what they perceive, particularly in the construction of reality involving cause
and effects relationships. In addition, the cognitive processes of perceiving, encoding, storing, retrieving, and inferring concepts
and solutions in the face of a problem or a change are efforts which require a large amount of attention and high mental activity,
which may be outside individual capabilities.” The main points of these theories are summarized in Table 1.
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Table 1. Summary of Social Cognition Theories

Theories and Concepts

Description of Main Points

Social Perception

1- Augmentation Principle

2-  Discounting Principle

3~ lllusory Correlation

4-  lllusory Causation

5- Automatic Scanning

Definition: Social perception is how individuals by themselves or as groups construct reality. The
following mechanisms give an idea of how individuals construct faulty cause and effect relations
from misinterpretations of cues and clues from their environment.

When both a facilitative cause and an inhibitory cause are present, some tends to overestimate
the influence of the facilitative cause, whether it is truly the cause or not. For example, if there is
no flu outbreak this year, one might augment the role played by mass vaccination over that of low
exposure rates or reduced spread of the virus this year.

When multiple causes are present, the tendency is to give added values to the most influential or
most powerful cause. For example if a flu outbreak arose in spite of massive vaccination
programs, the perception may favor an act of terrorism rather than wrong prediction about the flu
virus.

When events are fortuitously associated by pair and information is stored as one event, the
retrieval of information may induce the association to become correlated facts. For example data
may show that males may be reluctant to proceed with preventive prostate screening. An illusory
correlation would say that males do not believe if prevention.

When events are paired through false association, one event may be strongly perceived as the
cause of the other. For example, at the dawn of the HIV epidemic, the perception that
homosexuality by itself was the cause of the disease.

When events or cues are repeated (the basis of advertisement campaign), the information may
be perceived as salient and well founded and therefore the events depicted as strongly
correlative or causative. For example, the powerful message used in the HPV vaccination
campaign as ‘I will be one less” (to develop cervical cancer) strongly suggests that the vaccine
would protect everyone.

Information Processing

1- Gap creating

2- Gap Filling

3- Discrepant
Information

Information are selected and processed according to preference and individual cognitive
processes. The information will then be stored and retrieved as “truth”. This could lead to:

The deliberate omission of events or information which were either personally irrelevant or
perceived as such

The inclusion of events or information that did not actually occur but are or appear relevant

The deliberate exclusion of events or information that are extreme, unusual, surprising and
therefore not deemed relevant to remember

Motivation Theories

1- Ambiguous Information

2- Self-enhancing Information

Information enhanced by personal preference, salience, habit, etc. may lead to biased perception
of reality and favoring of the following types of information over truth:

For example, if | do favor extreme sports, | may look at individuals with the same desire as
adventurous rather than reckless.

For example, by prescribing to a healthy lifestyle, | may overly believe in its effect of preventing
any diseases.

It is important to note here that the main conclusive statement to be derived from these theories is that while social motivation is
important in the construction of an education program, the underlying motivation may be based on biased or inaccurate

perception.

Social Challenges

Multiple factors and challenges impede the building of socially sound and accepted health promotion programs, particularly when
the topic or issue at stake for the program involves both a socially relevant problem and a very personal behavior, as in STDs.
The challenges rest on (a) avoiding social stigmatization, (b) removing gender inequities and promoting gender cooperation, (c)
incorporating cultural background and behaviors, (d) proposing factual and unbiased information, and (e) ensuring that the
information remains accurate without false correlation or causation.
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A short review of the prolific literature on the topic of HPV vaccination provides an example for understanding social challenges
in the implementation of preventive programs. Zimmerman et al. point out that one of the fears about mandating the vaccine for
school admission may rest on the notion that it would breach the principle of autonomy, because HPV transmission is not caused
by being merely present at school, i.e., it is not a result of school-related activities®. Monk and Wiley emphasize that “society
needs not create ill-founded barriers,” particularly through promoting gender specific issues.? (r422 HPV affects both males and
females, yet because tests were not targeting males, policies have made it a female issue, when it should not be. They therefore
recommend that programs remain gender neutral in order to heighten the societal impact of HPV across gender, race, culture,
etc. Stewart highlights the need to avoid focusing on the mode of transmission of HPV in order to keep the mandate debate
geared toward education and the protection of public health and safety.' Cline disagrees with McNeill, and others who suggest
that mandating a vaccine against HPV would promote sexual promiscuity, and he denounced the actions taken in North Carolina
that reduced education on STDs to abstinence until marriage.''."2 Cline states that the health care implications of STDs and HPV
vaccination make it imperative that affected individuals be able to feel emotionally and physically safe to seek information and
treatment. Finally McQueen reports that mass vaccination could be construed as a way for society to deny young people the
autonomy of thinking and to treat them as immature and irresponsible.’3 In conclusion, this brief review of opinions on the
mandate for HPV vaccination points to the need for developing comprehensive information to avoid false assumptions or
perceptions to drive the campaign. It should be made clear, for example, that while repeated events, such as occurs with sexual
promiscuity, may increase the probability of contracting HPV, a single event, such as a single sexual partner, may not remove
the risk.

ECONOMIC CONSIDERATIONS

Inoculation with the HPV vaccine may have substantial benefit to women considering the vaccine’s effectiveness in controlling
potentially fatal cancers. If utilized appropriately, the vaccine could reduce the rate of morbidity and mortality connected with
cervical cancer. In the long run, it may save millions of healthcare dollars through prevention and through a more efficient use of
diagnostic testing. Pap smears are one of the diagnostic tests used in the early detection of cervical cancer and detection of the
presence of HPV. A more targeted use of Pap smears in screening may be a result of HPV vaccination, such as reduction of
frequency for vaccinated females with single partners, and could result if health care spending is an issue. However, the public
benefits will only be realized if the vaccine is used in the manner it was intended and for the appropriately targeted population. 4

According to Gudeman, the HPV vaccine is one of the most expensive vaccines recommended for children. The average cost of
most vaccines is approximately $50, but the cost of a single series of the HPV vaccine is approximately $360.2 The Kaiser Family
Foundation estimated that in 2000, nearly $3 billion was spent on HPV treatment with the majority of that cost incurred from
follow-up care on abnormal Pap test results.!s

Many private and public sector payer sources will cover all or some portion of the cost of HPV vaccination because the CDC's
Advisory Committee on Immunization Practices (ACIP) guidelines recommends the vaccine.'s Although many private insurance
companies will cover all or most of the cost, 12% of girls 9- to18-years-old and 29% of women 19- to 26-years-old are uninsured.

Fortunately, public sources of vaccine funding are available.’s Vaccines for Children (VFC) is a federally funded program that
provides financing for children who are 18-years-old and under, who are Medicaid eligible, underinsured, uninsured, American
Indian, or Alaska Native. The VFC program pays for 41% of all children’s vaccinations. The Immunization Grant Program is a
federally funded program through which the CDC awards federal grants to state, local, and territorial public health agencies to
assist with the cost of vaccines. These resources can help provide coverage for children who do not qualify for the VFC program.
States that provide programs separate from Medicaid must cover the cost of the ACIP recommended vaccine for their
beneficiaries. They are required to use state funds because children that are enrolled under these programs are not entitled to
coverage under the federal VFC. State Children Health Insurance Programs (SCHIP) covers these state enrolled children.
Vaccine coverage for adults is optional, but adults with Medicaid benefits may be covered depending on their state of residence.

Currently there are no public sources of funding for adults that are uninsured. Merck & Company has set up a vaccine assistance
program for uninsured women 19- to 26-years-old. In order to qualify for the Merck program, women must be low income (below
200% of the federal poverty level), uninsured, and obtain their care from a private physician’s office that already utilizes other
Merck products. Because many of the uninsured women in this age bracket receive their care from public clinics that are funded
through Title X programs, they would not qualify for assistance under the Merck program. s

Economic Challenges

In recent years, private insurance companies have played an important role in payment for approximately half of all
recommended vaccines.'® People with private insurance coverage are subject to paying deductibles and co-payments which can
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make immunization expensive. Approximately 50% of U.S. children are covered by private insurance, but having insurance does
not ensure availability of vaccination. Coverage by insurances means that insurance companies promise to reimburse clinicians
for delivering service to an insured person. Clinicians are not obligated to provide services. In the case of the HPV vaccine, many
doctors are choosing not to stock supplies or administer the vaccinations because of the financial burdens involved. Private
providers must pay stocking costs up front and are not reimbursed until after services are delivered to the patients.> Gudeman
offers an example of a physician practice with 500 female patients between the ages of 9- and 18-years-of-age.? If it is estimated
that 80% (400) of the eligible age patients require vaccination, the physician would need to purchase approximately 1,200 doses.
This amount of vaccine costs an estimated $144,000. Because of the inability to predict the demand, the physician risks losing
$72,000 if only 50% of the vaccine is utilized.

In addition, some insurance companies were only reimbursing the clinicians $122 per vaccination, which is $2 more than the
actual vaccine cost. This does not cover inoculation costs and all the other overhead associated expenses. As a result, many
clinicians refuse to provide the vaccine even to eligible patients. The lengthy paperwork process required for reimbursements by
private insurance along with the risk of receiving partial payments is a huge deterrent in the availability of HPV vaccination.

Girls who are underinsured or enrolled in private insurance plans that do not cover the cost of inoculation can only gain access to
VFC vaccines at Federally Qualified Health Centers (FQHC) or a Rural Health Clinic (RHC). The VFC program purchases
vaccines in large quantities and distributes them to private and public health providers enrolled in state programs. In the 12 years
since VFC programs were instituted, approximately 85% of pediatricians have enrolled to provide VFC immunizations. Clinicians
who stock and administer VFC vaccines face minimal financial risks. The end result is that females who are uninsured have
easier access to obtaining immunization than those who are insured.

ETHICAL CONSIDERATIONS

Four ethical principles form the backbone of contemporary Western health care ethics: (a) beneficence, (b) nonmaleficence, (c)
justice, and (d) respect for autonomy. 6 Beneficence, the duty of healthcare providers to do good and benefit others, is evident in
HPV immunization, as evidenced by the vaccine’s 100% efficacy in preventing cervical precancers of targeted HPV types and
almost 100% efficacy in preventing vulvar and genital pre-cancers and genital warts.2 Since HPV inoculation has shown low
levels of adverse reaction, nonmaleficence, the duty of healthcare providers to avoid harm, is also evident. However,
hypothetical concerns have been raised regarding the potential for HPV vaccination to result in decreased rates of safer sex
practices, misbelieves that immunization might protect against other sexually transmitted infections, and therefore, may result in
reduced rates of cervical cancer screenings.!” The ethical principle of justice refers to the duty to provide fair and appropriate
treatment to all without prejudice and with impartial distribution of benefits and burdens. 819 Equitable treatment is implied in the
concept of justice, and economic justice is an important consideration for HPV immunization. The various public and private
health sector insurance plans have no uniformity concerning vaccination coverage for adults, and a major concern exists that
gaps in coverage will exist for many.17.20

Ethical Challenges

Respect for autonomy or the right of self-determination is an important ethical consideration regarding the HPV vaccine. Women
legally empowered to consent can exercise their autonomy in choosing to receive inoculation. However, a parent or guardian
must give consent for vaccination of persons less than 18-years-of-age. Zimmerman argues that “many 11-12 year olds might
choose not to receive three injections against a disease of which most are unaware,” yet the principle of beneficence supports
immunization and may point to a greater good. 7 (4817)

Society has an interest in ensuring that children are protected against vaccine-preventable illness. The principles of beneficence
and justice specify that minors should not be harmed by the choices of parents or guardians; thus, many states are proposing
legislation supporting mandatory HPV vaccination.! Yet, many religious, philosophical, and ideological concerns have been
raised regarding the issue of compulsory immunization.

POLITICAL CONSIDERATIONS

Significant controversy over matters of public policy and forced medical treatment, women’s and children’s health, and parental
rights beset the Merck & Company HPV vaccine even before it was approved by the FDA for release to the public.22 An article
published in Lancet Oncology about the results of a Phase Il clinical study comparing the vaccine against a placebo caught
instant media attention and debates ensued. Dubbed by some as the promiscuity vaccine that might encourage adolescents to
think that casual sex was now safer, and hailed by others as a medical triumph and scientific breakthrough, Gardasil® was both
lauded and condemned.2

© The Internet Journal of Allied Health Sciences and Practice, 2009




A Health Care Education and Promotion Challenge: HPV Vaccination 7

One researcher, surprised by the reactions the Lancet article created, speculated that the intense interest in the vaccine could
have been because Gardasil® is the first vaccine with the potential to eliminate a form of cancer and because HPV is sexually
transmitted.4 However, the survey research data collected from 278 parents who had accompanied their children to a medical
appointment shows a mean rating of 81.3 (on a 0-100 scale) acceptance for sexually transmitted disease immunization and an
80.0 mean acceptance of non-STD vaccines. Conjoint analysis of the findings indicate that the severity of the infection (curable,
chronic, or fatal) and vaccination efficacy (50%, 70%, or 90%) have the strongest influence on the parents’ ratings rather than
mode of transmission. The study also shows that parents favor inoculation for infections that have no available method of
behavioral prevention. Yet contrary to these findings, many conservative activists and parent groups began to question moral
ramifications of the vaccine and cite behavioral disinhibition as one reason for their concern and opposition. Disinhibition is
generally defined by the CDC as “an increase in unsafe behaviors in response to perceptions of safety caused by introduction of
a preventive or therapeutic intervention”.24

While some opposed HPV immunization, other lawmakers and women’s groups mobilized in support. Their concerns were fueled
by what happened to Plan B drugs, the emergency contraceptive that was not approved by the FDA in the aftermath of heated
political battles.2s They took the position that it was indefensible to oppose an effective vaccine for which research had shown the
potential of saving hundreds of thousands of lives based on fears that providing inoculation to adolescents girls could cause
them to be promiscuous.8 Some focus-on-the-family groups countered that they were not opposed to the vaccine, but were
opposed to making vaccination mandatory and taking the decision of whether or not to inoculate their daughters away from
parents. Groups opposed to mandatory immunization stated that inoculation is unnecessary for girls who are not sexually active
and that it will undermine abstinence-based prevention messages.?! In addition, acquiring HPV is behaviorally linked and it is
thus a different issue than being exposed to a disease because one is required to be in close proximity at school.

The ACIP recommendation that girls 11- and 12-years-of-age receive immunization created concerns by both opponents and
proponents that the vaccine had not been adequately tested, and some groups called the recommendation precipitous due to
limited efficacy and safety data.? In addition, the Merck research did not examine efficacy or safety of the vaccine in girls 9- to
15-years-of-age, yet ACIP issued the recommendation for girls in that age group also. Endorsement by ACIP is especially
impactful because the American Medical Association usually follows the lead of ACIP in their approval of standards of care
practices, and insurance companies decide coverage benefits based partially on ACIP recommendations. The ACIP proposal for
vaccinating girls as young as 9 and the move to require mandatory HPV immunization created opposition in many organizations
such as the American Academy of Family Physicians, the Oncology Nursing Society, and the Family Research Council.27.28.28

Political Challenges

Compulsory vaccination, disinhibition, and parental rights are the central political issues surrounding HPV immunization in the
U.S., and thus they are the political factors that health promotion educators will have to address if they hope to educate the
public about potentially life-altering health choices around HPV infection and vaccination. The political context that health care
educators in the U.S. will have to take into consideration is a culture steeped in rugged individualism, civil liberties,
representative democracy but popular sovereignty, private property, a Puritan work ethic, and separation of church and state.
In addition, many of the factors that are generally regarded as political in nature are actually moral and ethical stances that reflect
individual fundamental values. When values are an issue, there will be contradictions. Constituents tend to pursue their own
goals, and tend to ignore larger long-term interests when contradictions exist. Thus, health care educators may need to work
toward an approach that allows as much individual control and limited government control as is ethical, and as much incremental
and gradual change as is safe and publicly beneficent.

CONCLUSION

HPV infection is the most significant risk factor for developing cervical cancer, and the initial report on the efficacy of the HPV
vaccine in the prevention of that disease is promising. The potential health benefits of HPV immunization are considerable; the
vaccine’s safety is also established. However, there are substantial demographic, social, economic, ethical, and political
challenges regarding this vaccine that all health care providers and educators need to take into consideration. Responsible
health care providers must be fully informed before educating patients about any recommended treatment, and it is especially
important to be knowledgeable about treatments that have ignited heated debate and controversy, as has HPV immunization.

Fortunately, there are many reliable and unbiased resources available that can help healthcare providers and educators in
acquiring that knowledge. The CDC, the FDA, the American Cancer Society, the American Academy of Family Physicians, and
the Kaiser Family Foundation are all frontline resource organizations. Medical journals such as Lancet, The Journal of the
American Medical Association, and the various oncology, virology, and public health journals are also excellent resources. There
are many beneficial national and international conferences such as the Society of Gynecologic Oncologists (SGO) Annual
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Meeting on Women'’s Cancer, the American Society of Clinical Oncology (ASCO) Cancer Symposiums, and the European
Organization for Research and Treatment of Cancer (EORTC) yearly conference. Additionally, there are online sources such as
the Association of Cancer Online Resources (ACOR) that can provide timely and judicious information.

This paper, which provides data, resources, and an overview of the numerous considerations regarding HPV vaccination, can
assist healthcare educators and providers in helping patients, clients, and the public make informed choices.

REFERENCES

1. Centers for Disease Control. HPV and HPV vaccine. Information for healthcare providers [2006, August]. Available from:
http://www.cdc.gov/STD/HPV/STDFact-HPV-vaccine-hcp.htm

2. Centers for Disease Control. Human papillomavirus: HPV information for clinicians [2007, April]. Available from:
http://www.cdc.gov/STD/HPV/common-clinicians/ClinicianBro-fp.pdf

3. Gudeman, R. High cost of HPV vaccine limits use in surprising ways [article on the internet]. 2007. Available from:
http://www.youthlaw.org/publications/yln/2007/april june 2007/high cost of hpv vaccine limits use in surprising way

4. American Cancer Society. Cancer reference information. Detailed guide: Cervical cancer. What are the key statistics about
cervical cancer? 2008, March 26. Available from:
http://www.cancer.org/docroot/CRI/content/CRI 2 4 1X What are the key statistics for cervical cancer 8.asp

5. Dunne EF, Unger ER, Sternberg M, McQuillan G, Swan DC, Patel SS, Markowitz LE. Prevalence of HPV infection among
females in the United States. JAMA, 2007; 297: 813-819.

6. Barber B. Control and responsibility in powerful professions. Political Science Quarterly. 1979;93: 599-615.

7. Kiesler S, Sproull L. Managerial response to changing environment: Perspectives on problem sensing from social cognition.
Administrative Science Quarterly. 1982;27:548-570.

8. Zimmerman RK, Middleton DB, Kimmel SR. HPV vaccine and its recommendations. The Journal of Family Practice.
2007;56:51-S5.

9. Monk BJ, Wiley DJ. Will widespread Human Papilloma Virus prophylactic vaccination change sexual practices of adolescent
and young adult women in America? Obstetrics & Gynecology. 2006;108:420-424.

10. Stewart A. Mandating HPV vaccination - Private rights, public good. The New England Journal of Medicine. 2007;356:1998-
1999.

11. Cline JS. Sexually transmitted diseases: Will the problem ever go away? North Carolina Medical Journal. 2006;67:353-358.

12. McNeill C. Coming soon: Cervical cancer vaccines, and an array of public health issues. Journal of the National Cancer
Institute. 2006;98:432-434.

13. McQueen M. Speaking out against the HPV vaccine. The Catholic Register. Canada's Catholic News Source. [2007,
October]. Available from: http://www.catholicregister.org/content/view/1148/856/

14. Zimet G. Parental attitudes about sexually transmitted infection vaccination for their adolescent children. Archives of
Pediatrics and Adolescent Medicine. 2005;159:132-127.

15. Henry J. Kaiser Family Foundation. HPV vaccine: Implementation and financing policy (2007). Available from: www.kff.org

16. Brannigan MC, Boss JA. Healthcare ethics in a diverse society. Mountain View, CA: Mayfield Publishing Company; 2001.

17. Zimmerman RK. Ethical analysis of HPV vaccine policy options. Vaccine. 2006;24:4812-4820.

18. Burkhardt MA, Nathaniel AK. Ethics and issues in contemporary nursing. (3 ed.). Clifton Park, NY: Delmar Learning; 2008.

19. Butts JB, Rich KL. Nursing ethics. Across the curriculum and into practice. (2n ed.). Sudbury, MA: Jones and Bartlett; 2008.

20. Udesky L. Push to mandate HPV vaccine triggers backlash in USA. The Lancet. 2007;369:979-980.

21. Colgrove J. The ethics and politics of compulsory HPV vaccination. The New England Journal of Medicine.
2006;3555:2389-2391.

22. Terry M. New report on cervical cancer vaccine gets media jumping. People in Life Sciences [2005, April 21]. Available
from: http://www.markterrybooks.com/writings/cancer vaccine.pdf

23. Gibbs N. Defusing the war over the “promiscuity vaccine.” [article on the internet]. 2006, June 21.Available from
http://www time.com/

24. Liddon N. Possible sexual behavior issues associated with HPV vaccine. 2008. Available from:
http://www.advisorybodies.doh.gov.uk/JCVI/foi-HPVsubgrouppapers0707-ACIPbehavioural.pdf

25. U. S. Food and Drug Administration. FDA's decision regarding Plan B: Questions and answers.2006. Available from:
http://www.fda.gov/CDER/DRUG/infopage/planB/planBQandA.htm

26. Saul S, Pollack A. Furor on rush to require cervical cancer vaccine. [article on the internet]. 2007, February 17.Available
from: http://www.nytimes.com/

27. American Academy of Family Physicians. AAFP palicy statement regarding consideration of the mandated use of HPV for
school attendance. 2007, February 7. Available from: http://www.aafp.org/

28. Oncology Nursing Society. Oncology nursing society position: The human papillomavirus vaccine and prevention of cervical

© The Internet Journal of Allied Health Sciences and Practice, 2009



http://www.cdc.gov/STD/HPV/STDFact-HPV-vaccine-hcp.htm
http://www.cdc.gov/STD/HPV/common-clinicians/ClinicianBro-fp.pdf
http://www.youthlaw.org/publications/yln/2007/april_june_2007/high_cost_of_hpv_vaccine_limits_use_in_surprising_way
http://www.cancer.org/docroot/CRI/content/CRI_2_4_1X_What_are_the_key_statistics_for_cervical_cancer_8.asp
http://www.catholicregister.org/content/vi��J��,?��?
http://www.kff.org
http://www.markterrybooks.com/writings/cancer_vaccine.pdf
http://www.time.com/
http://www.advisorybodies.doh.gov.uk/JCVI/foi-HPVsubgrouppapers0707-ACIPbehavioural.pdf
http://www.fda.gov/CDER/DRUG/infopage/planB/planBQandA.htm
http://www.nytimes.com/
http://www.�揆B��

A Health Care Education and Promotion Challenge: HPV Vaccination 9

cancer. Oncology Nursing Forum. 2008; 35:17.

29. Allen B. Conservative Christians voice qualms about cervical cancer vaccine. Ethics Daily [article on the internet]. 2005,
November 18. Available from: http:/www.ethicsdaily.com/article detail.cfm?aid=6587

30. Hitchcock JE, Schubert PE., Thomas SA. Community health nursing. New York: Delmar Publi

© The Internet Journal of Allied Health Sciences and Practice, 2009



http://www��-{:'������Nތ���!Z.��`V�i�W�O�����zGR]��$

