
POSITION PAPER:  OPINION 

HPV:  ORAL MANIFISTATIONS / DENTIST RESPONSIBILITY 

ISSUE:  What obligations do dentists have for educating, detecting, and/or treating/referring patients 
regarding HPV? 

Dentists are obligated to perform an oral evaluation, including intra-oral hard and soft tissues in the 
posterior area of the oral cavity for sign of cancer. 

This paper presents a review from a search of current literature to discuss opportunities and limitations 
for the profession to advance diagnosis, treatment or referral, and possible vaccination to prevent HPV. 

BACKGROUND 

HPV is a quite common virus; nearly 80 million people – about one in four-- in the United States are 
currently infected.  About 14 million people, including teens, become infected with HPV each year.  The 
infection can cause cervical, vaginal and vulvar cancers in women; penile cancer in men; and anal and 
mouth/throat cancer as well as genital warts in both men and women.  The vaccine can prevent the 
infection. 

Oral cancer is a disease long recognized and diagnosed by dentists.  While many cases are diagnosed 
and treated, many are not, and patients succumb to the disease.  Risk factors include smoking tobacco, 
use of smokeless tobacco, excessive use of alcohol, poor nutrition and untreated dental caries or ill-
fitting prostheses. 

There are studies that report an increase in oral cancer related to HPV.  HPV infections have a high 
incidence in teens, more in females than males.  The oral signs are of short duration while the virus 
moves to other body locations. 

Prevention of HPV significantly reduces the incidence of oral cancer.  Dentists can educate patients 
regarding the risk factors for HPV; early detection can lead to successful treatment of head and neck 
cancer. 

The American Dental Association has long advocated for dentists to take an active role in the diagnosis 
of oral cancer. Cancer can occur throughout the mouth and throat, including the posterior one-third of 
the tongue, palatine/lingual tonsils, soft palate, and posterior oropharyngeal wall.  Among the first 
attempts to categorize cancers of the oropharynx as a separate disease occurred in 1947 when 90 cases 
of tonsillar cancer were evaluated together to determine the effectiveness of treatment with radiation.  
Results of recent studies suggest a strong etiologic association of HPV with oropharyngeal cancers. 

The FDA approved the first preventive HPV vaccine in 2006 under the trade name Gardasil; the second 
vaccine Cervarix was approved in 2009; and Gardisil9 was approved in 2014.  Changes to the drug 
formulation was needed to account for changes in the virus.  It has been determined that the vaccines 
are safe.   

HPV vaccine is recommended for preteen boys and girls at age 11 or 12.  The goal is to provide 
protection before ever being exposed to the virus.  The HPV vaccine is administered in a series of 3 
injections; the second given 1 or 2 months after the first; the third given 6 months later. 



 

RECOMMENDATION: 

Dentists should conduct oral cancer examinations and screenings as part of all patient evaluations.  Any 
positive or suspicious findings should be referred to an appropriate specialist for confirmation and 
treatment. Dentists should educate patients as to the value of early diagnosis and treatment; the ADA 
and American Cancer Society both have materials available for dentists to use in teaching patients. 

Further procedures, examinations, and treatment for oral cancer should not be done by dentists, unless 
specially trained.  Definitive diagnosis should be made by those with the ability to treat. 

Dentists should educate their patients, or their patients’ parents or guardians, as appropriate, about the 
availability and benefits of the HPV vaccine.  Educational materials are readily available from the ADA 
and American Cancer Society.  

The administration of HPV preventive vaccines may not be within the scope of practice of general 
dentistry and it is recommended each practitioner verify with their licensing agency the legality of 
vaccination prior to administration. 
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