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Understanding the Two-Dose
HPV Vaccine Schedule

Nearly 80 million persons in the United States
are infected with human papillomavirus
(HPV); 14 million new infections occur each
year, and persistent infection leads to more
than 30,000 new HPV-associated cancer di-
agnoses among men and women each year
(Centers for Disease Control and Prevention
[CDC], 2016a). The primary HPV-related can-
cer affecting women is cervical cancer, and the
primary HPV-related cancer affecting men is
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oropharyngeal cancer (CDC, 2016a). Research
has documented that HPV vaccination can re-
duce the incidence of HPV infection, especial-
ly in countries that have achieved high vaccine
uptake. Maximal reductions of nearly 90% of
the HPV types in the previous 4-valent vac-
cine (types 6, 11, 16, and 18) and 85% of high-
grade cervical cytologic abnormalities have
been reported (Garland et al., 2016). U.S. data
have begun to reflect declines in HPV infection
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prevalence (Markowitz et al., 2013); however,
greater adolescent vaccination rates are needed
to fully realize the health benefits of HPV vac-
cination in the United States (Garland et al.,
2016; Rimer, Harper, & Witte, 2014).

There have been recent advances to the
HPYV vaccine characteristics, dosing, and guide-
lines. The most superior and currently available
HPV vaccine in the United States is the 9-va-
lent (9vHPV) vaccine. This updated HPV vac-
cine first received recommendation from the
Advisory Committee on Immunization Prac-
tices (ACIP) in 2015 with a three-dose sched-
ule, the same as the preceding 4-valent vaccine.
It has documented safety and efficacy and pro-
tects against nine viral strains, seven of which
account for more than 90% of HPV-causing can-
cers (types 16, 18, 31, 33, 45, 52, and 58) and two
of which account for 90% of anal/genital con-
dylomas (types 6 and 11) (Petrosky et al., 2015).
Then, in 2016, the ACIP updated the 9vHPV
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dosing guidelines and approved a two-dose
schedule for children and early adolescents ages
9 through 14 years (Meites, Kempe, & Markow-
itz, 2016). This two-dose change was based on
more recent evidence (Dobson et al., 2013; Kra-
jden et al., 2011; Romanowski et al., 2011) and
follows patterns in the international community
led by dosing changes made by the World Health
Organization in 2014. Current HPV vaccine
guidelines in the United States as set by the ACIP
and the CDC are summarized in Box 1.

The purpose of this column is to review
two recently published studies important to
women’s health nursing. The two studies cho-
sen contributed to the scientific evidence that
supported the most recent CDC 9vHPV vac-
cine recommendation to move from a three-
dose to a two-dose vaccination schedule for
early adolescents. Review of these studies will
provide nurses a clear understanding of the
health and economic benefits of this switch
in the United States. In the first study, Iversen

et al. (2016) examined the immunogenic-
ity—that is, the vaccine’s ability to provide

Box 1.

Current U.S.
Recommendations
for HPV Vaccination

Vaccination with 9vHPV in a two-dose
series (at O and at 6-12 months)

is routinely recommended for youth
(boys and girls) ages 11 to 12 years.
Youth could be given the two-dose
series as early as age 9 years.

For adolescents who do not obtain
the vaccine by the recommended
age, catch-up vaccination through
age 14 years in a two-dose series

is recommended; however, late
adolescent/young adult women ages
15 to 26 years and men ages 15

to 21 years still need a three-dose
series (at 0, 1-2, and 6 months).
Routine three-dose vaccination is
also recommended for all youth and
young adults (ages 9-26 years) who
are immunocompromised.

HPV vaccination is recommended
for men who have sex with men and
for transgender persons through age
26 years.

Note. 9vHPV = 9-valent human papillomavirus;
HPV = human papillomavirus.

Source: Meites et al. (2016).

protection—of the two-dose versus the three-
dose 9VHPV vaccine among males and fe-
males. This study provides Level II-1 evidence
(see Box 2). In the second study, Laprise, Mar-
kowitz, Chesson, Drolet, and Brisson (2016)
showed the potential health and economic im-
pact of this schedule change using a cost-util-
ity analysis (Level II-3 evidence, see Box 2).
Understanding recent changes and rationales
for changes in vaccine guidelines will help
nurses provide comprehensive up-to-date care
and enhance nurses’ abilities to be strong ad-
vocates for and recommenders of HPV vacci-
nation for all youth.

First Study

Design, Sample, and Data Analysis

Iversen et al. (2016) conducted an open-label,
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