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Cultural Cognition: The Human Papillomavirus
The Cultural Cognition Theory is intertwined with one’s risk-perception.  In the article, “Who Fears the HPV Vaccine, Who Doesn't, and Why?”  the authors state, “According to that theory, individuals conform their perceptions of risk to their cultural evaluations of putatively dangerous activities and the policies for regulating them.”[footnoteRef:1] This article looked specifically at how culture influences the perceptions of risks and benefits of the Human Papillomavirus (HPV) vaccine.   The study performed, and similarly discussed in this article, demonstrated that Cultural Cognition was a theory that resulted from people perceiving a risk, and acting in such a manner, due to preexisting beliefs, values, and the ideas that society instills in them.   [1:  Who Fears the HPV Vaccine, Who Doesn't, and Why? An Experimental Study of the Mechanisms of Cultural Cognition] 

	To begin, it proved pertinent to examine the study from its origin.  The researchers’ hypothesized, “that cultural worldviews so defined would generate competing predispositions toward the risks and benefits of mandatory HPV vaccination.” [footnoteRef:2]  To simplify even further, it was predicted that some populations would view a mandatory HPV vaccination of young female children as having more risk.  Contrary to this belief, a different population would perceive the vaccination with significantly much less of a risk, or in other words, beneficial to the patient’s health.  The study differentiated those who viewed a higher risk as “hierarchy” and “individualists”, contrary to those who thought the vaccination beneficial were categorized as “egalitarian” and “communitarian”.  The hypothesis attributed the beliefs of hierarchy and individualists stating, “the former because mandatory vaccination of school girls seems to condone sexual behavior that defies traditional gender norms, and the latter because mandatory vaccination intrudes on individual decision-making.”[footnoteRef:3]  On the other hand, those who perceived less risk would likely do so because, “such a program seems to express tolerance for behavior that denigrates traditional, patriarchal norms and embodies collective commitment to the provision of a good essential to individual well-being.”[footnoteRef:4]  In order to calculate the potential risk-benefit of the HPV vaccination, or of any vaccination for that matter, it would be valuable to examine the virus in its entirety.  [2:  Ibid]  [3:  Ibid]  [4:  Ibid] 

	The Human Papillomavirus was one of the most frequent sexually transmitted infections (STI) found in sexually active females.  After years of research, the HPV virus has been classified in over 100 types, some being high-risk, while others were identified as being low-risk. [footnoteRef:5]  The strands of HPV viruses labeled as being high-risk were done so because of the likelihood the contraction of the virus could possibly lead to cervical cancer.  In the article, Risk Messages and the HPV vaccine, the authors stated, “Two high risk types (types 16 and 18) are responsible for about 70% of cervical cancer cases, and two low risk types (types 6 and 11) cause about 90% of genital warts. All cases of cervical cancer can be traced back to one of the cancer-causing HPV types.”[footnoteRef:6]  The HPV virus has come to affect many females, and as the data suggested, the possibility of developing cervical cancer was certainly problematic, but even so, one of the most controversial issues at hand has been whether or not to institute mandatory vaccination for females age eleven to twelve (recommended by the Center for Disease Control).  These ages were specified due to the infrequency of a girl of these ages to be sexually active. [5:  Risk messages and the HPV Vaccine]  [6:  Ibid] 

	Cultural cognition in relation to HPV has permeated society in large part through the social institution of religion.  Since many religions and cultures gave weight to the absence of pre-marital sex, these populations would deem it unnecessary for their youth to be vaccinated against something they theoretically would not be exposed to until marriage.  Alternatively, cultures in favor of the HPV vaccination programs would argue the fact that one’s ability to prevent 70% of cervical cancers outweighs any uncertainties that came with an individual’s choice to neglect the safety of their own daughter.  One derivative of culture, which has attracted attention, was that of parents, and more specifically, mothers.
	One of the most interesting concerns of the HPV vaccine was seen through the eyes of mothers.  Having already discussed the major risks and benefits of the vaccination, a mother must weigh the pros and cons, and develop a stance either for, or against the vaccination of her daughter.  A few thoughts a mother may have while determining an answer: If vaccinated before becoming sexually active, their daughter may be motivated to have sex; If vaccinated after becoming sexually active, her daughter may be naïve to think that they are immune to all STDs, and can therefore have increased amounts of sex and even unprotected sex; The second belief could lead to her daughter becoming pregnant and/or contracting other STDs; Finally, the vaccination may have unanticipated side-effects on her daughter.  These developed reasons were seen as a result of Cultural Cognition.  The mother generated her beliefs due to a variety of cultural ideals, whether it is religion, motherly instinct, or societies emerging studies having instilled fear.  
	Furthermore, there have been an abundance of arguments encouraging those against the HPV vaccination.  Although cancers have been a leading cause of death across the world, people against the vaccination point out that cervical cancers amount to less than one percent of all cancer cases in the United States each year.  Also, having mentioned that strands 16 and 18 account for 70% of cervical cancers, the HPV vaccination does not diminish the risk of the other 30% of cervical cancer cases.  In elaboration, the vaccine would not sufficiently eradicate all strands of the HPV virus, and it would be inaccurate for the vaccinated females to believe it was impossible to contract any of the other HPV strands incorporated amongst the 30%.  It was this false belief that allowed vaccinated females to have unprotected sex, increasing the odds of pregnancy, HPV, and other STDs or STIs. 
	In contrast, the arguments in favor of the HPV vaccine were quite extensive as well.  First and foremost, approximately 50% of sexually active Americans contract the HPV virus, which, as was mentioned, was the leading cause of cervical cancer.  Those who favor mandatory HPV vaccination argue it beneficial to prevent the 70% chance of contracting cervical cancer caused by strands 16 and 18.  Also, this same group believed that it was crucial for girls to get vaccinated before they are sexually active, since once they have been exposed to HPV through sexual activity, the vaccine will not be effective.  This was an important message to get across to those who were less informed of the virus itself.  Finally, to contradict those who believed the vaccination would promote more prolific unprotected sex, supporters argue that since girls do not fully understand what HPV is at this age, it is irrational to claim that the vaccine will cause them to engage in more sexual activity after being vaccinated.  The majority of material presented suggested that the most effective tool to introduce mandatory vaccination was to make the public, specifically young females and their families, aware of HPV and the risks that come along with the virus.  
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	Tables 1 and 2 serve as an illustration of data determining the awareness of HPV amongst young females.  Although the study demonstrated that out of 1,025 participants who had a school vaccination program in tact, 80% were aware of HPV and the subsequent 20% were not aware of the virus, these statistics did not tell the full, unpleasant story behind HPV.  First, it could be noted when working with such a high profile element, the percentage of those aware of the virus should be much closer to 100% than what 80% truly exemplified.  Next, table 2 depicted from a study of 753 to 769 participants that some females may have been aware of HPV, but they did not understand the full extent to which it was a problem.  In this study, an alarming 59.3% of respondents did not know that there are many types of HPV.  Similarly, only 17.5% of females were answered correctly, saying “most sexually active people will get HPV at some point in their lives.”[footnoteRef:7] It was also interesting to observe that in response to the question, “HPV can cause cervical cancer”, 40% answered that they did not know, and 6.0% responded incorrectly.  Understanding that almost 50% of participants were unaware that HVP could cause cervical cancer illuminated the fact that these young women were not educated about all the issues the virus carried with it.  Along with that, in relation to the vaccine itself, 53.1% of participants were not aware of the statement, “The HPV vaccine offers protection against most cervical cancers.” (47.5% did not know and 5.6% answered incorrectly) And finally, a mere 31.3% of females answered correctly to the statement, “The HPV vaccine is most effective if given to people who have never had sex before.”  Even though the information provided from these tables illustrate a lack of knowledge of a prevalent STI amongst the affected population, informed knowledge of HPV would be possible to implement.  [7:  Table 2] 

	Upon returning to the “Who Fears the HPV Vaccine, Who Doesn't, and Why?” article, it was important to analyze the statistics found in the performed study.  The authors returned back to their hypothesis by saying, “As expected, hierarchy and individualism, particularly when combined, disposed subjects to be more concerned, egalitarianism and communitarianism to be less, about the risks of HPV vaccination.”[footnoteRef:8]  Furthermore, the authors believe that such a study, along with similar studies, promote arguments in favor of the cultural cognition theory.  This was made more concrete when the writers’ said, “Large-sample surveys furnish support for cultural theory because they reveal that risk perceptions are distributed across persons in patterns that can be cogently explained only if individuals’ values are exerting an influence-one independent of myriad other factors associated with variance in risk perception- on individuals’ beliefs about societal dangers and how they should be abated.”[footnoteRef:9]  In the Conclusion of this paper, the authors wrap up their thoughts by applying the findings of their study to the broader world.  As a response, it was stated, “even when citizens share a commitment to tolerating ways of life that differ from their own, they are likely to divide into bitter cultural factions as they deliberate over policies to mitigate damage to the environment, repel external threats, and promote public health.”[footnoteRef:10]  It was these cultural factions which society must address when determining whether or not mandatory vaccination for HPV would be more beneficial than harmful, or vice versa, to public health.   	 [8:  Who Fears the HPV Vaccine, Who Doesn't, and Why? An Experimental Study of the Mechanisms of Cultural Cognition]  [9:  Ibid]  [10:  Ibid] 

	  The discussion concerning mandatory vaccinations for the Human Papillomavirus has been scrutinized by a variety of groups and individuals.  A parallel has been observed between different beliefs attributed to the vaccination and the culture one belongs too. In conclusion, having conducted this research, I feel informed enough to be confident in my decision to get vaccinated. Additionally, I believe that school vaccination programs would be beneficial in the sense that it would provide girls with access to the vaccine if they so desire.  However, I feel strongly that it is important for girls to be well informed on HPV before they decide what is best for them.
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Table 1
Chi-square associations (clustering by school) between demographic factors and awareness of HPV (n=1025").

HPV aware n (row %) HPV unaware n (row %)  clustering by school (p-value)
All(n=1025) 819(30.0) 206(200)
‘Age (Mean. D, t-test) (n=983) 158(03) 155(03) 16321 (91)
253 (247)
351(792) 920208)
201(82.4) a(178)
162(83.9) 31(161)
98(726) (274
70700) 30300
309(439)
Chistian (n=478) 388(812) 20(18.8)
212(765) 650235)
163(819) 36(181)
53(77.9) 150221)
Missing (n=3) 3(1000) -
Self-reported FSME® (n=534) 013(780)
a00(795) 126(205)
224(s05) 54(194)
105(802) 26(198)
Vaccine status (>1 dose) (n=890) 1226(017)
Vaccinated (n=787) 683(86.5) 104(132)
Unvaccinated (n=103) 76(738) 27(262)
Missing (n=135) 6044.4) 75(555)

* Missing data means that the n varies between analyses.
*® Free School Meal Eligibilty.
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Cormectr (%) Incorrect 1 () Do nat know 1 (%)
HPY knowledge tems
HPV can be passed on during sex 538(703) 36(47) 191(250)
Having many sexual partoers increases the risk of geting HPV. 80(631) 40(53) 241(317)
Using condoms reduces the risk of getting HPV 240(576) 55(72) 263(352)
HPY can be passed on by genital skin-to-skin contact 23(554) 97(12.7) 203(318)
HPY can cause cervieal cancer 204(531) 46(60) 311(408)
A person could have HPV for many years without knowing it 396 (524) 29038 331 (438)
HPY s are (F) 269(35.0) %0(117) 410(533)
‘There are many types of HPV. 238(313) 0(82) 452(595)
Having sex at an early age increases the isk of getting HPV. 227(299) 136(17.9) 307 (522)
HPY can be cured with antibiotics (F) 224(296) sa(111) 449(593)
Men cannot get HPV (F) 208(275) 201(265) 349 (46.0)
HPY always has visible signs of symptoms (F) 200(261) 144 (188) a2 (s51)
HPY can cause genital warts 177(232) 68(89) 517(678)
HPY can cause HIVIAIDS ) 1420187) 170(224) 448(589)
Most sexually ative people will get HPV at some point in ther lives 1320175) 202(267) 422(558)
HPY usually does not need any treatment 29(38) 449 (500) 283(372)
HPY vaceine knowledge items
HPV vaccines require three doses 257(698) 20(26) 208(275)
Gitls who have had the HPY vaccine do not need cervical screening (a smear or 399(527) 41(54) 37 (419)
Pap test) when they are oder (F)
“The HPV vaccine offrs protection against most cervical cancers 354(469) 2(58) 359(475)
‘Someone who has had an HPV vaccine cannot develop cervica cancer (F) 269(357) 97(129) 387 (514
“The HPV vaccine is most efective if given o people who have never had sex 235(313) 970128) 422(559)

F=Correct answeris false Foral ther items, correct answer i rue’
* n varies slightly between items because of missing data.




