
For the Patient 

Vaccines for your child 
Human papillomaviru5 

O
ropharyngeal cancer develops near the back of the 
mouth and throat, including the back and base of 

the tongue, the soft part of the roof of the mouth, and 

the tonsils l Approximately three-fourths of these cancers were 
related to the human papillomavirus (HPV).2 

Many people are exposed to HPV in their lifetime. 3 Most of 
the time, the virus dears up, and people never develop any 
signs or symptoms of infection. However, in some people, the 
virus does not go away, and it can cause several types of 
cancer, induding oropharyngeal cancer. 

A main concern is that HPV-related oropharyngeal cancer 
is on the rise. ln 1999, 7.2 of 100,000 people had HPV­
related oropharyngeal cancers; in 2015, 10.2 of 100,000 
did. 4 Men are 6 times more likely than women to be infected 
with the strain of HPV associated with oropharyngeal 

5 cancer 

Luckily, there is a vaccine that can protect against infection 
with the strains of the HPV virus known to cause some 
cancers. 

The Centers for Disease Control and Prevention (CDC) 
has recommended use of this vaccine for girls since 2006 and 
boys since 2011. The vaccine has been found to reduce 
infection with HPV and prevent a variety of HPV-related 

6 7cancers . 

The CDC recommends that children receive 2 doses of the 
HPV vaccine from the ages of 11 through 12 years (although it 

can be given in 2 doses from the ages of9-14 years). Children, 
teens, and adults (15-26 years) who missed getting the vaccine 
also can be vaccinated, although they will require 3 doses 
(Table)8,9 

CONCLUSION 
The CDC considers vaccination against HPV as important as 
vaccination against measles or mumps. Armed with protection 
of the HPV vaccine, your child stands a better chance of 
fighting off an infection that may cause cancer in the future. 
Talk to your child's physician about getting the HPV 
vaccination.• 
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Check for updates 

Table. Recommended human papillomavirus vaccination schedule* 

POPULATION DOSES, NO. TIME BETWEEN DOSES 

Children 9-14 Years Second dose: 6-12 months after the first 

of Age 

People 15-26 Years Second dose: 1-2 months after the first 

of Age' Third dose: 6 months after the second 

People With Lowered Second dose: 1-2 months after the first 
Immunity 9-26 Third dose: 6 months after the second 
Years of Age' 

* So rces: Meites and col'eaguesS and Centers for Disease Control and 
Prevention9 t As of October 2018. the Centers for Disease Control and 
Prevention recommend ( is vaccine for adl>lts up to age 26 years. The U.S. 
Food and Drug Adminls ration has approved use ot the vaccine ,n people up 
to age 45 years. 
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"For the Patient" prOVides general information on dental treatments. It is 
designed to prompt discussion between dentist and patient about 
treatment optIOns and does not substitute for the dentist's professional 
assessment based on the indiVidual patient's needs and desires. 

You can find more information for patients at ADAcatalog.org or at 
MouthHealthy.org. 
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