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Human papillomavirus vaccine in adolescents
[bookmark: _Hlk149558370]HPV (human papillomavirus) is the most common sexually transmitted infection globally and causes several serious diseases, such as cervical and anal cancers, genital warts, and recurrent respiratory papillomatosis (Goodman et al., 2022). HPV can be prevented with the HPV vaccine. Vaccination is currently one of the world's most effective and cost-efficient public health interventions. The HPV vaccine has been available in the USA and Europe since 2006 from the company Gardasil 9 and it targets HPV types 6, 11, 16, and 18. There is also a Gardasil 9 variation that is available and that was approved in 2014. This variation also protects against HPV types 31,33, 45, 52, and 58 (Goodman et al., 2022). Because HPV can cause a variety of cancers and issues for some it is important to get the vaccine in our younger years when it is available. Most doctors recommend that people get the vaccine at 11-12 years of age. (Crowley & Martin, 2023). Although the age range is from 9-26 it is better to get it in younger years before engaging in sex because the vaccine can help prevent getting HPV, but it can’t cure you if you already have HPV. So, if someone is currently affected with HPV the vaccine will not do any good. Because the vaccine is available at such a young age there are barriers to getting younger kids vaccinated because there are parental concerns or refusals due to a lack of clear guidelines, time constraints, and costs (Lin et al., 2021). There has been a significant decrease in HPV infections since the vaccine became available. Although most adolescents have a positive feeling about the vaccine, a lot of parents think their children are too young to receive the vaccine despite the benefits. 
	Human papillomavirus is a viral infection. There are several types of HPV infections. HPV can affect the genitals, anus or mouth, and throat. The HPV infection can lead to other issues and some of these issues can be very serious. Some of the issues include genital warts, cancer of the cervix, vagina or penis. An HPV infection of the anus can lead to anus cancer. An HPV infection of the mouth and throat can cause cancer of the mouth and throat. Although all these cancers are possible it is not necessarily happening in all people with HPV. The fact is that it is hard to tell if this will be an outcome of getting HPV, but it is very possible. HPV is spread through sexual contact; this can include oral sex as well. It is not a bloodborne disease but only spread through contact. Research has demonstrated that the human papillomavirus (HPV) vaccine is a safe and effective way to prevent HPV cancers (McElfish et al., 2021). According to the CDC, HPV is so common that most sexually active men and women will get the virus at some point in their lives (CDC, 2021). 
	The human papillomavirus vaccine can be given to anyone 9-26 years of age to prevent an HPV infection, although this is true it is recommended that people get the vaccine at 11-12 years old. This is the ideal age and the main reason for this is because doctors prefer this vaccine to be given before sexual contact has begun. It will have a better chance of working for the patient if it is given before the patient begins sexual activity. But if they have already had sex, the vaccine can still be an option, and although it is still an option it will not treat HPV if the infection has already been acquired. The vaccine is usually given in 2 doses, and the doses are usually given 6 months apart. Each year in the United States, there are about 46,711 new cases of cancer that are found in parts of the body where human papillomavirus (HPV) is often found which include the mouth, throat, anus, and cervix: 25,689 of those are among women and 21,022 among men. HPV causes about 37,000 of these cancers between men and women (CDC, 2021). Cervical cancer is the 4th most common cancer among women worldwide with an estimated age-standardized incidence of 13.1 cases per 100,000 women (Goodman et al., 2022). Yet only 53.7% of girls and 48.7% of boys aged 13-17 have completed both doses of the HPV vaccine. This is partially due to parents’ hesitancy to get their children vaccinated despite the benefits. Using national immunization data from 2015-2018 Sonawane and colleagues did a study that showed that the proportion of parents that refused the HVP vaccine for their adolescents and the reason for the refusal was due to parents' worry about safety concerns over time from the vaccine (Morales-Campos et al., 2022). In 2020 Walker and colleagues interviewed 30 mothers in the Midwest and found that respondents viewed the media as the main source of HPV vaccination confusion, misinformation, and fear (Morales-Campos et al., 2022). Parents take what they see from the media and focus on that. Due to media and other beliefs, there were many issues that parents have with the vaccine including, personal experiences with the vaccine, beliefs related to the child’s sexual behavior, non-trust in the health system, and the perceived risk with the vaccination itself. Some parents even believe that having their child get the vaccine will make their child more inclined to try sexual activity if they haven’t already. There is no evidence that there is increased sexual activity after receiving the vaccine (Morales-Campos et al., 2022). One of the most common reasons for parental HPV vaccine refusal is due to a lack of knowledge regarding the HPV vaccine or their overall lack of knowledge about HPV (Morales-Campos et al., 2022). HPV infections and cervical precancers (abnormal cells on the cervix that can lead to cancer) have dropped since 2006, when HPV vaccines were first used in the United States (CDC, 2021). With proper nursing care and education, these misconceptions can be discussed with parents and patients. 
[bookmark: _Hlk149908418]	The effects on nursing can be detrimental if nurses and healthcare professionals cannot get children vaccinated and the misinformation about the human papillomavirus vaccine cleared up. Because HPV is an STD some healthcare professionals worry that parents and patients will be less receptive to the vaccine or that parents might not consider the vaccine necessary for their sons and just refuse it (Lin et al., 2022). This can be a tough conversation but one that needs to be had. The doctor's office or school nurse settings would be a great place to have these tough conversations. Nurses would be ideal to start these conversations. There was a study done on lead school nurses where they were surveyed at their annual training meeting on February 14, 2019, in Columbia, South Carolina (Bozigar et al, 2020). This study is important because school nurses work with adolescents and parents. In this study, it was found that 69.9% of the nurses believed that they as nurses have a part in answering questions for the students about HPV, and 82% believed they should answer questions from the parents as well. The reviews of this study show some evidence that HPV vaccination education can improve attitudes about the vaccine in students and parents (Boziager et al, 2020). Clinician recommendations are robustly associated with HPV vaccine initiation and completion. Findings from a systematic review in 2022 suggest that two main strategies are driving this association: strong recommendation and the presumptive style of recommendation from healthcare providers (Constable et al., 2022). There needs to be a therapeutic approach when this conversation is being had. Due to the misinformation from the media, healthcare professionals need to get the conversation going and encourage patients and parents to get this vaccine to prevent the different cancers that HPV can cause, all of which are very serious. Some misinformation out there about the vaccine is that it may cause serious health problems such as multiple sclerosis (MS) and other problems with someone’s brain or nerves (Meggiolaro et al., 2018). These claims have been found untrue, but what is true is that if a person becomes infected with HPV, they have a chance of getting cancer. Although it is not true that one will get MS, it affects the parent's decisions about the vaccine because the media puts that info out there. Again, the cancers that can happen from not receiving the vaccine and getting HPV include cancers of the vagina, anus, mouth and throat. The treatment of these cancers can include surgery, chemotherapy, and radiation therapy. These treatments can be costly and the chances of getting these cancers can be severely lowered in the future if parents get their children vaccinated against HPV. Although the vaccine lowers the chance of getting HPV it does not prevent it completely. The vaccine also does not prevent other sexually transmitted diseases, so it is important to still wear condoms (Crowley, 2023). This should be a teaching point for younger patients. Also, since the vaccine does not completely prevent the chance of getting HPV, it is still important to get cervical cancer screenings, and this is where doctors test for HPV and get cells from the cervix and determine if they are precancerous (Crowley, 2023). This can usually be done during a pap test at a gynecologist’s office during a routine visit. Some of the actual, reported side effects of Gardasil 9 are pain, swelling, or itching at the injection site, headache, fever, nausea, dizziness, diarrhea, abdominal pain, and sore throat after receiving the vaccine. Usually, the healthcare professional will have the patient sit for 15 minutes after receiving the shot to look for signs and symptoms because syncope is also a side effect (CDC, 2021). 
	The effects on patient care depend on the ability of healthcare professionals to encourage the use of the vaccine. Although vaccine attitudes vary across the board it was found that 94% of American obstetrician-gynecologists (OB-GYN) were confident in the vaccine’s safety and efficiency (Lin et al., 2021). Healthcare professionals were a key population in this vaccine trust and behavior study, as their recommendations influence patient acceptance. Receiving the vaccine can help patients in the long run as it decreases the risk of them getting HPV. Getting the vaccine also reduces the risk of all those complications such as cervical cancer. So ultimately the effect on patient care is that the vaccine decreases the chance of getting cancer in the future. It was found that 95% of lead school nurses thought they should play a role in HPV vaccinations (Boziager et al, 2020). Healthcare professionals care and knowledge about the vaccine and the complications that can come from it can help parents and patients make informed decisions about getting the vaccine. It is a collaborative effort.  
	In conclusion, due to the seriousness of the complications from human papillomavirus, nurses and healthcare professionals can work together to change the narrative and combat the mistrust that parents and patients may have in the system and the vaccine. It is important to get to the bottom of the mistrust of the vaccine and use facts to educate them on how the vaccine works, what the side effects are, and how the vaccine helps in the long run. And nurses are an important part of education. If children get treated early starting at the age of 9 then it will help decrease the chances of them getting HPV later in life once they begin having sexual activity. This is important because complications can be so harmful which include cancers of the mouth, anus, and cervix. It has also been proven that since the vaccine has become available there has been a significant decrease cases in of HPV and this is a positive thing. HPV can continue to be lowered if nurses stay informed and teach the importance of the HPV vaccine. 
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