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Human papillomavirus, vaccines and women’s health:

questions and cautions
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he federal government’s recently announced

$300 million investment toward a program for vacci-

nating girls and women with the currently available
human papillomavirus (HPV) vaccine Gardasil, framed by
some as a way to prevent cervical cancer in Canada, has gen-
erally been welcomed by a wide range of commentators.
However, although HPV infection is necessary for the devel-
opment of cervical cancer and the vaccine may prevent pri-
mary infection with HPV types 16 and 18 (currently thought
to be the cause of about 70% of cervical cancer cases®), we
propose that these facts be assessed within a broad context
before immunization policies are implemented. A careful re-
view of the literature, including that submitted by the manu-
facturer with its application for approval of Gardasil, reveals a
sufficient number of unanswered questions to lead us to con-
clude that a universal immunization program aimed at girls
and women in Canada is, at this time, premature and could
possibly have unintended negative consequences for individ-
uals and for society as a whole.

In this article we summarize some of the main questions
and concerns that need to be addressed before there is a full-
scale rollout of an HPV vaccination program (for supplemen-
tary material go to www.cwhn.ca/resources/cwhn/hpv-brief
.html). These closely reflect issues raised in the analytical
framework created by Erickson and colleagues® in the context
of the development of the National Immunization Strategy and
support efforts to ensure a comprehensive and systematic eval-
uation of all relevant factors before decisions regarding the im-
plementation of a new immunization program are made. As
well, they echo some of the research questions identified as im-
portant in the final report from the Canadian Human Papillo-
mavirus Vaccine Research Priorities Workshop, held in Quebec
City in 2005.> We hope raising these questions now will con-
tribute to the deliberations necessary to ensure a responsible
and transparent evidence-based decision-making process.

General questions and cautions

« There is no epidemic of cervical cancer in Canada to war-
rant the sense of urgency for a vaccination program initi-

ated by the federal finance minister’s announcement. Ac-
cording to 2006 Canadian cancer statistics,* cervical can-
cer is the 11th most frequent cancer affecting Canadian
women and the 13th most common cause of cancer-re-
lated deaths, accounting for approximately 400 deaths per
year. Both the incidence and mortality of cervical cancer
have been declining in Canada, as in other resource-rich
countries, although recently at a somewhat slower rate
than has been observed in previous decades.” However,
the incidence and mortality still vary between different
groups of women, being notably higher among Aboriginal
women than among non-Aboriginal women.

« Invasive cervical cancer typically follows a slowly progres-
sive course that can be halted at one of various stages. The
dramatic decrease in deaths from cervical cancer in
Canada, even before the development of any vaccine, rep-
resents a public health success (Figure 1). Research attrib-
utes this to improved reproductive health practices and
the widespread availability of publicly funded programs
for Papanicolaou smear testing.® In fact, the public fund-
ing of such programs has also significantly reduced
health inequities among women.® Consequently, deaths
from cervical cancer — relatively rare in Canada but al-
ways unfortunate and not distributed evenly among wo-
men — must be considered as a failure in the adequate
support of both the primary care and reproductive health
services that would guarantee healthy living conditions
for all women. Improvements here, as well as steps to en-
sure that all women receive appropriate Pap testing and
follow-up, are needed.

+ Most HPV infections are cleared spontaneously. Recent
research using available molecular detection technologies
has suggested that clearance occurs within 1 year for
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