

HPV 13

Human Papillomavirus: A Discreet Invader
The term sexually transmitted infection provokes a stigma which is full of fear of many kinds. The fear can be a true, immediate fear of the infected individual or the misguided, judgmental fear of those surrounding the infected individual. An individual who has contracted an STI will tend to take on other emotions stemming from their fear, such as anger, powerlessness and self-blame. The reason for this is the word sexually. A person that is infected by a disease through sexual contact is often viewed as being irresponsible, being sexually promiscuous or as having poor character. Some harsh judgers would even say these people deserve the disease. Because of these reasons, STIs tend to spread unchecked because of limited communication between sexual partners for fear of the infected person appearing “dirty.” 

One of the most prevalent STIs in the United States today, matched only by Chlamydia, is the human papillomavirus (HPV), commonly called genital warts (Perrin, 2006). 
As of 2004, it has been estimated that nearly 25 million individuals in the United States are infected with HPV (Thomas, 2007). The transmission of HPV had become such a problem, that in 1993, the Center for Disease Control (CDC) made it a reportable disease, meaning if someone is diagnosed with HPV, the health care provider must report it to the CDC (Edelman, 1994). Although HPV can infect both women and men, it causes the most fatalities in women because of the virus’s role in causing cervical cancer; HPV has been found in 80-90% of cervical carcinoma cases (McKie, 1995, p. 443). The uncontrolled spread of HPV is primarily due to its discreet nature. Oftentimes, a person can be infected with the virus and be completely asymptomatic, but they are still able to carry and transmit HPV. In addition, as previously stated, the stigma of carrying an STI will discourage open communication between sexual partners, thus enabling the spread of infection. This is especially true for women because of the risk of appearing promiscuous and irresponsible. Also, lack of education about the prevalence of HPV is another major reason for its spread and its continuation of going undetected in the infected individual. Within the following information, the effect of HPV on women will be discussed. This will include the nature of the virus, the demographics of those infected in the United States, and the trajectory of the virus, including treatment options. This paper is focusing on the risk of HPV in women, but it must be made clear that men can carry and spread the virus just as easily and it is not only in the woman’s hands to be responsible.
I. The Nature of Human Papillomavirus

There are over 100 types of the human papillomavirus, 40 of which occur in the urethra, the genitalia and rectal areas, and 13 of which have the potential to be cancerous (Franco, 2001, p. 1020). The 40 HPV types that affect the anogenital area are grouped into three categories: high-risk (potentially cancerous), low-risk, and uncharacterized. The uncharacterized group has traits of both the high-risk and low-risk strains, but its exact effect on the infected person is still undetermined. According to the article by Edelman (1994:4), when one of the 40 genital HPVs infect an individual, it may cause warts to appear on or around the anogenital tract and appear as pink or brown, flat or raised, singly or in clusters. These symptoms may not appear in an individual until 6 weeks to 6 months after HPV exposure. Edelman (1994:4) continues to state that of the 40 strains, if the individual has one of the 13 high-risk HPV types, she may contract cervical, vulvar, or vaginal neoplasia (tumor) or cancer.
II. Social Construction of HPV and Associated Stigma


According to Corley and Mikler (2005:1), by the age 50, 80% of women will have acquired genital HPV infection and currently, 20 million people are infected with HPV in the U.S. with 5.5 million new cases annually. The risk for women contracting HPV is associated with the following traits: age, age at first sexual intercourse, number of sexual partners, alcohol and drug use related to sexual behavior, and partner’s number of sexual partners (Rosenberg, 2002). Other risk factors include smoking status, oral contraceptive use, history of other STDs, and nutrition (Franco, 2001). However, of all these risk factors, most studies seemed to agree that the risk factors most strongly influencing HPV infection are the number of sexual partners, age at first sexual intercourse, and sexual behavior of the male partner. 

Because of the virus’s dependence on sexual activity, the demographics of infection are varied. Nevertheless, it was found that living below the poverty index, low levels of education and being unmarried were traits associated with HPV infection (Ma, 2007). In another study done by Peyton et al (2001:1558), it was found that 50% of women aged 18-22 had HPV, 67% women with more than 2 sex partners in the past year had HPV, 54% of women have never been married had HPV, 55% women who refused or did not know their income level had HPV, 42% of women that had some college education had HPV, and 40% of Hispanic white women had HPV. The results of this study seems to foster the idea that when placed in a college environment, women are more likely to have sex, a greater amount of sex, and with partners who have had an increased number of sexual partners. This same study by Peyton et al (2001:1558) concluded that other demographic traits such as ethnicity and income were not indicative of HPV infection. So, according to these studies, it seems that young women in college who have never been married and are partaking in increased rate of sexual activity are the individuals at highest risk for HPV infection.


The association of sexual activity and HPV carries with it the stigma previously discussed of STIs. According to Edelman (1994: viii), individuals that carry HPV express concerns regarding fear of transmission, rejection, frustration with the medical establishment, and fear of disclosure. In some individuals, these feelings are so strong they would rather choose celibacy instead of confronting the aforementioned emotions. In a study done by Perrin, et al (2006: 94), it was found that the most common emotions felt by women are stigma, fear, self-blame, powerlessness, and anger at themselves as well as at the partners they contracted the virus from. These feelings stem from many sources including lack of knowledge and education of the virus, its source, and its potential risks; where and how the individual contracted the virus; and the sexually transmitted nature of the virus (Perrin, 2006). In many cases, it was shocking to see the vacuum that lack of sexual education created across studies. Even though most individuals received sex education at some point in their life, it did not provide sufficient information in order to safeguard against HPV. Many women confessed their lack of knowledge in in-depth interviews conducted by Perrin et al (2006: 99). The following quotation illustrates the point made by this study.
Before this, I didn’t really know much … Didn’t know it’s what caused genital warts, didn’t know it was associated with cervical cancer, just basically didn’t know that much about it. Knew it was sexually transmitted, but now, you know, not really—HIV’s all over the news—other things all over the news, but HPV just never seems to come up (White, age 24, with ASCUS, high-risk HPV)
This lack of familiarity with HPV can also provoke feelings of anxiety and fear of the future and the course the virus may take. Women also expressed anger and disappointment with themselves and their partners (Perrin, 2006). In many cases, this disappointment with themselves and a fear of stigma was so great that the women would refuse to disclose their infection to anyone. Many women felt disclosure would lead them to being labeled as dirty or promiscuous (Perrin, 2006). 

The medical process of HPV, because of its sexually transmitted nature, has become a sexualized one. From the first steps of being tested and diagnosed to being retested and treated to dealing with the diagnosis in one’s social and sexual life is an enormous undertaking for a woman to handle. With the vast amount of individuals infected with HPV, this fear of stigma should not be in place. If education were to be increased of its high prevalence and “safe sex” education were to be amplified, especially in college settings, perhaps women would then feel less like they have a label attached to their sexual self. 

III. HPV Trajectory


As previously stated, there are 13 strains of HPV that can lead to cervical cancer. However, there are 27 other strains that normally do not lead to cervical carcinoma. In these low-risk strains, women typically only experience what is called “genital warts” or at its worse, benign tumors. These warts or tumors can be removed and may even never reappear, but the virus is usually incurable and could possibly produce new warts or tumors after removal of the old.


If a person is infected with the 13 strains of HPV that could lead to cervical cancer, there is a high probability they will contract cancer. According to Franco (2001: 1021), the possibility of contracting cervical cancer from high-risk HPV is greater than the association between smoking and lung cancer and is only comparable to chronic hepatitis B and liver cancer. Receiving a diagnosis of cervical cancer is shocking and devastating, but if it is caught early in the first or second stage, survival rates are increased. In the first stage, cervical cancer can be eliminated with a hysterectomy or conization. In stage two, there has been success with radical hysterectomy, chemotherapy and radiation. If the cancer exceeds past these stages, survival rate decreases, even after chemotherapy and radiation (Franco, 2001). If all stages are left completely untreated, the typical time period from first stage to the final stage of invasive cancer is about 20 years. (Schiffman, 1995:1893)

Because of the association between HPV and cervical cancer, there has been much research in the area of HPV prevention. In 2006, a vaccine for HPV became available for use. The vaccine, Gardasil, would protect those injected against two high-risk virus strains, HPV 16 and 18 (Lippman, 2007, p. 484). Although for some this is an incredible breakthrough, controversy has engulfed it. Since women would benefit best from the vaccine if it was administered at a young age, parents cause the majority of the controversy. Again, this refers back to the sexualized nature and stigma of HPV and how receiving a vaccine for it reflects on the parent’s daughter as being or potentially becoming sexually active. But, will the vaccine prove to be that effective of a deterrent to cervical cancer? “The HPV types that can be prevented by the FDA-approved vaccine were found in 0.1-1.5% of females; overall, 3.4% tested positive for at least one of these types” (Thomas, 2007, p. 182). Considering the high rate of infection, this seemingly low percentage correlates into many women saved from high-risk HPV, thus cervical cancer. 
Nonetheless, prevention of HPV cannot only come in the form of vaccines. As previously stated, there is a dramatic and shocking lack of education for HPV, especially since it is one of the most prevalent STIs in the United States. Understandably, it would be difficult to instate any larger amount of sexual education to the school systems because of the “sex stigma” and the opposition it would face by many families of the children in the school system. However, if there is to be any kind of control of this quickly spreading infection, there needs to be better sex education programs put in place, including emphasis on safe sex and the reduction of stigma of STIs. Not only should this education occur at high school age, but it should continue into college-aged youth, since much of the transmission occurs at this age. 
IV. Interview


I didn’t care. This phrase was a common theme in my interviewee’s life before she contracted the human papillomavirus. She didn’t care about how she was living her life or the consequences of her actions. She never worried about things like STDs, she didn’t think twice about what she learned about them in any of her health classes, and she continued her lifestyle until a diagnosis made it come to a screeching halt.
And that is what made me really look at like, what in the hell have I been doing. …I just looked at what I’d been doing and I was just like I don’t want to continue like this. Because obviously it’s not working. … I think I just looked at what I was doing and I was like I need to stop or I’m going to end up some where that I don’t need to be. Like I could have gotten pregnant, I could have gotten a way worse disease.

Becki (pseudonym) was diagnosed with HPV in the summer of 2006, the summer after her freshmen year of college. Becki is a 21 year old, white, middle class college student. Becki’s freshmen year was full of parties, alcohol, boys and sex. But was this her idea of a good time? It seems as though this lifestyle wasn’t what she wanted, but rather it was a compensation for an insecurity issue and low self-confidence level. Sometimes she would go weekend after weekend to different parties, and each night with a different guy. What made her do this? She, now in retrospect, has found the answer. 
I had a couple good friends my freshmen year, but I didn’t have a lot of friends from high school or a sound group of friends that I always hung out with. And I definitely never had a serious boyfriend. I hung out with a lot of different boys because I wanted a boyfriend. … I guess before I had it, I was really unstable; I was just kinda like looking for something. … I just wanted something. 

Becki was looking for security and assurance. She spent many nights with many boys to try to find these things, but of course she never did. It turned into a downward spiral where her actions were motivated by this desire, but the consequences only antagonized the desire. When she realized what all these boys wanted from her was sex, she sunk farther and farther into feelings of self-depreciation. To bolster her confidence, she would self-medicate with large amounts of alcohol and go out to party, but that would just bring her back full circle again. Becki says, “I think the alcohol had a lot to do with it. I don’t know if I always had the intention of going home with a boy when I went out at the beginning of the night.” In retrospect, she has the fantastic clarity of mind to examine herself and realize that she was unstable and far too dependent on approval from men to be her own person. 

Becki frequently referred to her actions during her freshmen year as “stupid” and she didn’t care about what she was doing or its consequences. This kind of indifferent attitude, even now, shows a buffer that she has built up in order to ease the pain of her failed attempts at finding happiness in the activities she chose. Even though she realizes what she had been doing was “stupid” and risky, she still tried to, understandably, distance herself from her previous actions. 

Another alarming example of Becki’s disconcerting indifference about her risky behavior was her lack of attention to the possibilities of sexually transmitted diseases or even becoming pregnant. In the present, she realizes how real these outcomes could have been after experiencing an STD, but while she was in the situation, her attitude was far from cautious. Becki states, “I didn’t really worry about it [HPV]. Like, I didn’t even think that it was a problem. …there wasn’t any physical signs of anything, so it wasn’t like I was really worried.” This quote also shows Becki’s recurring philosophy throughout the interview of “out of sight, out of mind.”
Even though she was given the opportunity for education in the realm of STDs, she shows a couple times throughout the interview that even after having HPV she doesn’t exactly know what the viral infection entails. Her primary track of thinking that involves HPV is its social stigma.
From like wellness class, they tell you about STDs. I didn’t really know what it was. Yeah, I just thought it was like, herpes, ew. …you only get them if you’re like a total slut and you sleep with dirty people. …When I found out I had HPV I didn’t know that it wasn’t permanent. I don’t really know anything about any of the other diseases. Like, HPV is herpes, and you don’t always have herpes, physically. Like signs of it. …I think they talked about it in wellness class in college and most people take it freshmen year. …I don’t remember a damn thing I learned.
This quote shows Becki’s lack of knowledge of HPV, even after being tested, diagnosed and retested. She refers to HPV has “herpes” which is actually a virus from the family of viruses called the herpes simplex virus, different from the human papillomavirus. HPV, has previously described, is commonly known as genital warts. She also seems confused about how long and in what way HPV infects a person in her statement, “…you don’t always have herpes, physically. Like signs of it.” She, herself, never had physically visible signs of HPV, only abnormal pap smears. 

As Becki continued in this lifestyle, she became increasingly aware of the risks she was taking. She slowed down her promiscuous activity and even was tested for STDs in the winter of 2006, which came back negative. Even though she slowed down her risky behavior, she didn’t completely halt it. All of these events led up to her annual pap smear in August of 2006. 

Um, I had a pap smear and they called me like a week later and told me that there were abnormal cells in my test. So I had to go back in and they did more tests and they took a biopsy. And they told me that I had HPV and a tiny little tumor. And I was really freaked out.

The Diagnosis. Becki was obviously not expecting to find out such personally devastating news that summer day. She was not going to the gynecologist to intentionally be tested for a sexually transmitted disease; this was just a regular check-up. Now, not only was she confronted with a severely stigmatized viral infection, but she had a small bump – a tumor. Understandably she was “freaked out.” She was flooded with emotions ranging from self-disgust to fear. HPV caused her to meet face-to-face with a stigmatized STD and her own feelings of self-destruction. 
I think I just felt gross. I think it’s gross because you only get it if you sleep around. …Oh, GROSS. And I wanted to know where and how I got it from, and I wanted to know whether it was going to go away and what I could do about it. Like, I just wanted to get rid of it, and I just felt disgusting.

As it is seen in this short narrative, Becki was completely revolted by this infection. She wanted to distance herself from it as quickly as possible and just “get rid of it.” This again shows her recurring philosophy of “out of sight, out of mind.” She just didn’t want to deal with this seemingly dreadful infection. Another part of dealing with the infection was discovering that she didn’t actually know where she acquired HPV. She states, “I realized that I had it and then I realized where I got it from and then I didn’t know who I got it from.” In this quote, she talks about “where I got it from” meaning that she found out that the virus is sexually transmitted. This then led her to the path of thinking of who she got it from. Unfortunately, she had many sexual encounters since her last negative STD test and with a few of them she did not use a condom. Thus, she continues to say that it made her really look at what she had been doing with her free time. 


The second part of the diagnosis may have been the hardest part for Becki – learning she had a small tumor on her cervix. Becki was alone in the doctor’s office, she had no friends her family with her and she just found out she had a tumor. It is understandable that her reaction to the situation was absolute fear. 

That was more just scary. When they told me that there was a tumor on my cervix, I got really, really, really scared. Because, like, what if I would have gotten cancer? Like, that is what scared me the most. Like, I just went home and was like, mommy… Like, that was the stupid part. 
The purpose here is to show the terrifying aspect of being faced with something as devastating as cancer. Becki was extremely afraid of her future and what it held. She immediately sought the comfort of her mother. It’s also interesting to note how she ends her quote with “that was the stupid part.” It seems, again, that she’s using this buffer of indifference or distance to guard herself from the fear of the tumor, or perhaps she calls it the stupid part because the tumor wasn’t as easily fixed or shrugged off as the virus was. 

Her immediate reaction to HPV was diagrammed above, but after talking with the doctors and being retested, she found it easier to keep the virus far from her mind. She understood what the doctor told her as, “don’t worry about HPV,” and solely concentrated on the terrifying prospect of a tumor. 

When I found out about it, like when they told me, they told me that it’s [HPV] not serious, it goes away within a year normally and like, not that big a deal, and they can treat it. …they just told me that you have HPV and it normally goes away within a year and we’ll keep doing check-ups. I wouldn’t be too concerned about. Just be careful! Don’t have sex with anyone.

The way she phrases what the doctor said made it seem like the doctor basically told her to just not be worried about the virus. This is particularly interesting because the doctor seems to be just trying to comfort Becki rather than fully explain everything HPV entails. Even when asked about HPV’s potential to become cervical cancer, Becki replies, “They told me that sometimes that this can lead to cervical cancer, but not in very many cases. Like they were really optimistic about it.” Again, the doctor seems to be downplaying the risks associated with HPV and encouraging Becki to keep the thought of it far from her mind. This is especially disturbing because with other cases that weren’t as lucky as Becki, the infected person may not completely know and understand the trajectory of the virus, thus being shocked and surprised if they contract stage I of cervical cancer from HPV. 

Later in the interview, this same attitude showed up with regard to the tumor. This kind of reaction to the tumor and HPV is an understandable coping strategy that gives hope to the future. However, it can be dangerous as well if the virus or tumor doesn’t just go away. Becki’s feelings of fear about the tumor seem to be somewhat cast aside in the following narrative:

You have to keep your immune system up and it will just work its way out of you system. Which, it did. They explained to me that it wasn’t that big of a deal. And like the tumor was benign. Right? That’s the correct term? …they told me that the tumor wasn’t growing and shouldn’t grow.
So in this quote, Becki shows her coping strategy with the tumor. Again she quotes that doctor as saying that it’s not that big of a deal and they also downplayed the risk of the tumor. 


Disclosure. Another way that Becki coped with her situation was talking to her few close friends in her social network as well as her mother. Becki didn’t intentionally want her mother to find out about the HPV and the tumor, but it happened the same day Becki found out about them. 

Yeah, I told my mom. Well my mom knew because she answered the phone when they called back. And they only call back if there are problems. So she asked why they called back.

It was difficult for Becki to talk to her mother about the situation because of the fact that HPV is a sexually transmitted disease, and, in Becki’s words referring to having sex, “I was taught not to do that until I was married.” Later in the interview, she also talks about being ashamed of her mom knowing about the HPV and fearing that her mom was disappointed in her. So, instead of telling all, Becki lied. 
She wanted to know who I was sleeping with, cuz I was taught not to do that until I was married. So I kinda lied to her. I told her it was just one guy! And we were in love, and we used a condom, too… sorta… but I guess it broke. (laughter) I’m not a good liar.

Becki only disclosed the full extent of her previous activities that led up to the diagnosis, the full diagnosis, and her feelings to just three of her closest girlfriends. She talked about how these women knew about how she acted her freshmen year and so she wasn’t afraid of judgment or ridicule. She received support and concern from them that helped Becki through the tough times. 

Like, you and the other two girls, you knew that I was doing these things. So it’s not like they were really surprised, but I know that everybody was concerned about it. …Like, if I ever needed to talk about it, you guys were always there. …I knew you wouldn’t have judged me or anything. I just remember everybody being concerned and asking questions, like, “Do you have to live with this forever?” and “Is this going to go away?” I just remember everybody just wanting me to be ok. …I didn’t feel judged or anything. You didn’t get down on me.

 Another obstacle that Becki faced with disclosure was concealing the fact that she was infected with HPV from her father and sister. Both of whom are strict Christians and Becki knew that they would have judged her. She also expressed the desire to keep her father’s perception of her as a “nice little virgin,” as well as her unwillingness to get, “an earful of bullshit,” from her extremely judgmental sister. Other people that Becki didn’t disclose to were the two men she had sex with after she was diagnosed.
I never told Larry or Dave (pseudonyms). Two people that probably should have known… They weren’t very nice guys. I told them I had a tumor. But I didn’t tell them I had HPV. 
Becki did use a condom when sleeping with these two men. Becki justifies the fact that she had sex with them without telling them about the HPV by saying that they weren’t very nice guys. Later in the interview, she goes on to say that they just didn’t care about her and she didn’t mean a thing to them. She does recognize, though, that they probably should have known. 


Cleared of HPV. In the present day, Becki is now free and clear of the tumor and HPV. She has been through a lot of self-examination through her period of infection and has come to many conclusions about herself over the past few years. She is much more independent and realizes that she doesn’t need the approval of men to know who she is. She has more respect for herself and for her body. She sums up her experience very well in the following narrative.

Before it I did a lot of stupid things, and I didn’t care. And then after I found out that I had it, I calmed down a lot. And I didn’t like totally change, well I guess I did. I was only with two guys, and I was seeing both of them. Then I started dating Mike (pseudonym) while I still had it. And I didn’t tell him about it until I thought I didn’t have it anymore. And now I told that I don’t have it, but I did, and he’s fine with it.

Becki hinges her changes on how she interacted with men. She became more stable as she interacted with less and less men. Finally she feels like she means something to somebody and he has made it clear that the two of them don’t have to have sex. After her experiences, Becki had a difficult time overcoming her disgusted feelings with sexual relationships. She says, “we (her and Mike) didn’t sleep together because I just felt dirty after all the things I’d done.” As their relationship solidified, though, Becki trusted Mike more and now she says they have a healthy sexual relationship, she doesn’t feel like he’s using her, but rather he really cares about her. Now when she talks about sex, she says:

I think that you need to be in a serious relationship with someone you trust. And that’s the best way to do it. And even those other two guys, I was kinda dating them but I didn’t really trust them.  

Becki has now realized that she never needed, in her words, “some stupid guy that just wanted to have sex with me,” but rather she could be independent and she could respect herself. She started looking out for what she wanted rather than what other people wanted from her. 


Becki went through a very difficult time in her life, but she always maintained her sense of humor and optimism. She has as amazing ability to examine herself and change what she feels like should be altered. She’s very frank and honest with herself and the way she acted prior to HPV. One more example of this prowess is as follows:

I just looked at what I’d been doing and I was like I don’t want to continue like this, because obviously it’s not working. I have found none of the things I was looking for. I picked up some bad things along the way. I think I just looked at what I was doing and I was like I need to stop or I’m going to end up some where I don’t need to be. 

And Becki did stop. She understood that she needed to change her lifestyle to be able to cope with her own personal difficulties. She overcame not only the virus and the tumor, but her need for approval, her insecurity issues, her low self-esteem, and her dependence on others. She is now an independent woman. 
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