
Dispelling the myths of the 
HPV vaccine

Amanda Deel, DO, FAAFP
Associate Dean, Academic Affairs 

NYITCOM at Arkansas State University



I have no financial or other interests to 
disclose.

I am employed by the New York Institute of 
Technology, College of Osteopathic Medicine 
at Arkansas State University.

Disclosure:



Session Objectives

● Identify seven of the common myths 
related to the HPV vaccine

● Specify evidence for use when 
addressing these myths with the 
general public

● Discuss methods to employ to help 
address myths at the level and within 
the cultural context of our patients



1. HPV Vaccine is not safe
2. HPV Vaccination can lead to infertility
3. HPV Vaccine is not effective at preventing 

cervical cancer
4. Only females need the HPV Vaccine
5. Getting the HPV Vaccine will encourage 

adolescents to be sexually active
6. Ages 11 and 12 are too young to receive the 

vaccine
7. HPV is uncommon, so there is really no 

need to get the vaccine

Top 7 HPV Vaccine Myths



Myth #1:  HPV Vaccine is not safe

● In use and FDA approved since 2006 with 
over 120 million doses given in the U.S. 

● Over 100 studies involving millions of 
people have proven safety of this vaccine

● Prior to the release of Gardas il in 2006, 
studies for safety involving over 21,000 girls 
and women were conducted

● The safety of Gardas il 9 (approved for use 
in 2014) was evaluated in 13,000 females 
and males



● Tens of thousands of participants in 
clinical trials; local reaction effects 
more than placebo; headache, nausea 
same as placebo

● VAERS and VSD; neither 
demonstrated safety signals; VAERS 
showed syncope but in line with other 
vaccines given to adolescents; no 
association with death

● No association with autoimmune 
disease development

● Review of VAERS between 2014 and 
2017 with 28M doses given 
demonstrated safety

Facts:



● Premature Ovarian Failure (a spectrum disorder 
that can occur prior to menopause in some 
women, spontaneously or induced.  Clinical 
features can include irregularity in menstrual 
cycles and vasomotor symptoms.)

Myth #2:  HPV Vaccine can 
lead to infertility



● No associated increased risk with receiving 
HPV vaccine

● 2020 Schmuhl and Mooney, et al, used data 
from 2013 - 2016 in the NHANES to assess 
effect on fertility between ages 20 - 33; 
found no association of increased infertility 
due to any reason

● HPV Vaccination actually PROTECTS fertility 
by preventing cervical cancer and other 
changes to the cells of the cervix that may 
require intervention

● Yuill, et al; in 2021 (Australia) discuss the 
impact of HPV vaccine on adverse 
pregnancy outcomes (APOs); specifically 
focused on SGA and PTB; hypothesized a 
direct effect of HPV infection on the 
pregnancy vs just a secondary effect due to 
treatment of cervical disease; found 
decrease rates of both PTB and SGA in 
vaccinated women

Facts:



Cervical cancer can takes years and years to develop.

High-grade lesions (CIN2, CIN3) have long been used as 
markers for cancer.

Persistent infections particularly with HPV 16, 18

Myth #3:  HPV vaccine is not 
effective at preventing cervical 
cancer



● Meta-analysis of studies show protection 
against precancerous lesions with even 
just one dose of HPV vaccine 

● If hrHPV negative at the time of 
vaccination, there is even greater risk of 
CIN2, CIN3 and AIS

● Decrease by 29% in rate of cervical 
cancers in young women below age 34 
since the release of HPV vaccine 

● Cochrane Review of 26 RCTs involving 
73K women 15 - 45; demonstrated high 
efficacy in prevention of persistent HPV 
16/18 infection; reduced CIN2+ from 
164/10,000 to 2/10,000 and AIS from 
9/10,000 to ZERO/10,000

Facts:



● Initially, vaccines were only recommended for 
females

● HPV most commonly linked to cervical cancer (a 
female-only problem)

Myth #4:  Only females need 
HPV vaccine



● HPV and HPV vaccination needs to be 
seen not as a women’s problem but a 
responsibility for everyone. *

● Persistent HPV infections (esp with 
16/18) are responsible for the majority of 
head and neck, penile and anal cancers

● Increase risk of transmission in HIV 
positive individuals and in MSM

Facts:

*Ref:  Viruses 2021, 13, 1644





● Ages recommended by which to obtain the 
vaccination may coincide with sexual debut

● Cultural aspects 
● Uncomfortable conversations

Myth #5:  Getting HPV vaccine 
will encourage adolescents to be 
sexually active



● 2019, Brouwer et al, conducted a 
questionnaire-based study in college-
aged individuals.  N= 217; followed 
every 3-4 mos for 3 yrs (ongoing at 
the time of publishing).  Showed that 
HPV vaccination does not promote 
sexual behavior in young adults.  

● Adds to the body of evidence 
reporting no difference in number of 
sexual partners, age at sexual debut, 
condom use, risk perception, STI and 
pregnancy incidence or testing.  

● Dozens of studies with consistent, 
reproducible evidence

Facts:



● Concern over it lasting long enough to provide 
protection into young adulthood

● Perception that there is no need to give this if the 
child is not sexually active

● Concern over giving the impression that they then 
can have sexual activity (see previous myth/fact)

Myth #6:   Ages 11 and 12 are too 
young to receive the vaccine



● Most effective at prevention when given 
prior to start of sexual activity
○ Average age of sexual intercourse is 

17yrs
○ Remember to be exposed to HPV 

does not take sexual intercourse
● When given prior to age 15, antibody 

titers are two-fold higher in response to 
vaccine compared to vaccine given after 
age 15*

● FUTURE II HPV clinical trial 
demonstrated effectiveness for up to 12 
years post vaccination

● Other trials show at least 20 years of 
antibody activity; even though there is 
some plateau effect

● Convenient; other vaccines due same 
timeframe

Facts:



● Health literacy barriers

● Perhaps this myth comes from the majority (90%) 
of HPV infections being cleared by the immune 
system

Myth #7:  HPV is uncommon, so 
there really is no need for the 
vaccine. 



● HPV is the most common sexually 
transmitted infection 

● More than 14 million new cases each year in 
the U.S.
○ Even with high clearance rate, persistent 

infections are present in large numbers 
with unvaccinated

○ 40,000 new incidences of HPV-related 
cancers annually

● 80%+ will become infected with some form 
of HPV in their lifetime

Facts: 



Conclusion





Questions & answers



Resources
• https://www.fda.gov/news-events/press-announcements/fda-

approves-expanded-use-gardasil-9-include-individuals-27-
through-45-years-old

• https://www.sbm.org/healthy-living/7-hpv-vaccine-myths

• https://www.cancer.org/cancer/cancer-causes/infectious-
agents/hpv/hpv-vaccine-facts-and-fears.html

• https://www.merck.com/product/usa/pi_circulars/g/gardasil_9
/gardasil_9_ppi.pdf

• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6746482/#:~:te
xt=In%20this%20review%2C%20we%20address,age%20is%20t
oo%20young%20to

• HUMAN VACCINES & IMMUNOTHERAPEUTICS ; 2019, VOL. 15, 
NOS. 7–8, 1628–1638; 
https://doi.org/10.1080/21645515.2019.1565267 

• Shimabukuro TT, Su JR, Marquez PL, et al. Safety of the 9-Valent
Human Papillomavirus Vaccine. Pediatrics. 2019;144(6):e20191791

https://www.fda.gov/news-events/press-announcements/fda-approves-expanded-use-gardasil-9-include-individuals-27-through-45-years-old
https://www.sbm.org/healthy-living/7-hpv-vaccine-myths
https://www.cancer.org/cancer/cancer-causes/infectious-agents/hpv/hpv-vaccine-facts-and-fears.html
https://www.merck.com/product/usa/pi_circulars/g/gardasil_9/gardasil_9_ppi.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6746482/#:%7E:text=In%20this%20review%2C%20we%20address,age%20is%20too%20young%20to


● https://doi.org/10.1016/j.vaccine.2020.03.035
● Susan Yuill, Louiza S. Velentzis, Megan Smith, Sam Egger, C. 

David Wrede, Deborah Bateson, Marc Arbyn & Karen Canfell 
(2021) The impact of HPV vaccination beyond cancer 
prevention: effect on pregnancy outcomes, Human Vaccines & 
Immunotherapeutics, 17:10, 3562-3576, DOI: 
10.1080/21645515.2021.1936860

● Arbyn M, Xu L, Simoens C, Martin-Hirsch PP. Prophylactic 
vaccination against human papillomaviruses to prevent cervical 
cancer and its precursors. Cochrane Database Syst Rev. 2018 
May 9;5(5):CD009069. doi: 
10.1002/14651858.CD009069.pub3. PMID: 29740819; PMCID: 
PMC6494566.

● Am J Prev Med 2018;55(2):197–204. & 2018 American Journal of 
Preventive Medicine.

● Arbyn M, Xu L, Simoens C, Martin-Hirsch PPL. Prophylactic 
vaccination against human papillomaviruses to prevent cervical 
cancer and its precursors. Cochrane Database of Systematic 
Reviews 2018, Issue 5. Art. No.: CD009069. 
DOI:10.1002/14651858.CD009069.pub3.

● https://www.sbm.org/healthy-living/7-hpv-vaccine-myths
Society of Behavioral Medicine; 2022

Resources:

https://doi.org/10.1016/j.vaccine.2020.03.035
https://www.sbm.org/healthy-living/7-hpv-vaccine-myths


● https://www.cdc.gov/vaccines/vpd/hpv/hcp/recommendatio
ns.html

● HPV Vaccination has not increased sexual activity or 
accelerated sexual debut in a college-aged cohort of men and 
women; Brouwer et al. BMC Public Health (2019) 19:821

● HUMAN VACCINES & IMMUNOTHERAPEUTICS 2021, VOL. 17, 
NO. 2, 420–427 
https://doi.org/10.1080/21645515.2020.1783952

Resources:

https://www.cdc.gov/vaccines/vpd/hpv/hcp/recommendations.html
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