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Adolescent Update

This article deals with a
medical break-through that
may change the future of
cervical cancer. The HPV
vaccine has been approved
and is available in numerous
clinics across the state.
The national immunization
program, Vaccine for
Children, has approved
purchase of the vaccine for
their recipients and will be
available soon. Details of the
vaccine are available on the
Centers for Disease Control
and Prevention’s web site at
www.cdc.gov.

The previous newsletter was
mailed inside a mailer that
asked for recipients to return
half of the mailer card to
remain on the Adolescent
Shorts mailing list. If you did
not recieve the card, or are
concerned that you may be
dropped from the list, please
email dlynch@cmh.edu to
continue your subscription.
We value the input of our
readers about this experience
and, as always, look forward
to how this newsletter can
better serve its audience.
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Human Papillomavirus (HPV) in Adolescents

By Melissa Lawson, MD, Adolescent Medicine, University of Missouri-Columbia

Human papillomavirus (HPV) infection is extremely common in adolescent girls and young
women, and has the potential to cause significant morbidity and mortality. It is the cause of
almost all cervical cancer in the United States (U.S.). According to the Centers for Disease
Control and Prevention (CDC), an estimated 20 million people in the United States (U.S.) are
currently infected with HPV, while 6.2 million sexually active men and women in the U.S.
become infected with HPV each year. Almost 75% of these infections occur in 15-24 year-
olds. Transmission occurs through intimate sexual contact, usually sexual intercourse. Data
from the 2005 Youth Risk Behavior Survey (YRBS) indicate that by grade twelve, 58.7%
of Missouri teens have had sexual intercourse. Fifty percent of sexually active women will
acquire a cervical HPV infection within 5-7 years of initiating vaginal intercourse; and by age
50, at least 80% of women will have had been exposed to the virus.

There have been more than 100 different types of HPV identified, with 30-40 that are known
to infect the genital tract. The HPV types are classified as low-risk or high-risk based on their
potential to lead to cervical cancer. Low-risk types are associated with genital warts, while
high-risk types may cause abnormal Papanicolaou (Pap) smear results and/or cervical cancer.
The HPV types 6 and 11 are the most common low-risk types and account for greater than
90% of anogenital warts. Currently there are 15-20 known high-risk types, with types 16
and 18 causing almost 2/3 of cervical cancer. Evidence that convincingly demonstrates that
HPV is the etiologic agent of cervical cancer is the fact that HPV DNA is found in 99.7% of
cervical cancer tissues. Cervical cancer is one of the leading causes of death among women
around the world, particularly in developing countries. Worldwide, there are more than
650,000 cases of invasive cervical cancer reported each year, while 2006 U.S. data estimate
there will be over 9,000 new cases of cervical cancer and 3,700 will die from it this year.
Progression from initial HPV infection to invasive cervical cancer may take 15-20 years and
is typically associated with persistent HPV infection.

Fortunately for young women, HPV is generally a transient infection that is cleared and
undetectable in most people within 24 months. The majority of people who have an HPV
infection will never have clinically significant disease, with cell changes on the pap smear
abnormalities seen in only about 10% of women who are positive for HPV. Most individuals
who have an HPV infection have no signs or symptoms and are unaware that they are infected;
yet they can still transmit the virus to another individual through sexual contact. In particular,
adolescent girls seem to exhibit a number of factors that increase their susceptibility to HPV
infection. Prevention efforts should include educating adolescents about HPV and counseling
them about the benefits of abstinence from sexual activity, delaying sexual initiation and
limiting the number of sexual partners.

Key Points about HPV Infection
* HPV is generally a transient infection in young women.
» Most HPV infections are asymptomatic and unrecognized.

* Infectivity does not correlate to the presence or absence
of visible lesions.

* Incubation period can be weeks to years.
» Transmission occurs through intimate sexual contact.
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The HPV vaccine was approved by the U.S. Food and Drug
Administration in June 2006 and is recommended by the CDC’s
Advisory Committee on Immunization Practices (ACIP). The
vaccine that is currently on the market is an inactivated (not
live) vaccine that protects against four major types of HPV.
These include two high-risk types that cause 70% of cervical
cancer and two low-risk types that cause 90% of genital warts.
Studies show that for women who had not already been infected
with HPV, the vaccine was almost 100% effective in preventing
precancerous cervical lesions and genital warts caused by
infection with these four types of HPV. Since the vaccine does
not protect against all types of genital HPV, routine cervical
cancer screening recommendations have not changed.

The vaccine is routinely recommended for adolescent girls 11-
12 years of age. The vaccine may be given to girls as young as
nine years of age at the discretion of the health care provider.
Catch-up vaccination is recommended for girls and women ages
13-26 years if they have not already received it, and includes
those who have already initiated sexual activity and/or have had
a previous HPV infection or abnormal pap smear.

The vaccine is given as three (3) injections over six (6) months
and can be given at the same time as other routine vaccines.
The second and third doses should be administered two (2) and
six (6) months after the first dose. The most common side effects
from the vaccine include local reactions at the injection site
and low-grade fever. At this time, there are ongoing studies
being done to evaluate the safety and effectiveness in older
women and males.

Recommendations for Adolescent
Reproductive Health Screening

e At least annual screening for sexually transmitted
infections such as chlamydia and gonorrhea,
beginning with onset of sexual activity.

e Annual regular cervical cytology screening
(pap smears) beginning about three (3) years after
initiation of sexual intercourse, but no later than
age 21.

o Certain people may need earlier or more frequent
screening (e.g. immunocompromised women).

W E B RRESOURTCES
http://www.youngwomenshealth.org/hpv.ntml
www.cdc.gov/std/HPV/STDFact-HPV.htm
www.cdc.gov/std/HPV/STDFact-HPV-vaccine.htm
www.immunize.org/vis/hpv.pdf

www.4woman.gov/fag/stdhpv.htm

http://www.niaid.nih.gov/factsheets/stdhpv.htm

http://www.cancer.gov/cancertopics/factsheet/Risk/HPV

http://www.fda.gov/womens/getthefacts/hpv.html

http://tell-someone.hpv.com/index.html
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