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Can she finish the HPV series, or will she need to start over?
Human papillomavirus (HPV) is among the most commonly known viral infections commonly associated with women and presents in various forms and is easily transmitted between individuals through skin contact. In most cases, individuals contract HPV through direct skin contact in sexual contact, which entails both genital and oral forms (Barnard et al., 2017). Though the condition is mostly associated with little or no symptoms, the persistence of the condition, especially in women, has been associated with cervical cancer occurrence, prompting the development of vaccines. Generally, most countries advocate for three shots of the HPV vaccine, though it depends on the age of the individual (Barnard et al., 2017). Generally, the target for HPV immunization in most countries is young adolescent girls aged between 9-15 years, who are required to get two vaccine shots, which are six months apart. For females over the age of 15, three shots are recommended, at 0, 2, and 6 months (World Health Organization, 2019). However, in the instance of an interruption in the immunization intervals, various protocols should be followed during resumption, for instance, where the first dose is given before the age of 15. The vaccination resume can be resumed without retaking the previous dose (World Health Organization, 2019). Therefore, it means that April can finish her immunization and resume without having to restart again. 
Precautions and contraindications of the Vaccine
As you contemplate resuming the HPV vaccination, there are various precautions and contradictions that the patient should be aware of and should expect, such as the development of allergies. Vaccine components from the previous regime are bound to contribute to the development of severe allergic reactions such as anaphylaxis, a life-threatening allergic reaction resulting from an overreaction of the immune system to specific allergens (CDC, 2020). Another contradiction common with the resumption of the HPV vaccine is the immediate development of yeast hypersensitivity. The development of Quadrivalent and 9-valent HPV vaccines are based on Saccharomyces cerevisiae (baker’s yeast), which may lead to the development of yeast infections, especially in persons with a history of the same(CDC, 2020). Finally, a precaution to the vaccine that is expected is the occurrence of a severe to moderate illness that would manifest in the form of diarrhea, mild fever, or upper respiratory tract infection. 
Adverse drug reactions, VIS and its importance
Generally, vaccines, whose main aim is normally to reduce the morbidity and mortality of the target infection, may sometimes result in adverse reactions in the patients. For HPV vaccines, various adverse reactions are often witnessed in individuals following the delivery of the vaccine regime. These include pain, swelling, and redness on the injection site, with various local reactions on the site. Additional adverse reactions include elevated temperatures in the patients, with adverse symptoms including dizziness and nausea, which generally increase with an increase in dosage (Ozawa et al., 2017).The Centre for Disease Control and Prevention (CDC) has developed a document that contains information about vaccines, including the benefits and risks of each and the legal implications of these vaccines on adults and parents and guardians of minors. This document is referred to as the Vaccine Information Statement (VIS) (CDC, 2017). Under federal law, VIS are considered legal documents used to address any queries that vaccines or their representatives might have. The VIS is important in various ways, including identifying the benefits of a vaccine, providing precise descriptions of associated risks, and provide information regarding the compensation programs (CDC, 2017). 
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