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Taking Sides on a Controversial Issue
[bookmark: _GoBack]Should HPV vaccination be mandated?
	In 2006 the Food and Drug administration (FDA) approved the use of a human papillomavirus HPV vaccine.  Since this HPV vaccine was approved there has been much controversy over its use.  There are many who believe and want to make it a mandated vaccination for female in hopes of lowering the rates of cervical cancer.  There is an opposing group that does not want to see this become a mandated vaccine.  The opposing side’s argument has been mainly based on religious and moral beliefs as well as lack of long term studies on this vaccine.  The supporting side is has based there argument on facts of high cervical cancer rates being due to the HPV and hopes of improving public health in the United States as well as around the world by eliminating cervical cancer due to HPV.  In this paper I will make an argument for both side and also state my person feelings on this issue.  
Opposing Position
	The incidences of cervical cancer have decreased significantly over the past 30 years because of aggressive screening and education (Nath & Tappa, 2008).  The HPV vaccine should in no way be a mandatory vaccination for females.  HPV is spread through irresponsible sexual activity.  Not all females are going to engage in this irresponsible activity and therefore should not be required to have this vaccine.  This vaccine is to protect people from HPV that is transferred through their personal activities which differs from other vaccines in which transmission is not based on one’s personal activity that they put themselves at risk.  If there is someone that wants to get vaccinated to protect themself against HPV, they should have that right.  A person should also have the right to decline this vaccination.      
This vaccination has been given to females as young as nine years old around the world (Thomas, 2008).  This is way too young for sex education and to explain why their receiving this vaccine.  It has been stated and is supported by Christian conservative groups that this vaccination will increase the likelihood that female adolescences will become more promiscuous with the without the fear of HVP and could increase other sexual transmitted diseases ( Luedtke, 2008; Nath &Thappa, 2008; Thomas, 2008).  There are also many that believe this will give women a false sense of security and decrease the number women who get there routine cervical screenings done (Nath & Tappa, 2008).  Women will see the HPV vaccine as a replacement for needing these routine checkups since they are protected against HPV.  Women who do not like to get these regular exams or women that are low income can be highly influenced to not get there routine exams and place their gynecological health at risk.  
With this vaccine being new the cost is very high.  The total cost of the vaccination is greater than $300 with a single dose being $120 and a series of three doses is needed when first vaccinated (Nath & Tappa, 2008; Thomas, 2008).  People without insurance will probably not be able to afford this vaccination.  The government will be required to pay this for their Medicaid percipients if this is mandated and will be a large cost to this governmental system. This could cause lower reimbursement rates for this service or other needed services and create more problems between the government health care system and the health care providers.  The ones receiving this government assistance should get the proper education to make an informed decision on whether or not to get vaccination for themselves or their children.  If this vaccine does get mandated and is a requirement for public schools, it will create problems for the uninsured and a need for assistance programs for these families that cannot afford this vaccination threatening the education of our youth which is more important.  This would also be a sign to some of promotion of sexual activity in our adolescents and teenagers.  
The big push for policy on this new vaccination to be mandated is mainly supported by non-other than the drug companies that stand to make a large profit from its requirement.  Merick, the company that produces Gardasil which is an HPV vaccine has spent a fortune on lobbying for vaccine policy nearly $400,000 in a three year period which the Center for Disease Control and Prevention (CDC) has stated this has unduly influenced vaccine policy ( as cited in Nath & Thappa).  Merick also has made sizable contributions to professional medical association grant funds because they know they’re going to need support from the physician community as well (Rothman & Rothman, 2009).  In no way should policy be affected by the ones who stand to make a profit off the policy which is clearly the case here.  
Another major concern before this vaccine should be mandated are the lack of long term research and the outcomes of receiving this vaccine and the boosters required over a long period of time.  There is no way of knowing the long-term effectiveness until studies are conducted.  Before making this a mandated vaccine that females are required to have they should know the long-term safety and effectiveness of this HVP vaccine.  
For the reasons stated in this section of the paper the HPV vaccination should not be mandatory for all females.  This should be an educated and informed choice by women and parents.  There are many women that do not engage in risky sexual activity and therefore should not be required to have this vaccine.  This vaccine is a great step for health care but should not be forced on anyone.  
Supporting Position
	HPV is the most commonly sexual transmitted disease in the United States and world (Luedtke, 2008; Nath & Thappa, 2008; Rollins, 2011; Thomas, 2008).  HPV DNA has been detected in 99% of cervical carcinomas (as cited in Nath & Tappa, 2008).  These facts support the need for a mandated HPV vaccination.  This vaccine has been tested safely in more than 11,000 females around the world and can prevent 70% of cervical cancer (Thomas, 2008).
	When you ask a health care provider how often they see new cases of polio, small pox, or the plaque, the answer is very rarely or never.  Why is this?  Because of vaccinations we no longer have significant rates of these diseases.  We would like to be able to say that about cervical cancer one day.  HVP not only is a cause of cervical cancer but has been linked to anal, vulva, vaginal, penis, head, and neck cancers as well as genital warts (Rollins, 2011).  
	The cost of this vaccination is high at this time.  This is because this treatment is new and there is still a lot of research to be done with the HPV vaccine.  Current research has shown no serious side effects from testing in over 11,000 females around the world (as sited in Thomas, 2008).  The benefits outweigh the risk for this vaccination.  Approximately five billion dollars in 2005 were spent treating HPV related diseases including prevention and screening programs in the United States alone (Nath & Tappa, 2008).  This is a staggering number and shows that treatment of cervical cancer and other HPV related diseases are substantially costlier than the price for the vaccination.  
	HPV is a highly transferable disease.  Even with the use of a condom during sexual activity HPV can be contracted.  HPV can also be transmitted by an inanimate object that contains the HPV on it and rarely by vertical transmission (Nath & Tappa, 2008).  This shows the need to protect individuals not only from sexual transmission but also for individuals in high risk positions like health care providers.  Protection for the unfortunate victims of sexual abuse would also be a benefit from having this HPV vaccine.  
	Many health care providers are in favor of mandating the HPV vaccine.  When speaking to my family physician about this topic she stated that she was in favor of having this HVP vaccine mandated for the fact that it would improve public health and is a big step in fighting cancer (personal communication, January 27, 2011).  She also stated that this is the first vaccine of its kind to prevent cancer and should be used widely (personal communication, January 27, 2011).  There are many health care providers that feel this way and would like to see the vaccine used to eliminate to majority of cervical cancer.  There are also further studies to determine the effectiveness in males and against other forms of cancer that are caused by HPV.
	By mandating the HPV vaccine the public will become more educated on HPV itself.  Before the administration of the HPV vaccination is given, information about HPV will be given.  Education on HPV will be a major area of focus so the people of this country understand and know why this vaccination is so important.  It will also improve the education on safe sexual practices and that the HPV vaccine does not prevent other sexual transmitted diseases or unwanted pregnancies.  It was also be a chance to get more education out there for women and the importance of having regular screenings and checkups regardless if you’ve had the vaccine or not.  
	There has been concern about the length of time the HPV vaccine is effective and the need for booster throughout one’s life to maintain effectiveness from the vaccine.  The HPV vaccine is just like any other vaccine in which boosters are given.  For example the tetanus vaccination needs to be updated every ten years and individuals that have been vaccinated for hepatitis B also require boosters to maintain the effectiveness.
	A large reason for resistance to mandate the HPV vaccine is parents and religious groups feel that this vaccine will increase female adolescents to be more promiscuous but this is not the case (Luedtke, 2008).  There is evidence that shows teen decisions to have premarital sex are not influenced by the availability of contraceptives but by religious influences and fear of pregnancy (as cited in Luedtke, 2008).  If the HVP vaccine is mandated, it will decrease female adolescent promiscuous activity because of the amount of education that will be provided.  There will be education stating that this vaccine does not prevent the spread all strains of HPV and does not protect against other sexual transmitted diseases.  This is also an opportunity to educate women on the importance to get there routine exams and promote reproductive health. 
Conclusion 
	Mandating the HPV vaccine has been and will continue to be a very controversial issue.  Both arguments have good reasons for their stance on the issue.  My feeling is that the HPV vaccine should not be mandatory.  I feel that each person or parent should have the right to make an educated and informed decision on whether or not to receive the vaccine.  Making this vaccine mandatory would be taking the right away from patients to make decisions about their own healthcare and the healthcare of their children.  This is a tremendous breakthrough for health care and is going to make a great impact on the fight against cervical cancer and other related HPV diseases.  Hopefully this will lead to further vaccinations for other diseases such as HIV.  With greater education about HPV and programs focused on intense screening measures, promoting abstinence, and the HPV vaccine; we will one day win the fight against cervical cancer and HPV.             
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